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New York State Systems of Care:
Mental Health Block Grant Final Report

In the Fall of 2021, the New York State Office of Mental Health (NYS OMH) invited County Mental Health
Departments to apply for Mental Health Block Grant (MHBG) funding for focused implementation and
expansion of children’s system of care (SOC). Funded via the Community Mental Health Services (CMHS)
Block Grant through the Substance Abuse and Mental Health Services Administration (SAMHSA), these
monies are intended to support children, youth, and young adults with serious emotional disturbance
(SED) in alignment with the design and intent of the federal Coronavirus Response and Relief Supplement
Appropriations Act enacted in 2021. At the start of 2022, the NYS OMH announced it had awarded twenty-
two grants of one-time funding of $25,000 to County Mental Health Departments to expand
implementation of the SOC approach with other cross-systems partners to support children, youth, young
adults with SED and their families. Of these awardees, twenty-one moved forward with implementation
of the grant requirements and funding stipulations.

One of the many challenges in mental healthcare is a lack of cross-agency coordination bringing together
services across the many systems that serve children and their families including social services, juvenile
detention, mental health, medical, care management, education, addiction services, developmental
disabilities, and caregivers. Consequently, there are significant limitations in mental healthcare resulting
in an “overuse of excessively restrictive settings, limited home- and community-based service options,
local of cross-agency coordination and a lack of partnerships with families and young people” (Stroul, Blau,
& Larsen 2021). Use of the SOC approach with child and youth mental healthcare offers a potential
solution to rectify these difficulties. An SOC is a theoretical framework defined 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”
(Stroul and Friedman, 1986). The aim of the SOC philosophy is to harness the wide array of services
available in communities across the many system domains to create a functional referral network and
centralized coalition of partnerships that provide accessible, coordinated care that is culturally competent
and incorporates family and youth voices.

In 2020, NYS OMH was awarded a four-year grant from SAMHSA to implement and expand a formal SOC
structure throughout New York State. Currently, the NYS SOC grant project is in the last year of the grant
period. Several counties received support through the NYS SOC project and are utilizing MHBG funding to
supplement these efforts. The following counties received MHBG awards: Cattaraugus, Delaware,
Dutchess, Genesee, Lewis, Monroe, Montgomery, Nassau, Niagara, Orange, Putnam, Rensselaer,
Rockland, Schoharie, Seneca, Sullivan, Tompkins, Ulster, Washington, Wayne, Westchester, and
Wyoming. Out of the twenty-two grants awarded, 21 counties proceeded with grant requirements and
completed allocation of grant funds. Of the MHBG awardees, 16 counties were entirely new to formal
SOC expansion efforts and nine counties did not have previous interaction with the NYS SOC project. For
this reason, each county is at different stages in their development and implementation of an SOC
structure.
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This MHBG group offers significant opportunities to expand SOC statewide in a sustainable framework
and improve the outcomes for families and youth. Counties receiving MHBG funding were expected to:

e complete the System of Care Action Planning Workshop series

e attend the NYS System of Care Summit

e submit quarterly reports on activities and progress

e and meet regularly with the NYS SOC Project Team to provide updates on activities and receive
technical assistance as needed.

At the end of 2022, the Office of Mental Health made provisions to extend the original one-year grant
period through 2023, allowing counties additional time to utilize the full amount of grant funding. The
following final report includes details on county awardee activities and efforts over the course of the
grant, highlighting progress in developing SOC infrastructure, collaborative metrics, and common themes
regarding actions and approaches.

System of Care Action Planning

At the start of the grant period, individual counties were at various stages of SOC development and
implementation. Some counties did not have SOC infrastructure or framework, while others already had
an active SOC network and intended to use grant funds to expand existing efforts. The SOC Project team
worked with each county at their respective stage to provide tailored technical assistance and guidance.

