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Annual Evaluation Report – Year 2 
Executive Summary 
 
This report highlights second year activities of the New York State (NYS) System of Care (SOC) Expansion 
and Sustainability Grant Project, primarily covering the period from August 31st, 2021, through August 
30th, 2022. The four-year grant is funded by the Substance Abuse and Mental Health Services 
Administration (SAMHSA). This report denotes the half-way mark of the grant period. 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 delivery level of services and supports. Given the 
intricacies of systems change, it is a valuable exercise to examine the small pieces collectively 
contributing to the larger ‘system’ to better understand and assess for changes over time.   
 
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 to help take it to scale and 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. 
 
A system of care is not a program in and of itself but represents an organizational philosophy and 
flexible framework that focuses on coordinating networks of services across agencies. Grant year 2 
witnessed the growth and increased effectiveness of numerous service pathways, with both enhanced 
pathway capacity and pathway connections, further building on achievements from year 1. Structural 
barriers are being identified, and communications and collaborative work among stakeholders are 
enabling the re-imagining and development of more conducive institutional structures that can support 
and sustain the SOC approach.  
 
State and regional commitment to SOC development and integration was visible across multiple 
platforms and forums during year 2, with additional steps taken to identify, develop, and adjust 
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necessary infrastructure pieces. The critical importance of youth and family voice is being increasingly 
recognized, with tangible movement towards sustained incorporation at all system levels. Both rural 
grant counties, Essex and Yates, have noted increased alignment and integration with community 
providers and community-based organizations this year, who appreciate being given equal voice at the 
proverbial table. Eleven county-level policy changes occurred as a result of the grant, helping to 
incorporate supportive measures to further SOC-related efforts.  Workforce development efforts are 
evident, with 1,386 people across the state in the mental health and related workforce receiving training 
this past year in mental health-related practices or activities that are consistent with the goals of the 
grant. 
 
Eleven additional NYS counties completed SOC Action Planning Workshops this year, and 22 counties 
were awarded Mental Health Block Grant funding. Both represent significant opportunity to grow and 
expand systems of care in new localities, with support, guidance, and technical assistance provided by 
the SOC Project Team. The NYS SOC Summit in June 2022 was an inspirational gathering of 300 SOC 
stakeholders and served to motivate and renew commitment to SOC values and principles, as well as 
provided replicable approaches and best practices from across the state. 
 
The HFW care management model continues to expand across NYS, including important trainings to 
support peer advocates as part of the HFW team. Training cohorts this year include 20 care managers, 
14 supervisors, and 28 peer advocates. One-hundred forty-four children and youth were enrolled in 
HFW during grant year 2, for a grant total of 202; enrollment is ongoing and growing. Enrollee data 
analyzed for changes over time is showing positive developments during enrollment. Cross-agency work 
towards the sustainable integration of HFW in HHSC with Medicaid funding is progressing and gaining 
momentum. Staffing shortages and turnover, difficulty engaging natural supports, and referral 
challenges represent areas for additional focus and creative strategies in year 3.  
 
Enhanced student access to services is the result of increased communication between area providers, 
Children’s Single Point of Access (C-SPOA) Coordinators, and school districts, along with co-location of 
HFW and other behavioral health providers at schools. A second cohort of eight schools participated in 
the SHAPE Up NY Learning Collaborative, providing a valuable opportunity for strategic action planning 
to increase the quality of school mental health systems and supports. Investment in evidence-
based/informed programs with plans for long-term integration is expanding the reach of these practices, 
including Nurturing Parenting, Prevent-Teach-Reinforce, MindUP, and Question-Persuade-Refer. 
Seventy-three individuals completed Health Habitus Motivational Interviewing training in year 2, 
increasing capacity to address structural inequities and reduce disparities. Twenty-two individuals 
participated in the Equity Leadership Series pilot, increasing personal and organization change with 
respect to equity. 
 
Funding challenges, workforce shortages, and complexities across systems will require ongoing 
collaboration to identify and develop innovative solutions and strategies. Understanding and acceptance 
of the SOC approach must become ingrained in the system culture, with a built-in plan for sustainability. 
The foundation of a strong SOC infrastructure ensures that the issues raised at the child-family level 
have a vehicle for resolution, and continued work is necessary. The increasing number of organizations, 
agencies, and counties across NYS who are involved in one way or another with SOC work is promising, 
as it creates additional opportunities to learn, share best practices, and encourage positive momentum 
for next steps. 



 

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 
towards the development and expansion of their SOC county infrastructure. Specific focus is being placed 

 
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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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, including resourcefulness, adaptability, persistence, resilience, and 
talents/interests (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 NYS OMH Division of Integrated Community Services for Children and 
Families that includes: the Project Director, Project Coordinator, Family and Youth Peer Engagement 
Specialists, and the Wraparound Training and Implementation Institute team (i.e., a Statewide 
Coordinator and four training specialists). 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 
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Teams (RiTATs), comprised of representatives from 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 other SOC Grantee sites in New York. 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 2 
to gauge performance on the initiative and inform activities going forward into grant year 3. 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, description of the characteristics of youth, 
children and families served through HFW, and assessment of outcomes for HFW enrollees. 

Methods  
Implementation & Systems Change Evaluation Components 

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 
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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 
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. 

 

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 

 

https://bodong.me/post/2020-04-30-collaboration-analytics/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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.  

Finally, 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. 

 

 

Figure 1: Systems Change Framework (Latham, 2014)  
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Data Sources  
Implementation & Systems Change Evaluation 

The findings in this report incorporate data from multiple sources including qualitative state, county, 
and provider level surveys; county, and provider interviews; workshop, training, and meeting 
observations; documentation. A short description of each source is provided below.  

 

Surveys REDCap electronic data capture software tools (Harris et al., 2009; Harris et al., 2019) were 
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 Interviews were conducted with a variety of SOC stakeholders and participants using tailored 
semi-structured question templates.  
 

Documentation Documentation was collected electronically from SOC stakeholders including agency 
descriptions, meeting minutes, presentation slides, program/training fliers, policies, and 
protocols.  
 

Observations 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.  
 

 

Outcomes Evaluation Components 

The outcomes evaluation component is designed to assess characteristics and outcomes for children and 
youth enrolled in High Fidelity Wraparound Care Management. Demographic data is collected for all HFW 
enrollees, and NOMS and CANS-NY data (described below) are available for most of the children and youth 
enrolled.  

To provide a better understanding of HFW enrollee characteristics at baseline, simple descriptive statistics 
(frequencies) were calculated. Additionally, CANS-NY assessments completed around the time of HFW 
enrollment were examined to identify baseline areas of both strength and need for enrollees,. Measure 
scores were dichotomized into Low Need/Strength (scores of 0-1) and High Need/Strength-building 
needed (scores of 2-3). Enrollee scores on Adverse Childhood Experiences (ACEs) measures were 
aggregated to identify high-prevalence ACEs. 

To evaluate for change over time during HFW enrollment, CANS-NY and NOMS assessments were 
examined. Chi square tests of independence were run to examine potential relationships between the 
prevalence of enrollees exhibiting high need on dichotomized CANS-NY measures at baseline and first 
reassessment, using a subset of enrollees who completed both a CANS-NY baseline assessment and first 
reassessment. Paired t-tests of baseline and first reassessment responses on NOMs measures were 
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conducted for interviewees who had data at both timepoints. Finally, an examination of mean scores for 
enrollees from baseline through all reassessment periods until discharge was conducted. 

 

Data Sources 
Outcomes Evaluation 

 

WRAP-NY The WRAP-NY site is an OMH-owned secure web-based data application developed by the 
Center for Human Services Research (CHSR) at University of Albany for the ACHIEVE grant and 
maintained for the NYS SOC grant. WRAP-NY collects data on HFW clients and practices and is 
used for coding and calculating model fidelity and Pay-for-performance metrics.  
 

NOMs Data 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 NYS SOC Evaluation Team.  
 

CANS-NY Data The Child Adolescent Needs and Strengths (CANS-NY) is a functional assessment tool developed 
by the Praed Foundation for use by New York State.  The NYS HHSC program requires that 
Health Home Care Managers complete the CANS-NY for any child/youth enrolled in a Health 
Home at admission, six-month reassessments (or changes in acuity), and at discharge. The 
CANS-NY assesses child/youth and caregiver functioning in the following domains: Caregiver 
Strengths & Needs, Child Strengths, Child Needs & Functioning, School/Academic Function, Risk 
Behaviors, and Adverse Childhood Experiences. There are also modules on behavioral health, 
trauma symptoms, medical health, substance use, developmental needs, and activities of daily 
living that are completed if the child/youth scores a 1,2 or 3 on a screening question.  Two 
additional modules on transition to adulthood and independent living are provided to youth 
who are 14 or older.  HHSC CANS-NY data are maintained in the Uniform Assessment System – 
NY (UAS-NY) hosted by NYS DOH, which provides a feed to OMH.  This information is extracted 
from a secure Oracle database in the OMH Data Warehouse and used for evaluation purposes 
by the OMH NYS SOC Evaluation Team. 

  



 

Findings and Discussion  
Section I: NYS SOC Infrastructure and Capacity 
  
Expansion of SOC Infrastructure  
The NYS SOC Project is a SAMHSA-supported initiative to implement, expand, and support a system of 
care framework that guides communities throughout NYS to adopt common values and principles, 
establish a governance body to identify community needs, gaps and solutions, and address cross-system 
challenges, all with the objective of improving and supporting effective services for children with SED 
and their families. Multiple activities in grant year 2 provided opportunity for SOC infrastructure 
expansion, promoting connections and sharing of resources on a variety of levels; these are detailed in 
the following sections.  
 
Statewide governance & integration of child-serving systems  
Partnerships between the state and its communities are vital for SOC growth and development, as it 
requires a multi-level approach. Grant year 2 saw a continued drive towards expansion of SOC 
infrastructure and capacity in NYS on all levels, and the state level is no exception. The Deputy 
Commissioners’ workgroup acted on multiple fronts to promote collaborative work and illustrate the 
state investment in System of Care values across systems. This cross-systems workgroup was convened 
in 2019 by the (former) Governor’s Office to strengthen collaboration and alignment among all the child-
serving agencies in NYS and was initially charged with addressing the increase in youth with complex 
needs presenting in hospital Emergency Departments, with their families in crisis, or youth ready to 
discharge from out-of-home treatment/placement without resources to formulate a viable plan.  Their 
shared purpose includes reinforcement and advancement of statewide system of care to support 
children with complex needs and their families more efficiently and effectively.  

For the past several years, this group of executives from child-serving New York State agencies has been 
meeting every two weeks.  The Council on Children and Families (CCF) is the convener with the CCF 
Executive Director serving as the Chair of this dynamic group.  Of note, CCF experienced staff turnover in 
its Executive Director during this second grant year. Other member agencies in the workgroup include 
the Office for People with Developmental Disabilities (OPWDD), the Office of Mental Health (OMH), the 
Office of Children and Family Services (OCFS), State Education Department (SED), the Department of 
Health (DOH), the Office of Addiction Supports and Services, the Justice Center (JC), as well as 
representatives from the Governor’s Office (Executive Chamber). There was also turnover in some of 
these state agency representatives, with new members joining the group. At this writing, the group is 
reforming and determining its focus for 2023 activities. Attention to SOC related activities has been 
limited since July 2022, due to these personnel changes. 

Deputy Commissioners’ workgroup meetings provide an opportunity to review and act upon complex 
situations involving individual children and youth and their families whose needs require cooperation 
and collaboration between multiple systems. Additionally, trends which lead to these complex scenarios 
are examined to inform system and policy level changes to create better options for children and 
families, and to prevent these complex cross-systems issues from happening in the first place. The 
meetings are System of Care values in action at the State agency level, and members of the group are 
committed to supporting efforts to convene local and regional cross systems groups and prevent 
problems from escalating to the point of needing state agency level intervention. In related endeavors, 
the NYS Cross-systems Senior Staff Committee continues to meet quarterly, focusing on sharing 
information and updates across systems. 
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Following a presentation at the October 2021 Quarterly SOC Virtual Learning Community webinar, the 
Deputy Commissioners’ workgroup committed to contributing monthly to the SOC newsletter , 
enhancing transparency and providing updates on activities. In January 2022, the Deputy Commissioners 
met with representatives from the New York State Conference of Local Mental Hygiene Directors 
(CLMHD), the New York Public Welfare Association (NYPWA), and the New York State Association of 
County Health Officials (NYSACHO). The purpose of this meeting was to discuss cross-agency activities, 
including what is working well, what remains challenging, and gather recommendations for 
improvement. Identified challenges included service system siloes, duplicative planning processes that 
reinforce siloed care delivery, poor service access, unclear communication pathways with State 
agencies, and finding appropriate services for children with complex needs. Recommendations for 
positive changes reflected the representatives’ shared desire for increased cross-system coordination, 
comprehensive planning processes, access to appropriate care, a focus on prevention, sharing of best 
practices, and blended funding sources.  

To continue this effort of gathering stakeholder input, in February 2022 the Deputy Commissioners met 
with leadership and members of the NYPWA, the NYS Council of Family and Child Caring Agencies 
(COFCCA), and the NYS Coalition for Children’s Behavioral Health (NYSCCBH). Attendees included local 
directors of Social Services, children’s mental health service providers, and voluntary foster care service 
providers. Discussion focused on examples of effective local projects addressing complex service 
delivery problems, structural barriers which require intervention, and recommendations to the State 
representatives on how to eliminate those barriers.  

