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ANNUAL EVALUATION REPORT – YEAR 1 

Executive Summary  
 

This report highlights first year activities of the New York State (NYS) System of Care (SOC) Expansion and 

Sustainability Grant Project, primarily covering the period from August 31st, 2020 through August 30th, 

2021. The four-year grant is funded by the Substance Abuse and Mental Health Services Administration 

(SAMHSA). The goal of the NYS SOC project is to strengthen child-serving systems throughout NYS to 

improve outcomes for children and youth with Serious Emotional Disturbance (SED) and their families. 

The project is focusing efforts in five areas: 

• expansion of SOC infrastructure at state, region, and county levels 

• promotion of youth and family voice throughout NYS service systems 

• expansion of the use of High Fidelity Wraparound (HFW) in Health Homes Serving Children 

(HHSC), reaching statewide availability by 2025  

• rural SOC development in two target counties, Essex and Yates, with subsequent replication in 

other rural counties 

• expansion of mental health supports in NYS schools 

This report describes findings from integration strategies and expansion activities in four primary 

evaluation domains: 1) SOC infrastructure and capacity, 2) HFW in HHSC and other Evidence-Based 

Practices (EBPs), 3) Youth and Family Representation, and 4) Mental Health supports in Schools. This 

evaluation also applies a systems change framework to examine change at both the level of policy, 

financing, and management, as well as at the service/support delivery level.  

The NYS SOC system is complex, with many highly connected and interdependent pieces; the goal of this 

evaluation is to better understand how it is developing across NYS in order to support future success. To 

gain a more complete picture of the multitude of settings and contexts in which the NYS SOC project is 

being implemented and expanded upon, a blend of data collection methods was employed, including 

surveys, interviews, observations, systems mapping, and interactive learning workshops and meetings.  

Data gathered and analyzed during grant year 1 shows evidence of positive systems change, with 

demonstration of necessary groundwork that will serve as the basis for continued SOC growth and 

development. Changes to institutional structures are seen across all four evaluation domains, and there 
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are multiple examples of improved pathway capacity and connections. State and regional level entities 

are embodying SOC values and taking important steps to grow and support necessary infrastructure 

development, expansion, and innovation. The two rural grant counties, Essex and Yates, are further 

developing their county SOC and providing information on implementation components to consider for 

replication in other rural counties. Flexibility and adaptability to local context and need is critical, as is 

organized leadership from SOC champions. Additional active local SOC collaboratives are being formed or 

re-invigorated following county participation in NYS SOC Action Planning Workshops. These workshops 

support the development and strengthening of county level SOC efforts and have been well-received, with 

most participants finding them to be relevant, informative to their work, and led by effective facilitators. 

Training and implementation of the HFW care management model is evolving and expanding across NYS 

with an eye towards sustainability, including important trainings to support peer advocates. Training 

cohorts this year include 22 care managers, 18 supervisors, and 32 peer advocates.  Fifty-eight children 

and youth were enrolled in HFW during grant year 1, with continued enrollments as additional care 

managers become trained in the HFW model. Workforce shortages, difficulty engaging natural supports, 

and challenges in maintaining smaller, more intense HFW caseloads represent areas needing ongoing 

focus for creative solutions and approaches. The impact of the Pay-for-Performance fiscal model on HFW 

process sustainability will become more evident in grant year 2. 

Co-location of HFW and other behavioral health providers at schools is enhancing connections to needed 

services. A variety of evidence-base/informed practices are being implemented in NYS counties according 

to identified local needs with positive reception, including Prevent-Teach-Reinforce, Nurturing Parenting, 

and Question-Persuade-Refer. Finding additional avenues to recruit youth and families for active 

partnership in SOC development efforts will be vital to ensure the system accurately reflects and serves 

their needs. Select school districts valued their participation in the initial cohort of the SHAPE Up NY 

Learning Collaborative, which provided guidance in examining their existing school mental health supports 

at a systemic level, offering an opportunity to engage in ongoing strategic action planning using small 

change cycles to improve the quality of their school mental health system.  

The COVID-19 pandemic and related restrictions continue to present challenges, while also bringing to 

light useful alternatives for meetings and care delivery. The needs of children, youth, and families cannot 

be met by one system alone, and these shared connections and communications are vital. The NYS SOC 

Action Planning workshops will continue to engage new counties in an assessment of current SOC status, 
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providing guidance and tools to address system barriers and gaps and strategize on goals. A second cohort 

of SHAPE Up NY is planned to begin in February 2022. The introduction of the SOC Learning Collaborative 

in grant year 2 will provide an additional forum for active learning and strategic change planning, and the 

June 2022 NYS SOC Summit will offer important sharing and connection opportunities. 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. 
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NYS SOC Project Overview & Background 
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 (SED1).  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. 

The SOC approach was first conceptualized in 1986 to help address the multiple gaps across the service 
continuum for children and youth with severe emotional disturbances (SED), and aimed to encompass the 
range of services needed to adequately and effectively care for this population (Stroul & Friedman, 1986). 
Existing mental health systems too often provided limited, overly restrictive care in an uncoordinated 
fashion, and leaders in the field recognized the importance of developing more community-based, 
comprehensive systems that incorporated family and youth partnerships (Stroul, Blau, & Larsen, 2021). 

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”. 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).  

To help guide the provision of individualized, effective care management services, the NYS SOC High 
Fidelity Wraparound (HFW) pilot within Health Homes Serving Children (HHSC) began during the 2016-
2020 grant period. NYS SOC is working towards the statewide adoption and sustainable provision of HFW 
within the HHSC model to enhance family and youth voice and support top quality care planning for those 
children and youth with the highest acuity levels of clinical and service needs. The NYS SOC Governance 
Committee and local SOC county and regional governance bodies are working to address barriers to 
coordinated care, and the governance bodies will expand as this project reaches more children and 
families throughout NYS. By the end of the grant period, it is anticipated that every county in NYS will be 
in the process of developing, or will have already established, a local SOC, and be utilizing the HFW practice 
model.  

This grant period has seen the expansion of the target population age range to include children and youth 
aged 0-21 years. The NYS SOC aims to improve the outcomes of children and transition aged youth (TAY) 
with SED from birth through 21 statewide. In recognition of the great diversity across NYS counties, the 
NYS SOC will continue to engage and work with additional county cohorts in an action planning process 

 
1 Serious emotional disturbance (SED) is defined in children and youth as a diagnosable mental, social, or emotional disorder in the past year of 
sufficient duration to meet diagnostic criteria specified within the DSM-5 that has resulted in functional impairment that substantially interferes 
with or limits the child/youth’s role or functioning in family, school, or community activities (SAMHSA, 1993; SAMHSA, 2017) 
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towards the development and expansion of their SOC county infrastructure. Specific focus is being placed 
on rural SOC development in two target NYS counties, Essex and Yates, whose participation aids in the 
development of a rural SOC model that can be replicated in comparable areas. Evidence-based and 
evidence informed practices are being incorporated throughout the project at both state and county 
levels. These practices include: HFW, Health Habitus Motivational Interviewing, Prevent-Teach-Reinforce 
(PTR), Question-Persuade-Refer (QPR), and Nurturing Parenting. Additionally, efforts will be focused on 
leveraging and expanding family and youth peer services integration, as well as school mental health 
services integration, in local cross-systems infrastructures.  

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). Adoption and embodiment of these values and principles is evidenced on all levels of 
the NYS SOC pilot, with specific illustrations provided in the respective sections that follow. 

Outcome evaluations of the SOC approach have illustrated positive system and practice changes leading 
to significant improvements in the lives of children and families served, including less caregiver stress and 
child/youth psychological distress, more regular school attendance, functional improvements in activities 
of daily life, and decreased mental, social, and emotional symptoms (SAMHSA, 2017). Emerging data is 
also showing net cost savings related to reductions in residential treatment, inpatient psychiatric 
hospitalizations, and emergency room use, with increased use of less-costly home- and community-based 
care (Stroul, Pires, Boyce, Krivelyova, & Walrath, 2014). Evidence also reveals fewer interactions with the 
juvenile justice system, enhanced family stability, and improved educational outcomes where the SOC 
approach has been implemented (Stroul et al., 2014). With regards to the impact of HFW, Medicaid data 
analyses from the 2016-2020 NYS ACHIEVE grant period using propensity score matching found HFW 
participants had decreased residential treatment-related spending after enrollment, with the comparison 
group showing increased spending over the same period (CHSR, 2020). Additionally, improvements were 
seen in several of the Child Adolescent Needs and Strengths – New York (CANS-NY) subscales over the 
course of HFW enrollment (CHSR, 2020). 

The NYS SOC project is contractually monitored by the Research Foundation for Mental Hygiene (RFMH) 
and overseen on a state level by the OMH Division of Integrated Community Services for Children and 
Families that includes: the NYS SOC Project Director, Project Coordinator, Family and Youth Peer 
Engagement Specialists, and the Wraparound Training and Implementation Institute team. Peer training 
in Health Habitus Motivational Interviewing is provided by a specialized team at the Nathan Kline Institute 
(NKI), an OMH affiliated research institute. State level governance is overseen by the Cross Systems 
Deputy Commissioners’ workgroup and includes the Senior Staff and Youth and Family Partners 
workgroup. Regional Interagency Technical Assistance Teams (RiTATs), comprised of representatives from 



 NYS SOC Pilot Grant 
 Year 1 Annual Report 

December 2021 
 

Page | 3 
 

many different systems, focus efforts on regional and local cross-systems work and training. SOC Project-
level Governance is led by the NYS SOC Principal Investigator (PI) and staff, and includes representatives 
from multiple state agencies, Families Together & YOUTH POWER!, family and youth peer advocates, 
Directors of Community Service in both Essex and Yates counties, and the Project Directors of NYS SOC 
Grantee sites. SOC planning and governance in the two initial rural pilot counties is provided through the 
SOC BRIEF (Building Resilience in Essex Families) Coalition in Essex County and the SOC INSYGHT (Inclusive 
Network Supporting Youth and families towards Growth, Health, and Teamwork) Coalition in Yates 
County.  The Office of Population Health and Evaluation (OPHE) within the NYS OMH is the lead evaluator 
for the NYS SOC, with a subcontract for client-level data collection and the WRAP-NY application overseen 
by the Center for Human Services Research (CHSR) at the University of Albany.   

Evaluation Overview 
The SOC Evaluation is a hybrid approach that selects aspects from both traditional and developmental 
evaluation to: understand the type and extent of change that has occurred, understand the factors 
contributing to change, and inform decisions about how to improve the systems change initiative. The 
SOC Evaluation consists of process (implementation) and systems change components using primarily 
qualitative data, and an outcomes component using quantitative data.  The implementation evaluation 
documents the successes, challenges, lessons learned, and stakeholder experiences during grant year 1 
to gauge performance on the initiative and inform activities going forward into grant year 2. The systems 
change evaluation examines the extent to which implementation and expansion efforts have resulted in 
changes at the level of institutional structures and pathways. The outcomes component facilitates 
description of processes such as HFW training and certification and the characteristics of youth, children 
and families served and will assess individual level change in later years. 

This evaluation applies a systems change framework developed by Nancy Latham (2014), which provides 
a practical approach to evaluating systems change in human service delivery systems.  The following lays 
out a brief overview of this framework, focusing on three important pieces which are described in the 
following paragraphs: 

1) The elements of a system 
2) the elements of (positive) systems change 
3) how systems change efforts influence systems change results 

There are two main elements of a system, namely pathways and institutional structures. Pathways are 
defined as the “organizational and inter-organizational arrangements set up to deliver programs and 
services. Pathways comprise a set of programs and services designed to move clients through a 
progression of steps, supporting them to achieve positive outcomes” (Latham, 2014). Institutional 
structures are the “policies, laws, and regulations; funding flows and resource allocations; culture, norms, 
and standard operating procedures; and knowledge bases. All of these structures form the institutional 
context in which pathways function” (Latham, 2014). Framing the system in this manner is very applicable 
given that systems of care are implemented at both the level of policy, financing, and management, as 
well as at the service/support delivery level. 

To achieve positive systems change, pathways must function more effectively, which entails greater 
pathway capacity and improved pathway connections.  Pathway capacity can be evaluated by examining 
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aspects of scale, quality, and comprehensiveness. Connections among pathways can be evaluated by 
considering linkages, alignment, and cross-system coordination. 

Changes to institutional structures impact feasibility and ability of stakeholders to create more effective 
pathways. These changes can act as structural enablers or barriers to achieve positive systems change. 
Changes to funding, the knowledge base, and policies can alter their function as a constraint, incentive, 
or opportunity to building improved pathways. It is important to highlight that greater systemic changes 
occur when there are structural changes affecting multiple programs (Latham, 2014). 

To influence results in systems change efforts, initiatives are likely to be most fruitful when managed by 
a collaborative body. The effectiveness of this collaboration is critical to its success, and the three primary 
contributors include member engagement, governance structure and process, and an accountability 
framework.  

Due to the complexity of the children’s behavioral health and 
related systems in NYS, and the tendency for the pace of behavior 
change, organizational change, and policy change to be slow, the 
larger desired outcomes of systems change work are often not 
immediately apparent. Thus, the application of this systems change 
framework to the NYS SOC allows for examination of smaller, more 
incremental changes in the form of pathways and institutional 
structures such that the movement towards bigger systems change 
can be identified, prior to the large-scale improvements for the NYS 
child-serving system as a whole and the down-stream impacts for 
children, youth, and families. 

 

Methods  
The systems change evaluation component has two objectives: to document structural changes related 
to implementation and expansion of the SOC infrastructure in NYS, and to document changes in SOC-
related pathways. Identifying and evaluating these incremental changes provides a more granular 
understanding of the progress towards bigger systemic changes.   

Figure 1 from Latham 2014 (below) illustrates the primary components of the system. Using data collected 
from the sources noted, the NYS SOC was assessed for changes to institutional structures, including 
incentives, disincentives, constraints, and opportunities, along with changes to pathway capacity and 
pathway connections.  An overarching systems change evaluation on institutional structures and 
pathways was conducted considering the four evaluation domain areas as complementary parts of the 
whole NYS SOC project.  

This Photo by Unknown Author 
is licensed under CC BY-SA-NC 

https://bodong.me/post/2020-04-30-collaboration-analytics/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Data collected was examined for specific evidence of changes to pathway capacity and connections, 
changes to institutional structures, and collaborative effectiveness. Successes, challenges, and barriers 
were included in analyses to further enrich findings regarding systems change efforts and enhance 
concluding comments and helped to highlight potential areas for growth to drive the NYS SOC forward.  

There are multiple collaborative bodies contributing to the SOC initiative, and the effectiveness of these 
collaborations is vital to the support of implementation and expansion of the SOC in NYS. Measures of 
collaboration effectiveness were examined using the Wilder Collaboration Factors Inventory (3rd ed., 
2018). This tool is used to assess community collaboration efforts, looking at 22 different factors that 
contribute to the effectiveness of a collaboration. This free, publicly available questionnaire is built upon 
extensive research assessing components associated with collaboration success. The Collaboration 
Factors Inventory will be repeated with the pilot county SOC collaborations annually to assess for changes 
over time and provide local SOC coalitions with insights to focus their strengthening efforts.  

Additionally, a central goal of the NYS SOC grant is to build and implement structures and processes that 
endure. To that end, the topic of sustainability planning was included as part of the initiative from the 
start; evidence of progress and challenges with regards to sustainability are included in content analyses 
within each evaluation domain and in the overall systems change analysis. 

Finally, simple descriptive statistics (frequencies) were calculated to provide an overview of HFW enrollee 
demographics.  

Figure 1: Systems Change Framework (Latham, 2014) 
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Data Sources  
The findings in this report incorporate data from multiple sources including 
qualitative state, county, and provider level surveys; state, county, and provider 
interviews; workshop, training, and meeting observations; documentation; and 
client-level data. A short description of each source is provided below. 

 

REDCap software was used to develop and distribute secure surveys to a variety 
of respondents to collect information on SAMHSA-required Infrastructure, 
Prevention and Mental Health Promotion (IPP) indicators, progress on specific 
grant goals and objectives, and general SOC implementation.  Surveys were also 
used to collect data on other SOC activities including Action Planning 
Workshops, Peer Readiness Training, and perspectives on factors related to 
collaboration success.  
 
Interviews were conducted with a variety of SOC stakeholders and participants 
using tailored semi-structured question templates. 
 
Documentation was collected electronically from SOC stakeholders including 
agency descriptions, meeting minutes, presentation slides, program/training 
fliers, policies, and protocols. 
 
Observations were conducted of various SOC- related meetings, trainings, and 
workshops at both the state and local level to provide further details and 
context on planning for and strategies used in SOC infrastructure development 
and sustainability. 
 
The WRAP-NY site is an OMH-owned secure web-based data application that 
collects data on HFW clients and practices, including model fidelity and Pay-for-
performance metrics. Client level data for this project and the WRAP-NY site is 
maintained by the Center for Human Services Research (CHSR) at University of 
Albany, a subcontractor of the RFMH. 
 
Collection of National Outcome Measures (NOMs) is required by SAMHSA for 
all grantees. Interviews are conducted with either a child, youth, or caregiver at 
enrollment, at 6-month reassessments, and upon discharge. These interviews 
include data in domains such as demographics, behavioral health, functioning, 
housing, education, perception of care, and social connectedness. A smaller 
subset of administrative information is entered by the grantee for all enrollees, 
including those who decline interviews. For NYS SOC, interviews are conducted 
by CHSR and entered in the SAMHSA platform, SPARS. This information is 
extracted from SPARS and used for evaluation purposed by the OMH Evaluation 
Team. 

 
 

 

 

 

 

 

 

Surveys 

 

 

Interviews 

 

   Documentation 

 

 

Observations 

 

 

WRAP-NY 

 

 

 

NOMS Data 
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Findings and Discussion 

Section I: NYS SOC Infrastructure and Capacity 
 

Expansion of SOC Infrastructure 
As noted in the Project Background section, the NYS SOC Pilot 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 SED and their families. 