In the first quarter of 2022, the SOC Project Director and Coordinator met with each county to learn more
about their current SOC structure, their specific engagement activities, and guide their preparation for
the SOC Action Planning workshops. The MHBG stipulated completion of the SOC Action Planning
workshop series by the end of 2023. These workshops were
K designed to assess and understand the current state of a county’s
“Overall, the (workshop) SOC. identif tunities for i tand . fthei
experience was positive and , identify oppor UI’I'I ies for |mpr9vemen and expansion o ‘ eir
those in attendance felt it was SOC, address community or population needs and gaps, and finally

worthwhile as it strengthened identify priorities to develop a local SOC action plan.
collaborations, clarified supports

and services and encouraged The workshop curriculum strives to support SOC planning efforts on
an open and honest dialogue

. . the local level, bringing together system stakeholders to better
0 explore needs and possible
interventions.” understand the flow of children through the child-serving systems
J in their community. Policy Research Associates created curriculum
for these workshops during the prior SOC grant period in NYS
(known as NYS ACHIEVE, 2016-2020) based on the Sequential
Intercept Model™, which was originally created to aid communities
in mapping the flow of services and supports for children with mental health needs within the juvenile
justice system. The NYS SOC project team partners with a local county coordinator (or team) to plan the
Action Planning series, providing support for the step-by-step planning process, and preparing all series
materials. Some counties were further along in their local SOC development and thus were able to refine
and advance their goals and solidify next steps. Niagara, Ulster, and Washington counties had already
completed their OMH-led SOC Action Planning workshops in Fall of 2021, prior to the start of the grant
period. Twelve counties completed their Action Planning workshop in 2022, and the remaining six
completed workshops in 2023. Please refer to Figure 1 (below), illustrating the geographic breadth of
MHBG awardees across NYS, with the year of SOC Action Planning workshops coupled with each county
name.
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Figure 1: MHBG County Awardees } /
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System of Care Goals: Activities and Progress

As part of the SOC Action Planning workshop process, counties were provided guidance as they developed
and refined their priorities and crafted a strategic plan to achieve their goals. Counties identified goals to
help focus and measure progress, ascertain successes and pitfalls, and establish a metric of accountability.
Counties developed goals based on their local needs and priorities—some identified one major
overarching goal to accomplish while others recognized up to nine goals that they aspired to achieve
under the MHBG. Counties structured their goals around five major themes as categorized using the
Infrastructure Elements Chart (Stroul et al., 2021):

Develop a structure and/or process for interagency partnerships and/or agreements.
Develop partnerships with youth organizations and leaders.

Develop partnerships with family organizations and leaders.

Develop a structure and/or process for strategic communications.

Develop a structure and/or process for strategic planning to identify and address barriers.

vk wnN R

County awardees reported on their quarterly progress with SOC development and implementation,
including successes, challenges, and barriers, as they worked to achieve their identified goals. This
provided a forum for the Project Team to remain apprised of progress, successes, and challenges, and
offer support or technical assistance as needed. Three values underpin the development of local children’s
SOC systems as counties strived to meet their goals: systems must be family and youth driven, community
based, and exhibit cultural and linguistic humility.
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The most common category that county goals related to was for developing a structure and/or process
for interagency partnerships/ agreements. Given the inherent need for cross-agency collaboration to
support an effective system of care, this is unsurprising and speaks positively to the thought and strategic
planning that led to goal selection. County goals revolved around connecting and building partnerships
with local agencies and organizations, obtaining buy-in from stakeholders, and the developing regular,
structured meetings. Creating space for discussion, networking, and open communication helped many
counties to increase interagency collaboration, consequently improving working relationships across
agencies that serve children and youth and their families. Counties noted that having a collective approach
to developing plans was important to success in this area, helping to establish leadership, provide
accountability, and prioritize needs. Solidification of a core leadership team was beneficial for many
counties to support the broader SOC structure. Much of this work continued into the extension period, as
counties noted building partnerships with consultants, hiring permanent SOC staff, and consolidating SOC
work into pre-existing infrastructure to ensure sustainability beyond the grant period.