There is encouraging news of effective activities that address the needs of children and families across 
New York State. This includes service delivery improvements due to local and regional partnerships; 
cross systems communication, collaboration, and joint conference sessions; information sharing via 
regional and statewide convenings; blended funding pilots; and innovative payment and service delivery 
models.   

However, challenges remain including the lack of funding specifically for coordination of services; 
barriers to meeting the complex needs of dually diagnosed youth (particularly those with developmental 
disabilities and mental health challenges); rigid licensing parameters that inhibit creative programmatic 
solutions; scarcity of service providers, particularly in rural areas; concerns related to Medicaid payment 
exclusions for treatment delivered in institutions for mental disease (IMDs); and difficult cases where 
parents have had to relinquish custody in order to access services.  

Participants in these meetings with the Deputy Commissioners were clearly open to collaboration on 
proposed solutions. Suggestions included instituting new ways to finance creative services that can 
better address the needs of complex youth; tackling funding problems with foster care boarding rates; 
effective crisis services provision to prevent visits and long stays in Emergency Rooms; addressing 
workforce challenges; funding stream flexibility; alternative payment model adoption; strategic 
regulatory reforms; and consideration of an 1115 Waiver to institutionalize the current efforts to create 
a true cross systems service delivery system. The Deputy Commissioners’ workgroup began synthesizing 
stakeholder comments received in this cross-systems collaboration assessment to determine action 
steps. The lack of specific funding for SOC coordination has impeded individual county SOC 
implementation, and local SOC champions are challenged to keep momentum on county goals when 
they have other primary job duties. The SOC Project team is planning for provision of more support in 
early 2023. To address rigid licensing parameter issues, some counties have set goals to advocate or 
propose solutions to the state level to address these issues. Additional important discussions concerning 
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committee membership, inclusion of family/youth members, and avenues to obtain ongoing input from 
the field are ongoing. 

In February 2022, the Deputy Commissioners were represented on the CLMHD SOC Series webinar 
session on Collaboration and Governance, which was well-received and had strong audience 
participation. The Deputy Commissioners’ workgroup participated in planning for the NYS SOC Summit 
(detailed in a later section), meeting with the Keynote speakers and consultants throughout Spring 
2022. The Deputy Commissioners’ agencies were represented in full at the Summit in June and began 
operationalizing some recommendations arising from the Summit for action, including the addition of 
family and youth voice to their meetings on a quarterly basis.  

In August 2022, a member of the Deputy Commissioners’ workgroup represented NYS on a national 
stage as the keynote speaker at the OPEN MINDS Children’s Services Executive Summit: New 
Opportunities for Serving Children with Complex Needs. She discussed how children’s services in NY 
have traditionally been managed by many different state and local government agencies, each with their 
own plans, data, and success metrics. The keynote address highlighted the development of a broader 
systems approach and an integrated care model to create a safety net of services, underlining support to 
the SOC approach. Also in August 2022, the Deputy Commissioners’ workgroup welcomed their new 
chairperson, the new Executive Director of the Council on Children and Families (CCF). The workgroup 
began discussion on a draft ‘Disposition Support Process’ to ensure that children and youth with 
complex needs are triaged for service planning prior to their referral to the CCF Interagency Resolution 
Unit. Conversations are continuing on this topic, and it is potentially an avenue of focus for the Regional 
Interagency Technical Assistance Teams (RiTATs; additional details can be found in a later section). 

To continue the conversation begun during the NYS SOC Summit in June, the Deputy Commissioners 
held a virtual meeting in late September 2022 with families and youth, underlining the shared 
understanding that youth voice and family engagement are essential in the development of policies that 
can best support children and families. In parallel to this dialogue, the workgroup is putting together a 
process for informed data-driven decision-making to effective use of the collective resources among 
child-serving state agencies, and to further support community-based prevention programs. Efficient, 
proactive support for children and families who are involved with multiple systems is a shared goal. 

The successes of the Deputy Commissioners are also bolstered by the growing number of 
interagency initiatives to better serve children and families. NYS OMH and the NYS Office of Addiction 
Services and Supports (OASAS) issued a request for proposals for a funding opportunity for the 
development of 12 new Supportive Crisis Stabilization Centers (SCSCs) within the ten economic 
development regions across NYS. Additionally, the NYS Office of Children and Family Services and NYS 
Education Department have partnered on the development of Family Opportunity Centers to meet the 
emerging needs of families by facilitating connections and coordination with community partners like 
schools and mental health and substance use disorder service providers. NYS has also requested $13 
billion in funding over five years for a new 1115 Waiver Demonstration to further the focus on health 
equity. This new model includes three key elements: 1) an investment in workforce and telehealth 
infrastructure to ensure equitable access to services; 2) the development of the Health Equity Regional 
Organizations (HEROs); and 3) the development of social determinants of health networks to support 
the work of community-based organizations in meeting the social care needs of Medicaid members. 

SOC Project Governance & Team Activities 

SOC Project Governance meets quarterly and is led by the NYS SOC Principal Investigator (PI) and staff, 
along with representatives from multiple state agencies along with SOC-implementing county leads. The 
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stated function of this group is: To partner and consult with OMH in the implementation of the NYS SOC 
and assist with connections to agency and state partner collaborative work, to make systems changes 
that benefit children, youth, young adults and their families. In December 2021, updates on grant year 1 
progress and plans for year 2 were reviewed, and the group spent time brainstorming recommendations 
for the panel sessions being planned for the SOC Summit to be held in June 2022. Additional details on 
the SOC Summit can be found in a later section. 

Effective February 1, 2022, the NYS SOC Project officially came under management of a new PI and 
Project Supervisor due to staffing changes within the NYS OMH Division of Integrated Community 
Services for Children and Families, thus changing the lead for SOC Project Governance. This necessitated 
additional time to orient the new PI to the project and its vision. Following project updates, the March 
2022 SOC Project Governance meeting included time for dialogue about emerging issues that contribute 
to or challenge collaboration, such as braiding/blending funding, perceived regulatory barriers, and 
accessing grant opportunities. The June 2022 meeting discussion focused on learnings from the Summit, 
with scheduling for a follow up meeting to plan for a virtual meeting of the full Regional Interagency 
Technical Assistance Team (RiTAT) membership to gather more input on the redesign of the structure. 
Additional details on the RiTATs can be found in a later section. In September 2022, conversation during 
the SOC Governance Meeting was centered on sustainability, in particular what communities need in 
order to sustain SOC implementation. Thoughts included the importance of cross-systems connections, 
funding for peer advocates and recognition of their value, and meaningful long-term inclusion of youth 
and family representatives. Additionally, the need for a dedicated person outside of the SPOA 
coordinator who is responsible for convening and relationship-building for local county SOCs was 
acknowledged. 

The NYS SOC Project team continued building momentum for statewide SOC development and 
implementation throughout grant year 2. The Project team continued discussions with OCFS to identify 
more formal ways in which the local DSS can integrate with county SOC efforts. The Project Director 
consulted with the NYS Council on Children and Families, which has experienced staff turnover in critical 
cross-agency positions, providing input on how one department could be reconfigured to support SOC 
activities long term. In February 2022, the Project team presented to Medicaid Managed Care Plan staff, 
with noted interest by one plan for follow up on how to connect members to HFW. The Year 1 Carryover 
Projects were approved by SAMHSA in February 2022, which is the earliest approval ever received, and 
adds to the ability of these projects to further integrate various aspects of SOC across the state. A noted 
challenge relates to providing sufficient information to SAMHSA regarding NYS’ fiscal match, given the 
differences in federal and state fiscal years. 

A Care Pathways pilot methodology project modeled on the University of Maryland’s Institute for 
Innovation and Implementation System Reform Support Instrument (SRSI; Estep et al., 2021) was made 
possible using carryover funding. A research team with the Department of Child and Adolescent 
Psychiatry at New York University (NYU) Grossman School of Medicine was subcontracted to manage 
the qualitative component, incorporating the perspective of caregivers and youth with experience of the 
children’s behavioral health service system as well as children’s service providers, peer advocates and 
OMH Single Point of Access for Children (C-SPOA). Semi-structured interviews were conducted, focusing 
on experiences with the pathways to care for families and youth who have received treatment at a 
Residential Treatment Facility (RTF) to determine what intervention points could be developed in the 
community to prevent a youth’s trajectory to higher levels of care. This mapping will provide system 
leaders with a visual decision-making model to be used in strategic planning and replicated for other 
populations.  
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Another carryover funded project focused on the development of a Family Educational Toolkit through 
collaboration with the Cross-Systems Workgroup. The goal is to create a toolkit for families with children 
with serious emotional disturbance and developmental disabilities to better understand the mental 
health and developmental disabilities systems’ services and how to access services. However, the 
recruitment and interview process for a four-month full-time employee to work on this project was 
unsuccessful. Due to the time remaining before the end of August, there were not sufficient personnel 
resources to complete the project. The toolkit committee did meet twice and conducted a survey in May 
2022 for families to weigh in on what is helpful in navigating and understanding system services. Free-
text responses from over 100 respondents were content-analyzed to identify common themes that can 
assist with toolkit development. CLMHD is also conducting some work for the Office of People with 
Developmental Disabilities that will inform the toolkit. Toolkit development remains a goal. 

Also via carryover funds, the NYS SOC supported a portion of the fee for NYS’ access to data from the 
national Crisis Text Line (CTL) as a Spanish version was launched in 2022. Since the majority of NYS users 
of the CTL are young people under the age of 24, the addition of a targeted population better informs 
SOC efforts statewide. 

 
NYS SOC Summit  
To provide a centralized, productive opportunity for connection, networking, and learning, the SOC 
Project Team organized a statewide SOC Summit in June 2022. A Summit Planning Committee was 
convened in late September 2021 and made great progress throughout the Fall, with the development 
of a draft agenda, internal approval on the budget, and readying of the Call for Proposals for release. 
Twenty-six proposals for presentations and/or posters were submitted, and the Planning Committee 
accepted all submissions to offer a range of topics. Invites were sent out in April 2022, and Summit 
speakers, panel participants, and the program booklet were solidified. 

The NYS SOC Summit was held June 14-15, 2022, at 
the Desmond Hotel in Albany, NY. Over 300 
individuals gathered in-person for a rejuvenating 
and inspiring two days and represented family and 
youth members, all child serving state agency 
partners, national leaders, education system, 40 
county cross-systems teams, health homes, care 
management agencies, statewide advocacy 
organizations, research entities, and many other 
partners. Both designated pilot counties (Essex and 
Yates) were well-represented at the Summit, and 
Essex County presented two Peer Learning 
workshops (please refer to Appendix A).  Summit 
attendees were provided space to meaningfully 
connect, network in-person, learn from peers, and 
engage in action planning. Family and Youth voice 
was brought front and center via the Panel on Day 
1, underscoring the importance of truly integrating 

this piece of the SOC approach. Both Keynote speakers engaged and further energized the charge of the 
conference, with breakout groups that focused on planning discussions and the creation of effective 
action steps to move systems forward.  
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A survey was disseminated to attendees at the end of the Summit, with the aim of learning more about 
attendee experiences at the Summit and to gather attendee perspectives on areas of strengths and 
challenges in implementation of SOC infrastructure components in their respective county/locality. 
Overall, the Summit was a positive and inspiring experience for respondents, who greatly appreciated 
the opportunities it presented for collaboration, learning, and networking. Suggestions for improvement 
largely related to additional avenues to hear from Youth and Families, more action planning time, and 
the inclusion of more stakeholders. Survey respondents rated current overall implementation of SOC 
infrastructure components to be at a moderate level, indicating both positive developments but also 
room for continued growth across the state. Components with the highest implementation ratings 
included structures or processes for interagency partnerships and agreements; point of accountability 
structures for SOC management and oversight; and defined access and entry points to care. Given that a 
successful system of care is also a successful network of relationships across multiple systems held 
accountable for their efforts, these are promising findings.  

Components with the lowest implementation ratings included structures or processes for strategic 
communications; structures or processes for measuring and monitoring quality, outcomes and costs and 
for using data for continuous quality improvement; and structures or processes for partnerships with 
youth organizations and youth leaders. Concentrating on strengthening communication tactics and 
relationship building among and between agencies and organizations will be key in promoting an 
adaptive and resilient cross-system network. Integration of continuous quality improvement strategies 
with ongoing monitoring of data can help to ensure an informed and sustainable system. Finally, and 
perhaps most vitally, the Summit accentuated the need to create and maintain structures and processes 
that forge lasting partnerships with youth and family organizations. Incorporating the perspectives and 
experiences of those that the system is striving to serve is an integral step towards a robust SOC.   

The event was well-received and set in motion many post-Summit commitments at the County, State, 
Regional and Family/Youth levels. Families and youth in attendance at the Summit requested more time 
to share feedback with the Deputy Commissioners Workgroup, and this session was scheduled for the 
end of September 2022. Related to this, the agencies comprising the Deputy Commissioners Workgroup 
have identified family members and youth with lived experience to participate in the workgroup on a 
quarterly basis. The county action steps drafted at the Summit were reviewed by the SOC Project Team, 
with feedback and technical assistance offered to the respective counties. Additionally, information and 
resources from the Summit were shared via the NYS SOC website, inclusive of peer workshops, posters, 
and keynote sessions.   