As suggested by the name, ‘systems change’ cannot be accomplished by a single person or a lone 
organization. Rather, a systems change approach needs to include opportunities for the wide range of 
system players to develop new and stronger relationships, along with chances to learn from and make 
decisions together (Kania & Preskill, 2018). In the latest update of the SOC approach, Stroul, Blau and 
Larsen (2021) highlight five strategic areas to focus efforts towards constructing an effective SOC: 

• Implementing policy and partnership changes 
• Developing or expanding services and supports 
• Creating or improving financing strategies 
• Providing training, technical assistance, and workforce development 
• Strategic communications 

Offering a range of oversight, collaboration, learning, technical assistance, and evaluation activities as part 
of the NYS SOC pilot provides space for these critical opportunities. The following sections provide a brief 
overview of the contributing parties and the first-year strategies and activities focused on further 
development and expansion of the NYS SOC. 

Statewide governance & integration of child-serving systems 
To drive the expansion of SOC infrastructure and capacity in NYS, collaborative bodies at the state level 
are necessary for planning, strategizing, and policy and protocol creation that support a shared path of 
commitment to the initiative. The Cross Systems Deputy Commissioners’ workgroup represents the 
relevant SOC-related policy makers for NYS. It was convened in 2019 by the former Governor’s Office to 
strengthen collaboration and alignment among all the child-serving agencies and was initially charged 
with addressing the increase in youth with complex needs, with their families in crisis, presenting in 
hospital Emergency Departments. This workgroup is led by the NYS Council on Children and Families (CCF), 
and includes representatives from the Governor’s Office, OMH, State Education Department (SED), Office 
of Children and Family Services (OCFS), Office for People with Developmental Disabilities (OPWDD), Office 
of Alcoholism and Substance Abuse Services (OASAS), Justice Center for the Protection of People with 
Special Needs, and Department of Health (DOH) (CCF, 2021). Their shared purpose includes reinforcement 
and advancement of the statewide system of care to more efficiently and effectively support children with 
complex needs and their families. Having a broad spectrum of member engagement with a shared vision 
is vital to collaborative effectiveness and increases the chances for successful negotiation towards 
common goals.  
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During the implementation of the Coordinated Children’s Service Initiative (CCSI) in the early 2000s, the 
CCF Commissioners’ Committee created the Senior Staff and Youth & Family Partners workgroup to 
improve communication among regional staff and Commissioners. Family and Youth Partners include 
representatives from Families Together of NYS, Parent to Parent, Youth in Progress, and YOUTH POWER! 
The Senior Staff meet monthly to share information and provide updates on cross-systems work. In April 
2021, the Cross Systems Senior Staff Committee created a Conceptboard diagram to illustrate the 
hierarchy of SOC players at all levels, and to visually represent the collaboration and coordination of 
efforts. The plan is for members to periodically revisit this diagram and continue to discuss priority areas. 
They are committed to directly engaging youth and families, including their voices in the design of agency 
supports and individualized services. To improve the integration processes of child-serving systems, the 
Cross-Systems Senior Staff focus on recommendations to improve cross-agency collaboration during their 
monthly meetings. An identified challenge is that there are multiple cross-systems initiatives or 
committees with slight differences in their focus; finding a manner to consolidate these to include all child-
serving systems would be beneficial. 

Due to COVID-related response needs, the Cross-Systems Deputy Commissioners workgroup chair was 
temporarily reassigned to assist NYS DOH, resulting in representatives from NYS OMH and OPWDD co-
leading the workgroup. This workgroup meets bi-weekly to focus on case-specific assistance for youth 
being held in emergency rooms and inpatient facilities without appropriate alternative placements. 
Workgroup membership has grown throughout this first grant year and has become more comprehensive. 
Additionally, the Executive Committee of the Children’s Medicaid Redesign team has been merged into 
this workgroup. 

Up until this point, state SOC implementation has relied heavily on counties reaching out and identifying 
their own needs for better planning and coordination. To provide a collective public statement of support 
for NYS SOC development and integration, the Deputy Commissioners’ workgroup presented as a panel 
at the October 2021 quarterly SOC Virtual Learning 
Community webinar. This presentation served to highlight 
the state-level commitment to cross-systems issues and the 
importance of collaborative work, with the hope it will aid in 
building momentum and support sustainability efforts in the 
state. A related positive development stems from recent 
increases to the OMH Mental Health Block Grant allocation, 
with the proposal that support for local SOC development be 
included. 

SOC Project Governance is led by the NYS SOC Principal 
Investigator (PI) and staff, and includes representatives from 
multiple state agencies (OMH, OCFS, OASAS, CCF, DOH), 
Families Together & YOUTH POWER!, Directors of Community 
Service in both Essex and Yates counties, and the Project 
Directors of NYS SOC Grantee sites. Membership has grown since the start of 2021, including the addition 
of a regional youth peer and regional parent advisor. Expansion of SOC Governance allows for a better 
understanding of the various challenges experienced across the state and brainstorming of solutions for 
improved outcomes statewide. The intended purpose is to support SOC expansion, identify barriers and 
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policy development needs, communicate to policy makers, and craft strategic ideas for the 
implementation team.  

Throughout the first grant year, the NYS SOC project team has continued to build momentum for 
statewide SOC implementation. They are working closely with the grant counties of Essex and Yates, 
facilitating Action Planning Workshops, offering the school-focused SHAPE learning collaborative, 
providing technical assistance and coaching guidance to all SOC pilot counties engaged in SOC action 
planning, and working with state leaders and policy makers on strategies, protocols, and policies towards 
successful development and integration of SOC. Adaptability and flexibility are core components of this 
work, and with the release of the national SOC monograph (Stroul et al., 2021), the team is revising some 
of the SOC materials to be in line with the evolution of the framework. Additionally, the NYS SOC team is 
collaborating with the New York City Department of Health and Mental Hygiene (NYC DOHMH; also a 2020 
SAMHSA SOC grant awardee) to best leverage the NYS infrastructure with SOC and HFW to maximize the 
impact and align the two projects. Discussions have begun with NYS OCFS regarding ways in which OMH 
and OCFS could potentially pilot SOC-HFW in a county that has a strong partnership with their County 
Department of Social Services (DSS), to demonstrate the benefit of cross systems collaboration.    

Regional Collaboration, Technical Assistance & Coaching  
Regional Interagency Technical Assistance Teams (RiTATs) are comprised of representatives from multiple 
systems and are vital to regional cross-systems work. Membership in RiTATs is focused on state agency 
regional staff and broad system advocacy organizations. Annual funding of $49,500 for RiTAT is provided 
by OMH to support regional training and technical assistance activities, specifics of which are determined 
by the individual RiTAT. To utilize RiTAT funds, all planned activities must relate to specific goals:  

• Continued cross-systems information sharing and problem solving, including individual case resolution. 
• Reenergize the interagency commitment to regional technical assistance within the children’s system 
• Develop interagency technical assistance cohesion across regions  
• Activities must link to current transitions in children’s system and support implementation and changes  
• Activities must support the implementation and sustainability of Systems of Care work 
• Planned activities must have a connection with other regional training and TA resources so that RiTAT 

activities are complementary to others’ work 

Currently there are five active RiTATs across NYS: Central NY, Hudson River, Long Island, New York City, 
and Western New York. While each RiTAT is unique, their shared purpose focuses on four main objectives: 
1) act as liaisons between the CCF/NYS SOC project team and county teams; 2) identify regional barriers 
and address them with creative solutions; 3) provide cross-systems training and technical assistance on 
local and regional levels; and 4) promote services that are family-driven, youth-guided, and culturally and 
linguistically competent (RiTATs, 2021). It is meaningful to have some of the core SOC values built into the 
provision of regional technical assistance, ensuring their consideration is embedded in services. Regional 
Team Leaders participate in monthly calls of the Senior Staff with the Family/Youth Partners Committee, 
and coordinate RiTAT meetings, communications, and training and technical assistance events throughout 
the year. While some of the RiTAT systems have been successful in identifying the agencies and divisions 
needed for accurate representation, it has been challenging to achieve full participation. 

In February 2021, OMH obtained approval to continue the contractual agreement with Partnership for 
Children and Families to manage the RiTAT funding for 2021, providing a level of continuity for the regional 
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teams. In January 2022, the contract to manage this funding will transition to the Conference of Local 
Mental Hygiene Directors (CLMHD). 

The NYS SOC project team provides technical assistance and guidance on a regular basis to the SOC 
coordinators in the grant pilot counties, Essex and Yates. Additionally, SOC technical assistance is offered 
by the NYS SOC project team to any county that completes the SOC Action Planning Workshops (detailed 
in the following section), and frequent communication is maintained with these counties.  

The preceding years of SOC development have shown that convening all levels of the implementation 
team locally is an effective method to communicate and work together to resolve HFW challenges. These 
implementation meetings include representatives from the county SOC governance body, minimally 
including the Children’s Single Point of Access (C-SPOA) Coordinator. Starting in September 2021, the NYS 
SOC project team began attending quarterly county SOC implementation meetings, providing a standing 
forum for problem-solving regarding child-specific or systemic-barriers related to HFW progress, as well 
as an opportunity to share and celebrate positive SOC developments. These counties are all expected to 
complete the SOC Action Planning workshop series by June 2022. This foundation of a strong SOC 
infrastructure ensures that the issues raised at the child-family level have a vehicle for resolution. 

It would be disingenuous not to include mention of the COVID-19 pandemic, which began in March 2020 
and continues to linger well into the latter months of 2021. The pandemic has had widespread impacts 
reaching many areas of the NYS SOC project. In-person meetings have been re-vamped into virtual 
meetings, and community gatherings were completely stopped for a time. These activities began to 
resume in-person, but a new variant and an increase in cases have affected these efforts. The technology 
platforms utilized for these altered meetings and connections presented their own constraints, as access, 
comfort level and skill varies widely. Staffing and workforce development have been challenged by the 
pandemic as well. However, not all of the constraints imposed by the pandemic have been negative. An 
increase in telehealth services has been welcomed by many, and virtual options for meeting and/or 
training participation have allowed some individuals to attend whom otherwise may have been unable 
due to excessive transit time, transportation issues, or the need to be able to respond to a client/event 
on short notice. Additionally, in-person restrictions have widened communication methods for service 
connection and delivery, which has been beneficial in many settings. 

 

Action Planning Workshops 
Action Planning 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. Policy Research Associates 
created curriculum for these workshops during the prior grant (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 within the juvenile justice system. The NYS SOC project team partners 
with a local county coordinator to plan the Action Planning series, providing support for the step-by-step 
planning process, and preparing all series materials.  

An introduction to the SOC framework and core principles is provided during session 1. Sessions 2 and 3 
have participants go through a mapping exercise to assess their local SOC infrastructure. During session 
4, participants are guided though a service gap analysis and set county priorities. In the final session, 
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participants strategize together to develop a county action plan. The NYS SOC project team provides a 
final report and offers the opportunity to apply for mini-grant funding to assist counties in focusing on 
priorities identified during the workshops. Counties are encouraged to take advantage of this incentive.  

The NYS SOC project team has been working closely with multiple counties on the Action Planning process 
to aid the development of local SOC infrastructure.  Cayuga, Clinton, and Erie counties completed their 
workshop series by the end of grant year 1. Cayuga County was awarded a mini-grant in June 2021 to 
support the three priority areas they identified, which include providing comprehensive and coordinated 
care particularly in psychiatric and pediatric offices, identifying the local needs of children, youth, and 
families, and increasing participation in the county’s SOC coalition, FAST (Families Access to Services 
Team). Clinton County was also awarded a mini-grant in October 2021, prioritizing the creation of a 
flexible system of collaborative information sharing that informs community service providers and the 
public about services and supports for all children, youth, and families in the community. Erie County is 
focusing their goal planning on creation of a standing SOC steering committee, establishment of a data 
committee and prioritized data dashboard, and improvement in crisis supports including access to respite 
services.  

These workshops have been well-
received, with the majority of 
participants finding them to be 
relevant and informative to their 
work. Feedback surveys from 
workshop participants were mostly 
favorable, highlighting the 
collaborative focus of the workshops, 
the helpfulness in developing a county 
SOC plan with 3-5 actionable goals, 
and that the facilitator(s) taught 
effectively and was well-prepared. 

Some participants lamented the issues inherent with the virtual format. Suggestions for improvement 
often centered on commitments for continuing partnership among stakeholders, and ongoing work with 
relationship building between different organizations, both of which are fundamental to SOC 
development and implementation. Washington, Ulster, and Yates counties began their SOC Action 
Planning workshops in September 2021, and Niagara County workshops are scheduled to begin in 
November 2021. Additional counties are in coordination discussions with the NYS SOC project team. 

The SOC Coalitions in both rural pilot counties, as well as those formulated as part of the SOC Action 
Planning Process, provide examples of the principle of interagency collaboration to achieve the objective 
of offering a comprehensive array of services and supports. These coalitions are actively working at the 
system level to coordinate services, aspiring to link services together in a more cohesive, structured 
manner. Additionally, these coalitions aim to include a wide spectrum of membership, which helps 

“The [action planning] workshop allowed a safe environment 
for stakeholders (who participated) to openly communicate 
with each-other on barriers they are facing independently and 
as a whole (SOC). Because of this, we were able to problem 
solve, as a system, to work to reduce these barriers for one 
another. This really allowed stakeholders to view the problems 
of the community as everyone's responsibility rather than 
focusing solely on themselves/their organization.”  
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incorporate the principles of care coordination, health-
mental health integration, and a public health approach in 
local SOC development. Due to the increasing recognition of 
the need for a different approach to care, both rural pilot 
counties are offering trauma-informed trainings in their 
respective communities to improve understanding and 
increase resiliency. 

Looking ahead, the NYS SOC project team connected with 
Directors of Community Services and SPOA Coordinators 
across the state in August 2021 to plan for the Systems of 
Care Learning Collaborative beginning in November 2021. 
This SOC Learning Collaborative will allow for building of 
county capacity to implement the SOC framework to fidelity, 
disseminating best practices and enhancing the quality and sustainability of local SOC implementation. 
The NYS SOC Project has also partnered with the CLMHD and its Children’s Subcommittee Chairs on a 
series of SOC-focused webinars starting in October 2021. This series will highlight national experts and 
New York exemplars in SOC implementation; technical assistance is provided by the University of 
Maryland in efforts to continue to build momentum statewide for SOC implementation. 

Additionally, an SOC Summit is being planned for mid-June 2022 in Albany, NY for two days of discussion, 
learning, and planning. The summit will be invite-only, with workshops geared towards youth and family 
members, along with posters and presentations. Additionally, youth and families who have lived 
experience with their local SOC will share their stories. 

Dissemination of SOC information  
To aid in SOC expansion efforts, multiple avenues of SOC-related information dissemination have been 
employed:  

• NYS SOC website (NYSSOC.com): rolled out in September 2021; this site is critical to raising 
awareness, sharing resources, and generating support for statewide System of Care 
implementation 

• NYS SOC and Wraparound Training Institute Monthly Updates: informs the SOC listserv about SOC 
projects, upcoming activities, and opportunities; also includes information about the SHAPE UP 
NY Learning Collaborative, SOC Action Planning Workshops, NYS county examples of success, 
Wraparound training updates, and other pertinent resources and contact details  

• Quarterly SOC Virtual Learning Community webinars (content varies based on current events and 
needs): 

o October 2020, the evaluation team from CHSR presented the findings of the Medicaid 
cost analysis and child outcomes of HFW implementation to date 

o January 2021, staff from the NYS OCFS presented on LGBTQ+ youth concerns amid the 
COVID-19 pandemic 

o April 2021, representatives from two NYS counties who recently completed the Action 
Planning Workshop series presented on their experiences, helping attendees gain a better 
understanding of the action planning process, efforts towards collaborative SOC work, 
and current county activities  
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o July 2021, the NYS SOC Project Director reviewed the current project progress with 
implementing and strengthening local SOCs, gave a preview of upcoming activities, and 
solicited feedback for planning the June 2022 NYS SOC Summit   

Other forums for spreading SOC-related information include: 

• What’s Great in Our State virtual event, NYS’ Children’s Mental Health Awareness Day, May 2021: 
workshops were provided on children’s mental health, and individuals and organizations doing 
exemplary work on behalf of children’s mental health awareness were honored  

• Children's Coalition of Behavioral Health Providers, May 2021 webinar: NYS SOC Project Director 
co-presented with the BRIEF Coordinator and a SHAPE school district representative on the topics 
of rural SOC mapping, and the intersection between the SHAPE System and SOC Action Planning 

• New York Public Welfare Association (NYPWA) virtual conference, July 2021: Deputy 
Commissioners’ workgroup (representing the top NYS policy makers) presented a workshop 
focused on challenges and solutions to serving youth with multi-systemic and high intensity 
needs, and the need for improved systems collaboration to better support children and families 

 

Essex County  
Essex County is a geographically large rural county in Northern New 
York with a population under 40,000. Essex County was accepted as a 
pilot county for rural SOC expansion and integration to better learn 
what ‘works’ and is replicable. Essex County SOC efforts began in 2019, 
helping to demonstrate their readiness to be designated as a pilot 

county. To launch this grant initiative, BRIEF (Building Resilience in Essex Families) was established in late 
2020, representing a coordinated network of child-serving services and supports in Essex County (BRIEF, 
2020). Essex County had participated in the SOC Action Planning workshop series in Fall 2020 and had 
identified common themes to prioritize including difficulty accessing services, issues with stigma, and a 
lack of trauma-specific services. Additionally, there was an acknowledgement that more voices were 
needed, specifically youth, families, and schools. The BRIEF public website and training calendar went live 
at the start of 2021, with an internal website and listserv available to members. BRIEF’s vision reads, “All 
families in Essex County will reach their full potential and achieve wellness”; their mission states “BRIEF 
will promote a proactive system of care that focuses on education, encourages empowerment, builds 
resilience, and reduces stigma for all families in Essex County”.  

BRIEF has taken a multi-pronged approach to improve local networks, advance collaborations, increase 
communication, and enhance training opportunities. Multiple working groups have been established 
within BRIEF, including SCHout (school-focused), Suicide Prevention, and Tier II (cross sytems middle 
managers). These working groups focus extra attention in specific areas and are allotted discussion time 
at the monthly BRIEF meetings, providing the opportunity to request support and resources, bring system-
level challenges to the coalition to explore solutions, and to update the coalition on goals.  BRIEF has been 
actively outreaching to new organizations, providing an Intro to BRIEF presentation at multiple community 
venues and agencies, with additional organizations joining the coalition throughout this first year.  