Goals focusing on the development of partnerships with both youth and family organizations and/or youth
and family leaders were also common among awardees. Given that youth and family involvement is one
of the core SOC values, many counties reported extensive efforts in this area, including identification and
recruitment of representatives, as well as the development of platforms to promote and encourage
engagement over the course of 2022. As one county aptly stated, “it is the intention that family/youth will
have an equal voice or representation at the table to increase awareness, education, and break down
barriers present in the systems of care.” Several counties created Youth Advisory Boards, which
incorporated youth and family peer specialists and invited community members to share their input based
off their lived experiences. The extension period allowed many counties to continue SOC membership
expansion among family and youth organizations and find novel ways to engage youth, such as through
the development of internships. The majority of counties noted challenges in their final report in engaging
youth and family voices consistently and requested future technical assistance in this area. One county
highlighted how the incorporation of family and youth is integral to the success of SOC coalitions: “families
[have] an essential role in breaking down silos and developing positive collaboration within service
delivery.”

Counties also commonly had goals focused on developing a structure and/or process for strategic
communications. Several counties noted work towards the development of a more formal mechanism for
communication, including agreed-upon guidelines and protocols. Many counties referenced technology-
based efforts, like website and logo creation, interactive applications, resource directories, and SOC
informational/ promotional materials. One county reported that improved communications are helping
to “reduce duplication of services and to increase collaboration on behalf of the youth and families if more
than one system is involved.” Many counties were able to establish strong communication processes by
the time the grant ended, establishing centralized online locations for increasing accessibility of
information on services and referrals, and using collaborative technology to preserve partnerships and
collaborations with agencies and organizations on a consistent basis.

Building a structure and/or process for strategic planning and identifying and resolving barriers was also
a common area for county goals. Counties reported on work aimed at streamlining existing referral
processes, developing new interagency referral processes/protocols, as well as the formation of
subcommittees whose standard agenda includes discussion of identified barriers, with collective
strategizing towards resolution. The identification and collection of data elements to better understand
service utilization, inform planning efforts, track progress, and reveal trends was tangential to several
county goals in this area, with some developing data dashboards/portals or data reports. One county
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noted data played a critical role in evidence-based decision making and formulating goals for the future
of their SOC. Counties continue to look at opportunities to improve the continuum of care by filling gaps
of needed services, increasing access to care, and enhancing quality of care. A few counties noted in their
final report the need to hire fulltime SOC staff to run the coalition and identify alternative avenues of
funding to ensure continuity.

SOC Collaboratives and Coalition Building

Some counties had more established SOC infrastructure at the start of the grant period, while others were
in the beginning stages of their building process. Most counties at the early stages of SOC development
began by formulating processes and structures to create cross-agency collaboration, build partnerships
with local organizations, and obtain buy-in from stakeholders. Counties new to the SOC approach worked
to establish core leadership teams and/or centralized steering committees to oversee the development
of an effective SOC network in their county. County-level SOC leadership scheduled structured meetings
on a regular basis, choosing to meet on a monthly, bimonthly, or quarterly basis. These meetings allow
members to have a space to strategize, discuss, promote accountability, and network to increase
interagency collaboration. Most counties chose a virtual or hybrid approach for their meetings, which
allowed more members to participate and overcome various barriers to meeting in-person such as
transportation. Counties noted that having a core leadership team or group and taking a collective
approach to developing plans was important to their success. Feedback received from one county
underscored the value of these meetings, noting that “due to weekly meetings there has been a positive
outcome of improved relationships, [and] increased engagement which provided better clarity and
direction for those resources involved and a quicker solution to any issues discussed.”

Counties were encouraged to create vision and mission statements for their SOC coalition early on, to
help establish context and purpose for their multi-system collaborative group. Vision statements provide
a forward-facing aspiration for what the group hopes to become, while a mission statement serves to lay
out the group’s collective objectives on the path to attaining their vision. By the end of the grant period,
fourteen counties (67%) reported having a vision and/or mission statement for their SOC coalition.