 
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.  

The second grant year saw the start of the Western New York RiTAT re-organization, with an 
introductory meeting held in October 2022 to discuss potential team meeting options. Needed system 
participants were identified, and next steps were determined. In November 2021, a memorandum of 
Understanding (MOU) was executed with the Conference for Local Mental Hygiene Directors (CLMHD) 
to manage the statewide RiTAT funds for 2022 on behalf of the regional teams. These responsibilities tie 
in with CLMHD’s coordination of the SOC webinar series (detailed in a later section) and offers the 
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opportunity for greater statewide support for SOC implementation. In the event that the RiTATS do not 
exhaust the available annual funding from OMH, CLMHD has the ability to organize additional activities 
in 2022. 

Additional RiTAT related efforts have been ongoing to support regional training and technical assistance 
activities. In February 2022, the SOC Project Team began preliminary work with New York City to assist 
their RiTAT in redefining their role in NYC and other associated priorities. The Hudson River RiTAT 
received technical assistance from the SOC Project Director in April 2022 to support their focus on 
momentum building. As part of the Action Planning Breakout sessions at the NYS SOC Summit in June 
2022, State Agency Regional Staff, Field Office Staff, CLMHD staff and NYSACHO staff were invited to a 
working session to discuss and reimagine the design and function of RiTATs across regions. A follow up 
meeting was held in September 2022 to continue the conversation on the collaboration needs at the 
regional level across systems. All cross-systems regional office representatives are invited to continue 
the conversation on the collaborative needs at the regional level across systems, and to provide input on 
the redesign of the structure. 

The SOC Project Director and Project Team continued to provide technical assistance and guidance to 
the SOC coordinators in the grant pilot counties throughout grant year 2. An additional eleven counties 
completed SOC Action Planning Workshops during grant year 2 (detailed in the following section), and 
receive technical assistance and coaching from the SOC Project Team to support their efforts in 
implementing and expanding their local SOC. The SOC Project Team themselves received consultation 
via subject matter experts from the University of Maryland on a variety of topics related to SOC 
implementation, HFW training and fidelity monitoring, HFW financing, and care pathways exploration. 
This consultation with grant carryover funds was so helpful it will be repeated in the next request. 

The SOC Project Team also launched a six-month SOC Learning Collaborative (LC) in November 2021, 
providing five selected county teams the opportunity to participate in didactic learning, share 
information on county strengths, challenges, and goals as they relate to SOC development, prepare for 
and conduct small change cycles, and share their experiences with other county teams to encourage 
peer learning.   

Two different aspects of the SOC LC were assessed via a feedback survey completed at the conclusion of 
the sessions: engagement and feasibility, and experience. While team attendance proved challenging, 
county teams did well with submission of monthly PDSA cycle worksheets, with 96% of goal submissions 
achieved. County teams learned how to implement Plan, Do, Study, Act (PDSA) cycles to help initiate 
steps towards achieving bigger goals, with cycles aimed at improving structural components of county 
SOCs. Categorized using the Stroul, Blau, and Larsen (2021) descriptions of SOC Infrastructure elements, 
teams focused their efforts in several areas including strategic communication, access/ outreach/ 
referral, interagency partnerships, strategic planning, provider network, and youth partnerships. Team 
PDSA cycles over the course of the SOC LC were largely iterative, taking learning derived from a cycle to 
move further forward with the following cycle. The use of iterative cycles is one of the key principles of 
the PDSA method, making small changes or adaptations to move closer to the desired outcome (Taylor 
et al., 2014). On average, respondents indicated they would recommend future SOC LC participation to a 
peer. Session information was presented clearly and effectively, and the LC provided structure and 
efficiency to county SOC development. Participants found their involvement in the SOC LC to be a 



 

15 | P a g e  
 
 

positive experience, providing a fresh way to re-engage with county leaders and focus efforts on 
improvement in a specific area. 

Following the SOC LC, a request was made to hold bi-monthly SOC office hours for all counties engaged 
in SOC work, so that there is a continued forum to share information, learn from peers, and problem 
solve together. These virtual convenings began in September 2022, providing opportunity for counties 
to build capacity for implementing the System of Care framework to fidelity. Attendance at this bi-
monthly sessions has been robust, with SOC partners readily sharing tools, information and experiences 
with peers. 

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 with mental health needs within the juvenile justice 
system. The NYS SOC project team partners with a local county coordinator (or team) to plan the Action 
Planning series, providing support for the step-by-step planning process, and preparing all series 
materials. 

During the second grant year, eleven additional NYS counties successfully completed the workshop 
series: Yates, Ulster, Washington, Niagara, Tompkins, Dutchess, Monroe, Westchester, Lewis, Delaware, 
and Schoharie. As pandemic-related restrictions were lifted, counties were able to choose from a virtual, 
in-person, or hybrid workshop delivery format. Following completion of the workshop series, meetings 
were scheduled with county stakeholders to review the final report and establish a plan to tackle the 
priorities identified during the workshops. Ongoing support and technical assistance is provided to the 
counties by the SOC Project Team. Some identified issues that have emerged from SOC Action Planning 
relates to the rigid licensing parameters that inhibit creative programmatic solutions. Additionally, the 
lack of specific funding for SOC coordination has impeded individual county SOC implementation. Local 
SOC champions are challenged to keep momentum on county goals when they have other primary job 
duties. 

Workshop feedback surveys continue to show that 
participants find good value, applicable action steps, and 
benefit in these workshops. A consistently high-scoring 
participant reaction item indicates that the workshops help 
the county identify strengths and weaknesses in how 
children are served. On average, participants across all 
county workshops were in agreement that their workshop 
facilitator was well-prepared and responsive to 
participants and taught effectively. Common themes from 
attendee open-ended responses include appreciation for 
the structured opportunity to come together as a diverse 

“It created a space and opportunity 
for local agencies to share their 
services as well as barriers and 

needs. By doing that an opportunity 
was created to begin removing those 
barriers and improve collaboration.” 

- SOC Action Planning  
workshop participant 
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team to openly communicate, collaborate, and identify strategies and solutions to advance their local 
SOCs.  

The SOC Project Director presented on the SOC Action Planning Workshop to a SAMHSA Office Hours 
session held with SOC Directors from Northeastern US States. Given the success of the OMH-led SOC 
Action Planning Workshop model, the SOC Project Director received a request from the National 
Training & TA Center for Child, Youth, & Family Mental Health (NTTAC) to work collaboratively to adapt 
the model for a national roll-out.  

To measure areas of local SOC collaborative strength and changes over time, the Wilder Collaboration 
Factors Inventory tool was administered to Action Planning workshop attendees prior to their county 
workshop series, and again six-months post workshop. 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, most recently updated in September 2018, is 
built upon extensive research assessing components associated with collaboration success. Thus, the 
use of the Collaboration Factors Inventory provides a straightforward method to measure areas of local 
SOC collaborative strength, as well as areas for improvement, and changes in member perceptions can 
be tracked over time.  

County SOC collaboration members receive a unique link to complete the Inventory via the secure data 
capture system REDCap; questionnaire responses are collected over the course of two weeks. For each 
statement in the Inventory, respondents indicated their level of agreement using a Likert scale that 
ranged from 1 (strongly disagree) to 5 (strongly agree). As indicated by the Inventory scoring guidelines, 
average ratings for each statement were calculated, and mean factor scores were calculated by 
averaging ratings for all items within a specific factor. Pre- and post-survey scores for each of the 22 
factors were compared for changes over time. During the second grant year, five counties completed 
both pre- and post-surveys. An average of 9 members responded to the surveys, ranging from 3 to 15 
across counties. A higher response rate is preferable, as it allows for a more representative picture of 
collaborative perceptions at each point in time. 

Aggregated mean scores for ~15 (14.6) of 22 factors increased from pre- to post-survey, with ~3 (2.8) 
factors scoring the same at both timepoints. Mean scores for ~5 (4.6) factors decreased from pre- to 
post-survey. Given the vital role that collaboratives play in local SOC development, it is valuable to 
better understand the manner in which these partnerships function, and how well they are functioning. 
The most consistently challenging area, perhaps unsurprisingly, was having sufficient funds, staff, 
materials, and time. Other factor areas that tended to score lower on average were the development of 
clear roles and policy guidelines; having an appropriate pace of development; and having evaluation and 
continuous learning. Factor areas that scored higher on average, often perceived as coalition strengths, 
included members seeing collaboration as being in their self-interest; a history of collaboration or 
cooperation in the community; mutual respect, understanding, and trust among members; and a 
favorable political and social climate.  Please refer to Figure 2, below. 
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Figure 2: Wilder Collaboration Factors Inventory: Aggregated Strengths & Challenges for SOC-Action 
Planning County Participants, Year 2   

Having these 
specific details as to 
which factors are 
perceived by 
collaborative 
members as current 
strengths or 
weaknesses can be 
more practical and 
helpful for positive 
growth, versus an 
overall score of 
‘success’, as it 
provides concrete 
feedback as to 
which areas to focus 

the often limited time and resources. County SOC collaboratives were each provided with their 
respective findings and are encouraged to utilize them in their strategic action plan development. Taking 
steps to further strengthen the functioning of county SOC coalitions can have a positive impact on their 
ability to effect change towards the development of local SOC infrastructure and integration throughout 
the breadth of child-serving systems. 

Findings from the Collaboration Factors Inventory tool may assist members as they work on county 
goals and objectives, as identifying and capitalizing on collaborative strengths will have a positive impact 
on their ability to effect change. Additionally, taking stock of the lower scoring factors may promote 
generation of new ideas and approaches to further enhance the coalition. Ultimately, a collaborative 
group that is both strong and deep will have increased capacity to boost the development of local SOC 
infrastructure and integration throughout the breadth of child-serving systems. 

In January 2022, the SOC Project Team engaged with NYC leadership to adapt SOC Action Planning to 
NYC parameters. The Project Director and Coordinator began a planning process with the OMH NYC 
Field Office and the NYC Department of Health and Mental Hygiene to help strengthen their Citywide 
Oversight Committee (COC) and Borough-Based Council (BBC) structures through SOC Action Planning. 
The SOC Project Team began assisting the NYC SOC in redefining their role and infrastructure in NYC, 
and other associated priorities. NYC is presently planning a SOC Action Planning in each of the five 
boroughs. Additionally, all counties accepting a System of Care Mental Health Block Grant (MHBG; 
detailed in the following section) award are required to complete the SOC Action Planning process by 
the end of 2023, helping to further support the coordination of multiple county agencies and 
organizations to jointly develop goals and objectives with actionable steps that can further the progress 
and integration of local systems of care.   
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Mental Health Block Grant (MHBG) funding  
In Fall 2021, county mental health departments were invited by NYS OMH to apply for Mental Health 
Block Grant funding focused on SOC implementation and expansion. In February 2022, the NYS OMH 
announced it had awarded twenty-two grants of one-time funding of $25,000 to County Mental Health 
Departments to expand implementation of the SOC approach with other cross-systems partners to 
support children, youth, young adults, and their families. The following counties received awards: 
Cattaraugus, Nassau, Seneca, Delaware, Niagara, Sullivan, Dutchess, Orange, Tompkins, Genesee, 
Putnam, Ulster, Lewis, Rensselaer, Washington, Monroe, Rockland, Wayne, Montgomery, Schoharie, 
Westchester, Wyoming.  Of these counties, 16 counties were new to formal SOC expansion efforts and 9 
counties had had no formal interaction with the NYS SOC project.  This group offers significant 
opportunities to expand SOC statewide. Counties that receive this funding were expected to attend the 
NYS System of Care Summit, complete the System of Care Action Planning Workshop series and meet 
regularly with the NYS SOC Project Team to provide progress on activities and receive technical 
assistance. The MHBG funds are intended to support children, youth, and young adults with serious 
emotional disturbance (SED), in alignment with the design and intent of the Coronavirus Response and 
Relief Supplement Appropriations Act. 

In February 2022, the SOC Project Director and Coordinator began meeting with each county to learn 
more about their current SOC structure, specific activities, and preparation for SOC action planning. 
County awardees are required to submit quarterly reporting on their progress, providing both an 
accountability metric for the counties as well as a forum for the Project Team to remain apprised of 
progress, successes, and challenges. Awardees are at various stages of SOC development and 
implementation in their respective counties, and the SOC Project team works with each county at 
whatever stage they are in, providing tailored technical assistance and guidance. By the close of 
September 2022, ten counties had completed SOC Action Planning workshops, and seven others have 
dates scheduled. The majority of counties report working on 3 strategic goals, with a range from 1 to 9 
goals per county. Using the Infrastructure Elements Chart (Stroul et al., 2021), the most common 
categories that goals relate to include those depicted in Figure 3, below: 

 

Structure and/or process 
for interagency 

partnerships/ agreements

Structure and/or process 
for partnerships with 
family organizations 

and/or family leaders

Structure and/or process 
for partnerships with youth 
organizations and/or youth 

leaders

Structure and/or process 
for strategic 

communications

Structure and/or process 
for strategic planning and 
identifying and resolving 

barriers

Figure 3: SOC Infrastructure 
Elements in MHBG Awardee Goals 
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Dissemination of SOC information  
To aid in SOC expansion efforts, multiple avenues of SOC-related information dissemination continued 
during grant year 2, and other opportunities were added. The NYS SOC project website continued to 
provide a central location for SOC information, events, resources, and support. In March 2022, a button 
was added to the SOC website to enable the immediate translation of the website content into ten 
languages, accomplished during phase 2 of website development using carryover funding. Reference 
material was updated, and the HFW section was updated using language making content clearer for care 
managers, youth, and family members. Additionally, information and resources from the SOC Summit in 
June 2022 were added to the NYS SOC website, inclusive of peer workshops, posters, and keynote 
sessions.   