BRIEF has continued to focus efforts on increasing training opportunities to members and agencies in the 
local community. A collaboration with the New York Association of Psychiatric Rehabilitation Services 
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(NYAPRS) is ongoing in the form of a year-long training series for SOC agencies, school staff, and the 
community. Regular trainings on topics like resiliency, mindfulness, strengths-based supervision, suicide 
prevention, trauma-informed care, cultural competency, and positive parenting are widely advertised and 
offered. Additionally, the Essex County branch of Cornell Cooperative Extension provides various 
community trainings on positive parenting, citizenship, leadership, and communication skills, with 
programs offered in every school district. Specific grant initiatives focus on the birth to 5 population, with 
efforts to fill in services gaps by connecting children and families in need of services earlier in their 
development. A second initiative focuses on the school-aged population, and a third targets transition-
aged youth (TAY), with attention towards increased connections, referrals, education, and care 
management services.  

BRIEF has encountered challenges during this first grant year. Certainly, the COVID-19 pandemic continues 
to impact many aspects of SOC development, with limits on in-person events and activities affecting 
engagement and participation. Staffing issues have been highlighted, and at times these affect access to 
timely care. One interviewee noted that institutional siloes are something that will take a while to 
overcome. Provider outreach and Youth & Family member recruitment did not progress quickly enough 
to meet BRIEF’s June goals, but sincere efforts are ongoing. The Youth & Family Representative application 
was successfully released in August 2021 and is being widely advertised and promoted; one Family 
Member Representative had joined BRIEF by the August meeting. The BRIEF Outreach Coordinator was 
successfully hired at the start of 2021, and while school outreach has been very active and there is 
evidence of progress, it has also been very time consuming. Additionally, one interviewee noted a 
challenge in identifying a process for high level leadership discussions about needed systems changes for 
the entire child-serving system, and indicated that a TA opportunity to consider is a case review question 
template that provides a practical means to address this issue. 

BRIEF first year successes should be celebrated. BRIEF has welcomed many new partners into the 
coalition, and monthly meetings are productive, well-attended, and relationship-building between 
organizations is evident.  BRIEF has been increasingly successful in braiding funding with SOC partners for 
coordinated, consistent, and sustainable projects that leverage SOC grant funds and goals. Examples of 
these opportunities include funding from the County Probation Department for MindUP (a social-
emotional learning program) and funding from the Department of Social Services (DSS) for resiliency 
trainings with a ‘training of trainers’ model built in.  BRIEF is constructing a multi-year training plan to 
meet their SOC grant training goals and beyond, with a focus on training and certifying local trainers during 
this first year, which adds to regional workforce development efforts as well. An annual Memorandum of 
Understanding (MOU) for BRIEF Coalition members was released in August 2021, detailing both the 
coalition and member roles and responsibilities. Specifying these points is an important step in increasing 
collaborative effectiveness, and can help to reaffirm commitment, trust, and transparency among 
members. 

As a consistent reminder of the SOC values and principles, the BRIEF Coalition has devoted time at the 
start of each monthly meeting to focus on one of these, with attendees sharing how their agency and/or 
current work is supporting the specific value/principle being highlighted that month. This provides a nice 
forum to home in on these important tenets as well as share, learn, and connect with other coalition 
members. 
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BRIEF members were invited to provide input on their perception of various aspects of their SOC coalition 
using the Wilder Collaboration Factors Inventory (3rd edition, 2018) tool. This tool will be repeated with 
the Essex County SOC Collaboration annually to assess for changes over time. At the conclusion of grant 
year 1, four factors were identified as current strengths for the Essex County SOC Collaborative: 1. 
Members see collaboration as being in their self-interest, 2. Mutual respect, understanding, and trust, 3. 
Favorable political and social climate, and 4. Skilled leadership.  The remaining eighteen factors averaged 
mean scores in the borderline category, with a further breakdown of these borderline factors placing 
fifteen factors as ‘approaching strength’, and three factors as ‘approaching concern’. None of the factors 
scored low enough to indicate areas of immediate concern for the collaborative.   

Overall, the Essex County BRIEF SOC Collaborative is in a strong position following first year NYS SOC pilot 
activities. Members have a shared understanding and respect for one another and believe in the benefits 
of collaboration. Strong leadership and communication, along with a shared stake and vision among 
members, will aid the group in their work towards positive systems change. Taking steps to further 
strengthen BRIEF will have a positive impact on the ability to effect change towards the continued 
development of local SOC infrastructure and integration throughout the breadth of child-serving systems 
in Essex County. 

 

Yates County  
Yates County lies in the Finger Lakes 
region of central New York with a 
population of approximately 25,000 
and is a geographically smaller rural 
pilot county in the SOC grant. SOC 
development began in Yates County in 2019, continued into 2020 and in early 2021, Yates INSYGHT was 
established. INSYGHT stands for an ‘Inclusive Network Supporting Youth and families towards Growth, 
Health, and Teamwork’, representing an integrated system of agencies serving Yates County. The mission 
statement reads “Yates INSYGHT will support individuals and families in gaining knowledge and accessing 
care through collaboration, innovation, coordination and communication. INSYGHT’s vision “commits to 
achieve better health and wellness for all individuals through services that work together to inspire hope” 
(INSYGHT, 2021). The act of naming themselves was highlighted as a big success by one county lead, as 
the name ‘Yates INSYGHT’ truly means something to Yates County and is an important part of the 
community. The Yates INSYGHT SOC Coalition meets monthly to network, highlight a local organization, 
receive a brief SOC-related training, and have an open discussion about any successes, barriers, questions, 
or concerns related to services and supports available to children, youth, and families.  

Specific SOC-related workgroups have been created under INSYGHT, each with their own defined goals. 
The INSYGHT Outpatient Behavioral Health workgroup is helping to establish and maintain a variety of 
coordinated mental health services; membership includes all outpatient providers in Yates County. This 
workgroup has been successful in their coordination efforts, as there are currently no outpatient waitlists 
for services.  Satellite Behavioral Health Clinics have been established at both county school districts, 
Dundee and Penn Yan. An INSYGHT Marketing workgroup is focused on building an INSYGHT website and 
social media materials. Yates County will be participating in the NYS SOC Action Planning workshop series 
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from October through November of 2021, which will aid local partners in mapping out child-serving 
system services, needs, barriers and gaps. 

At the start of 2021, INSYGHT convened a Point of Accountability Committee that meets monthly to focus 
on development of policies and procedures, and problem-solve barriers that arise. Having an executive 
committee comprised of decision makers was underscored by one interviewee as being very structurally 
beneficial for the coalition. The Yates INSYGHT HFW policy was created in early 2021, incorporating a 
planned monthly meeting between the C-SPOA coordinator with the Pathways HFW care managers and 
supervisor to aid communication and connection to services. The Yates INSYGHT social media policy was 
finalized in March 2021, outlining appropriate use of and protocols for social media platforms. Current 
work includes the drafting of the workgroup leader definition. This creation of policies and procedures 
has helped Yates INSYGHT to move forward. 

INSYGHT has partnered with several local organizations to better serve the needs of the community. To 
gain understanding into specific service needs, the Yates County Community Assessment survey was 
launched in coordination with AspireHope NY, and the information collected is being utilized as part of a 
strategic planning process. A total of 167 completed surveys were analyzed, with common themes 
indicating the need to continue work on advertising and promoting available local services (particularly 
mental health-related services), and a community desire for increased collaboration and communication 
between providers to help with referrals and streamline access to care. Other takeaways include the 
desire for general community building endeavors and activities. Efforts to address these themes are 
already underway, but results point to the need for additional focus in these areas. 

Together with Pathways Inc., Dundee School District and Penn Yan School District, INSYGHT has 
successfully embedded behavioral health supports in schools, promoting warm handoffs for smooth 
coordination of HFW care management services when needed. INSYGHT has also productively partnered 
with two community centers whose ideals align with those of the broader Yates County SOC development. 
Located in two different county towns, this partnership with The Living Well Mission (Penn Yan) and Our 
Town Rocks (Dundee) represents the culmination of efforts to develop a ‘one-stop’ location for ongoing 
support, alignment, and service linkage. One county lead highlighted the strong volunteer community in 
Yates, which ties into this partnership decision for community outreach and communication. This has been 
a big accomplishment for Yates County and a sustainability plan is in progress with the Community Centers 
to provide an ongoing opportunity to bring together consistent services in one location as a benefit for 
the community. INSYGHT partner volunteers are spending time at these sites, engaging with youth and 
families to help address their needs.   

INSYGHT hired a Community Trainer in early 2021 who provides an average of three trainings per month, 
plus individualized trainings/workshops as needed, to families, community members, and providers 
throughout Yates County. Sessions include topics such as adverse childhood experiences (ACEs), the SOC 
framework/approach, and trauma-informed care. There is an identified need for coordination and 
cooperation between local providers, including the sharing of referrals and program capacity awareness. 
Agreements between programs, contingency plans, and information sharing are evolving in a positive 
manner, which aids in breaking down silos between different organizations. For example, starting August 
2021, a counselor with specialty training is now shared between Family Counseling Services of the Finger 
Lakes (FCSFL) and FLACRA, the Certified Community Behavioral Health Clinic (CCBHC) in Penn Yan.   
INSYGHT is also collaborating with other local providers on updating the Yates County Crisis Services Plan 
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to increase connections amongst local behavioral health services, improve outreach and education 
efforts, strengthen post-crisis supports, and enhance resource coordination. 

The COVID-19 pandemic caused challenges in multiple ways, limiting connections with consumers and 
with vaccination efforts consuming a lot of partner agency time. Virtual meeting formats have proven 
difficult to navigate both in terms of access and networking opportunities, and obtaining participation and 
follow-through continues to be challenging. Similarly, finding consistent volunteers for community sites 
has been difficult. To address some noted issues, a Training and Education Workgroup under INSYGHT 
was created by mid-year with a goal to increase community resource knowledge and reduce mental health 
stigma. The SOC Action Planning process starting in October may provide the needed space and time for 
cohesive, coordinated community assessment and planning, and give Yates County some positive 
momentum to kick off the second year of the SOC Pilot grant.  

INSYGHT members were invited to provide input on their perception of various aspects of their SOC 
coalition using the Wilder Collaboration Factors Inventory (3rd edition, 2018) tool. This tool will be 
repeated with the Yates County SOC Collaboration annually to assess for changes over time. At the 
conclusion of grant year 1, one factor was identified as a current strength for the Yates County SOC 
Collaborative: Members see collaboration as being in their self-interest. The remaining twenty-one factors 
averaged mean scores in the borderline category, with a further breakdown of these borderline factors 
placing ten factors as ‘approaching strength’, and eleven factors as ‘approaching concern’. None of the 
factors scored low enough to indicate areas of immediate concern for the collaborative.  

The Yates County INSYGHT SOC Collaborative is in a good position following first year NYS SOC activities. 
Members believe in the purpose of their SOC, and that belonging to the collaboration is beneficial. 
Thoughtful attention by collaborative leaders in the borderline scoring areas approaching concern noted 
above may help to bolster efforts heading into grant year 2. Consistent communication and mutual 
respect, along with the shared belief that the time is right for this project, will aid the group in their work 
towards positive systems change. Additionally, as noted above, Yates County is participating in the SOC 
Action Planning workshop process this Fall, which can help to solidify relationships and further progress 
on agreed-upon goals and objectives. 

  
  

This Photo by Unknown Author is licensed under CC BY-SA-
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Rural SOC implementation Components: Considerations for Replication 
 

One of the primary objectives of the NYS SOC grant is to further explore SOC infrastructure expansion in 
rural areas, identifying what strategies are successful and can be replicated elsewhere. Throughout this 
first grant year, several approaches taken in the rural pilot counties may be beneficial to duplicate, 
including: 

 Promotion of local SOC champion(s) 
 Fostering a sense of SOC coalition ownership among members 
 Forming and growing relationships with the natural community  
 Have flexible meeting options 
 Formation of smaller, focused workgroups 
 Progression away from ‘inward-only’ agency/organizational culture 
 Creativity in finding alternative communication platforms 
 Instilling the importance of training and educating community members 

It has become apparent that having an SOC champion (or multiple) who are committed to the task at 
hand and truly understand and embody the SOC values and principles is critical. These leaders are 
necessary to help coordinate people and organizations who are often not accustomed to working together 
or sharing resources and information. There is often behind-the-scenes orchestration and structural 
development that needs to be accomplished and having leaders that understand and focus on these 
important but less visible pieces will likely be more successful in driving SOC-related work forward. 
Interviewees from both pilot counties spoke to the importance of having an executive committee 
comprised of agency/organization leaders who represent county ‘decision-makers’ and who can take a 
deeper dive on current challenges and barriers and suggest solutions. This committee meets outside of 
the larger membership meetings and brings a wealth of experience to help problem-solve. 

Considering the broader SOC membership, members are busy, and work towards local SOC development 
is usually in addition to their daily jobs. In terms of SOC sustainability, it is important to foster a sense of 
ownership among members, but this needs to be approached and built in a manner that is a ‘win-win’ 
for everyone. As stated by one county lead, “Distributed leadership is necessary and it’s a challenge”. The 
development of a SOC is a long-term proposition and adopting an approach that is endurable is essential. 
One interviewee stressed the importance of balance as part of the process, and the need to check in with 
coalition partners to avoid “SOC fatigue”. 

One county lead highlighted the need in rural communities to reach “beyond the formal systems and 
institutional structures” to form and grow relationships with the natural community. For example, 
Yates County established relationships with two community centers, as these are the local sites that are 
really driving efforts to attend to social determinants of health and mental health. There is mutual learning 
and influence among these partners, and it benefits everyone to bring the whole picture together. It is 
vital to acknowledge and address the broader needs that impact health like employment, food, housing, 
transportation, etc., and to identify the best locations for contact. For a variety of reasons, people often 
do not reach out to more formal systems, and engagement may be more likely at sites like these 
community centers. 
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Another beneficial implementation component that was largely borne out of necessity due to the COVID-
19 pandemic relates to having flexible meeting options. Particularly in jurisdictions covering a 
geographically large area, where travel time and/or transportation availability may impact meeting 
attendance, offering both virtual and in-person meeting options (i.e., a hybrid approach) may improve 
involvement and participation. Considering the nature of service offerings, some SOC partners may need 
to be available on short notice to children, youth, and/or families and thus may feel more able to 
participate virtually from their office location. Similarly, having virtual training platforms can improve 
attendance and offers an alternative option that may work better for some individuals. 

On a related note, ensuring that SOC coalition meetings provide an open, honest, and courteous forum 
for constructive discussions, problem-solving, and collaboration is essential. By definition, a successful 
SOC is comprised of a coordinated network of community-based services and supports that are well-
organized to meet the needs of children, youth, and their families. This level of collaboration and 
coordination takes time and strong efforts to develop and grow, with both respectful input from and 
understanding amongst all stakeholders. Interviewees from both pilot counties highlighted the benefit of 
the formation of smaller workgroups that can focus on specific priority areas for the coalition and 
meet separately outside of the full membership meetings. Given the staffing and time constraints facing 
many organizations currently, these workgroups serve to further advance developments in particular 
areas, allowing for member participation in a deliberate way even if they cannot devote the time for the 
broader coalition meetings. Workgroup leads then use dedicated time during the larger, monthly SOC 
coalition meetings to report on activities and progress, as well as request support and resources, and bring 
system level challenges to the coalition to explore solutions together.  

Organizational siloes are a long-standing barrier across the state, and as stated by one county lead, “The 
SOC is beneficial because it forces us to remove the siloes that we know have always historically existed.” 
Past perceptions of certain agencies not delivering or performing in a way that another provider expected 
can continue to influence present relationships, and so bringing together members from these different 
organizations to share current services and offerings can positively reframe these relationships. Another 
interviewee noted that while their diverse SOC partners are their strength, their weakness is that “they 
[often] don’t talk to each other”. It is vital to change this inward-only culture, and to “show people, 
that by working together good things can happen.” This can be a large shift in standard approach, and 
interviewees from both pilot counties acknowledged that cross-system communication and collaboration 
will take time to develop and grow. 

One area of difficulty in rural areas noted by an interviewee is communication about available activities, 
programs, and services. Rural counties have limited resources, and typically don’t have their own 
television station. Local newspapers are becoming increasingly scarce, contributing to the change in public 
information sharing.  This forces the need to be creative in finding alternative communication 
platforms to get word out about local services and programs. This also highlights another benefit of youth 
representation in SOC coalitions, as this generation is commonly in-touch with current popular 
communication and social media platforms and can provide valuable guidance and direction in this area. 

Looking at sustainability, interviewees from both pilot counties emphasized the importance of training 
and educating people in the local community. Education on being more trauma-informed and how to 
foster resiliency, promoting a wider awareness of local service offerings, and overall local workforce 
development is highly worthwhile and builds upon itself over time. Coupled with the COVID-19 pandemic, 
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workforce shortages are a huge challenge, particularly in the human services arena. It is becoming 
imperative to think outside the box and explore non-traditional ways in which roles can be filled to meet 
local needs and integrate a more proactive child-serving system. Some examples provided by county leads 
to consider include establishing a human services track through BOCES or similar platforms, and a 
consideration of non-licensed, yet trained and qualified counselors for schools. Access to a trained, caring 
school counselor can have a significant and positive impact on a child’s life. One interviewee pointed out 
that when people think about ‘trauma’, it is often trauma with a capital ‘T’, but that it is necessary to 
recognize that little ‘t’ traumas can easily add up and result in a myriad of difficulties. Reframing that 
mindset will benefit the entire community. 
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Section II: High Fidelity Wraparound (HFW) in Health Homes Serving Children (HHSC) 
and other Evidence-Based Practices (EBPs) 

OMH NYS SOC HFW Training and Implementation Institute Activities 
HFW is a team-based planning process intended to provide coordinated, comprehensive, holistic, youth 
and family-driven care to meet the complex needs of children, youth and families who have multiple 
systems involvement and who may experience serious mental health or behavioral challenges (NWI, 
2021). The process brings families, providers, system representatives and community/social supports 
together to collaborate and create a plan that is responsive to the needs of the family and supports them 
in achieving their goals.  