According to Latham (2014), the effectiveness of a collaboration significantly impacts the coalition’s ability
to promote positive systems change. Therefore, county SOC coalitions were encouraged to partner with
representative stakeholders from many systems, including mental health, medical, care management,
education, community providers, substance use, crisis, public health, juvenile justice, developmental
disabilities, caregivers, and child welfare. Figure 2 (below) illustrates the prevalence of system
representation across county SOC coalitions. The grant extension period allowed several counties to
expand representation in their coalitions. By the end of the grant, all 21 county awardees were able to
achieve representation from mental health, social services, child welfare, education, and community
provider sectors. Of note, systems that were least represented include local legislature and the faith
community, with eight and six counties, respectively, achieving representation. Moving forward,
additional efforts to expand system representation in coalitions would be beneficial to ensure a multi-
disciplinary group of stakeholders.
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Figure 2: System Representation in County SOC
Coalitions
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To establish relationships with community organizations and/or systems, counties developed points of
contact and access to tap into underrepresented voices and/or systems. Many counties turned to
communal meeting events and spaces such as school fairs, healthcare providers and public library systems
to further the reach of their network among youth and families in the community. Accessing these key
communal meeting points was particularly important for rural counties where geographical constraints
and barriers to accessing transportation existed. For instance, one county held ‘Drop-in Hours’ for
stakeholders and community members to seek out support “when they aren’t sure where to start” and
encouraged the idea of the “no wrong door mindset.” Counties experimented with various types of
opportunities to establish open communication between local youth, families, agencies, and
organizations. With trial and error, counties were able to determine what worked best for their
community to build a network of local organizations and stakeholders. As one county reported, “In order
to get strong collaboration, it was certain that there must be strengthening of the shared vision, timely
communication, and flexibility in problem-solving.”

Fifteen counties (71%) reported establishing subcommittees or smaller working groups that specialized in
a specific area of need to strengthen branches of the broader local system. For example, some counties
created subcommittees focused on training leadership on various curriculums including Suicide Safety for
Staff or Youth Mental Health First Aid. Other subcommittees were established to address county-specific
needs and gaps. One county highlighted the benefit of smaller workgroups: “(The) majority of
development on this goal occurred within small meetings in which the foundations of connections and
rapport were developed.”
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Communication Vehicles

Given the inherent need for coordination and collaboration across the multiple systems involved in SOC
work, strong and consistent communication is vital. Several counties developed a formal mechanism for
communication, including agreed-upon guidelines and protocols. Many counties referenced technology-
based efforts, like website and logo creation, interactive applications, resource directories, and SOC
informational/ promotional materials.

The NYS SOC Summit was held on June 14-15, 2022 in Albany, NY to encourage in-person peer learning
and communication. As per funding stipulations, county awardees sent teams to meaningfully connect,
network, learn from peers and SOC leaders alike, as well as engage in action planning. Over 300 individuals
gathered in-person for a rejuvenating and inspiring two days, representing partners from family and youth
members, child-serving state agencies, national leaders, educators, 40 county cross-systems teams,
health homes, care management agencies, statewide advocacy organizations, research entities, and many
other partners. Family and Youth voice was brought to the forefront via the panel on Day one, which
underscored the importance of truly integrating family and youth into the SOC approach. Both keynote
speakers engaged and further energized participants, with breakout groups that focused on planning
discussions and the creation of effective action steps to move systems forward. Representatives were
able to learn from other counties who have successfully implemented the SOC framework, their activities,
challenges, and accomplishments, as well as sustainability efforts. The event was well-received and set in
motion many post-summit commitments at the county, state,

regional, and individual levels. Additionally, the county action steps

drafted at the Summit were reviewed by the SOC Project Team with
feedback and technical assistance offered to the respective counties.