The SOC Project Team continues to disseminate a NYS System of Care and Wraparound Training 
Institute Monthly Update to the full NYS SOC listserv.  Beginning in December 2021, this monthly update 
contains a Deputy Commissioners Workgroup Corner to keep readers informed on their work across the 
statewide children’s system of care. Other topics of interest are included, such as upcoming learning 
opportunities, webinars, and funding prospects, as well as SOC project updates. 

A new 8-part webinar series focused on Building Effective Children’s Systems was offered as the result of 
collaboration between the SOC Project Director, the CLMHD, the University of Maryland, and the 
University at Albany. The intent of this series was to foster peer to peer interaction and cross-site 
learning to support local development, enhancement, and expansion of cross-system efforts to better 
serve children, youth, and young adults with emotional, social and behavioral needs, and their families 
across NYS. Webinar topics included Family Engagement and Partnership; Youth Engagement and 
Partnership; Equity, Cultural and Linguistic Competence; Collaboration and Governance; Financing; Core 
Service Components; Cross-System Youth with Intellectual/Developmental Disabilities; and Data and 
Quality Measures. These webinars were well-attended and informative about the selected topics, 
providing additional avenues for learning and resource sharing. All webinar materials and recordings are 
available on the NYS SOC project website. 

The quarterly SOC Virtual Learning Community webinars continued during the second grant year. The 
Deputy Commissioners’ Workgroup presented at the October 2021 webinar about the importance of 
collaborative work, publicly embracing the System of Care values across systems. The February 2022 
webinar was cancelled. In May 2022, the webinar provided insights on the Early Implementation of the 
Family First Preservation Act.  The August 2022 webinar focused on New York’s Project AWARE 
(Advancing Wellness and Resiliency in Education) Implementation in three school districts, highlighting 
progress in developing mental health systems in schools as this project enters its 5th year. Project 
AWARE is funded by SAMHSA and integrates the SOC approach in these districts. 

A successful 13th annual What’s Great in Our State (Children’s Mental Health Awareness event) was 
held in-person in May 2022 with over 100 participants to hear the energizing keynote of author, 
musician, and inspirational speaker Justin Michael Williams. The event also included three workshops 
from exemplar providers across the state. The event was partially funded by carryover grant funds. 
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The NYS Council on Children and Families’ Multiple Systems Navigator website (www.msnavigator.org) 
was designed as a one-stop resource on supports and services available from the health, education, and 
human services’ agencies for youth, parents, caregivers, and direct care professionals. It is a valuable 
location for information on cross-systems news and events, particularly for those who rely on supports 
from multiple systems. Using American Rescue Plan Act Funding from DOH, updates to this site (noted in 
the following section) are ongoing to better showcase and strengthen this important statewide 
resource. 

 
Cultural and Linguistic Responsiveness  
A multitude of efforts were undertaken to address the need for cultural and linguistic responsiveness. In 
October 2021, resources related to the Culturally and Linguistically Appropriate Services (CLAS) 
standards were identified for addition to the final SOC Action Planning Workshop report template. By 
February 2022, the SOC Action Planning Final Report was updated to include various tools and resources 
that can be used as counties consider integrating cultural and linguistic competence into various aspects 
of system building, including links to the National CLAS Standards Implementation Checklist, the 
Culturally Competency Assessment Scale, the Protocol for Culturally Responsive Organizations, and 
examples of racial equity organizational assessments.  

New resources were recently added to Multiple Systems Navigator site, including maps that include 
Developmental Disabilities Regional Offices, Regional Interagency Technical Assistance teams, local 
mental health programs, children’s crisis residences and residential treatment facilities, and chemical 
dependency treatment programs. The NYS SOC website added a button that enables the immediate 
translation of website content into ten languages, completed in Phase 2 of website enhancements 
resulting from carryover funding. 

An additional project using carryover funds to pilot an Executive Leadership series on equity 
commenced in April 2022. The Center for Research on Cultural and Structural Equity in Behavioral 
Health (CCASE) team from the Nathan Kline Institute (NKI) led an applied learning series that provided 
the historical and theoretical approaches and practical tools needed to make change within participating 
organizations. This four-part series engaged a small group of 22 leaders in decision-making roles within 
organizations and county government roles to consider ways in which to move organizations forward in 
embracing equitable, inclusive, and antiracist/anti-oppressive practices. An overview of the origins of 
structural racism in the U.S. was provided, including how it has impacted individuals historically and 
generationally through present day. Direct connections between the health of communities and unjust 
social and economic policy were highlighted, both written and unwritten, that have shaped unequal 
institutions and systems of care. A noted challenge is achieving full attendance at these sessions, 
particularly during the summer months. Overall, attendees were engaged in the leadership training and 
thankful for their ability to participate and were able to see how they can make changes within their 
agencies.  
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Essex County  
Essex County SOC efforts began in 2019, helping to 
demonstrate their readiness to be designated as a pilot 
county as part of the current grant. The Essex County SOC 
coalition, BRIEF (Building Resilience in Essex Families), 
was established in late 2019. Essex County participated in 
the SOC Action Planning workshop series in Fall 2020, 
identifying common themes to prioritize including 
difficulty accessing services, issues with stigma, a lack of 
trauma-specific services, and the need for active engagement and participation from youth, families, 
and schools. BRIEF made great progress on many of its goals and objectives during the first grant year, 
including the enhancement of local workforce development, creatively braiding funds from SOC 
partners, connecting with school districts, and laying the foundation for cross-system networking and 
collaboration.  

Essex County continued to grow and develop its rural SOC under the umbrella of the BRIEF Coalition 
throughout year 2 of the grant period.  Monthly BRIEF meetings are well-attended, averaging 29 
representatives from 14-23 partner organizations. Multiple new organizational partnerships have been 
achieved in year 2, along with engagement from additional individual BRIEF members. The two family 
member representatives have been actively engaged in collaboration towards SOC goals, and by May 
2022 BRIEF had successfully added two young adult representatives to the coalition. BRIEF is ensuring 
awareness of SOC-related activities throughout the county via updates to the Community Services Board 
and demonstrating the value of the work being done. Workforce development via topical trainings 
continued during grant year 2, including trainings on trauma-informed care, resiliency, and Question-
Persuade-Refer (QPR; suicide prevention). 

BRIEF’s working groups formed during year 1, including SCHout (school-focused) and Tier II (cross 
systems middle managers), have continued their respective efforts and have made additional progress 
during year 2. SCHout successfully held its first School Counselor Summit in May 2022 with over 50 
attendees from 12 of the 14 county school districts, meeting many of its goals involving enhancing 
school connections and collaboration. The referral process was improved by providing face-to-face time 
for a meet and greet of core service providers in the county with school personnel. Planning is underway 
for social-emotional learning (SEL) trainings for the 2022-2023 school year, including MindUP (social-
emotional learning), Resiliency, and possibly SHAPE and Trauma-Informed schools. One Essex County 
school district, Ticonderoga, is participating in the 2023 SHAPE Up Learning Collaborative. Additional 
details on SCHout’s activities can be found in Section IV. 

Three new BRIEF workgroups were created in year 2 to focus extra attention on identified priority topics 
and populations for Essex County: community data, children 0-5 with mental and behavioral health 
needs, and transition-aged youth (TAY).  In March 2022, the new BRIEF cross-agency data workgroup 
was formed in an effort to streamline data collection and avoid duplicative efforts. The 0-5 workgroup 
coalesced in late 2021 and was successful in achieving the BRIEF objective of communicating the 
recommended screening protocol and 0-5 mental health referral resources to area pediatricians, 
primary care providers, women’s health providers, early intervention, and family and public health 

“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” 



 

22 | P a g e  
 
 

providers. Two Lunch & Learn sessions focused on infant & early childhood social/emotional 
development and mental health were held in July 2022 in consultation with Docs for Tots, with 
information on available services and access details. A noted challenge has been identifying a pediatric 
practice ready to commit to the intensive practice coaching necessary to establish and monitor a new 
universal 0-5 developmental screening and referral system. 

Essex County Mental Health (ECMH) clinicians continue to accept referrals and connect children ages 0-5 
with services; please refer to Section II for further details on this priority population. The three Essex 
County clinicians-in-training for infant and early childhood mental health specialization participate in the 
quarterly 0-5 MH working group meetings, as well as in monthly reflective supervision groups and 
monthly meetings to work on becoming endorsed. Noted challenges include insurance barriers, as two 
out of three of the county infant and early childhood (0-5) mental health providers do not accept Child 
Health Plus or Fidelis insurance. Additionally, the caseload of the ECMH clinician, who provides care 
regardless of insurance or ability to pay, is nearing capacity.   

On the other end of the youth age spectrum, TAY in need of services continue to be connected to 
services via Families First of Essex and ACAP. However, an identified challenge for BRIEF has been slow 
progress towards the creation of a seamless transition plan for TAY from youth to adult services; the 
newly formed TAY workgroup is striving to change this and ensure that the needs of this age group are 
adequately met. The TAY workgroup has been mapping out available services and has reached out to 
OMH for additional technical assistance to learn best practices regarding TAY transition plans.  
Additional details can be found in Section II. 

SAMHSA carryover funds provided opportunity for BRIEF to embark on several additional projects during 
grant year 2, including consultation with Coordinated Care Services, Inc. (CCSI) for their Trauma 
Responsive Understanding Self-Assessment Tool (TRUST) and Trauma Informed Care (TIC) training 
series. Fifteen SOC partner agencies have been actively engaged in this intensive TIC assessment, 
training, and action planning, with the culmination of the training series at the in-person Essex County 
SOC Summit in mid-August 2022. This Summit welcomed 111 attendees including staff from 50 
organizations, and included a Youth and Family member panel, trainings, and resources. Notably, twelve 
Essex County Town Supervisors were among attendees, indicative of the reach and the impact of the 
BRIEF SOC initiative. The event evaluation indicated high levels of engagement and satisfaction. A broad 
vision for BRIEF is to address the needs of all ages, and becoming a more resilient, trauma-informed, and 
proactive community with shared values and language helps tackle this objective. Please refer to Figure 
4 below, depicting the adapted Resiliency wheel for BRIEF.  
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Figure 4: Essex County BRIEF Resiliency Wheel 

 

An important outcome related to 
these efforts can be seen in the 
reassessment of Essex County 
policies, such as the DSS Foster 
Child Visitation Policy, to be 
rewritten with the incorporation 
of trauma-informed and 
resiliency-building practices. 
Additional supported projects 
using grant carryover funds 
included the School Counselor 
Summit, technical assistance for 
the pediatric practice screening 
and referral project, MindUP 
implementation in school districts, 

and training/speaker fees.  

Workforce shortages in many sectors continue to be a challenge, along with local difficulties related to 
lack of affordable housing, childcare, and transportation issues. To address and build local workforce 
capacity, BRIEF used carryover funds to engage consultation on a strategic marketing campaign to grow 
the local workforce, comprised of diverse representation from a broad range of human service fields in 
the county. Additional work towards SOC integration and sustainability has culminated in the 
incorporation of some of BRIEF’s SOC goals into the Essex County health department’s Community 
Health Improvement Plan (CHIP), which is driven by the NYS DOH Prevention Agenda. This is a logical fit 
given the inclusion of CHIP initiatives related to Diversity, Equity, and Inclusion (DEI) and Trauma-
informed Care (TIC), and increases capacity, goal alignment, resource availability, and sustainability of 
these goals. 
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Yates County  
SOC development began in Yates County in 2019, and in 
2020 they received designation under the current grant as a 
rural pilot county. In early 2021, Yates INSYGHT was 
established, representing an ‘Inclusive Network Supporting 
Youth and families towards Growth, Health, and Teamwork’ 
striving to become an integrated system of agencies serving 
Yates County. Positive steps were taken during grant year 1, 
with the development of several important policies to 
support SOC efforts, the establishment of two partner 
community sites to bring together consistent services in 
one location, and the embedding of care management supports in the two main school districts to 
promote improved collaboration, service access and warm handoffs. 