HFW is a not a service, but rather a care 
management facilitation process grounded in ten 
principles that guide action: 1. Family voice and 
choice, 2. Team based, 3. Natural supports, 4. 
Collaboration, 5. Community based, 6. Culturally 
competent, 7. Individualized, 8. Strengths-based, 9. 
Unconditional, and 10. Outcome based (Bruns et 
al., 2008).  

The principles and structure that guide HFW are 
very similar to the core values that drive a SOC. 
HFW is meant to be implemented within, and is 
most successful in, a robust system of care. HFW 
provides a framework for collaborative, creative 
and individualized care planning. Incorporation of 
HFW in HHSC is driven by the principles of providing 
individualized, strengths-based services and 
supports, in partnership with youth and families. 
Achieving a high level of care coordination in the 
least restrictive natural environment is the goal. 

HFW pilots require a thoughtful and deliberate approach to building staff and personnel capacity, 
including effective training, coaching and supervision. The NYS OMH Wraparound Training and 
Implementation Institute, a component of the previous 2016-2020 SOC grant, has developed a robust 
training and coaching program to support Health Home care managers (CMs) in implementing HFW. The 
HFW curriculum and coaching approach were developed, piloted, and revised as data and feedback were 
gathered. In 2019-2020, care management supervisors began to be trained alongside new care managers, 
to build a sustainable coaching capacity across the state. Research indicates that one of the strategies that 
contributes to staff retention is support from supervisors with expertise in HFW, in addition to coaching 
that supports the skills that HFW practice requires (Walker & Matarese, 2011; Walker et al., 2017).  NYS’ 
implementation of HFW includes both of these important components. 

 NYS HFW Training & Certification 
Necessitated by the COVID-19 pandemic, the HFW training curriculum for CMs, Supervisors, and Peer 
Specialists was reformatted in early 2021 for virtual delivery. The initial HFW certification process is twelve 

Figure 2: Wraparound Wheel 
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months, consisting of six instructor-led training modules and supervisory training. To better support 
trainees and to promote fidelity to the HFW model, the OMH NYS SOC Training and Implementation team 
provide monthly coaching opportunities.  CMs can begin to enroll youth in HFW following completion of 
the third training module. Given that HFW is a front-loaded process with intensive interaction required 
during the first phase of engagement, the recommendation is to enroll no more than 2-4 families per 
month. Please refer to the Wraparound Wheel (Figure 2, above) depicting the HFW model principles and 
phases, specifically with regards to the thinning black outer circle representing the decreasing CM role 
through the Wraparound Phases, and the thickening gold outer circle representing the increasing 
leadership of the youth and family as the process advances. Child and Family Team Meeting (CFTM) 
facilitation observations are performed by the project team to confirm CM competency. Participation in 
three webinars on topics to enhance HFW facilitation skills and peer-to-peer learning opportunities are 
also required of CMs and Supervisors. Please refer to Figure 3 (below) detailing HFW certification 
requirements. To ensure continued fidelity to the NYS HFW model, the recertification process needs to 
be completed every 24 months (see Appendix A for details). 

Figure 3: NYS HFW Certification Requirement Timeline 

 

October through December 2020 served as a grant transition period where existing HFW enrollees from 
the ACHIEVE grant continued to receive services. Beginning January 1, 2021, the NYS SOC slots opened. 
The target population for HFW was expanded in January 2021 to serve 5- to 11-year-olds, in addition to 
the youth 12 to 21 years of age that were previously included. By the end of September 2021, all ACHIEVE 
enrollees are anticipated to be discharged to allow for full caseloads of NYS SOC enrollees. 

Eight Care Management Agencies (CMAs) representing six NYS counties who received training during the 
ACHIEVE grant are continuing to provide HFW in the current NYS SOC grant period: Mental Health 
Association (MHA) of Westchester (Westchester County), MHA of Rockland (Rockland County), Jewish 
Child Care Association (JCCA) of New York (Kings County), Child and Family Services (CFS) Buffalo (Erie 
County), Rensselaer County Mental Health (Rensselaer County), Family Service League (Suffolk County), 
Green Chimneys (Putnam County), and Westchester Jewish Community Services (WJCS; Westchester 
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County). As part of the NYS SOC grant, there are eight new CMAs who will be providing services to children 
and youth in 12 counties and are participating in the first HFW training cohort of the current grant. This 
number is expected to expand to include state-wide coverage over the course of the grant. Two of the 
new CMAs are in the rural grant pilot counties: Families First in Essex County and Pathways in Yates 
County. The other six are: Astor Services Hudson Valley (HV; Columbia, Dutchess, Ulster, Orange 
Counties), Behavioral Health Services North (BHSN; Clinton County), St. Mary’s Healthcare (Fulton, 
Montgomery Counties), Cayuga Centers (Cayuga County), Family & Children’s Association (FCA; Nassau 
County), and SCO Family of Services Long Island (Suffolk County). SCO Long Island decided not to move 
forward with HFW services prior to any enrollment, and MHA Rockland discontinued HFW services at the 
end of November 2021 due to loss of trained staff. Please refer to Table 1 (below) for a listing of NYS SOC 
CMAs participating in HFW training and/or providing HFW services, county coverage, and agency capacity 
at this writing. Additionally, the HFW Training Team is providing training and coaching to Parsons (a 
residential treatment facility (RTF)), as well as two New York City-based CMAs (Astor NYC and SCO 
Brooklyn and Queens; under the purview of the NYC SOC SAMHSA grant). In March 2021, the HFW cohort 
1 training began with 22 CMs and 18 Supervisors, representing 20 counties and 16 CMAs statewide.  

Table 1: NYS SOC CMAs participating in HFW Training/Service Provision 

CMA NYS County Coverage NYS HFW Status HFW Agency 
Capacity 

MHA Westchester Westchester Continuing 12 
MHA Rockland Rockland Continuing 12* 
JCCA of New York Kings Continuing 12 
CFS Buffalo Erie Continuing 12 
Rensselaer County MH Rensselaer Continuing 24 
Family Service League Suffolk Continuing 12 
Green Chimneys Putnam Continuing 12 
WJCS Westchester Continuing 12 
FamiliesFirst Essex New/Grant County 12 
Pathways Yates New/Grant County 24 
Astor Services HV Columbia, Dutchess, Ulster, Orange New 36 
BHSN Clinton New 12 
St. Mary’s Healthcare Fulton, Montgomery New 12 
Cayuga Centers Cayuga New 12 
FCA Nassau New 12 

*MHA Rockland HFW services were discontinued effective 11/30/21 

 

 Fidelity Monitoring 
HFW is an evidence-informed process that supports children, youth, and families with severe emotional 
or behavioral needs. As such, there is evidence showing that HFW, when implemented to fidelity of the 
model, is successful at maintaining youth with the highest acuity levels effectively and safely in their 
homes and communities, improving functioning across life domains and decreasing the need for out-of-
home care and treatment (Bruns, 2015). The OMH NYS SOC HFW Training and Implementation team has 
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redeveloped several monitoring tools to assess CM fidelity metrics including the Practice Review Tool, 
Fidelity Report, and Meeting Observation Form.   

The Practice Review Tool is intended as a coaching tool for supervisors, with training on this tool to begin 
in Winter 2021. The Fidelity Report informed the necessary elements to include in the Practice Review 
Tool; the Fidelity Report provides an assessment of quality of delivered HFW care management via 
document review. Fidelity Report data collected reflects the inclusion of specific Plan of Care (POC) 
components, written in a format that meets HFW model expectations and entered in the WRAP-NY client-
level data management system. Four items come from the 45-day review (conducted 45 days post-
referral), and examines POC components related to the Crisis Plan, Family Story, and Family Vision. The 
eight additional items come from the second CFTM (completed after an enrollee has had two CFTMs), and 
includes POC components related to Underlying Needs, Action Steps, and Goals. Current areas of fidelity 
strength include the identification of crisis behavior triggers, the appropriate expression of youth 
underlying needs, and connecting action steps for the caregiver/family member to a strength in a 
logical/explicit manner. 

The Meeting Observation Form is a tool to be used during CFTMs to assess quality of care delivery; at least 
one CFTM will be observed for each CM during the training cycle, and a passing score will be necessary to 
achieve HFW certification. This will be a beneficial tool to supplement the Fidelity Report reviews, as it is 
possible that HFW service provision is being offered to fidelity during CFTMs, but the documentation of 
the specific POC components in WRAP-NY is not occurring for various reasons. The use of these tools will 
serve to improve and sustain the provision of high quality HFW care management. Additionally, the OMH 
Training and Implementation team is developing a WRAP-NY Desk Guide and a Plan of Care (POC) 
Facilitators Guide. Work towards HFW model fidelity is ongoing and highlights an area for continued 
education, technical assistance, and quality improvement. 

At the start of 2021, a Pay-for-Performance (PFP) fiscal model was implemented to support the activities 
of HFW within HHSC and is largely a measure of HFW fidelity (Please refer to Appendices B and C for 
details on PFP Indicators and fiscal model levels). Improved HFW enrollee outcomes have been 
demonstrated when fidelity to the model is maintained. Aggregate overall PFP scores for the agencies 
with youth enrolled have increased over the course of the first year. For quarter 1, this score was 56% (5 
agencies with 14 active cases, 1/1 – 3/31/21), rising in quarter 2 to 67% (8 agencies with 31 active cases, 
4/1 - 6/30/21), and rising again in quarter 3 to 70% (13 agencies with 68 active cases, 7/1 – 9/30/21). Not 
all agencies have PFP Scores for all quarters, as enrollment of youth began at various times. These scores 
provide a baseline for comparison moving forward into grant year 2. It remains to be seen whether the 
current PFP model provides adequate incentive for provision of HFW, as CMAs report that an ongoing 
challenge is the financial difficulties inherent with maintaining a smaller caseload for HFW. HFW CMs also 
share that identifying and engaging natural supports, an important component of the HFW process, 
continues to be difficult and constrains their ability to maintain fidelity to the model. Additionally, 
workforce shortages are impacting many sectors, with staff turnover in multiple agencies resulting in 
some agencies no longer having a HFW trained supervisor and/or care manager.  

Due to the COVID-19 pandemic, HFW care management activities had to quickly adapt to tele-health and 
other non-contact methods. The technology platforms utilized for these altered meetings and connections 
presented their own negative and positive constraints, as access, comfort level, and skill varies widely. 
Additionally, OMH has acknowledged challenges in maintaining momentum in discussions with NYS 
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Department of Health (DOH; the state Medicaid authority) regarding sustainability of HFW, given the 
significant disruptions caused by the NYS COVID-19 response. 

HFW in NYS SOC Pilot Counties 
CMs at the Yates County CMA, Pathways, received training in HFW and began coordination efforts with 
both Dundee and Penn Yan schools in early 2021 to identify youth for HFW services as part of the county 
grant objectives. Pathways HFW CMs are now embedded in both schools, attending frequent meetings 
with school staff, collaborating to obtain necessary documentation, and introducing the HFW approach 
to families as appropriate. Students are being identified and referred to HFW services as appropriate, with 
enrollment of 2-3 youth per month. Additionally, Wayne Behavioral Health established a Dundee school 
outpatient satellite clinic by March 2021 and is now better able to provide counseling to referred students. 
This has been well-received by both the school and the community.  These successful co-location 
initiatives have improved linkage to HFW and mental health treatment broadly, and the ability of service 
providers to establish rapport with youth.  An identified challenge is that many Dundee students are 
residents of a neighboring county, which means that despite their need for HFW services they are unable 
to receive them. As per clinical meetings, potentially 1/3rd of recommended students for HFW services 
were not Yates County residents and therefore were not eligible for those services currently. Pathways 
HFW CMs also reported the need to triage youth for HFW enrollment in Spring 2021, as there are so many 
families in need of services at the same time; collaborative triage has been helpful to resolve this. 
Additionally, the therapist position for the Dundee outpatient satellite clinic was vacated in November 
2021, resulting in the discontinuation of these counseling services for the foreseeable future. 

As a result of Yates Pathways (CMA) involvement in the SOC coalition, providers and families are now 
more aware of services provided and available in the community through the Health Home Care 
Management (HHCM) model and HFW practice model. There has been increased communication and 
collaboration with other providers in the area, which will assist more families in obtaining services that 
will benefit them. Pathways has also been receiving more referrals for in-home services. However, 
Pathways CMs report challenges in that there is a lack of providers for local in-home services. 

In Essex County, a priority population in their SOC development is transition-aged youth (TAY). Through 
relationship building and other activities, Families First CMA and SOC partners are working to meet the 
need for referrals of TAY to appropriate services. By June 2021, four CMs at Families First began enrolling 
TAY as they met criteria. As of August 2021, three TAY were enrolled in HFW services, with one engaged 
in ongoing vocational and independent skill development via psychosocial rehabilitation (PSR)/Child & 
Family Treatment and Support Services (CFTSS). The goal is to continue to promote referrals and enroll 
approximately 2-3 TAY per month for initiation of HFW, although a noted challenge has been identifying 
and receiving appropriate TAY referrals. Families First has been allowed the flexibility to enroll youth as 
young as 12 years of age to help enable a full caseload. 

 

Statewide Promotion of HFW 
To promote HFW and increase caseloads, various NYS OMH staff at the state and regional levels are 
planning several communications to residential and inpatient settings to communicate the benefits of 
HFW as a step-down to care. To address challenges with referrals and enrollment, an HFW family video 
and infographic have been created and released with the intention for use as marketing tools to enhance 
family and community understanding of HFW and increase enrollment. HFW documentation can be 
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burdensome for SOC CMAs, and thus there has been outreach and engagement with HHSC to provide 
access to electronic health records (EHRs) in an attempt to decrease this.  In response to challenges with 
staff turnover, the HFW Training and Implementation Institute will be providing a modified HFW training 
to accommodate new staff. This will be offered in November 2021 with the expectation that they will 
receive enhanced coaching and will complete the full HFW training beginning in March 2022. 

With an eye towards sustainability of HFW within the state children’s system, the NYS SOC Project Director 
and Training Coordinator have consulted with five states regarding their strategies in related efforts. 
These provide examples to learn from and allow for comparison of models across areas of training, 
caseload size, rate structures, and authorities. The NYS SOC project team continues to work with the larger 
Children’s Division and OMH leadership as well as other state agency partners such as the Department of 
Health (DOH) on ways to expand and sustain HFW as an integral part of the children’s service system in 
NYS.  

 

CMAs who Discontinued Use of the HFW Model: Supervisor Interviews 
Seven CMAs who received training and implemented the HFW model during the previous SOC grant 
decided to discontinue HFW services in the current grant period. To continue advancement of the HFW 
model, it is important to better understand why CMAs discontinued use of HFW, as well as to what extent 
aspects of the HFW approach were maintained even after formal discontinuation of the model.  

To identify the sustained impact of the HFW training curriculum on these seven CMAs, the OMH NYS SOC 
evaluation team contacted care manager supervisors at each agency to request 30-minute interviews. A 
total of four supervisors responded to contact and completed interviews with the SOC evaluation team 
during September and October 2021. Supervisors were asked to reflect upon the impact of HFW in four 
domains: youth and family engagement, development of a plan of care, plan of care implementation, and 
transition to a lower level of service. Specifically, supervisors were asked 1) what was the impact of HFW 
training and coaching on your care management practices in these four domains, and 2) to what extent 
were these changes sustained following the discontinuation of HFW service provision. Supervisors were 
also asked to reflect upon changes made to agency structure to support HFW implementation, and to 
report on their understanding of why their agency decided to end HFW service provision. 

Care Management Practices changed as a result of HFW Training  

Care manager supervisors indicated that practices at their agencies did change as a result of the HFW 
training and coaching they received. Some referenced the training on plan of care (POC) development as 
influential in their own care plan development, citing that the examples provided a strong foundation on 

which to model their work. Another supervisor stated the POCs were 
more person-centered during HFW implementation than they had 
been while practicing traditional care management. One supervisor 
reported that the HFW training they received aided in developing 
creative care management strategies including the engagement of 
natural supports within the care team.  

In many cases, supervisors identified components of HFW that have 
remained in place following the agency’s decision to stop formally 

“We really liked the 
family narrative… It 
was a reminder for 

us to remain 
strengths-based.” 
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providing HFW services. For example, one supervisor noted that their HFW training led to the creation of 
agency standards for the number of meetings held with high-acuity cases, both face-to-face and virtually. 
Additionally, several care manager supervisors noted that their agencies continued to incorporate HFW 
values including a strengths-based focus and family voice and choice. Some agencies continued to hold 
weekly coaching sessions with staff, and one supervisor reported that their agency retained the peer 
advocate position after they discontinued HFW. Each supervisor referenced one or more of the ten 
principles of Wraparound as having been influential in their practice after discontinuing HFW services. 

Several changes made among the agencies were not retained following discontinuation of HFW service 
provision.  Supervisors reported difficulty with building larger care teams without HFW, as there has been 
less buy-in among formal providers to participate without the HFW model. Additionally, because Health 
Home Care Management entails different POC requirements that aren’t compatible with HFW 
requirements, several supervisors reported that this made it difficult to complete documentation for both. 
One supervisor noted that while their agency enjoyed building the family narrative, this practice had not 
been retained due to time constraints. Some case manager supervisors noted that COVID-related 
restrictions at their agency made HFW implementation problematic. 

Care Management Practices that did not change during HFW implementation 

Several interviewees indicated that across the domains, they had previously established practices that 
worked and did not necessarily change those practices while providing HFW care management. One 
supervisor highlighted that their practices for engaging youth and families had been effective, and that 
although the HFW trainings served as a primer for best practices, they did not ultimately change processes 
for youth engagement. Other supervisors stated that their HFW training did not impact youth’s transitions 
to a lower level of care, emphasizing that “stepping down” often presented challenges before, during, and 
after their time providing HFW services. Care managers noted that families often enjoyed the level of 
interaction involved with HFW and, for example, did not want to reduce the number of meetings. 

  Challenges that resulted in HFW discontinuation 

Common challenges identified by supervisors included staffing, 
training, documentation, and caseloads. Each supervisor 
interviewed referenced one or more of these challenges as reasons 
for discontinuing HFW service provision, with several indicating 
that these challenges limited the financial feasibility of 
implementing HFW. For example, one supervisor discussed the 
difficulty their agency faced in deciding between providing HFW 
training to all care managers, which would be resource intensive, 
versus having one HFW trained care manager and transitioning 
discharged cases to another case manager. Other supervisors noted 
that staff turnover limited their ability to retain HFW processes, as new staff had not received HFW 
training and coaching.  Regarding caseloads, one supervisor mentioned that their geographic area was 
fairly small, and they could not maintain a full HFW caseload, while another supervisor noted that the 
requirement to carry full HFW and Health Home caseloads presented significant challenges for their 
agency.  Additional challenges reported by the care manager supervisors are outlined below in Table 2. 