County awardees reported using a variety of communication vehicles,

(“Regular meetings, monthly minutes,
communication with partners in between
meeting has helped to build stronger
partnerships and understanding of
everybody’s roles and needs. Additionally,

including phone calls, emails, virtual meetings through Zoom and this has helped identify gaps in care and

b

~

J

Webex, and in-person meetings. Many counties reported the benefits uild stronger relationships.”
of using sites like Eventbrite to streamline registrations and track Ll/

participants for events. Counties also utilized tools like Survey

Monkey to evaluate interest in specific trainings, create polls to

collect information on priorities and gaps, and receive feedback from trainings. Cooperative platforms
such as Google docs were useful for members to easily collaborate and share data. Several counties used
funds to purchase equipment like iPads to increase accessibility and communication between community
members and stakeholders, particularly for use during remote meetings. One county remarked, “The
equipment purchased with grant funding will help decrease barriers to care by providing a
virtual/interactive option for youth and families to participate in planning meetings.”

Most counties reported on the development of SOC-focused social media platforms to provide an active,
real-time, and direct way to promote awareness of the local SOC efforts, including the importance of
family and youth voice, recruitment of additional coalition members, upcoming community events,
introduction of discussion topics and solicitation of feedback. Additionally, several counties noted creation
of an SOC-focused website to relay valuable information on available supports and services to increase
accessibility for families and youth.

Several counties utilized third-party websites, such as Basecamp and Unite Us, that provided a centralized
location to find community information and establish referral networks. These platforms were noted to
increase awareness and community participation. One county used grant funds to launch an app that
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incorporated language translation and reader compatibility to reach a diverse group of community
members and increase accessibility and inclusiveness. The app provides updates with real-time data on
service openings and availability for local and state funded youth and family services.

Over the course of the grant period, county awardees reported an overall improvement in
communications amongst partners through regular meetings, which helped to deepen relationships and
center collaborative goals. Counties continued to solidify their communication methods and networks
into the extension period, remarking that with growing participant attendance, coalitions adapted
communication vehicles to accommodate attendees utilizing both hybrid and remote communication
models. One county reported that because of improved communications, “relationships have
strengthened and opportunities to share information and partner to address gaps and issues feel more
easeful and natural.”

Involvement of Families and Youth at all Levels

One of the core values of the SOC approach is being family and youth driven, with “the strengths and
needs of the child and family determining the types and mix of services and supports provided” (Stroul,
et al.,, 2021). Meaningful involvement and contribution by youth and families is a key piece of SOC
development and expansion, with one county stating, “Family engagement is the collaborative and
strengths-based process through which our providers, families and children build positive and goal-
oriented relationships. Promoting family voice ensures that we work on creating shared responsibility,
mutual respect, and recognizing the strengths of all involved.”

Several counties tapped into the networks of local leaders, stakeholders,

/ “t has been very and community-based organizations to establish a larger lattice of
productive to have collaborators and identify appropriate family and/or youth

the view of the representatives. Quarter 2 reporting highlighted participation by several

caregiver and youth at
our meetings. The
guestions and

youth and family representatives as part of county teams at the NYS SOC
Summit, as well as for the SOC Action Planning workshops, emphasizing the

comments they input value of their participation. Some counties noted efforts towards educating
challenge us agencies and organizations on the SOC philosophy and the need to include
providers to rethink family and youth voice in both planning and implementation, as this can be
plann'ng’.ft(.)cuf and a mindset shift for some stakeholders. Counties reported using feedback
\ proTiHes. from family and youth representatives to make websites more user-

friendly, and to inform usage of social media platforms to better reach
priority populations.