During grant year 2, Yates County experienced some growing pains in its efforts to build their local SOC, 
including vacancies in grant-funded positions. The resignation of the INSYGHT Director led to a revision 
of the role to an SOC Manager position, with the Community Trainer selected to fill this new role in 
February 2022. The Community Trainer role remained vacant for several months, and a re-evaluation of 
current needs in early Summer 2022 resulted in a redesign to an SOC Coordinator position to broaden 
the role and reduce the training focus; this new Coordinator position was filled in September 2022. 
Aspire Hope and Pathways, both SOC grant partners, also experienced SOC-related job vacancies for an 
extended period from late Winter through early Summer 2022. A new Family Engagement Specialist 
began at Aspire Hope in August 2022, with plans to resume an active and collaborative role with 
INSYGHT. Pathways Care Management Agency lost an HFW care manager and supervisor in February 
2022, limiting their HFW caseload capacity pending rehires.  The widespread workforce shortage also 
impacted many additional area agencies and organizations, resulting in the suspension of SOC volunteer 
outreach hours at the two Community Sites initiated in grant year 1. Related to these workforce issues, 
which are in particular impacting the human services sector, there is a lack of respite options, crisis 
outreach, in-home and residential crisis services for all ages in Yates County. Finding agency capacity to 
put energy into partnership development and integration of SOC values has been challenging. 

However, INSYGHT has persevered and made positive progress towards goals, achieving some 
successes. Monthly meetings average attendance of 26 stakeholders, and are beginning to feel more 
collaborative and cohesive, discussing local topics of concern and how to address these together. Yates 
SOC members completed the OMH-led SOC Action Planning workshop series in November 2021, 
examining gaps and barriers to services, identifying needs, revisiting objectives, and creating action 
steps to achieve positive change. Yates County INSYGHT also participated in the six-month SOC Learning 
Collaborative (see further details in earlier section), using small change cycles to develop and implement 
a plan for youth representative recruitment and engagement. By May 2022, INSYGHT had added four 
young adult representatives to the SOC collaborative; all received a full orientation to their new role and 
a mentor to support them. Related to this, the SOC Manager worked with Yates Department of 
Community Services (DCS) and County Administrator to develop and finalize the Youth and Family 
Participation Stipend Policy & Procedure for Yates County, including an outline of the monthly activities 
choices and an invoice to issue monthly payments for their consultation time to the project.  

“YATES INSYGHT WILL SUPPORT 

INDIVIDUALS AND FAMILIES IN GAINING 

KNOWLEDGE AND ACCESSING CARE THROUGH 

COLLABORATION, INNOVATION, 
COORDINATION AND COMMUNICATION.” 

     INSYGHT Mission Statement 
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The Children’s Single Point of Access (C-SPOA) Coordinator, hired into the newly expanded role in 
October 2022, has been extremely active. The C-SPOA Coordinator has re-established relationships with 
various local community providers, supports, and school systems to increase SPOA Referral flow by 50%. 
The referral process and application has been revised for efficiency. Improved coordination and 
communication amongst the C-SPOA, Pathways care management staff, the SOC Manager, and the 
schools has resulted in regular meetings and active referrals to appropriate services, along with 
discussion of current caseload, needs, capacity, and referrals received. As of August 2022, the C-SPOA 
Coordinator updated the C-SPOA process to a case-by-case basis with treatment meetings occurring as 
needed to better fit the individualized needs of each youth and family. 

Service availability and supports in Yates County were enhanced in several areas this year. In 
conjunction with Lakeview Health, the Yates Adult Transitional Case Manager (TCM) position was 
expanded starting in March 2022 to serve children and youth. This will allow for additional support for 
those youth transitioning and those where traditional funding does not fit.  In April 2022, INSYGHT 
partner Finger Lakes Area Counseling & Recovery (FLACRA), with assistance from Yates DCS, applied for 
a Certified Community Behavioral Health Clinic (CCBHC) satellite clinic within Dundee School District to 
fill the need for outpatient care for youth, replacing Wayne Behavioral Health given the elimination of 
their clinic in 2021. This application was approved and FLACRA began seeing students in August 2022. 
Additionally, the SOC Manager and Yates DCS met with Finger Lakes Community Health to discuss the 
potential for an outpatient behavioral clinic within the Penn Yan School District, where they are already 
providing tele-services at the Penn Yan Elementary School, Penn Yan Middle School, and Penn Yan 
Academy.  

In an effort to address the lack of after-hour and weekend safe activity spaces for children and youth, 
INSYGHT is working with community groups, local agencies, and local libraries to meet this need. 
Examples include the social-emotional learning program, SELf Discovery, with multiple sessions offered 
over Summer 2022 in partnership with the Penn Yan Library, and the collaboration with The Living Well 
community center to bring fun reading events and activities to the youth at a local apartment complex. 

The community site collaboration plan was revisited during Summer 2022, given persistent workforce 
shortages and challenges staffing volunteer outreach efforts at these sites. A proposal was reached to 
eliminate the idea of embedding INSYGHT partners at each site, given that both community centers 
already have staff or volunteers that can be provided with training, including trauma-informed care, 
motivational interviewing, and mental health first aid, to assist community members seeking assistance. 
The newly hired Aspire Hope Family Engagement Specialist has begun spending time once weekly at 
each site for community engagement purposes and to provide information to INSYGHT leadership and 
partners. 

In June 2022, Yates INSYGHT in partnership with Yates DCS were awarded Anti-Stigma grant funds 
through NYS OMH providing $15,000 to target mental health stigma awareness in Yates County. A 
workgroup was formed in July to focus on this initiative, including one youth and one family member 
representative. Another new workgroup was formed to focus on the development of a Yates County 
Data Dashboard, supported through SAMHSA carryover grant funding. The Dashboard workgroup is 
identifying specific data elements for display, considering items such as access, volume, waiting lists, 
admissions, and discharges from treatment. The idea is to develop a user-friendly dashboard that will 
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enable real-time information on service availability, specific populations served, minimum enrollment 
criteria, and information on how to link an individual to services, with the goal of reducing time to 
service access.  

Another INSYGHT workgroup focused on Outpatient Behavioral Health has continued to meet monthly 
to share updates and problem-solve outpatient care issues including capacity, innovations, barriers to 
treatment, and planned changes within the system. Lack of shared services and specialized treatment 
remain a critical issue for the county, and capacity continues to be a challenge. Some improvement in 
outpatient availability and waitlists has been seen in recent months due to successful recruitment and 
hiring of qualified therapists. Finally, a Preventative Services workgroup was formed in late Spring 2022 
to help enhance programs already available, review and identify needed preventative services, prepare 
for the second phase of Families First, and to promote earlier connections for youth to prevent crisis and 
the need for out of home placements. 

In August 2022, further structural leadership changes occurred with the naming of two new co-chairs of 
INSYGHT (C-SPOA Coordinator and the Commissioner of the Yates County Department of Social Services) 
to provide support and input to INSYGHT and the SOC Manager. As with any leadership change, it can 
take time to forge relationships and come together under a common vision.  
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Pilot Counties: Collaborative Effectiveness & Member Engagement 
In the context of the NYS SOC Project, local SOC collaborative bodies are convened to perform the 
collective work necessary to strengthen the Children’s SOC in their community. The effectiveness of a 
collaboration has a significant impact on promoting positive systems change (Latham, 2014).  As with 
the counties completing SOC Action Planning workshops (described in prior section), BRIEF and INSYGHT 
collaborative members were also invited to share their perspectives on their coalition using the Wilder 
Collaboration Factors Inventory tool. This tool is being administered yearly to the pilot counties to assess 
for their respective collaboration strengths and weaknesses over the course of the grant period. Please 
refer to the SOC Action Planning Workshop section for tool and scoring details.  

Latham (2014) highlights that the degree to which collaboratives are able to establish an accountability 
framework, and effectively utilize this framework, can vary considerably. Three steps are identified as 
necessary to ensure an operational accountability framework: 1) establishing clear goals; 2) identifying 
metrics and targets aligned with the goals; and 3) designing and consistently using a process for 
reflecting on the collaborative’s performance relative to its targets. Both pilot counties establish their 
goals and objectives for each grant year, including targets and metrics, and participate in quarterly SOC 
implementation meetings with the SOC Project team to assess progress and challenges related to these 
goals. Additionally, results from the Wilder Collaboration Factors Inventory tool for year 2, including 
changes since year 1, were presented to each county coalition during their September 2022 monthly 
meeting. This iterative feedback loop on progress provides space for reflection, and is an important 
component meant to aid both collaborative growth and local SOC development.  

In Essex County, the year 2 survey was disseminated to 59 individuals identified as part of the BRIEF SOC 
coalition. Twenty-three survey responses were collected (39% response rate), with 19 of these surveys 
mostly completed. For comparison purposes, the year 1 survey collected 22 responses, with 18 surveys 
fully completed. Mean scores for 20 of 22 factors increased from year 1 to year 2, with one factor 
scoring the same at both timepoints. One factor had a mean score that decreased from year 1 to year 2, 
although this factor remained a strength. Please see Appendix B for a table showing collaboration factor 
category changes from year 1 to year 2 for the Essex County BRIEF coalition. Consistently higher scoring 
collaboration factor areas from both year 1 and year 2 include the belief that belonging to the 
collaboration is beneficial and in the respondent’s self-interest, and a feeling of mutual respect among 
members. These components are important to collaboration, as members who respect their peers and 
have a vested interest are likely to continue their engagement with the coalition. The open-ended 
responses highlighted the positive communication and networking among dedicated members. 
Continued strategic planning efforts to achieve identified common goals can serve to further strengthen 
community engagement and effect true systems change in Essex County. 

In Yates County, the year 2 survey was disseminated to 93 individuals identified as part of the INSYGHT 
SOC coalition. Thirty post-survey responses were collected (32% response rate), with 27 of these surveys 
mostly completed. For comparison purposes, the year 1 survey collected 19 responses, with 16 surveys 
fully completed. Of note, the survey response rate from INSYGHT membership increased by 68% from 
year 1 to year 2, which is a positive development in and of itself. Mean scores for 13 of 22 factors 
increased from year 1 to year 2, with four factors scoring the same at both timepoints. Five factors had 
mean scores that decreased from year 1 to year 2. Please see Appendix C for a table showing 
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collaboration factor category changes from year 1 to year 2 for the Yates County INSYGHT coalition. 
Consistently higher scoring collaboration factor areas in year 1 and year 2 include the belief of 
membership that belonging to the collaboration is beneficial and in their self-interest, and that their 
coalition is serving a unique purpose. These components are important to collaboration, as members 
with a vested interest are likely to continue their engagement to achieve the unique purpose of the 
coalition. The open-ended responses indicated an overall positive outlook regarding efforts occurring 
related to local SOC communication and collaboration. Continued trust building among members, with 
the identification and commitment to common goals, can serve to broaden and deepen community 
engagement and network development. Identifying and capitalizing on collaborative strengths can have 
a positive impact on their ability to effect change. Taking stock of the lower scoring factors may promote 
generation of new ideas and approaches to further enhance the coalition.  Members are encouraged to 
continue their efforts to identify concrete steps that serve to spread accountability and share 
responsibility to strengthen and guide the Yates County INSYGHT SOC coalition. 

To assess member engagement in their SOC collaborative, three specific factors on the Inventory were 
examined for the two pilot counties: Members see participation as being in their self-interest; Members 
share a stake in both process and outcome; and Shared vision. As stated by Latham (2014):  

“Higher levels of member engagement will contribute to greater collaborative 
efficacy. Greater levels of member engagement are also more likely to lead to 
efforts and success in building conducive institutional structures and improving 
pathways.” 

Looking at year 2 results for Essex County, all three of these factors were scored as current areas of 
strength. This is a robust position to be in and bodes well for continued forward momentum in SOC-
driven systems change efforts. For Yates County, a current strength is that members see participation as 
being in their self-interest, while having a shared vision scored as an approaching strength factor. The 
factor of members sharing a stake in both process and outcome scored as approaching concern. Given 
the leadership changes and structural challenges that Yates County has encountered, this is perhaps 
unsurprising, but also represents area for growth and development. Notably, mean scores for all three 
of these factors increased from year 1 to year 2. It takes time to build trust among stakeholders and to 
establish an understanding that shared commitment and accountability is necessary for true SOC 
development and integration. 
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Rural SOC Implementation Components:            
Successes, Challenges & Considerations for Replication 
 
The close of grant year 2, marking the halfway point of the 4-year SAMHSA grant, prompts an 
assessment of action steps, progress, and new or longstanding challenges towards the development of a 
functional system of care in the rural grant pilot counties. One county lead commented that a six-year 
grant period might be more appropriate, as much of these first 2 years was spent trying to figure out a 
plan and set things up, and already the focus needs to lean heavily towards the sustainability of the 
county SOC beyond the grant.  

Establishing a core group of leaders representing a broad span of systems in the local community takes 
time, and relationship-building upon a foundation of trust is essential for cooperative work. A system 
of care is largely a system of relationships. Given the inherent changes that occur in any workforce over 
time, a deeper, cross-systems-level structure needs to be formed to provide a positive constraint on 
system functioning, essentially making it the norm that cross-systems work with one another. Yates 
County illustrates the challenges that can occur when this type of structure hasn’t been solidified and 
there is turnover in the pertinent workforce. Prolonged staffing vacancies and player changes made 
forward progress on goals and objectives difficult, and in some cases stalled it altogether. Building 
partner trust was highlighted as one of the biggest challenges by a Yates County lead. However, it was 
also expressed that there has been “an increase in the belief that we need to be better integrated in 
what we do and how we do it”, and this acknowledgement by SOC partners is a step in the right 
direction.  