 

“I do think that more 
community knowledge 

about what 
Wraparound is and 
when to refer would 
have been helpful.” 
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Table 2: Challenges to HFW model Implementation 
  

Staffing & 
Training 

The HFW training and certification process was very time intensive; with high staff 
turnover, it was challenging to have enough HFW care managers 
 
Some training resources became available after HFW implementation began, leaving care 
managers at some agencies feeling behind 
 
In smaller more rural areas, it’s difficult to identify and hire qualified peer advocates 
 

Documentation Between HFW, CFTSS, and Health Homes, there was a lot of documentation to be 
completed which was sometimes redundant and overwhelming to families. This impacted 
engagement long-term. 
 

Caseloads Though HFW is intended to serve youth with SED, one agency found that holding 
caseloads with very high-acuity youth limited their ability to implement the wraparound 
model with fidelity  
 
Some agencies were not receiving enough referrals for a full caseload, which was not 
financially viable 

 

The perspectives of care manager supervisors formerly providing HFW services is crucial to informing the 
development and rollout of HFW implementation throughout NYS. Supervisors identified several 
components of the HFW model that have remained beneficial in their standard Health Home care 
management, particularly the focus on family strengths and natural supports. Practical issues such as 
staffing and training requirements presented challenges to implementation, in some cases limiting the 
financial viability of providing HFW services. As NYS continues to expand the use of the HFW model, the 
experiences of these CMAs may be helpful in addressing and mitigating similar challenges across the state. 

 

  

This Photo by Unknown Author is licensed under CC BY-NC 
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https://creativecommons.org/licenses/by-nc/3.0/
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HFW Enrollment Overview and Enrollee Demographics 
HFW enrollment continues to increase with a total of 58 children and transition-aged youth (TAY) enrolled 
in HFW services across 13 counties through August 30, 2021 (please refer to Figure 4, below). 
Demographic characteristics of HFW enrollees are assessed at baseline. Table 3 lists CMAs with youth 
enrolled upon the conclusion of year 1.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 3: Care Management Agencies Enrolling Youth, NYS SOC Grant Year 1 

 Astor Services, Hudson Valley 
(HV) 

Behavioral Health Services North 
(BHSN) 

Cayuga Centers 

 Child and Family Services 
(CFS) Buffalo 

Families First in Essex Green Chimneys Children’s Services 

 Jewish Child Care Association 
(JCCA) of NY 

Mental Health Association (MHA) of 
Westchester County 

Mental Health Association (MHA) of 
Rockland County* 

 Pathways Inc Rensselaer County Mental Health St. Mary’s Healthcare 
 Westchester Jewish 

Community Services (WJCS) 
  

*MHA Rockland HFW services were discontinued effective 11/30/21 

 

Figure 4: HFW Enrollments by County, NYS SOC Grant Year 1 
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As presented in Table 4 (below), the majority (71%) of enrollees were youth between the ages of 13 and 
21, and another 24% were between 10 and 12 years old, with only 5% being 9 years or under. Half of the 
children and youth enrolled were female. The majority (65%) identified as white, but close to a quarter of 
enrollees (23%) identified as black and almost a third (30%) identified as Hispanic. 

 

Table 4: Baseline Demographic Characteristics of HFW Enrollees 

HFW Enrollee 
Characteristics 

 N (% of Total) 

Age-group 
 
 
 

Total 

5- 9 Years 3(5.2) 
10-12 Years 14(24.1) 
13-15 Years 26(44.8) 
16-25 Years 15(25.9) 
 58 

 
Gender Male 25 (43.1) 

Female 29 (50) 
Transgender 2 (3.5) 
Non-binary 1 (1.7) 

 
Ethnicity Non-Hispanic 40 (70.2) 

Hispanic 17 (29.8) 
 

Race White 34 (65.4) 
Black 12 (23.1) 
Asian 1 (1.9) 
Multi-Racial 5 (9.6) 

 

 

Trainings for Peers 
Peer advocates are an essential part of the HFW team and can be instrumental in connecting with youth 
and families. The support of family and youth peer advocates is helpful to families’ progress towards goals, 
as demonstrated in the 2016-2020 ACHIEVE grant period. The NYS SOC is continuing to train peer 
advocates, acclimating them to the HFW framework.  

In June 2021, the OMH NYS SOC Peer Engagement Specialists facilitated a Peer Participation in High 
Fidelity Wraparound training, which included both a self-paced module and a virtual trainer-led module. 
This training was developed jointly by the Peer Engagement Specialists and the NYS SOC project training 
team, using input from many youth and family peer partners. The training is intended for all Family Peer 
Advocates, Youth Peer Advocates and Peer Supervisors participating on HFW child and family teams. 
Participants learn about the guiding principles of HFW, the four phases of the process, team collaboration, 
and how to use their unique perspectives to best support youth and families as they proceed through the 
process. Thirty-two participants attended the training to enhance their skills and abilities as youth and 

This Photo by Unknown 
Author is licensed under 
CC BY 3.0. 

https://ken.childrenshealthcarecanada.ca/xwiki/wiki/navigatorresources/view/Connecting/The+Mental+Health+Support+Project+-+The+Link
https://creativecommons.org/licenses/by/3.0/
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family peer advocates for youth and families enrolled in Child and Family Treatment Support Services 
(CFTSS) and HFW.  

Workshop attendees, who completed a feedback survey, reported that the training helped them better 
understand the value of the HFW model in working with families, as well as their own role in the HFW 
process of delivering peer support services. The most important takeaway from the trainings cited by 
attendees was the importance of family involvement in the HFW process. Common implementation 
barriers reported by attendees were related to staffing and scheduling issues, and attendees indicated 
the desire for additional education on strategies for quality engagement and teamwork to help increase 
family success.  

Family and Youth Peer advocates have life experience with child-serving systems and can provide great 
support to both the youth and their family. Peer Advocates work together with the youth and their family 
to identify youth strengths, needs, and help develop a plan of care with these items in mind. As additional 
CMAs have implemented the HFW approach, they have hired Youth and Family Peer Advocates to their 
teams. During this first grant year, 28 Youth Peer Advocates and Family Peer Advocates attended sixty 
child and family team meetings. Additional data shows eight families/ caregivers engaged in family/ 
caregiver peer support services, and six youth engaged in youth peer support services. Growth in the 
number of peer advocates across NYS will serve to augment HFW team meetings, helping to increase 
connections and engagement with support services. 

The Center for Research on Cultural and Structural Equity at the Nathan Kline Institute for Psychiatric 
Research (NKI), an OMH research facility affiliated with New York University, has developed trainings on 
Health Habitus Integration and Motivational Interviewing (HHI/MI) to start in Fall 2021. These trainings 
will be offered again in early Summer 2022. The integration of ‘health habitus’ in HFW service delivery 
represents a new approach to cultural competency, as it underlines the goal for consideration of the 
whole person throughout their health care journey. Health habitus shapes behavior, which is shaped by 
social and structural forces, cultural forces, and personal choices. Health habitus integration in practice 
enhances provider empathy and humility, and equips peer providers with important skills and tools to 
facilitate engagement, understanding, and empower clients and families to develop their own goals. 

 

Other Evidence-Based/Informed Practices in NYS SOC Pilot Counties 
In addition to HFW, other evidence-based or informed practices have been implemented in the grant pilot 
counties of Yates and Essex. These include the school-based practice Prevent-Teach-Reinforce, Nurturing 
Parenting support for families, and the suicide prevention training, Question-Persuade-Refer. 
Additionally, specific age-group populations are being prioritized for service development and 
enhancement. 

Prevent-Teach-Reinforce 
At Dundee Schools in Yates County, the Behavioral Intervention Specialist (BIS) trained staff at the start 
of 2021 to introduce and implement Prevent-Teach-Reinforce (PTR). PTR is an evidence-based, team-
based model for supporting children with challenging behaviors and includes five steps: teaming, goal 
setting, assessment, intervention, and evaluation. PTR is now implemented and easily accessible to 
Dundee students, with plans underway to expand services to the other Yates County school district, Penn 
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Yan, in the 2021-22 school year. Additional details on activities related to PTR can be found in Section IV: 
Expansion of Mental Health Support in Schools. 

Nurturing Parenting 
In Essex County, Nurturing Parenting classes are being provided via the Adirondack Community Action 
Program (ACAP). Nurturing Parenting is an evidence-based, 8-week parent-child education class that gives 
parents tools to maintain caring, mutually respectful relationships with their children. Classes are 
designed to be family-centered, focusing on positive parenting skills, the promotion of healthy 
physical/emotional development, and setting developmentally appropriate expectations for children 
(Nurturing Parenting, 2021). To date, six families have completed the Nurturing Parenting course, 
including one Department of Social Services (DSS) employee. Additional course dates are planned for Fall 
2021 at varying times and locations. Identified challenges for Nurturing Parenting course participation and 
completion include COVID-19 related restrictions, finding referrals for the course, and finding participants 
who can commit to the 8-week course requirement. As noted by one county lead, the original plan for the 
Nurturing Parenting course was to offer it at each school district this past year, but COVID-19 related 
restrictions required a re-working of this plan. Coordinating discussions are ongoing with school districts 
to schedule Nurturing Parenting courses during the 2021-2022 school year.  

Question-Persuade-Refer 
Essex County introduced the Question-Persuade-Refer (QPR) suicide prevention training at worksites, 
schools, and the broader community via a Workforce Development Institute grant. QPR is an evidence-
based practice model that provides training on how to recognize those at risk for suicide attempt and 
provides follow up resources to support them (QPR, n.d.). BRIEF SOC agency staff have been trained and 
certified as QPR instructors, and to date, 9 school district staff representing six different school districts in 
Essex County have completed online QPR training.  

Age-group Population Focus 
With an eye towards prevention, Essex County is focused on expanding early identification, intervention, 
and treatment for mental health concerns in children 0-5 years old. In January 2021, three county mental 
health clinicians began training in Infant Mental Health and are working to meet endorsement criteria. 
These clinicians participate in monthly reflective supervision groups and meetings, and Essex County 
Mental Health is actively seeking and accepting referrals to enroll children aged 0-5 years. Through August 
2021, 3 children were referred and 3 were enrolled. An identified challenge has been establishing a 
referral process for this age group, and communication and coordination amongst relevant providers is 
ongoing to streamline and improve this process. BRIEF has been actively building relationships with local 
providers since the start of 2021 and is working on mapping the current network and existing screening 
and referral protocols, including present gaps in services and communications. 
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Section III: Expansion of Youth and Family Representation and Influence in Service 
Systems throughout NYS 

OMH and other State Level Activities 
The NYS SOC, and counties across the state have made great efforts to expand and promote youth and 
family representation during this first year of the grant. On the state level, family and youth 
representatives are included in planning and problem-solving processes. Family and youth partners from 
several organizations participate in workgroups, providing invaluable input and insight. In late 2020, OMH 
hired both a Family Peer and a Youth Peer Engagement Specialist who are helping to lead the inclusion of 
family and youth voice in all activities of the Division, NYS OMH, and the NYS SOC. These efforts extend to 
the regional and county level, with a renewed push to ensure family and youth representation is present, 
respected, and recognized as an essential piece of a successful SOC.  

The OMH Youth Peer and Family Peer Engagement Specialists work to coordinate and provide technical 
assistance to NYS counties to promote increased representation of youth and families. They conduct 
outreach, provide support and work with organizations and agencies throughout NYS and assist with 
brainstorming sessions, relationship building, and technical assistance. In the March SOC listserv email, 
existing programs throughout NYS were shared that offer examples and resources for recruiting youth to 
participate in SOC activities. The OMH Peer Engagement Specialists have worked to ensure inclusion of 
family and youth voice in the various components of the NYS SOC project, working closely with the NYS 
SOC Wraparound team to assist in training development and integration of peer participation. The OMH 
Peer Engagement Specialists offer ongoing coaching sessions to CMA Peer Advocates throughout NYS. 
Peer Advocates are trained individuals who work as part of the child and family team to ensure that youth 
and family voices are heard, understood, and inform care plan development. Please refer to Section II for 
further details related to peer trainings. Across the state, there have been concerted efforts to increase 
the number of both Youth and Family Peer Advocates, although this has been a challenge in many CMAs.  

In related efforts, several participating NYS counties in the SOC Action Planning Workshops (further details 
on SOC Action Planning Workshops can be found in Section I) have included a family member/ caregiver 
and/or youth/family peer advocates as part of their local SOC coalition. These representatives provide an 
important viewpoint for the larger coalition, and often help to identify service gaps and barriers at the 
youth/family level. It is vital for local SOC development that these voices and experiences are included to 
ensure that the resultant system will be accessible and productive for the very populations it is meant to 
serve. By encouraging networking between organizations, these workshops also create and increase 
linkages, alignment and cross-system coordination between providers and partners that can function to 
advance and incorporate youth and family representation. The concept of being youth- and family-driven 
is a paradigm shift for many agencies and shifting practices and protocols to reflect this principle can be a 
difficult change that takes time for adjustment. 

The OMH Peer Engagement Specialists participated in multiple collaborative efforts during this first grant 
year, including: Family Engagement strategies with the Project AWARE districts (Buffalo, NYC, and 
Rensselaer), the OMH Office of Consumer Affairs, Westchester LGBTQ on resources for youth, and with 
Overit Media on the Wraparound infographic. They supported trauma-informed work with the Trauma 
Informed Care on Kids prevention team and provided support to Black Youth Suicide Prevention. The OMH 
Peer Engagement Specialists have increased their communication with the family-run statewide 
organization (Families Together in NYS) to strategize on joint effort to work on similar goals. An update 
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meeting of each region’s peers is being organized for Fall 2021. The OMH Family and Youth Peer 
Engagement Specialists also helped conduct a statewide survey of hundreds of New Yorkers to learn about 
their current concerns in advance of the 2021-2022 school year and were interviewed as part of a NYS 
OMH Wellness series for families as return-to-school resources released at the end of August 2021.  

Grant Pilot Counties 
Essex and Yates Counties have worked diligently in outreach efforts to bring local family and youth 
partners to their SOC coalition, recognizing the significance of their input. The formation of the county 
SOC coalitions, Essex BRIEF and Yates INSYGHT, provides a structured forum for partner collaboration, 
with a major goal to have youth and family members join as coalition partners and help guide efforts.  

Both pilot counties have had difficulty in growing their Family and Youth SOC coalition representatives. 
To address questions and concerns related to successful recruitment of youth and family members in 
BRIEF, the quarterly SOC implementation meeting in July was beneficial as it provided a great forum to 
brainstorm approaches and solutions with the NYS SOC project team and the Regional Family Peer 
Advocate. The BRIEF Family & Youth membership application was released in August 2021 and is being 
actively promoted. INSYGHT continues outreach to the community to help augment their Family and 
Youth membership. Both BRIEF and INSYGHT added one Family Representative to their membership by 
the end of the first grant year. 

To incentivize youth and family representatives to join the BRIEF Youth and Family Council, Essex County 
offers gift cards for participation. This shows recognition of their value to the BRIEF coalition and 
acknowledges their contributions. Although the goal is for them to be a council of their own, there will be 
a focus on ensuring they are integrated within the rest of the coalition.   

In Yates County, INSYGHT partner AspireHope has a youth advisory council already in place. AspireHope 
provides virtual youth peer support groups five days a week for ages 13-21 years, with additional events 
outside of group time. Youth contribute ideas to the group and are provided opportunities to facilitate 
various activities. Based on results from the Community Needs Assessment (details in Section I), Yates 
County is planning focus groups with youth and young adults from the community to assist their SOC with 
youth and family outreach, engagement, and planning.  Additionally, a local residential college in Yates 
County has a requirement for every student to participate in community service, and INSYGHT is 
dialoguing with a college coordinator about the potential for fielding youth INSYGHT representatives from 
that population. 
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Section IV: Mental Health Supports in Schools 

OMH and SHAPE Learning Collaborative Activities 
The NYS SOC project offered a six-month school-focused Learning Collaborative in partnership with Dr. 
Melissa Heatly from the University of Rochester Medical Center. The School Health Assessment and 
Performance Evaluation (SHAPE; 2021) Learning Collaborative provides school districts with didactic 
support and peer learning as they examine their school mental health supports at a systemic level, offering 
an opportunity for school districts to engage in ongoing strategic action planning to improve the quality 
of their school mental health system.  

Participating school districts for the first SHAPE Up NY cohort included Buffalo City, Chenango Valley, NYC 
District 16 Whitelaw Reid Campus, Pittsford Central, South Colonie, Rome and West Islip. Over the six-
month period, participants attended monthly sessions where they conducted school needs assessments, 
identified actionable goals and objectives, and planned for implementation. A brief description of learning 
collaborative quality assessment domains is below in Table 5. Additional information on the SHAPE 
Learning collaborative model can be found at www.theshapesystem.com.  