Particular attention was given to making sure family and/or youth representatives were incorporated into
SOC committees or workgroups to ensure coalitions were youth and family driven. Some counties
conducted surveys to gather input and feedback from youth and families on their experiences, needs, and
challenges with the local mental health systems. Many reported efforts to include Peer Advocates as part
of their SOC coalitions. While not necessarily at the leadership level, by the end of the grant, almost two-
thirds of awardees (62%; 13 counties) were successfully able to incorporate youth participation to some
extent into their SOC coalition, and 86% (18 counties) were able to incorporate family/caregiver voices
(please refer to Figure 4, below).

The most commonly reported challenge throughout the course of the grant was consistent involvement
from youth in SOC-related activities, noted by 62% of all awardees (13 counties; please refer to Figure 3,
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below). A few counties reported youth had demonstrated interest to take partin SOC coalitions in Quarter
1, however this interest waned over time. One county, for example, reported efforts to create a Youth
Advisory Board with teens volunteering to serve on the board without long term success, as the “teens
underestimated their other commitments and attempts to schedule meetings were unsuccessful.”
Scheduling conflicts were often cited as an issue to joining coalition activities since many youth are in
school for most of the day and have prior obligations after school, making it difficult to for coalition
members to secure meeting times. A few counties established internships to encourage youth voices. One
county was able to collaborate with a local college to establish an unpaid internship for a position where
a youth representative maintained the county’s social media presence. Counties that were able to attain
youth representation in their coalition noted it was “meaningful” and a “valuable asset.”

Many counties recognized the importance of incentivizing youth and families through compensation for
their time and input, and/or rewards to encourage participation and engagement in SOC coalition building
and related trainings. For instance, one county rewarded families who completed online parenting
courses with gift cards. Another county provided stipends to family and youth members recruited to join
their action planning process. One county legislature recognized students involved in designing
advertisements for their crisis services that were promoted on bus benches throughout the county,
reporting a positive experience: “This project not only served as a mechanism to increase students’
awareness of resources to seek help, but also served as a platform to showcase youth artworks/designs
and ‘speak to’ their peers through the community.”

Overall, involvement of families and youth in SOC work is an ongoing endeavor, given scheduling
difficulties and the change in approach from common standard operating procedures. A significant
underlying theme across county awardees was the renewed commitment to increasing youth and family
voice and active involvement. Counties are encouraged to continue their work in this important arena to
help ensure that family and youth voice becomes embedded in all levels of the systems serving children
and families.

Funding, Resource Development, & Sustainability Planning

To support SOC implementation with an eye towards sustainability, grant funds were used in many ways
across the county awardees. Quarter 1 reporting indicated that most counties used that time to review
the allocated funds and initiate their plans for dispersion. A few counties decided to use funding to hire
consultants skilled in SOC work, like Coordinated Care Services, Inc. (CCSI) and experienced SOC leads
from other NYS counties, or grant writers to assist with securing additional targeted funding. Several
counties reported using funds for website or other online platform development, or to purchase software
and/or hardware equipment to enhance SOC-related communication and connections, including tablets
or audio and visual equipment for hybrid meetings. One county noted that the “(purchased) equipment
has enhanced virtual and hybrid meeting capacity overall for various SOC collaborative meetings and
person-centered meetings.” Other counties used funding for programming, training, and ancillary items
at community events. SOC-related marketing and educational materials were also targeted for allocation,
promoting awareness of local services and supports.

Counties supported sustainability efforts through train-the-trainer programs, which trained coalition
members on curriculums such as Suicide Safety for Staff, Lifelines Postvention, and Adult and Youth
Mental Health First Aid. This expands the local knowledge base, reach, and availability of quality
programming, with trainers able to provide future trainings to the larger community.
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Data collection is integral to sustainability to better understand service utilization, inform planning efforts,
track progress, and reveal trends. One county stated, “Data and feedback were utilized to help guide
conversation and collaboratively engage in planning efforts.” Almost a fifth of counties (19%; four
counties) reported requiring technical assistance to create a process for data collection, analysis, and
evidence-based decision-making throughout the span of the grant, as this was a challenging area (refer to
Figure 3, below). Counties utilized data to understand and improve the continuum of care by filling gaps
of needed services, increasing access to care, and enhancing quality of services. Counties noted relying on
systematic quality improvement tools for data collection and quality improvement. Several counties were
able to put in place processes to quantify the number of referrals and families assisted throughout the
development of their SOC.