Workforce challenges have been widespread over the past year and have particularly impacted the 
human services sector. Furthermore, rural settings create additional challenges to the creation of a true 
continuum of care. A positive development related to this is that state-level organizations are acutely 
aware of these workforce issues, and NYS OMH is looking at ways to streamline and adjust the 
qualification requirements for various positions. The value that lived experience provides is being 
increasingly recognized as a professional qualification, as is the understanding that not all positions 
require a licensed mental health clinician or social worker.  

The grant pilot counties are in varying stages of SOC development and integration; building a solid 
structure where complementary systems coordinate their processes and policies takes time. 
Commitment and buy-in from stakeholders is vital and can help to influence additional parties to join. 
Both Essex and Yates counties noted the benefit of having not just large, state-level agencies involved, 
but also the small community-based organizations (CBOs). County leads from both grant counties 
expressed the value of having these voices at the table, pointing out that the SOC approach helps to 
level the playing field and illustrates the importance of equality and inclusion where input from CBOs, 
family and youth with lived experience, alongside the big state agencies is respected and given equal 
weight. Having shared responsibility and accountability across all stakeholders will move efforts 
forward. Related to this is the value of increasing communications across different systems. For 
example, a county lead from Essex noted that it has become apparent that there are areas where they 
had previously believed the regulations to be inflexible and impaired any new initiatives, but that 
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bringing representatives together from OMH and OPWDD has helped to begin to address these 
perceived barriers and elevate their flexibility to better serve the community. 

While there is still some misunderstanding of what an SOC is, i.e., it is not a program in and of itself, but 
an approach to coordinating services across systems and organizations, the importance of having a 
‘point person’ or SOC Coordinator has become apparent. Time is a limited resource, particularly in the 
current environment suffering workforce shortages, and having someone dedicated to the 
administrative functioning (and cheerleading) of the local SOC is invaluable.  

An area that both grant counties saw positive progress during the second grant year was an increase in 
youth and family representation. The addition of youth representatives was a particular challenge in 
year 1, but perseverance and new approaches resulted in success. Both counties dedicated budget 
allocations to provide compensation to youth and family representatives for their time and input and 
are continuing to identify ways to provide multiple layers of participation for coalition members. One of 
the family representatives in Essex County is a member of their SOC Executive Committee and was a 
significant partner in the planning of the Essex County SOC Summit. In Yates County, one youth 
representative has been a heavy participant in the Anti-stigma grant initiative, and one family 
representative sits on the board of a local peer-run organization. Recent monthly SOC coalition meetings 
in both counties show active involvement and sharing of perspectives from family representatives, 
illustrating the increasing comfort level of these members and group understanding that these voices 
are necessary to SOC work.  

A continued challenge is finding a work-around for youth representatives with regards to SOC meeting 
times given conflicts with school hours and afterschool activities. An availability barrier also exists for 
staff across many participating organizations, related to role responsibilities as well as staffing 
shortages. Approaches that both grant pilot counties have taken that has helped to address these issues 
include the formation of smaller workgroups and subcommittees that meet outside of the large 
monthly meetings, as well as the use of virtual platforms for these meetings. This enables a connection 
quickly regardless of physical location and allows for the attendance at meetings where participant 
might not have been able to attend due to time and/or transportation constraints had the virtual option 
not been available. This approach to meeting was necessitated by the COVID-19 pandemic but has 
largely continued due to the conveniences it provides, particularly in a rural setting. One county lead 
commented that while virtual meetings may not be as effective for relationship building, they have 
enabled more partner participation. To provide a forum for some of this essential relationship-building, 
Essex County organized an in-person SOC Summit, which was well-attended and received, with plans to 
repeat it again in 2023 given the tangible benefits. 

Another barrier encountered by both grant pilot counties lies in expanding the broader community 
knowledge base about available resources and services, and how to access needed items. An informed 
community is a healthier community, but the inherent complications of multiple referral platforms and 
changing resources and regulations make this difficult to achieve and maintain. One county lead noted 
that “one persistent problem is that new referral applications/directories/resource maps keep getting 
funded and created, but we need long-term integration, not another platform”. This issue might be 
considered by state-level agencies, with a resultant effort to streamline towards one system. Related to 
this, one Yates County lead reported that the revamping of their C-SPOA Coordinator position to be a 
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true single point of access for entry into services has been very beneficial. This change was only possible 
because of the small population and rural nature of the county, and it has helped close communication 
gaps and connect youth and families more quickly to services. The identification of changes like this that 
can have a broad, countywide impact was assisted by the shift in mindset to the SOC approach. 

Connected to this multiple platform challenge is the lack of some services, meaning particular services 
are not offered by any providers in the county. This is more common in a rural county and constrains the 
options that are available to families. One county lead stated, “We do have an incomplete community-
based system… which is something that we’re trying to come to grips with. We have missing parts; it’s 
very difficult to have continuity, flow of care and treatment, and success that we want as a community.” 
Additionally, another county lead expressed that, “a lot of evidence-based programs assume a 
connected infrastructure that our geography does not have – transportation, childcare, housing.” Thus, 
the identification of access barriers and service gaps is an important first step, as is connecting local 
providers to avoid unnecessary duplication, and making efforts to pool available resources to offer 
additional needed services. These are all tenets of the SOC approach. 

Local community supports are vital, as is having a common, shared understanding and language to hold 
important conversations. Both counties have worked to provide various educational trainings on 
trauma-informed approaches to care and recovery, as this can provide important structural strength 
system-wide. One county lead for Essex shared that “Across agencies and across schools we have a 
shared standard for trauma responsive care, protective factors that build resiliency. [This has been built] 
through consistent language and training…[and] shows the power of what’s possible when we work as a 
system.” Providing consistent opportunities to convene and collaborate provides space to operationalize 
the SOC approach. County SOC coalitions are encouraged to identify areas for investment that spread 
across multiple agencies, as this can multiply the work and funnel into something larger and more 
cohesive.  

Both counties have struggled with addressing cultural and linguistic competency; one county lead stated 
that a challenge is a “misperception that cultural competency and diversity, equity, and inclusion (DEI) 
work is unnecessary because our population is not racially diverse”. This is an area that both counties 
plan to place additional focus in year 3, expressing the sentiment that while capacity for cultural and 
linguistic competency has increased in the past few years, there is more work to do.  

With an increasing focus on SOC sustainability beyond the grant period, there can be various approaches 
depending on local context and need. An avenue that Essex County BRIEF has taken is a deeper 
partnership with the county Public Health Department to integrate some SOC goals into the Community 
Health Improvement Plan (CHIP), which is driven by the NYS DOH Prevention Agenda. This alignment of 
goals is a logical fit given the inclusion of both DEI and Trauma-informed Care (TIC) initiatives in the 
CHIP, and increases capacity and sustainability of these goals. A local health department often has 
additional resources to plan, evaluate, and sustain these efforts given their directives from NYS DOH and 
accreditation requirements. Public health work is focused on policy and systems change and can 
therefore provide a broader and longer-term impact. This recognition of goal alignment and 
collaborative efforts to move systems forward provides a great example of a replicable approach that 
other counties may consider to help build and integrate their local SOC objectives. Additionally, Essex 
County BRIEF formed a Data Workgroup in grant year 2, which is being co-coordinated by the local 
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health department’s Community Health Assessment and Improvement lead. This type of collaboration is 
beneficial to all parties, allowing for broader integration of informed data collection, to ensure local 
programs are truly data-driven and are meeting local needs. 

 

 

Figure 5: Generated Wordcloud from County Lead Interview 
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Section II: High Fidelity Wraparound (HFW) in Health Homes Serving Children (HHSC) and 
other Evidence-Based Practices (EBPs)  
 
OMH NYS 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, 
2022). 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. The OMH HFW Training and Implementation Institute, a component of the 
previous 2016-2020 SOC grant, continues to drive the integration and expansion of the HFW care 
management model in NYS through the provision of a robust training and coaching program that 
supports Health Home care managers (CMs) in implementing HFW. 

 
NYS HFW Training Curriculum & Certification  
The HFW Training Team continued to refine and monitor the HFW training modules during grant year 2, 
with an eye towards scale and sustainability of the NYS model. The initial HFW certification process is 
twelve months, consisting of both instructor-led and self-paced online training modules along with 
specific supervisory training. In-person training curriculum continues to be re-evaluated to determine 
what can be effectively converted to a self-paced delivery mode in efforts to streamline and shorten the 
training delivery time. For the 2022 training cohort, the curriculum was successfully transitioned from six 
to five months, with plans to further adjust to a four-month delivery time in 2023. The Training Team 
also drafted some new tools for coaching and fidelity monitoring purposes, including the Supervisor 
Coaching Observation Tool (SCOT), the Meeting Observation Tool (MOT), and the Practice Review Tool 
(PRT). These tools were shared with all HFW care managers and supervisors for review and feedback. 

To augment their skillset in training facilitation and design, the HFW training team completed a four-day 
Train-the-Trainer Certificate Program through the Xavier Leadership Center in early Spring 2022. The 
HFW training team also began MiiWrap certification in the second half of grant year 2, which entailed 
online learning and coaching sessions. MiiWrap certification will be completed in November 2022 and 
will assist the training team’s ability to integrate Motivational Interviewing practices into the HFW 
training curriculum and coaching sessions.  

Grant carryover funding allowed for HFW Training Team members to complete Storyline training, with 
the goal to convert instructor-led training materials to on-line modules and to engage a consultant with 
fidelity monitoring and electronic health records (EHR)/information technology (IT) changes in HHSC. 
However, because the MiiWrap certification program was considerably more demanding than 
advertised and expected, the curriculum redesign time frame was revised to occur during early 2023. 

Extensive outreach efforts have been made across NYS to secure participants for HFW training to further 
scale model reach. A small cohort of care managers received an abbreviated HFW training during Fall 
2021-Winter 2022, joining in with a larger cohort that began training in Spring 2022. This Spring 2022 
cohort included 20 care managers (CMs) and 14 supervisors/administrators from 13 agencies 
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representing 14 NYS counties. Another smaller cohort began training in late August 2022, consisting of 8 
CMs and 1 supervisor, and will finish trainings modules in November 2022. To better support trainees 
and to promote fidelity to the HFW model, the NYS HFW 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. Thus, a full caseload of 12 
enrollees can be attained in 4-6 months. The Spring 2022 training cohort began enrolling youth in HFW 
services during the fourth quarter of year 2 (July-September 2022). 

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

Care Management Agency  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  6  
WJCS  Westchester  Continuing  12  
Families First  Essex  New 2021/Grant County  16  
Pathways  Yates  New 2021/Grant County  24  
Astor Services HV  Columbia 

Dutchess 
Orange 
Ulster  

New 2021  12 
12 
12 
12  

BHSN  Clinton  New 2021 12  
St. Mary’s Healthcare  Fulton, Montgomery  New 2021 12*  
Cayuga Centers  Cayuga  New 2021 12  
FCA  Nassau  New 2021 6  
St. Catherine’s Albany New 2022 12 
Community Connections Franklin New 2022 12 
Villa of Hope Monroe New 2022 6* 
Children’s Home Wyoming Broome New 2022 18 
St. Christopher’s Westchester New 2022 12 
Hamaspik of Kings County Kings New 2022 12 

*MHA Rockland & St Mary’s Healthcare HFW services were discontinued effective late 2021; CFS Buffalo discontinued HFW 
services in early March 2021; Villa of Hope discontinued HFW services in November 2022 

Addressing Agency Challenges 

In October 2021, the HFW Training Team noted that referrals for HFW enrollment continued to lag in 
several implementing agencies. Outreach materials were developed to address this issue and 
disseminated widely to managed care organizations (MCOs), Health Homes, comprehensive psychiatric 
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emergency programs (C-PEPs), State Operated Inpatient facilities, residential treatment facilities (RTFs), 
community residences (CRs), children’s single point of access coordinators (C-SPOA), and care 
management agencies (CMAs). In a related vein, a December 2021 review of agency performance 
identified four agencies struggling with HFW caseloads and scores on fidelity measures. At the start of 
2022, the HFW Training Coordinator met with these agencies to discuss barriers to achievement and to 
develop a corrective action plan. Educating the community on the HFW model is important and 
identifying other potential referral sources could be beneficial. Monthly coaching calls address these 
concerns, with discussions on referral course, specific agency processes and challenges with enrollment. 
Across the NYS SOC, enrollment to capacity (typically 12 enrollees per care manager) continues to be a 
challenge for many participating agencies. However, the overall caseload trend has largely trended 
upwards each quarter, rising from 47% statewide capacity in Oct-Dec 2021, to 57% Jan-Mar 2022, to 
62% Apr-Jun 2022, and closing out the second grant year at 56% for Jul-Sep 2022.  An important 
notation to make is that in August 2022, the total statewide capacity (denominator) increased with the 
addition of newly trained CMAs, who are advised to incrementally enroll children and youth in HFW 
services given the heavy front-loaded process. At the SOC Summit in June 2022, a meeting was held with 
HFW supervisors, care managers, representatives from Health Homes and NYS DOH to open up 
discussions related to a process for identifying referrals. This group committed to continue these 
meetings throughout the remainder of 2022. Using SAMHSA carryover grant funds, nine C-SPOA 
Coordinators across the state received facilitation certification in September 2022, which will assist in 
their role as the hub of SOC activities locally and in quality service referrals, service connection, and 
delivery. 