 

Table 5: SHAPE Mental Health Quality Assessment Domains (2019) 

Teaming: Assesses schools’ capacity to construct interdisciplinary teams that 
strategize around school-mental health issues  

Needs Assessment and Resource 
Mapping: 

Assesses the extent to which schools have identified needs and resources 
available 

Mental health Screening: Assesses schools’ capacity to identify students at risk for mental health 
concerns 

Mental Health Promotion (Tier 
1): 

Assesses schools’ capacity to provide mental health supports to all students 
regardless of history of mental health concerns 

Early Intervention and 
Treatment (Tiers 2 & 3): 

Assesses schools’ capacity to provide early intervention and treatment 
resources to students as needed 

Funding and Sustainability: Assesses’ districts capacity to identify funding sources and non-financial 
resources to improve school-based mental health systems  

Impact: Assesses long-term outcomes as a result of school-based mental health 
promotion and prevention activities 

 

The completion of pre- and post-SHAPE Assessments helped districts gain insight into the status of their 
school mental health systems, determine areas of strength and areas needing improvement, and evaluate 
change over time in pertinent domains. District teams utilized Plan-Do-Study-Act (PDSA) cycles to 
prioritize and break larger goals into smaller actionable items and to facilitate change in the identified 
areas. While many districts focused efforts on implementing a universal screening tool to identify students 
at risk for a mental health concern, others focused on developing mental health teams, conducting a 
needs assessment, and developing a resource map to identify internal and external supports. Overall, 
districts expressed a high level of satisfaction with the SHAPE UP NY Learning Collaborative and were 
appreciative of the support and accountability it provided. All participants agreed or strongly agreed that 
using PDSA cycles were an effective method to improve quality in their school mental health system, and 
teams were able to make progress towards at least one of their identified big goals (Heatly, 2021). 

http://www.theshapesystem.com/
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A robust evaluation of the SHAPE Up NY Learning Collaborative is in progress by Dr. Heatly’s team and will 
be available at a later date. Some initial results show improvement in two key quality indicators over the 
course of the learning collaborative, with composite scores on Needs Assessment/Resource Mapping 
increasing from 3.75 to 5.25, and composite scores on Teaming increasing from 4.6 to 5.0. These increases 
move both indicators into the ‘mastery’ range, as the collaborative promoted data-sharing and helped 
districts better connect to community resources (Heatly, 2021). Please refer to Figure 5 below. 

 

 

 

The NYS SOC project team provides technical assistance to school districts related to creating a SHAPE 
account, accessing the assessment for preparation, forming a team, and facilitating completion of the 
assessment. The NYS SOC also facilitates the initial steps to begin the strategic action planning process. 
The NYS SOC Project Coordinator completed an 8-module training series through the National Center for 
School Mental Health (NCSMH) on creating comprehensive school MH systems; this framework builds on 
the SHAPE system. This training will be beneficial as NYS continues to provide technical assistance and 
support to school districts interested in increasing the quality of their school mental health system.  

A second SHAPE Up NY cohort is planned to begin at the start of 2022, with the call for applications during 
Fall 2021. NYS SOC continues to reach out to the NYS State Education Department (SED) to communicate 
project progress. As NYS SOC continues to work on and develop interventions for school districts to make 
school mental health systems improvements and connection to local SOC, the project team is also working 
with the NYS SED to increase support for mental health system improvements and school district 
connections to local SOC across the state. 

Figure 5: 

proficiency 

Heatly, 2021 
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Grant Pilot Counties 
Various strategies have been taken by Essex and Yates counties to promote and increase integration of 
mental health supports in their local school districts. Both county SOC coalitions provide a structured 
forum for partner collaboration, with the goal for high-level engagement with school representatives as 
coalition members. This type of partnership is needed to inform efforts towards cross-system 
collaboration and communication in a manner than can best serve the local student populations. 

Essex County implemented several strategies to expand mental health supports in schools. In January 
2021, Essex BRIEF established the School Outreach working group (SCHout) which set out to identify 
resources available to schools in the county, discuss and improve referral processes, and work toward 
building a culture of resiliency. SCHout meets bi-monthly and has been in contact with all fourteen of the 
Essex County school districts, building relationships with half of them to date. SCHout worked with local 
school districts along with mental health and prevention teams to develop a Four Point Plan for promoting 
mental wellness and eliminating service gaps in schools. The Plan includes: 

1) substance use prevention education,  
2) positive parenting education through the Nurturing Parenting initiative,  
3) a social-emotional learning curriculum for teachers through the MindUP program, and  
4) counseling services through the Essex County Department of Mental Health 
 

These four items interact with each other dynamically. For example, substance use prevention evidence-
based programs are currently offered at Essex schools, given the recognition that such programs improve 
students’ mental health, social-emotional learning (SEL), behavioral concerns, and academic 
performance. Parents and teachers can further encourage these outcomes as they complete the 
Nurturing Parenting curriculum and MindUP SEL program. Counseling services are also offered directly in 
schools as providers are available, providing the individualized clinical support students may need.  

The Project Coordinator at Essex BRIEF also offers several training sessions to educators, including the 
Question-Persuade-Refer (QPR) suicide prevention program, an online evidence-based course that gives 
educators tools to identify children and youth at risk for suicide and refer them to mental health services. 
To date, 9 school district staff representing six different school districts in Essex County have completed 
online QPR training. A challenge has been meeting the desired training needs for schools with available 
funding, and thus BRIEF has been actively seeking out creative solutions. Other school district trainings 
planned for the 2021-2022 school year include the MindUP SEL training funded by Probation, a 
Cyberbullying program coordinated by the Essex County Department of Social Services (DSS) and the 
Sherriff’s Office, and the Little Red anti-trafficking program funded through the Essex County DSS.  
Additionally, the Essex County branch of Cornell Cooperative Extension provides various community 
trainings on positive parenting, citizenship, leadership, and communication skills, and offers programs in 
every school district.  

The Essex County Prevention Team conducted a Prevention Needs Assessment Survey with local high 
school students in February 2021, looking at teens’ involvements in various problem areas and positive 
behaviors. The survey assesses teens’ experience with risk/protective factors shown to influence the 
likelihood of academic success and potential areas of concern; each school receives its own report. The 
Prevention Team (a local not-for-profit agency) uses this data to identify service gaps and priority areas 
for focused programming and compares it to prior bi-annual results. Other activities in Essex County 
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include a different school survey regarding mental health access and needs that was piloted at Schroon 
Lake School District; this is being revised for use in other districts to help inform planning. In May of 2021, 
Essex BRIEF met with local school districts and pediatric offices to enhance collaborative efforts within the 
county system of care. A major goal of the meeting was to examine current referral processes and identify 
areas for improvement, and collaborative relationships were established as a result. However, it has been 
challenging to further engage providers in improving the referral process. In August 2021, Essex BRIEF 
began planning for future open forums with school staff to further collaborate and support each other. 

Over the past year, Dundee Central School District (CSD) in Yates County hired a Behavioral Intervention 
Specialist (BIS) using grant funding to support the mental health needs of students and bolster team-based 
approaches to mental wellness in schools. The BIS worked with school staff to develop processes for 
documenting and reporting implementation of behavioral intervention plans (BIPs), provided in-person 
Prevent-Teach-Reinforce (PTR) trainings for school staff, and continued to support Response to 
Intervention (RTI) practices previously established in the school district. Since implementation, PTR or 
other direct services were provided to 26 Dundee students, with 7 receiving consultations. PTR 
implementation has allowed teachers to access follow-up and support from the BHS to monitor the 
procedural integrity of the behavior intervention plans (BIPs). The Dundee BIS reports that students who 
have active BIPs are demonstrating progress in the decrease of behaviors of concern and increases in 
replacement behaviors. Data indicates that progress towards desired outcome are being made. For 
example, students who have had difficulties with off-task behaviors and resultant task completion have 
significantly increased the number of completed assignments. Also, students that have had brief consult 
activities are also demonstrating positive outcomes, per teacher reports. During the summer of 2021, the 
Dundee BIS met with the Penn Yan Director of Support Services to train/discuss/review the PTR process, 
with the plan for implementation of PTR at Penn Yan schools during the 2021-2022 school year. 
Additionally, the Dundee BIS met with both the Elementary and Jr/Sr High Response to Intervention (RTI) 
teams in summer 2021 to provide input on how PTR will continue to integrate into each school’s 
processes. 

The Dundee BIS administered a social validity survey to assess the degree to which teachers found BIPs 
practical, effective, and easy to implement, as well as the extent to which teachers supported design and 
implementation of BIPs in the classroom. While survey results suggested that teachers viewed the 
practicality and effectiveness of BIPs favorably, the survey identified a disconnect between the social 
emotional skills that students developed in counseling, and their ability to practice those skills in the 
classroom.  As a result, the BIS prioritized the reinforcement of social and/or self-regulation skills that 
students learn in counseling sessions. Additionally, teachers continue to work with the BIS to monitor BIP 
implementation and to support students’ self-regulation skills in the classrooms.   

Achieving a high level of care coordination in the least restrictive natural environment is the goal for 
students, aligning with SOC values. Dundee students who receive services are being supported within the 
least restrictive environment, through the provision of supplemental social and self-regulation supports 
that enhance the cultivation of positive and functional replacement behaviors within the educational 
setting. 

In March 2021, the Dundee BIS piloted the use of Acceptance and Commitment Training using the ACT 
Matrix for Social Emotional Learning in one middle school and two elementary classrooms. These weekly 
30-minute lessons provided additional training for self-regulation, empathy, and decision making for 
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students.  Teachers are then able to refer to and utilize similar language and strategies to support students 
throughout the school day.  The BIS also introduced the ACT Matrix to school counselors to further 
encourage consistency in process and language for students who may benefit from the lessons.     To 
address the need to implement a more trauma informed approach to the behavior assessment and 
intervention process, the Dundee BIS earned certification as a Certified Clinical Trauma Specialist - 
Individual (CCTS-I) during quarter 3.         

The Finger Lakes Community Health Center in Yates County will begin offering school-based mental health 
services for the 2021-2022 school year. Additionally, the Yates Community Trainer is actively working with 
both Yates County school districts to identify training needs, discuss barriers to referrals/service 
connection, and ongoing INSYGHT collaboration. 
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Section V: Systems Change Evaluation: NYS SOC, grant year 1 

Institutional Structures: Change Evaluation 
As previously noted, this evaluation applies a systems change framework developed by Nancy Latham 
(2014), which provides a practical approach to evaluating systems change in human service delivery 
systems. Institutional structures and pathways comprise the two main elements of a system in this 
framework. Pathways are defined as the “organizational and inter-organizational arrangements set up 
to deliver programs and services. Pathways comprise a set of programs and services designed to move 
clients through a progression of steps, supporting them to achieve positive outcomes” (Latham, 2014). 
The pathways change evaluation can be found starting on page 44.  Institutional structures are the 
“policies, laws, and regulations; funding flows and resource allocations; culture, norms, and standard 
operating procedures; and knowledge bases. All of these structures form the institutional context in 
which pathways function” (Latham, 2014). Given that systems of care are implemented at both the level 
of policy, financing, and management, as well as at the service/support delivery level, this evaluation 
framework is highly applicable to monitor change over time. 

Institutional structures can significantly impact the shaping of behaviors and the building of pathways 
and are the key to promoting more systemic change. Changes to institutional structures can be 
evaluated from four angles, specifically with regards to their effect as an incentive, disincentive, 
constraint, or opportunity. Note there is some overlap between areas, i.e., an incentive can create an 
opportunity, and constraints can also provide a disincentive.  

The systems change evaluation of the NYS SOC can be conceptualized using a construction framework, 
with grant year 1 focused both on the continuation of previous SOC-related developments, and on laying 
the foundation for new SOC-related advancements and integration activities to come. Grant monies have 
provided multiple incentives and opportunities, particularly in the rural grant counties of Essex and Yates 
to further build their respective SOC coalitions. Local contacts and connections are being established and 
ideally will act as sustainable structural enablers. Collaborations between partners and different child-
serving systems are being launched. Specialized working groups within Essex BRIEF and Yates INSYGHT 
are focusing their efforts on current challenge areas, and county-wide trainings are being offered to 
increase the knowledge base and promote a more proactive child-serving culture. From the state 
perspective, NYS SOC-facilitated SOC Action Planning Workshops are providing counties a constructive 
forum to convene local stakeholders and formulate an action plan to implement the SOC in their county. 
NYS SOC project staff offer ongoing technical assistance in multiple forms to assist with challenges and 
provide guidance to continue moving SOC-efforts forward.  

Funding and resources for training and advancing practice of HFW and other evidence-based or 
evidence-informed programs (EBPs, EIPs) are furthering the knowledge base and creating opportunities 
for quality service expansion in many different localities across NYS. However, this knowledge expansion 
and program implementation takes time, and skill limitations in the current workforce along with 
staffing shortages are constraining progress. Additionally, referral requirements for HFW can curtail the 
building of CMA caseloads, and the intensity level of the HFW model requiring smaller caseloads as 
compared to standard Health Home care management carries a financial impact that may serve to 
disincentivize implementation. However, the commencement of the Pay-For-Performance (PFP) fiscal 



 NYS SOC Pilot Grant 
 Year 1 Annual Report 

December 2021 
 

Page | 41 
 

model will ideally incentivize widespread adoption of the HFW model and act as a sustainable structural 
enabler. 

Funding has also provided training opportunities for Peer Advocates and can incentivize family and youth 
representative participation in SOC coalitions. Development of specific policies and guidelines for the 
inclusion and integration of youth and family representatives can better enable participation 
opportunities and help ensure that they are treated fairly and feel welcomed. However, a youth and family 
driven system is a framework shift to many individuals and organizations, and the need to change this 
mindset can be a disincentive to some. Additionally, workforce shortages are affecting the peer advocate 
pool, and this is further complicated by increased mental health need for services in many areas. 

Positive experiences and outcomes from the SHAPE Up NY Learning Collaborative and the Prevent-
Teach-Reinforce (PTR) program can help to incentivize continued participation, use, and growth of these 
programs. Grant funding has provided for quality training and workforce development opportunities, 
and the Behavioral Intervention Specialist position at Dundee CSD.  The solidification of the SOC 
coalitions in the grant pilot counties and the SHAPE Up NY Learning Collaborative are creating time and 
space for important assessments, discussions, and solution exploration.  

Certainly, there have been constraints that have limited certain aspects of SOC development, like the 
COVID-19 pandemic and differing priorities of decision-making entities. The availability of services is 
constrained in various sectors and as such can disincentivize referrals. Constraints related to geography 
and county residences are also limiting service eligibility. Additionally, change itself is difficult to accept 
and achieve for a multitude of reasons, and it will take time to overcome inertia and adjust to new 
developments.  

Taken as a whole, these changes to institutional structures illustrate positive advancement towards the 
building and enhancement of vital SOC infrastructure components during grant year 1.  Please refer to 
Table 6 below (pages 42-45) for specific examples of institutional structure changes from Year 1 of the 
NYS SOC grant. 

 

This Photo by Unknown Author is licensed under CC BY-SA-NC 
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Table 6:  Institutional Structures: Change Evaluation  

Ways that Institutional 
Structures can shape 
behaviors, building of 
pathways 

 
NYS SOC– Year 1 examples 

Incentives 
 
(Potential payoffs of taking a 
particular action) 

Funding resources are a critical institutional structure with significant impact on systems. When funding access is expanded, this increases 
the available resources and provides incentive to add and increase the supply of programs. Shifts in standard operating procedure or the 
knowledge base can also serve to incentivize change.  
 Mini-grants: Following the completion of the action planning workshop series, counties are encouraged to apply for mini-grants of 

$25,000 awarded by OMH to incentivize their pursuit of actionable goals identified during the action planning process.   
 Vocal support and leadership from the state/policy maker level (workshop, webinars) can help to spur and incentivize positive 

action.  
 In January 2021, the HFW Pay-for-Performance (PFP) fiscal model was implemented in NYS with the goal to incentivize fidelity to the 

HFW care model. 
 Both rural grant counties offer gift cards as an incentive to youth and family members who join and participate in the county’s SOC 

Coalition. 
 SHAPE Up NY cohort 1 districts reported a high level of satisfaction with the learning collaborative; the sharing of these reports can 

help to incentivize new districts to join future SHAPE cohorts 
 Positive outcomes from the PTR program incentivize its implementation, as it ultimately supports students within the least restrictive 

environment, providing supplemental social and self-regulation supports to enhance the cultivation of positive and functional 
replacement behaviors within the educational setting. 
 

Opportunities 
 
(Conditions that enable a 
particular action) 

New or expanded sources of funding, development of ‘new’ norms, and updating/expanding the knowledge base can create 
opportunities. 
 The 4-year SAMHSA federal grant funding awarded to NYS OMH for the expansion of SOC provides an opportunity to build upon the 

successes of the prior 4-year SAMHSA SOC grant (2016-2020) and continue to move strategically towards further implementation 
and expansion of the SOC approach and expansion and sustainability of the HFW care management model for children and youth 
with SED.  

 The SOC grant is creating multiple opportunities for county level SOC infrastructure development, through funding, ‘new’ norms, 
and updating and expanding the knowledge base.  

 The NYS SOC-facilitated Action Planning Workshop series provide a forum to bring together important stakeholders in the local 
child-serving systems to learn about the SOC approach and give guidance on how to strategize in a collaborative manner to better 
serve children, youth, and families. 
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 The two rural pilot counties, Essex and Yates, have been able to grow their local SOC coalitions: BRIEF and INSYGHT, respectively. 
These coalitions represent the vital partners that are needed to collaborate and coordinate together to work on SOC development in 
the local community.  

 The leads of BRIEF and INSYGHT hold monthly collaboration meetings, providing the opportunity to learn from each other.  
 BRIEF and INSYGHT have both been able to develop county-led trainings offered to their respective communities at large, covering 

topics like resiliency, parenting skills, cultural competency, LGBTQ awareness, ACEs, mindfulness, trauma-informed approaches, and 
more.  

 BRIEF is establishing contacts with local pediatricians and with school district officials and is actively providing education on the 
county’s SOC which is helping to enhance collaborative efforts, improve referral processes, and increase connections to services.  

 BRIEF has been increasingly successful in partner collaborations to braid funding for coordinated, consistent, and sustainable 
projects that leverage SOC grant funds and goals. This is helping Essex County to build a multi-year training plan to meet SOC grant 
training goals and beyond, in addition to enhancing regional workforce development efforts.  

 Yates INSYGHT had the opportunity to connect with a local church that has unexpected funds they wish to put toward the 
community; together they discussed local SOC activities and are planning together towards the common goal of meeting the needs 
of the community.  

 Within both the BRIEF and INSYGHT SOC coalitions, multiple working groups have been established to increase specific area focus on 
improvement; these also allow for multiple layers of participation in the coalition.  

 Technical assistance is afforded by the OMH funding for Regional Interagency Technical Assistance Teams (RiTATs). This funding 
specifically sponsors activities that relate to specified goals and objectives that support cross-systems related technical training and 
assistance.  

 The transitioning of the contract to manage the funds for the RiTAT activities to the Conference of Local Mental Hygiene Directors 
(CLMHD) in January 2022 will provides an opportunity for NYS to align collaborative activities on SOC topics. The CLMHD also 
received a separate grant that they have decided to focus on SOC development and have been reaching out to county mental health 
representatives to assess how their services reflect SOC programming.  