ﬂA major focus of our \ Counties also explored alternative streams of funding to sustain their SOC

funding search is to coalition after the end of the MHBG. A few counties were able to incorporate
secure resources that SOC-related expenses into their local county mental health department budget.
will continue to build Three counties decided to consolidate the SOC under pre-existing infrastructure

ZE;E;EZEE?{;ZZ a to ensure continuity of the coalition and provide them the ability to apply for
future funding. Counties indicated efforts to “braid funding or plan SOC

system of care.”

\ /' activities in a manner that allows for cross-system/multidisciplinary provider
agency participation in trainings so the whole system benefits.”

Counties reported it was a challenge to maintain cross-system participation. One county noted, “folks
often do not ‘volunteer’ to take on pieces and it winds up falling on the same departments. We need to
really help people understand the collaborative nature of the SOC approach, so people see the benefits
for the people they serve.” The most frequently attributed challenge to sustainability was recurrent
turnover and changes in staffing and leadership, as it disrupted the flow of coalition building and often
delayed decision-making. Three counties with the capabilities and funds attempted to overcome these
problems by hiring a permanent SOC coordinator to oversee the continuity and expansion of their SOC

coalition or absorbing the SOC coalition into pre-existing infrastructure to ensure continued funding and
the ability to apply for funding in the future.

Technical Assistance Needs

The SOC approach is complex and multi-faceted, and provision of skilled guidance from an experienced
team can be impactful. County awardees received support from the NYS SOC Project Team, with a
standing offer for technical assistance (TA) as needed. In Quarter 1, many counties declined TA, but some
noted meetings with the SOC Project Team to plan the SOC Action Planning workshop series. A few
counties noted reaching out to consultants, including organizations providing Information Technology
(IT)-related assistance. Quarter 2 reporting was similar, with most counties declining TA, although a few
noted meetings with the SOC Project Team for guidance as they reformed their SOC-leadership structure.
Other counties noted reaching out for assistance from consultants such as CCSI, Families Together in NYS
(FTNYS), Board of Cooperative Educational Services (BOCES) and Peer Advocates. One county cited the
usefulness of the NYS SOC Summit in Albany in providing guidance, reporting the “summit itself provided
technical assistance as representatives were able to learn about other counties who have successfully
implemented SOC framework, their activities, and sustainability efforts.”

More counties began requesting TA in Quarter 3. Several counties noted assistance with planning for the
SOC Action Planning Workshops, while others noted TA for sustainability efforts including websites, local
SOC infrastructure, and development of next steps. In quarter 4, common themes of TA requests centered
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on continued guidance and support from the SOC Project Team as counties continue their SOC
implementation journey, along with a focus on work to sustain achievements.

Most counties declined TA during the extension period. A handful of counties asked for assistance on
issues including appropriate allocation of grant funds and guidance on how to increase youth and family
representation in meetings. A few counties noted peer learning via SOC Learning County Collaborative
meetings has been an invaluable tool for them and continues to provide technical assistance as counties
continue their work towards developing, implementing, and expanding local systems of care post grant.

Conclusion: Challenges and Accomplishments
Though each community continues to build their SOC coalition and are at varying phases of the building

process, common themes emerged in terms of common challenges and areas of achievement for local
SOC development and implementation. Please refer to Figures 3 and 4, below.