Other reported challenges included difficulty engaging youth and families in the HFW process 
(particularly over virtual platforms), along with struggles with participation and attendance at Child and 
Family Team Meetings (CFTMs) due to ongoing COVID-19 concerns. Some care managers reported 
ongoing struggles with families feeling comfortable identifying natural supports to be a part of the team. 
These issues continued to be explored during monthly coaching sessions. 

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. Improved HFW enrollee outcomes have 
been demonstrated when fidelity to the model is maintained. Many internal meetings within OMH have 
been held regarding fiscal planning for HFW in HHSC in a sustainable manner. A draft rate methodology 
was shared with OMH for feedback in May 2022, and operational details are being specified. A financing 
plan for HFW in HHSC was prepared for submission to DOH in Fall 2022, ideally for inclusion in the 2023-
2024 State Budget proposal. Aggregate overall PFP scores for the agencies with youth enrolled increased 
over the course of the first year, and this has further increased during grant year 2. For year 2 quarter 1, 
this score was 73% (15 agencies, 10/1 – 12/31/21), rising in quarter 2 to 77% (15 agencies, 1/1 - 
3/31/22), and rising again in quarter 3 to 79% (15 agencies, 4/1 – 6/30/22), with a slight decrease in 
quarter 4 to 77% (18 agencies, 7/1 – 9/30/22). Not all agencies have PFP Scores for all quarters, as 
enrollment of youth began at various times. Workforce shortages continue to impact many sectors, with 
staff turnover in multiple agencies resulting in some agencies no longer having a HFW trained supervisor 
and/or care manager. 
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HFW in NYS SOC Pilot Counties  
The Yates County CMA, Pathways, began their HFW enrollment in mid-2021 and their caseload has been 
growing as children and youth are identified. A new Children’s Single Point of Access (C-SPOA) 
Coordinator was hired for Yates County in October 2021, with an increase in hours to a fulltime position. 
This has been a positive enhancement for the county, resulting in stronger, active coordination and 
productive relationships among C-SPOA and area providers. Pathways leadership had been participating 
in monthly C-SPOA meetings to review cases and triage for appropriateness for HFW services, with a 
change to direct referrals from C-SPOA to Pathways for processing in quarter 4. The C-SPOA has been 
actively engaged in identifying families who are a good fit for HFW enrollment and is timely in referring 
to HFW as well as assisting in referring to other services to fill the gap as needed prior to HFW start. 
However, a noted recent significant challenge is the slowing of referrals for HFW, coupled with a lack of 
involvement from other area providers in the SOC approach. 

Another difficulty that Pathways has faced is the loss of both an HFW-trained CM and an HFW-trained 
supervisor in February 2022, effectively limiting their caseload to 12 slots instead of 24 and creating a 
waitlist. Filling the CM role was difficult despite heavy promotion and advertisement, but was 
successfully filled during summer 2022.   

Pathways continues collaboration efforts with other providers to ensure that they are aware of HFW 
services, in addition to providing information to RTF transition coordinators and CPEP regarding the 
service. Pathways is actively involved in various systems such as foster care and preventative work, and 
has assisted in providing input based on their experiences regarding respite and crisis response options 
that Yates County SOC in exploring. HFW CMs have worked with families to identify natural resources 
available to support youth and families, focusing on reviewing the Crisis Plan, Family Story, Family 
Vision, and Care Team with the families to explore connections and opportunities to this effect. Youth 
and families have been successfully connected with community-based services including Anger 
Management, Socialization Groups, and Triple P Parenting. 

Both Penn Yan and Dundee Central Schools have a HFW CM on-site, who collaborate daily with school 
personnel regarding triaging of cases and determining appropriateness for HFW and participate in 
treatment team meetings. When a youth is identified as needing HFW, the CM is kept apprised of any 
changes that may impact engagement or participation in order to move towards enrollment while 
documentation of appropriateness is gathered. As a result of Dundee CSD advocacy along with HFW 
staff, Pathways requested the inclusion of Schuyler County residents who attend Dundee CSD to be 
eligible for HFW services, given that Dundee CSD has students from both Yates and Schuyler counties.  
This request was successfully granted and is allowing for improved access to services for those students. 
Coordination discussions are ongoing with staff at Penn Yan Schools to improve engagement and 
student access to beneficial services and supports. 

The Essex County CMA, Families First, also began HFW enrollment in mid-2021, with a particular focus 
on transition-aged youth (TAY) as a priority population. Families First has worked to recruit and hire staff 
to provide prevocational and supported employment services; TAY enrolled in HFW receive services 
targeting independent skill development through children and family treatment support services 
(CFTSS), psychosocial rehabilitation (PSR), and Youth Peer Advocate services. Families First is working to 
identify additional providers that can accept referrals for these services. The Families First Youth Peer 
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has been embraced by HFW families and there has been some significant movement while scaling the 
family's vision and underlying needs for enrolled families. However, the workforce shortage has resulted 
in difficulty in identifying and hiring staff in Youth Peer and Family Peer Advocate positions, as well as 
other broader staffing needs. With continued efforts, additional staff has been hired, with new CMs 
receiving training in HFW. As of August 2022, Families First had increased their HFW caseload capacity 
from 12 to 16. Capacity will increase to 18 in Year 3. 

An ongoing discussion relates to the goal for seamless TAY transition to adult services. An identified 
challenge has been low numbers of TAY referrals from area organizations and providers to enroll in HFW 
services; Families First continues to only receive referrals from internal Health Home CMs.  At the start 
of 2022, Families First facilitated a meeting with county agencies offering prevocational, vocational, and 
job-related educational services for TAY to ensure widespread knowledge of available services and 
resources. Areas of possible overlap and/or duplication in service offerings were also identified. One 
outcome of this meeting was the formation of a new TAY workgroup under BRIEF to continue these 
conversations and map county-wide resources, along with an agreement among agencies to refer to the 
most appropriate provider depending on needs. The TAY workgroup is comprised of representatives 
from Families First, Mental Health Association, and Adirondack Community Action Programs (ACAP), 
discussing the TAY population and assessing overlaps and gaps of services, as well as the process to refer 
HFW recipients to ACAP vocational support services. In July 2022, the TAY workgroup outlined a plan for 
each respective organization to internally map their service offerings, with follow-up meetings to discuss 
connections and transitions.  The TAY workgroup and BRIEF will continue to work towards the 
development of a model that seamless transitions TAY from children’s services to adult services. 
Progress has been slower than originally anticipated but is moving solidly forward, and goal 
achievement is now set for December 2023. Additionally, the TAY population was highlighted at the 
Essex County School Counselor Summit in May 2022. Families First is part of an ongoing discussion with 
local schools regarding their needs to support children with mental health issues. 
 

HFW Sustainability 
Discussions focusing on HFW sustainability between NYS OMH, the SOC Project team, and NYS DOH 
have continued moving forward during grant year 2. OMH and the SOC Project Director and HFW 
Training Coordinator completed a white paper in Fall 2021 regarding the implementation of Health 
Home Plus (HH+), including a tier utilizing HFW. Operational recommendations are included for 
statewide expansion and sustainability of HFW within Health Homes.  Conversations have since moved 
away from HH+ and have focused on the transition of HFW into a higher acuity tier within Health Homes 
that is Medicaid reimbursable.  In March 2022, prevalence data estimating the needed capacity for HFW 
in Health Homes statewide was completed to help this process. Internal NYS OMH conversations 
regarding SOC sustainability are taking a more active turn, getting more specific about the potential 
outlook post-grant. The SOC Project Team provided feedback in May 2022 on the draft rate 
methodology developed by DOH, which was then shared with OMH Finance and Budget to provide 
additional feedback to DOH. Work continues on HFW-required activities, the long-term plan for HFW 
trainings and coaching, estimates of HFW prevalence and capacity, eligibility criteria, HFW activity 
thresholds to help guide billing, as well as other operational details. An August 2022 consultation session 
was held with the University of Maryland Institute for Innovation and Implementation, with NYS DOH in 
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attendance. This aids preparation for potential questions from the Centers for Medicare and Medicaid 
Services (CMS) as NYS works to include HFW services in the State Medicaid Plan. The SOC Project team is 
holding conversations with lead Health Homes to identify areas in which electronic health records can 
help to support the monitoring of fidelity to the model. Additionally, conversations regarding revisions 
to the Child and Adolescent Needs and Strengths (CANS-NY) tool are moving forward with the Praed 
Foundation and NYS DOH, examining the current acuity algorithm and the potential development of an 
HFW-specific algorithm.  
 

HFW Enrollment Overview, Enrollee Demographics & Outcomes  
NYS SOC HFW enrollment has continued to increase since the opening of SOC slots for the grant period 
in January 2021. Total admissions since the start of the NYS SOC grant include 202 children and youth. 
(please refer to Table 2, below). A total of 58 children and transition-aged youth (TAY) enrolled in HFW 
services across 13 counties once slots opened for grant year 1 (January 1, 2021- August 30, 2021); 144 
children and transition-aged youth (TAY) enrolled in HFW services across 17 counties during grant year 2 
(August 31, 2021 - August 30, 2022). 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 when a new caseload is building. This necessitates a longer build time to full 
caseload. 

Table 2: HFW Enrollees by Participating Care Management Agency 

Care Management Agency Grant Totals N (%) 
Astor Columbia 10 (4.95%) 
Astor Dutchess 14 (6.93%) 
Astor Orange 8 (3.96%) 
Astor Ulster 14 (6.93%) 
BHSN (Behavioral Health Services North) 16 (7.92%) 
Cayuga Centers 13 (6.44%) 
CFS Buffalo 4 (1.98%) 
Families First 14 (6.93%) 
FCA (Family & Children’s Association) 1 (0.50%) 
FSL (Family Service League) 11 (5.45%) 
Green Chimneys 4 (1.98%) 
JCCA (Jewish Child Care Association) 11 (5.45%) 
MHA Rockland 9 (4.46%) 
MHA Westchester 15 (7.43%) 
Pathways 17 (8.42%) 
Rensselaer  21 (10.40%) 
St Catherine's 1 (0.50%) 
St Mary’s 1 (0.50%) 
WJCS (Westchester Jewish Community Services) 18 (8.91%) 
Statewide Totals 202 (100.00%) 
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The average length of stay (LOS) for all enrollees, both discharged and currently enrolled, is 198.6 days 
(i.e., 6.4 months). As noted above, new agencies have joined in the implementation of HFW at various 
times since the start of the grant period, and the length of agency involvement impacts LOS. For 
example, for a new agency who began enrolling children/youth in July 2022, the maximum LOS for their 
enrollees could not be greater than 2 months by the conclusion of grant year 2 in August. Considering 
only those enrollees who were discharged during the Transition Phase of HFW, indicating a ‘full dose’ of 
HFW services, LOS is 290.8 days (9.5 months). 

For an overview of the aggregated enrollee numbers for all participating NYS SOC CMAs as compared to 
full capacity, please refer to Figure 6, below. Note that the blue line denotes statewide capacity each 
month, and the green line denotes total enrollee numbers. Capacity has fluctuated due to the addition 
of new CMAs, or the discontinuation of HFW services at other CMAs at various timepoints. In September 
2021, there were 74 total enrollees (34% capacity), rising throughout the year to a high of 129 total 
enrollees in June 2022 (65% capacity), and finishing up the grant year in August 2022 with 124 total 
enrollees (59% capacity).  

Figure 6: Statewide NYS SOC HFW Enrollment & Capacity 

 

 

HFW Enrollee Demographics & Baseline Characteristics 

Information is collected for each enrollee at the time of admission, in six-month intervals following 
admission, and at discharge from HFW. Demographics presented below include enrollee age, gender, 
and race/ethnicity at the time of enrollment. As presented in Table 3 (below), the majority of enrollees 
are children and youth residing in the Hudson River region of NYS, which follows from the location of 
participating CMAs. The average age of HFW enrollees at admission is 13.4 years, with almost half (49%) 
of all enrollees falling in the 11-14 years-old age category. The majority of HFW enrollees identify as 
male (53%), with 41% identifying as female and 4.5% identifying as transgender. The majority of HFW 
enrollees are non-Hispanic white (57.2%), with 17.4% identifying as Hispanic/Latino. Please refer to 
Tables 4, 5, and 6 (below) for the number of HFW enrollees per age category, gender, and 
race/ethnicity, respectively.  
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Table 3: HFW Enrollees: NYS Region of Residence 

 NYS Region Enrollment Totals N (%) 
Central NY 44 (21.8%) 
Hudson River 114 (56.4%) 
Long Island 12 (5.9%) 
New York City 11 (5.4%) 
Western NY 21 (10.4%) 
Statewide 202 (100.00%) 

 

Table 4: HFW Enrollees, by Age Category  

Age Group # enrollees % 
≤6 years 6 3% 
7-10 years 36 17.8% 
11-14 years 98 48.5% 
15-17 years 58 28.7% 
18-21 years 4 2% 

 

 

Table 5: HFW Enrollees, by Gender  

Gender # enrollees % 
Female 82 40.6% 
Male 107 53% 
Other* 3 1.5% 
Refused 1 0.5% 
Transgender 9 4.5% 

  *Other: 2 non-binary, 1 questioning 

 

Table 6: HFW Enrollees, by Race/Ethnicity 

Race/Ethnicity # enrollees % 
Asian 2 1% 
Hispanic/Latino 35 17.4% 
Missing 10 5% 
Multi-racial 10 5% 
Non-Hispanic black 27 13.4% 
Non-Hispanic white 115 57.2% 
Other 2 1% 
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The CANS-NY assesses functioning in a range of areas for youth and caregivers.  For children and youth, 
domains include Strengths, Needs and Functioning, Adverse Childhood Experiences, School/Academic 
Functioning, and Risk Behavior.  There is also a domain for Caregiver Needs and Strengths.  There are 
also a set of modules only completed if criteria are met.  CANS-NY assessments at admission were 
available for 175 (87%) of the HFW enrollees.  All of the HFW enrollees with CANS-NY assessments met 
the screening criteria for the Behavioral Health module and 139 (79%) met the criteria for the Trauma 
Symptoms module.  Two modules (Transition to Adulthood and Independent Living) are only completed 
for youth 14 and older:  83 youth (47%) met these criteria. The CANS-NY also contains four other 
modules targeted to different populations of children: Substance Use, Developmental, Medical Health, 
and Self-Care Activities of Daily Living modules.  Few, if any, of the HFW enrollees met criteria for 
completing these modules and they are not included here. 