 Funding provides HFW training and coaching opportunities for care managers and supervisors.   
 Funding supports training and education efforts towards more inclusive and culturally sensitive approaches to care.  
 The NYS SOC Project Director and Training Coordinator have had the opportunity to consult with five states regarding strategies in 

implementation of HFW-related intensive care management models. These provide examples to learn from and allow for 
comparison of models across areas of training, caseload size, rate structures, and authorities. 

 The needs of children, youth and families can be better served by providers trained in evidence-based/evidence-informed 
programs.   

 Grant funding creates an opportunity for increased Peer integration in care management practices, with specific training provided 
for youth and family peer advocates and supervisors to prepare them for participation in a child and family team. 
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 Essex and Yates counties have implemented policies and guidelines for youth and family members to serve on their SOC boards, 
facilitating the inclusion of these vital viewpoints in local SOC developments. 

 The SHAPE Up NY Learning Collaborative provides an opportunity to school districts to assess the comprehensiveness of their 
current mental health processes and protocols, identify areas of strength and those needing improvement, and work together to 
strategize on approaches to achieve positive change in these areas. 

 Grant funding provides for the Dundee CSD Behavioral Intervention Specialist, who is leading the implementation of PTR in the 
school to better serve students. 

 Grant funding has created multiple opportunities for school staff to receive training in evidence-based/informed programs that will 
enhance their skill set. 

 

Disincentives 
 
(Potential punishments/ 
downsides of taking a 
particular action) 

Disincentives can deter agencies, organizations, and/or others involved in the child-serving systems from taking a particular action or 
approach. Having to make alterations in the current system or detouring from the standard protocol can appear to be a downside.  

 Within the NYS SOC grant efforts, there are multiple changes happening on multiple levels. As is true in any application, ‘change’ 
itself can be difficult and therefore viewed as a disincentive. It can be hard for providers, supervisors, and/or managers to alter what 
they have always done. Examples include changing referral processes, adapting to the HFW model, sharing of resources and 
information. 

 The concept of being youth- and family-driven is a paradigm shift for many agencies and shifting practices and protocols to reflect 
this principle can be a difficult change and act as a disincentive. 

 HFW CMs carry a smaller caseload due to the intensive care management approach. The financial impact this has can be a 
disincentive to CMAs. 

 Co-location of mental health services in schools and increased numbers of trained staff in EBPs can greatly increase the identification 
of students and other youth who would benefit from mental/behavioral health services, but inadequate staffing and resource 
availability can disincentivize the desire to identify and refer. 
 

Constraints 
 
(rules or limits that prevent 
a particular action or make it 
difficult) 

Constraints are often negative as they prevent individuals/organizations from taking a desired action. Constraints can also be positive by 
forcing greater alignment in systems, i.e., policies mandating that providers in different parts of a pathway engage in joint planning or 
cross-training. 
 The COVID-19 pandemic has had prolonged and widespread areas of impact, constraining in-person meetings, care, appointments, 

community gatherings, trainings,  social activities, and networking. The technology platforms utilized for altered meetings and 
connections presented their own constraints, as access, comfort level and skill varies widely.  
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 There are multiple cross-systems initiatives/committees in NYS with slight differences in their focus, whether population or barrier 
issue. This constrains progress towards improving cross-systems coordination; consolidation efforts to include all child-serving 
systems would be beneficial to resolve this.  

 Changes in local information sharing necessitates the identification of alternative methods and platforms to outreach and ensure 
that community members are aware of available services and programs. 

 HFW eligibility requirements include a referral based on a high-acuity score on the Child and Adolescent Needs and Strengths (CANS-
NY). Challenges to this include low referral volume in some areas, and/or referrals that don’t meet program requirements, which 
constrains CMA ability to build full HFW caseloads.  

 Current limitations in the knowledge base related to HFW and other evidence-based or evidence-informed programs (EBPs, EIPs) 
can hinder or delay access to services.   

 Difficulty identifying and engaging natural supports constrains HFW CMs in maintaining fidelity to the HFW model. 
 Limited cultural and linguistic competency of providers and services in some areas/sectors can hinder or delay access to services. 
 Workforce shortages and staff turnover are affecting many organizations and agencies and can impact timely delivery of care. 
 Several Dundee students are not Yates county residents, which means that despite their need for HFW services they are unable to 

receive them.  
 COVID-19 related restrictions, including limits on in-person school/meetings have limited contact with youth who may benefit from 

connection with school staff and trained mental/behavioral health providers. 
 Positive constraint: Within the SOC technical assistance provision, OMH funding requirements ensures that RiTAT activities are in line 

with goals that support SOC development.  
 Positive constraint: One of the goals for Yates County was for the co-location of care management providers in schools; this grant-

related constraint has aligned the provision of services for youth, which has been beneficial in achieving successful connections to 
care. 

 Positive constraint: Limitations on in-person gatherings and meetings has increased the use and availability of alternative platforms 
like telehealth services, phone/video chats, and text messaging. These meeting alternatives ease transportation and travel time 
challenges, and may be preferable to some individuals, resulting in higher attendance and/or connection opportunities.  
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Pathways: Change Evaluation 
When pathways function more efficiently and effectively, this can lead to improved outcomes of 
individuals in the system (Latham, 2014). Two aspects of pathway effectiveness can be examined for 
change, namely pathway capacity and pathway connections. An examination of pathway capacity includes 
aspects of quality, scale, and comprehensiveness. An examination of pathway connections includes the 
exploration of program linkages, alignment, and cross-system coordination. This first year provides 
multiple examples of shifts towards more effective pathways, and therefore positive systems change.  

Pathway capacity related to the NYS SOC has improved on numerous fronts. Being grant year 1, many 
of these pathway changes are representative of necessary groundwork on new grant initiatives so that 
future developments have a solid base to build upon. The rural pilot counties are providing new, quality 
trainings and have enhanced outreach efforts. Both pilot counties are identifying gaps in available services 
and are training local workforce and implementing various EBPs/EIPs to better meet the needs of their 
respective local communities. To address gaps and barriers that limit program comprehensiveness, they 
must first be identified, and the SOC Action Planning Workshops provide a constructive forum to 
accomplish this foundational step. Coaching and technical assistance provision helps to guide new SOC 
collaboratives towards fruitful development and implementation of scaled, high-quality programs and 
services. 

A new HFW training cohort began in March 2021, supported by coaching, technical assistance, and fidelity 
monitoring provided by the NYS SOC HFW Training team. Training and coaching support is offered to peer 
advocates to support their participation in HFW service delivery. Increased outreach efforts to youth and 
families are adding these important voices to many forums, including youth advisory councils, peer 
support teams and child-family team meetings, and SOC planning groups. Important collaborative and 
advocacy work is creating inclusive environments for service delivery, and trainings in Health Habitus 
Integration and Motivational Interviewing are offered to peers to enhance their skill set.   

Co-location of HFW and behavioral health services in schools enables connections to accessible, quality 
programs for students. Numerous evidence-based/informed programs are being introduced and/or 
implemented with school and local agency staff.  Relationship building and new partnerships between 
SOC coalitions and schools have increased outreach capacity and scale, resulting in increased accessibility 
for students to needed mental and behavioral health services.  The first cohort of the SHAPE Up NY 
Learning Collaborative worked diligently over the course of six months to assess their current mental 
health systems, identify needs and gaps, and then actively employ steps to address areas needing 
improvement.     

Ongoing work in the coming years is necessary to further increase and sustain improved pathway capacity. 
Noted challenges have included the COVID-19 pandemic, establishing SOC connections with school 
districts, and achieving youth and family SOC coalition partnership. High levels of student and family need 
for services and funding shortages for desired programming have required creative solutions for 
mitigation. National workforce shortages continue to strain systems and present an ongoing challenge, 
along with the intense approach required by the HFW model, and the resultant financial strains this can 
place on CMAs. Additionally, the serving of new populations can have a lag in knowledge of available 
services and referral criteria, resulting in a delay of service provision. 
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Pathway connections also show evidence of positive change, with new linkages between providers and 
planning efforts to address current gaps. Multiple avenues of dissemination of SOC-related trainings, 
materials, and technical assistance provision are underway to help ensure alignment of goals. Cross-
systems work has involved increasing membership comprehensiveness in various oversight and governing 
entities, and foundational work by the SOC coalitions in the rural pilot counties.  

The NYS SOC-facilitated action planning workshops provide an excellent forum for county and agency 
representatives to strategize and plan the development of the local SOC such that it promotes alignment, 
linkages, and cross-system coordination. The OMH Peer Engagement Specialists have been instrumental 
in helping to link together partners and programs, coordinating efforts, and continually endorsing the SOC 
core values and principles to ensure cohesive collaboration towards the same goals. 

This first grant year has seen new and improved coordination between program service providers that 
have traditionally been siloed, along with the initiation of processes and protocols to advance alignment 
efforts. Networks and linkages between schools and mental/behavioral health providers are being 
formed, with successful co-location of providers and establishment of satellite clinics.  The SHAPE Up NY 
Learning Collaborative serves to promote alignment and cross-systems work to better serve the student 
population.  

Identified challenges include incomplete representation in some SOC groups, and organizational changes 
that may impact SOC endeavors. Workforce shortages are widespread, impacting the development and 
expansion of important pathway connections, with limits on provider availability and some extended wait 
times for services. It can be difficult to engage the necessary parties in efforts to remedy inadequate 
systems, and the long-standing separation of schools from other outside entities will take time to address 
such that all organizations are working together in a collaborative manner. 

Grant year 2 will be important for the solidification of new pathway linkages and alignment on SOC values 
and principles and continued strengthening of cross-system coordination. Please refer to Table 7 below 
(pages 48-53), which details changes, including efforts towards improvement as well as challenges, in 
these multiple aspects of pathway functioning during Year 1 of the NYS SOC grant.  

 

This Photo by Unknown Author is licensed under CC BY 3.0 

https://www.oercommons.org/courseware/lesson/70547
https://creativecommons.org/licenses/by/3.0/
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Table 7:  Pathways: Change Evaluation 

Pathway capacity NYS SOC - Year 1 examples 
 Quality  Both pilot county SOC coalitions have implemented trainings for the community on SOC development and other important topics 

like suicide prevention, resiliency, Adverse Childhood Experiences (ACEs) and trauma-informed approaches to care.  
 Training and coaching activities of the NYS HFW Training and Implementation Institute continue to add to the quality and capacity 

of HFW service delivery, for both care managers, supervisors, and peer advocates.  
 Multiple training and fidelity tools being developed and refined by the NYS HFW Training and Implementation team aid in 

improving and sustaining the provision of high-quality program delivery with fidelity to the HFW model.  
 Both pilot grant counties have been able to increase offerings of high-quality EBPs/EIPs to local organizations and school staff, 

including QPR, Nurturing Parenting, and PTR. 
 Groundwork: NYS SOC Peer Engagement Specialists are collaborating with Youth Power on presentations on creating inclusive 

environments for peers, as well as with Project AWARE on Family Engagement strategies.  
 Peer Participation in High Fidelity Wraparound training was held for all Family Peer Advocates, Youth Peer Advocates and Peer 

Supervisors in preparation for participation in an HFW child and family team. 
 Health Habitus Integration (HHI) and Motivational Interviewing trainings for peers through the Nathan Kline Institute are planned 

for Fall 2021.  
 Groundwork: Pre- and post- SHAPE assessments measured district performance in 7 domains, aiding district ability to focus 

improvement efforts and identify areas that can benefit from quality programming. 
 In Dundee CSD, the evidence-based PTR program was implemented in the 2020-2021 school year. 
 In August of 2021, Dundee Behavioral Implementation Specialist (BIS) met with Penn Yan Director of Support Services to provide 

training and review of the PTR process, aiming to serve as a resource for expansion of PTR implementation in Penn Yan during the 
2021-2022 school year. 

 The Dundee BIS piloted the use of the ACT program with students and counselors, which can help encourage consistency in 
process and language for students. 

 To better implement a more trauma-informed approach to the behavior assessment and intervention process, the Dundee BIS 
earned specialty certification. 
 

Increasing pathway quality 
refers to both increased quality 
of service delivery, as well as an 
increase in the number of 
available programs that are 
high-quality. 

 Scale  Scale & Quality: NYS SOC project staff offers SOC technical assistance to any county that completes the SOC Action Planning 
Workshop series, maintaining frequent communication with these counties such that necessary information is easily accessible.  
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Pathway scale relates to 
evidence of an increased 
program supply, greater 
accessibility, and enhanced 
outreach and recruitment 
efforts to individuals who may 
benefit from these programs. 

 Both SOC pilot counties have hired staff that is providing informational trainings on the SOC approach and their respective local 
SOC coalitions to a multitude of organizations and agencies.  

 A new HFW training cohort began this year, with trained providers at new agencies and in additional NYS counties beginning to 
enroll children and youth. 

 The Wraparound infographic and video will provide additional avenues for promotion and contact.  
 Essex and Yates counties are pursuing community events to promote their respective county SOC coalitions and the multiple 

training opportunities being offered. Local outreach efforts from June 2021 include BRIEF staffing at an outreach table during the 
Keene Pride LGBTQ event, and INSYGHT attendance at The Living Well’s ‘2nd Saturday Celebration” at a local apartment complex.  

 HFW CMs and a Behavioral Health satellite clinic are now co-located at Yates County schools, making these programs more 
accessible to students. (Note: satellite clinic closed in November 2021 due to therapist vacancy) 

 PTR is now implemented and easily accessible to Dundee students, with plans underway to expand PTR services to the other Yates 
County school district, Penn Yan, in the 2021-22 school year. 

 The addition of new CMAs offering HFW services has resulted in an increased number of youth and family peer advocates. 
 SOC’s across the state worked to expand suicide prevention outreach to specific youth communities, including LGBTQIA+ youth 

and black youth. 
 Following a Community Needs Assessment, Yates County is planning focus groups with youth and young adults from the 

community to assist their SOC with youth and family outreach, engagement, and planning.  
 Groundwork: Pre- and post-SHAPE assessments tracked the number of students screened for risk of experiencing a mental health 

problem as well as the number of referrals following mental health screenings which aids in program planning.  
 Finger Lakes Community Health Center in Yates County will begin offering school-based mental health services for the 2021-2022 

school year.  
 In August 2021, Essex BRIEF began planning for open forums with school staff to increase opportunities for outreach, 

collaboration, and support. 
 Co-location of mental health providers in Yates schools has increased access to mental healthcare for students. 
 Challenge: Essex County notes inadequate funds to meet the high demand for school trainings. 
 Challenge: Pathways HFW CMs note high student and family need for various services, resulting in the need for collaborative 

triage to handle referrals. 
 Challenge: the COVID-19 pandemic has contributed to difficulties in increasing scale of youth and family representation in county 

SOC coalitions. 
 Challenge: Workforce shortages and staff turnover impact CMA ability to have CMs on staff that are fully trained in HFW. 

 
 Comprehensiveness  Groundwork: The SOC Action Planning Workshop curriculum has participants specify available services and identify current gaps 

and barriers in their respective agency/organization. Participants also complete a mapping exercise as a county-wide group to 
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Pathway comprehensiveness 
indicates the elimination of gaps 
in services, ensuring there is an 
adequate supply of needed 
programs. 

further highlight service gaps, and where additional programs or connections are needed. This is a critical juncture in the 
development of the local SOC, such that the baseline reality is clearly established. Actionable steps can then be agreed upon to 
help eliminate existing service gaps, and work towards ensuring the county has the programs and services it needs to better serve 
the community.  

 Groundwork: At the state level, the SOC project leads consulted with the University of Maryland focused on the utilization of the 
Pathways to Care model of mapping a system or a child’s trajectory through the system. The use of this model as a data exercise 
could help assess general pathway comprehensiveness, and more specifically illustrate areas of gaps for the Deputy Commissioners’ 
Workgroup. 

 Groundwork: BRIEF and INSYGHT are both actively working to identify service gaps that would benefit from workforce training in 
EBPs/EIPs in their respective communities and collaborating with local partners to fill these gaps in service  

 Due to the identified care gap of mental health services for children aged 0-5 years, three Essex County early childhood mental 
health clinicians began Infant Mental Health training in January 2021 to aid in this service expansion. 

 Essex County is also focusing on the transition-aged youth (TAY) population, with Families First CMs trained in HFW by June 2021 
and now accepting and enrolling eligible TAY. 

 Groundwork: Multiple NYS counties are working on forming and expanding youth and family advisory councils, with the goal of 
integrating the youth and family members, to avoid silos and identify service gaps. Yates County AspireHope currently has a youth 
advisory council in place. 

 Yates County AspireHope provides youth peer support groups along with events outside of group time. Youth contribute to the 
group with ideas and have opportunities to facilitate activities. 

 The first cohort of the SHAPE UP NY Learning Collaborative included six working sessions designed to identify and address gaps in 
service utilization. 

 The Yates Community Trainer is actively working with schools to identify training needs, discuss barriers to referrals/service 
connection, and ongoing INSYGHT collaboration. 

 In Yates County, Dundee CSD BIS used results from a social validity survey to create resources to help Dundee teachers support 
the development of social and emotional skills in the classroom. 

 Essex BRIEF developed a Four Point Plan for improving emotional wellness in schools, including substance use prevention 
education, positive parenting education, a social-emotional learning curriculum for teachers, and mental health counseling. 

 Student surveys in Essex County are collecting data on current student behaviors and needs, which aids in identifying gaps in 
services to address these needs. 

 Challenge: Local providers or other referral sources are often not aware of available services or eligibility criteria, particularly for 
children 0-5 years and TAY. 

 Challenge: Both Essex and Yates counties have noted difficulty in establishing connections with school districts, as well as in 
achieving youth and family representation and partnership. 
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Pathway Connections NYS SOC - Year 1 examples 
 Linkages 
 

 Groundwork: At the state level, OMH and the Office of Children and Family Services (OCFS) are beginning to plan concrete ways in 
which the state can encourage local level collaboration, specifically in relation to children that present with complex needs and 
may be getting stuck in emergency rooms or inpatient for longer than is medically necessary. These linkages between providers are 
vital to ensuring that children and youth can receive the services they need in the least restrictive setting.  