Figure 3: Commonly Reported SOC Challenges

Incorporation of youth in coalition 13

Changes in staffing 6

Inclusion of family in coalition 5

Cultural and Linguistic Inclusion 5

Data Collection and Analysis 4

Incorporation of faith based organizations 3
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The most common challenge highlighted by counties related to outreach and incorporation of youth in
the community into the SOC coalition in an official and consistent capacity. A few counties remarked this
challenge was due to conflicting schedules due to prior commitments of youth, with one county rectifying
this by “looking at the day and time of our meetings to possibly entice some direct participation.” Another
county noted that they were able to incorporate family and youth involvement, but it was difficult to
maintain their regular involvement. Several counties reported they will require further technical
assistance in this area in the future. One county was able to successfully recruit a mother-daughter pair
onto their governing body, but noted, appreciably, they required an acclimation period before openly
contributing their advice and guidance. “It has been beneficial to have family and youth at the governing
body table during all discussions” the county stated, “The input, once they felt more comfortable, has
been invaluable.” This will be something to keep in mind moving forward.
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On a positive note, counties faced less difficulties recruiting family members/caregivers, with only five
counties observing challenges incorporating families into their coalition infrastructure. Despite challenges
to incorporating youth in an official capacity, youth participated in some measure in the SOC infrastructure
and/or events of almost two-thirds of the county awardees (62%; 13 counties).

Staffing inconsistencies were a concern for a third of counties (29%; 6 counties). Frequent staff turnover,
changes in leadership, and/or a lack of permanent SOC staff to head their SOC coalition has resulted in.
significant issues regarding the sustainability of their SOC infrastructure, fidelity to the SOC framework,
and decision-making capacities. A few counties attempted to resolve these issues by incorporating the
SOC coalition into pre-existing infrastructure or hiring permanent SOC staff to oversee the coalition.
Almost a quarter of counties (24%; 5 counties) reported challenges in embedding the values of cultural
and linguistic inclusiveness into their infrastructure. Several counties identified the incorporation of
bilingual staff members across systems as a means of addressing this goal yet noted the difficulties in
reaching this endeavor. One county stated, “We strived for thorough representation across our
stakeholder committee and made significant efforts to build relationships with important leaders in the
BIPOC community and bring them into the fold [but the county] continues to struggle with access to
bilingual and bicultural staff across its system of care.”

Almost a quarter of awardees (24%; 5 counties) documented challenges with data collection and analysis.
Encouragingly, these counties recognized the importance of data for quality assurance, understanding the
impact and reach of their SOC coalition, and recognizing the barriers to continuum of care as well as the
referral system. On the flip side, almost half of the counties (48%; 10 counties) reported they were able
to successfully collect and analyze data during the grant period.

Figure 4: MHBG Awardee Achievements
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Across the board, counties demonstrated mindfulness in attempts to ensure fidelity to the SOC framework
(Figure 4 above). Counties substantiated the flexibility and adaptability of the SOC framework to address
each locale’s unique challenges, priorities, and barriers to care. Each county adopted the SOC philosophy
and molded it to create a network of partnerships and collaborations that worked synergistically to better
serve youth and their families/caretakers. All counties reported success in their ability to build
partnerships and collaborate across the various systems that play a vital role in addressing the needs of
youth and their families. The majority of counties explored and identified systemic gaps, which is the first
step in creating a more comprehensive set of supports and services. Several counties documented
headway in reducing both stigma and barriers to care, particularly using targeted trainings, educational
materials and engaging with school districts. Additionally, more than half of the counties (57%; 12
counties) were able to translate trainings, online materials, and digital referral sites into other languages,
particularly Spanish, to meet the values underlying SOC philosophy to be linguistically and culturally
inclusive.

Looking ahead, counties are encouraged to continue networking across borders, sharing ideas and best
practices, and promote ongoing learning from experiences. With sustainability practices in mind, counties
have documented their vested interest in continuing to expand their children’s SOC and solidify cross-
systems collaboration, including enhancing their efforts through data collection, strategic action planning,
and incorporating input from the lived-experiences of children and families. As one county remarked, “By
coming together as a system of care, we were able to engage our community in profound and
unexpected ways, bring tangible tools and resources to our families, and provide an important avenue
for joyful connection.”
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