 Groundwork: During action planning workshops, participants from organizations making up a county’s SOC evaluate current 
strengths and needs to determine where linkages need to be formed or improved to make it easier for the youth, families, and 
providers to navigate a care pathway, and sustain youth and family representation.  

 Starting in September 2021, NYS SOC project staff attend quarterly implementation meetings with all counties participating in the 
NYS SOC pilot, providing a standing forum to communicate, share progress, and problem solve regarding SOC action planning and 
any child-specific or system barriers to HFW progress.  

 SOC Coalition meetings for BRIEF & INSYGHT provide forums to foster systems linkages between program providers, and often 
include coordinating and sharing discussions between local system providers, helping to connect children and youth to much-
needed services. 

 Co-location of Pathways HFW CMs in Yates County schools provides a direct linkage to mental health services for student in need.  
 Establishing Wayne Behavioral Health as an outpatient satellite clinic for Dundee schools created a vital linkage to services for 

students in need and strengthened the coordination with schools. (Note: satellite clinic closed in November 2021 due to therapist 
vacancy) 

 As a result of Yates Pathways involvement in local SOC development, both providers and families are more aware of available 
services via the Health Home care management model with HFW. They note increased communication with other providers in the 
community and family assistance. Similarly, the efforts of the Yates Outpatient Mental Health Workgroup are starting to produce 
results, with the development of agreements between provider programs that were previously siloed.  

 PTR training for school staff facilitate care linkage by providing tools for educators to identify students in need of mental health 
referrals. 

 Peer advocates work to ensure that youth and family representation is maintained along their entire SOC and HFW experience, 
aiding connection and coordination between different providers caring for youth and their families.   

 In May of 2021, Essex BRIEF met with local school districts and pediatric offices to enhance collaborative efforts within the county 
system of care, where they examined current referral processes and identified areas for improvement. 

 The Dundee BIS met with elementary, junior, and senior high Response to Intervention (RTI) teams to discuss PTR integration in 
each school’s processes. 

 Challenge: As Dundee CSD is on the county line, some students identified for HFW services are ineligible. 
 Challenge: Engaging busy providers in efforts to improve referral processes. 

Program linkages can be 
strengthened by improving 
coordination between providers 
and ensuring easy transitions 
from one program to the next 
via data sharing and/or warm 
hand-offs. 
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 Challenges: Workforce shortages across multiple sectors limit provider availability and lengthen wait times for needed services, 
making transitions more difficult. 

 Alignment  A solid understanding of the SOC approach, its values and principles, and system goals is necessary to improve alignment. The NYS 
SOC project team is pursuing multiple avenues for dissemination of SOC-related information, including the NYS SOC website, the 
NYS SOC and Wraparound Training Institute Monthly Update, and the quarterly SOC Virtual Learning Community Webinar.  

 Technical assistance and coaching: The NYS SOC Project Director holds biweekly and monthly meetings with the BRIEF Coordinator 
and INSYGHT Director, respectively, to provide guidance and brainstorm on county SOC efforts.   

 SOC grant pilot counties: The creation of local SOC coalitions in each county, BRIEF and INSYGHT, serve to better align local 
programs, and ensure partners are working towards the same overall goals. Mission and vision statements for these coalitions 
reiterate this shared commitment.  

 Yates INSYGHT has aligned efforts with two community centers to better meet local youth and family needs. 
 Groundwork: SOC Action Planning Workshops provide a forum for collaboration between different players in a county’s SOC, to 

identify and address pressing issues, align efforts, and strategize ways to achieve agreed-upon goals. Ongoing TA is provided.   
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Alignment among programs is 
improved when the different 
providers are all contributing 
toward the same goals. 

 All HFW trainings continually reiterate the underlying goal of helping youth and families achieve their goals and dreams, through a 
youth- and family-driven approach. 

 HFW Fidelity monitoring sets standards for adherence to the HFW model. Standards for crisis plan, family story, family vision, 
needs, action steps and goals help to ensure all HFW providers are working with the same guidelines in mind.  

 The NYS HFW Training and Implementation Institute team currently provide monthly coaching and fidelity monitoring to partner 
agencies to help ensure HFW benchmarks are guiding provision of care.  

 HFW Training Institute staff are developing a WRAP-NY Desk Guide and a Plan of Care (POC) Facilitators Guide to help to ensure 
consistency in process and approach. 

 SHAPE Learning Collaborative participants were asked to identify areas for improvement in their school mental system. District 
teams then utilized Plan-Do-Study-Act cycles to prioritize and break larger goals into smaller actionable items and to facilitate 
change in the identified areas. Areas identified among the districts included the implementation of a universal mental health 
screening tool, development of mental health teams in schools, conducting a needs assessment, and developing a resource map to 
identify internal and external supports. 

 The Essex County SCHout working group developed a Four Point Plan to coordinate mental health services in schools and ensure 
all are contributing towards the goal of improving the school mental health system.  

 Groundwork: The Dundee BIS is working with school staff to develop processes for documenting and reporting implementation of 
behavioral intervention plans (BIPs). 

 
 Cross-system 

coordination 
 The SOC Governance Council has continued to expand since the start of 2021 to include additional members that can help 

establish coordination between systems, allowing for a better understanding of the various challenges experienced between 
complementary systems and brainstorming of solutions for improved outcomes statewide. 

 Another 2020 SAMHSA SOC awardee, the New York City Department of Health and Mental Hygiene (NYC DOHMH), is collaborating 
with the NYS SOC project leads to best leverage the NYS infrastructure with the SOC approach and implementation of HFW to 
maximize the impact and align the two projects. 

 The NYS Cross-System Deputy Commissioners workgroup membership has been expanded to increase comprehensiveness and 
coordination efforts. Similarly, Cross-Systems senior staff meet monthly, concentrating on recommendations to improve cross-
agency collaboration. Members of the RiTATs also convene to solve individual cases or address issues that arise in specific 
counties; their funding specifically supports cross-system related technical training and assistance. 

 Groundwork: Action planning workshops encourage collaboration between different providers and partners within a county’s 
SOC. Different organizations realize that their services and resources complement one another’s current strengths and needs 
regarding youth and family representation.   
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The level of cross-system 
coordination is improved when 
networks are established 
between focal and 
complementary systems, and 
efforts are put forth to further 
grow these networks. 

 To formally and publicly highlight the state-level commitment to cross-system issues, the Deputy Commissioners’ workgroup 
presented as a panel at the October 2021 Quarterly SOC Virtual Learning Community webinar.  

 BRIEF and INSYGHT both have ongoing educational outreach efforts on the SOC approach, and host SOC coalition listservs and 
websites to increase communication and coordination between different systems.  

 BRIEF and INSYGHT coalition meetings provide opportunities for provider networks to speak directly about programmatic gaps, 
barriers, and successes, and identify local resources that may be helpful for youth. These meetings often include formal and 
informal discussions of agency service offerings and activities and can help identify training needs. 

 Yates INSYGHT has coordinated efforts with local outpatient mental/behavioral health supports. 
 The NYS HFW Training Institute provides ongoing training and coaching to care managers and care manager supervisors enrolling 

youth.  
 The NYS SOC Peer Engagement Specialists actively outreach and network among agencies and organizations across NYS, 

providing technical assistance as needed and promoting cross-system coordination. 
 Mental health integration in schools improves communication and coordination across these systems.  
 In efforts to encourage the integration of concepts learned through the SHAPE Learning Collaborative, OMH has developed an 

agenda for a final meeting of all SHAPE districts and local SPOA Coordinators following completion of the collaborative. This 
meeting will provide opportunities for further networking across systems and identification of challenges, barriers, and needs.  

 Challenge: school districts often function in an isolated manner, and thus the creation of networks between different districts and 
with the larger local SOC coalition can be a difficult paradigm shift. 

 Challenge: Less than representative RiTAT participation. This hinders the development of cross-system coordination, as the 
necessary breadth of parties for provision of technical assistance and problem solving is not currently present. 
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Concluding Comments & Areas for Growth 
Considering the entirety of the data collected throughout this first grant year of the NYS SOC Pilot, the 
following conclusions can be drawn: 

 The SOC approach is adaptable and flexible.  

Looking at the various counties across NYS involved in Action Planning, the SHAPE Up NY Learning 
Collaborative, and the two rural pilot counties, each location and community presents its own intricacies 
and differences. Participants and collaboratives created different strategies for identifying and addressing 
needs, gaps, and barriers in their respective locales, reflective of available resources and priorities. The 
same can be said for the regional and state-level teams, committees, and workgroups. The SOC approach 
is accommodating and amenable to these variations, while still maintaining fidelity to the model values 
and principles. 

SOC Implementation and integration 
activities and efforts illustrate positive 
systems change.  

As evidenced by the multiple small changes in 
various attributes of pathway capacity and 
connections, along with changes to institutional 
structures, progress is being made towards SOC 
development. Policies, procedures, and practices 
are being developed and instituted to support 
SOC implementation, with many training 
opportunities to advance the knowledge base 
and build local capacity. Collaborative efforts 
between systems are growing, including 
information and resource sharing.  

SOC implementation and integration is an ongoing process.  

As noted in the evaluation overview, the children’s mental health system in NYS is complex with multi-
level players, and there is a long history of adoption and implementation of the SOC framework spanning 
the past three decades. Organizational and behavior change takes time, and it is critical that change occurs 
in a manner that is sustainable. Understanding and acceptance of the SOC approach must become 
ingrained in the system culture, and reasonable expectations for this shift should be acknowledged. 
Collaborative efforts to implement and integrate the SOC approach often work in an iterative way, with 
different system changes building upon one another, providing momentum for next steps. The current 
NYS SOC grant is continuing to expand on the successes and lessons learned from the prior ACHIEVE grant 
period and other grantees throughout the State, and multiple aspects of positive systems change with 
regards to institutional structures and pathways are evident. 

 

This Photo by Unknown Author 
is licensed under CC BY 3.0. 

https://2019.igem.org/Team:Nottingham/Collaborations
https://creativecommons.org/licenses/by/3.0/
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Summary of Accomplishments & Areas for Growth 

At the conclusion of grant year 1, there is ample evidence of SOC capacity-building efforts on state, 
regional, and local levels. The following illustrates several highlights from first year activities and 
accomplishments: 

At the state level, committees and workgroup membership has become more robust and representative 
of the wide range of players involved in child-serving systems. Commitment to and support of the SOC 
framework has been publicized, and conversations about necessary policies and sustainable funding have 
been initiated and are ongoing. The NYS SOC website has been successfully launched, providing a central 
location for SOC-related information, activities, and resources. 

A number of additional NYS counties have undertaken the SOC action planning process, bringing together 
local stakeholders to act in partnership on a strategic plan. Mini-grants are serving to encourage continued 
action on identified county priorities and SOC collaboration advancement.  

Both rural grant counties have grown their local SOC efforts, helping to identify important aspects of rural 
SOC development. Their respective SOC coalition memberships have grown, developing policies and 
protocols to formalize roles, responsibilities, and goals and objectives. Efforts to break down long-standing 
organizational silos are ongoing, as communication, understanding, and trust builds among partners. 
Focused workgroups have been formed to concentrate energy in specific areas of need.  

Essex County BRIEF has been advancing communication and outreach with the fourteen school districts 
across the large county, identifying gaps and needs. BRIEF has also been successful in braiding funding 
streams from SOC partners to enhance local workforce development. A focus on both children aged 0-5 
years and transition-aged youth is increasing awareness of needed services, and slowly beginning to 
connect youth and families to beneficial programs and providers.  

Yates County INSYGHT has successfully established two community access sites for outreach and 
communication, aligning community supports and linking services. Community-wide and organizational 
trainings are being offered regularly, with improving communication and coordination efforts among local 
providers.   

Essex and Yates counties have implemented evidence-based/informed practices as a result of the grant, 
including the school-based practice Prevent-Teach-Reinforce, Nurturing Parenting support for families, 
and the suicide prevention training, Question-Persuade-Refer. 

The NYS HFW Training and Implementation Institute is continuing to evolve and grow, with the revamping 
of HFW training curriculum and the training of a new cohort of care managers. New Care Management 
Agencies in additional NYS counties have begun offering HFW services. In Yates County, HFW care 
managers have been successfully embedded in both school districts. In Essex County, transition-aged 
youth are now being referred for and enrolled in HFW services. Fifty-eight children and youth were 
enrolled in HFW services during this first grant year. The Pay-for-Performance fiscal model was 
implemented at the start of 2021 to support the activities of HFW within Health Homes Serving Children, 
and state-level discussions about sustaining HFW are ongoing. An HFW family video and infographic were 
created and released, serving to enhance family and community understanding of HFW.  
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Increased youth and family representation and influence in service systems throughout NYS is a grant 
goal, and steps towards this are occurring. The NYS SOC Peer Engagement Specialists are forging 
connections, providing technical assistance, and coaching peer advocates serving as part of HFW child and 
family teams. A new cohort of peer advocates received training for participation in HFW in June and were 
offered training on Health Habitus Integration/Motivational Interviewing in October to further augment 
their skillset. Both rural grant counties are making concerted efforts to recruit youth and family 
representatives to become active and vital members of their SOC coalitions. 

Select school districts took stock of their mental health supports as part of the SHAPE Up NY Learning 
Collaborative, determining areas of strength and areas needing improvement. Districts were then able to 
prioritize goals, breaking them into smaller actionable items using small change cycles to improve the 
quality of their school mental health system. A second SHAPE Up NY cohort is planned for 2022. 

Grant funding provided for a Behavioral Intervention Specialist at Dundee Central School District in Yates 
County, who has been able to offer trainings, bolster team-based approaches to mental wellness, and 
support the mental health needs of students. The Essex County school outreach working group, SCHout, 
has been building relationships with local school districts and mental health and prevention teams and 
has developed a Four Point Plan to promote mental wellness, provide targeted education, and eliminate 
service gaps in schools. 

 

Heading in to grant year 2, there is also ample room for pathways to continue to improve, 
increasing service capacity and enhancing connections. Collaboration and coordination 
efforts are occurring, and continued growth in these areas between different providers 
and organizations will serve to positively benefit children, youth, and families in need. 

Where possible, work towards increased data and information sharing between agencies can promote 
smooth transitions and warm hand-offs. Improving the accessibility of services and linkages between 
different providers will also be important areas of focus. Continued efforts towards achieving fidelity to 
the HFW care management model is anticipated to improve child, youth, and family outcomes. 

Structural context serves to shape actions taken by collaborative bodies, organizations, and providers, and 
thus configuring institutional structures in new ways can help improve pathways by incentivizing the 
desired outcomes. Persistent policy and protocol development that embodies the SOC values and 
principles is highly encouraged and can incentivize organizations to make positive pathway changes. 
Identifying new and sustainable funding sources, and/or the creative use of existing funds, can promote 
positive SOC-related developments. Continuing to grow and enhance the knowledge base in an inclusive, 
trauma-informed, culturally and linguistically competent manner will build local capacity, and create 
important opportunities to increase pathway quality and comprehensiveness. 

A successful collaborative process requires input from participants with sufficient time allotted for 
reflection and engagement with other members. The goal should be to move from simply convening to 
actively and purposefully collaborating, with a formalized outline of the coalition goals. Prioritizing 
certain SOC initiatives, as agreed upon by the coalition members, can guide progress. Having explicit 
member responsibilities may enhance this process, as pathway improvements are driven by the specific 
efforts of collaborative members. Results from the Wilder Collaboration Factors Inventory can be used by 
SOC collaborative bodies to identify areas to focus improvement and strengthening actions. 
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It is important to keep in mind that while resources are often comprised of funding and physical capital, 
they are also inherent in the local human capital. ‘People power’, support, and networking skills can often 
prove just as valuable as financial resources when it comes to creating and sustaining collaborative 
initiatives. Identifying and supporting local champions is essential in this process. In tandem with this, it 
is important to ensure a regular, consistent meeting time and location (virtual or otherwise) that promotes 
inclusion of all stakeholders and encourages participation and networking. Creating multiple avenues and 
forums for participation, such as focused workgroups, can increase engagement and enable members to 
identify where they best ‘fit in’ and can lend specific support. Formalizing the structure of the 
collaborative, with agreed-upon accountability metrics, ensures that members have a clear 
understanding of their role and process and can facilitate positive change.  
 
Commonly, different child-serving systems have operated in solitude, without engagement in 
coordination of efforts with other systems serving the same or similar population (Johnson, Chung, 
Schroeder, & Meyers, 2012). This ultimately impedes service to the children, youth, and families that 
stand to benefit. There is mounting emerging data pointing to the effectiveness of the SOC framework in 
breaking down silos, enhancing pathways of care and ultimately improving outcomes. While 
implementing and integrating the SOC approach can involve a disruption of the status quo, continued and 
persistent efforts across NYS are showing positive systems change. Continued evaluation focus on 
institutional structures and pathways in grant year 2 will serve to document these efforts towards 
sustainable, effective child-serving systems.  

 
 

“Systems building is both an important precursor to long term, 

sustainable improvements and an ongoing activity to ensure 

sustainability of a quality system of care in which systems are 

interdependent, interact with each other, align with family- 

and community-based values and principles,  

and are sensitive to local conditions.” 

                                           Johnson et al., 2012  
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APPENDICES 
 

A. NYS HFW Recertification 

To ensure continued fidelity to the NYS HFW model, CMs and coaching supervisors need to demonstrate 
sustained use of practice skills. A six-month recertification process must be completed every 24 months, 
beginning 18 months after initial certification. 
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B.  NYS SOC HFW Pay-For-Performance Indicators and Performance Standards 

1. Caseload: Each care manager is working with 12 children, youth and/or young adults 
2. Plan Entry into WRAP-NY: All plans are entered within 10 days of trigger date 
3. Plan of Care Quality: Each Plan of Care has three active needs, each with an outcome and strategy 

to support meeting the need. 
4. Team Composition: All Child and Family Teams contain at least a youth, a caregiver (if applicable), 

an informal support, and a formal support. 
5. Child and Family Team Meeting (CFTM) Rate & Quality: Two CFTMs held per youth in each quarter; 

all CFTMs include representatives from all aspects and productively discus youth needs and goals. 
6. Assessment Entry into WRAP-NY: All assessments are entered within 10 days of trigger date. 

 

 

C.   NYS SOC HFW Pay-For-Performance Fiscal Model 
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