With the exception of items in the Adverse Childhood Experiences domain which are scored either yes 
(1) or no (0), the CANS-NY uses a 4-point (0-3) scale for every item.  Strength items are scored as either 
central strength (0), useful strength (1), identified strength – indicating need for strength building (2) or 
no identified strength (3).  Need items are scored as either no evidence of need (0), watchful 
waiting/prevention (1), action needed (2), or immediate/intensive action needed (3). Thus, for both 
strength and need items, scores of 0 or 1 indicate that no action is needed to assist the youth or 
caregiver, whereas scores 2 or 3 indicate that action is needed in the area.  The prevalence of HFW 
enrollees with Strength/Low Need (scores of 0-1) and of High Need/Strength-building needed (scores of 
2-3) on the CANS-NY domains and modules are presented below.  Percentages are based on valid 
responses to a given item. 

As presented in Figure 7 (below), the majority of caregivers have strengths in a variety of areas such as 
residential stability and maintaining safety in the home.  However, certain items stand out as areas 
where many caregivers need support including high levels of parenting stress (94%), difficulty 
supervising their child (69%), finding and using resources (62%), and experiencing insufficient support 
from family, friends and community (58%). 
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In the Child Needs and Functioning Domain, the majority of enrollees have high needs in areas related to 
Decision Making/Judgement, Peer Interactions, Living Situation, and Recreational. Please refer to Figure 
8, below.  
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FIGURE 7: CANS-NY CAREGIVER NEEDS & STRENGTHS, 
BASELINE
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In the School and Academic Functioning Domain, the majority of enrollees show low need in areas of 
Learning Ability, Educational Partnership, and School Attendance. Please refer to Figure 9, below. 

 

 

In the Risk Behaviors Domain, the majority of enrollees show high need in the area of Problematic Social 
Behavior. Most enrollees show low need on the remaining domain measures. Please refer to Figure 10, 
below. 
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FIGURE 8: CANS-NY CHILD NEEDS & FUNCTIONING, 
BASELINE
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In the Trauma Symptoms Module, none of the measures are areas of high need for the majority of 
enrollees. Please refer to Figure 11, below. 

 

 

Specifically looking at the Behavioral Health Module, there were many areas of high need for the 
majority of enrollees, including Emotional Control, Attention/Concentration, Impulsivity, Anger Control, 
Anxiety, Oppositional, and Depression. Please refer to Figure 12, below. 
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FIGURE 10: CANS-NY RISK BEHAVIORS, BASELINE 
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FIGURE 11: CANS-NY TRAUMA SYMPTOMS MODULE, 
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In the Transition to Adulthood Module, incorporated into assessments for youth ages 14 years and 
older, high needs areas for the majority of enrollees include Prevocational, Self-Care Management, 
Intimate Relationships, Youth Involvement, Career Aspirations, Knowledge of Condition, and 
Employment. Please refer to Figure 13, below. 

 

 

In the Independent Living Module, which is incorporated into assessments for youth ages 14 years and 
older, 50% of enrollees showed high need in the area of Housework. Please refer to Figure 14, below.  
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FIGURE 12: CANS-NY BEHAVIORAL HEALTH MODULE, 
BASELINE 
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In the Child Strengths Domain, certain measures indicate areas where enrollees need strength-building, 
with scores of 2-3. The majority of enrollees need to build strength in areas related to Resourcefulness, 
Resilience/Internal Strengths, Social Relationships with Peers, Optimism, Spiritual/Religious, Social 
Relationships with Adults, Adaptability, Family of Origin, Persistence, Relationship Stability, and 
Talents/Interest. Please refer to Figure 15 below. 

 

 

Data collected on adverse childhood experiences differs from the standard ACE Survey. Eighteen ACEs 
are assessed via CANS-NY, with enrollees reporting an average of 4.6 ACEs (range 0-12). Disruptions in 
Caregiving/Attachment are reported by 72% of enrollees. Fifty-seven percent of enrollees have 
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FIGURE 14: CANS-NY INDEPENDENT LIVING MODULE, 
BASELINE 
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experienced Bullying, and 51% have experienced Emotional Abuse/Neglect. It is also notable that 44% 
have experienced Domestic Violence.  Please refer to Figure 16 (below). 

 

 

 

HFW Enrollees: Change Over Time 

In order to examine change for youth and families between enrollment in HFW and the first 
reassessment, approximately six months later, the prevalence of high need on CANS-NY items were 
compared between the two time points. Figures 17-25 below are based on a subset of 109 HFW 
enrollees who have a completed CANS-NY both at baseline and first reassessment. Prevalence of high 
need (measure scores of 2-3) amongst HFW enrollees is represented by the blue bars at for baseline 
CANS assessment and the purple bars for first reassessment. The measures are ordered across domains 
by prevalence of high need at baseline. Measures of statistical significance using chi-square tests are 
denoted where applicable (*p < .05; **p < .01; ***p < .001). Note that some domain measures have 
been excluded from displays due to low response level.  

Looking at the CANS-NY Caregiver Needs & Strengths domain from baseline to first reassessment (please 
refer to Figure 17, below), the percentage of caregivers demonstrating high need decreased among 10 
of the 25 measures. The greatest differences include a 9% decrease for both Parenting Stress (p < .05) 
and Knowledge Congruence (p < .05), e.g.. agreement between the caregiver and a child and family’s 
care team regarding issues, needs and strengths.  There was also a 12% decrease for in prevalence of 
need for Caregiver Resourcefulness, but this was not statistically significant.  
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Figure 16: HFW Enrollee Exposures to Adverse Childhood Experiences
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*p < .05  **p < .01  ***p < .001 

 

Looking at the CANS-NY Child Needs and Functioning domain from baseline to first reassessment (please 
refer to Figure 18, below), there was a statistically significant decrease in percentage of HFW enrollees 
demonstrating high need for 3 of the 8 measures, including in Recreational , the ability for the youth to 
constructively use leisure time, from 76% to 53% (23%, p < .001); Peer Interactions from 82% to 71% 
(11%, p < .05); and Decision Making/ Judgement from 94% to 84% (10%, p < .05). 
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FIGURE 17: CANS-NY CAREGIVER NEEDS & STRENGTHS

Prevalence of High Need at Baseline and First Reassessment

Baseline First Reassessment
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*p < .05  **p < .01  ***p < .001 

 

Although there were decreases in the percentage of HFW enrollees demonstrating high need for 3 
measures in the School/Academic Functioning domain (School Achievement by 12%, School Attendance 
by 10% and Educational Partnership by 9%), none of them were statistically significant (please refer to 
Figure 19, below).   
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FIGURE 18: CANS-NY CHILD NEEDS & FUNCTIONING

Prevalence of High Need at Baseline and First Reassessment

Baseline First Reassessment
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FIGURE 19: CANS-NY SCHOOL & ACADEMIC FUNCTIONING
Prevalence of High Need at Baseline and First Reassessment

Baseline First Reassessment
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Of particular note, in the CANS-NY Risk Behaviors domain, the prevalence of suicide risk decreased 15% 
(p < .01), from 27% at baseline down to 12% at first reassessment (please refer to Figure 20, below). 
Although the prevalence of high need decreased on most of the other measures in this domain, none of 
the decreases were statistically significant.   

 

*p < .05  **p < .01  ***p < .001 

 

Although there were moderate decreases in the prevalence of high need for 4 out of 7 Trauma 
Symptoms module measures (please refer to Figure 21, below), none of them were statistically 
significant.  Increases in prevalence on two of the measures were also not statistically significant. 
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FIGURE 20: CANS-NY RISK BEHAVIORS
Prevalence of High Need at Baseline and First Reassessment

Baseline First Reassessment
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FIGURE 21: CANS-NY TRAUMA SYMPTOMS MODULE
Prevalence of High Need at Baseline and First Reassessment

Baseline First Reassessment
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Looking at the CANS-NY Behavioral Health module from baseline to first reassessment (please refer to 
Figure 22, below), the percentage of HFW enrollees demonstrating high need decreased on 8 of 10 
measures, however these changes were not statistically significant, nor was the increase on one 
measure.  Additionally, both Emotional Control and Impulsivity remained areas of high need for the 
majority of enrollees at the first reassessment.  

 

 

Looking at the CANS-NY Transition to Adulthood module from baseline to first reassessment (completed 
only for youth 14 years and older; please refer to Figure 23, below), the percentage of HFW enrollees 
demonstrating high need decreased on 7 out of 10 measures. Notably, high need prevalence decreased 
by greater than 10% for measures of Knowledge of Condition (15%), Prevocational (14%), Self-Care 
Management (11%) and Medication Adherence (11%). In particular, Knowledge of Condition dropped 
from 53% to 38% and as per CANS-NY tool definitions, this indicates a greater percentage of youth who 
demonstrate understanding of their condition and treatment as well as their strengths and talents, and 
weaknesses and limitations. In the opposite direction, there was a 14% increase in prevalence of HFW 
enrollees demonstrating a high need on the measure of Career Aspirations, indicating a greater number 
of youths who struggle to develop career plans or aspirations. However, none of these changes were 
statistically significant. 
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FIGURE 22: CANS-NY BEHAVIORAL HEALTH MODULE
Prevalence of High Need at Baseline and First Reassessment

Baseline First Reassessment
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In the CANS-NY Independent Activities of Daily Living module, 5 of the 6 measures changed in 
prevalence of high need by less than 2% in either direction (completed for youth 14 years and older 
only; please refer to Figure 24, below). The greatest change was an 11% increase in high need in meal 
preparation (27% to 38%) which the CANS-NY tool defines as a youth’s ability to prepare healthy meals 
for themselves.  
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FIGURE 23: CANS-NY TRANSITION TO ADULTHOOD MODULE
Prevalence of High Need at Baseline and First Reassessment

Baseline First Reassessment
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FIGURE 24: CANS-NY INDEPENDENT ACTIVITIES OF DAILY LIVING
Prevalence of High Need at Baseline and First Reassessment

Baseline First Reassessment
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Looking at the CANS-NY Child Strengths domain from baseline to first reassessment (please refer to 
Figure 25, below), the percentage of HFW enrollees whose scores indicated strength building efforts are 
needed (score of 2-3) decreased for 11 of the 13 measures displayed. However, none of these were 
statistically significant. Measures of Resilience/ Internal Strengths, Adaptability and Social Relationships 
with Adults show the greatest decrease in percentage of HFW enrollees where strength building is 
needed (11%, 10%, 10%, respectively). As per CANS-NY tool definitions, this indicates an increase in 
HFW enrollees who can recognize and constructively use their strengths, adjust to changes and 
transitions, and have positive social relationships with adults.  

 

 

In summary, HFW enrollees showed a decrease in high need prevalence from baseline to first 
reassessment on 60 of 96 CANS-NY measures.  The decrease in prevalence of high need over this time 
period was statistically significant for six of these measures: Parenting Stress, Knowledge Congruence, 
Recreational, Peer Interactions, Decision Making/ Judgement, and Suicide Risk. This is a positive finding, 
with the hope that HFW enrollees continue to improve on these measures during and after their 
enrollment in the HFW care management model. Continued monitoring and analysis of CANS-NY 
assessment scores over future reassessment timepoints will help to illustrate and learn from areas of 
benefit as well as challenges, promoting quality care delivery and fidelity to the HFW model.  
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FIGURE 25: CANS-NY CHILD STRENGTHS
Prevalence of Strength Building Needed at Baseline and First Reassessment

Baseline First Reassessment
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Likewise, National Outcome Measures (NOMs) assessment data for HFW enrollees was also utilized to 
gain a better understanding of enrollees at baseline, and changes over time during HFW enrollment. 
Developed by SAMHSA, the NOMs assessment has two instruments; a child instrument for mental 
health service recipients aged 5 to 15 years, and an adult instrument for recipients 16 years of age or 
older. For children younger than 16, caregivers may complete the NOMS assessment on behalf of their 
child. Enrollees aged 16 years or older must complete the NOMS assessment directly. The NOMS 
Interview is optional; families are asked whether they'd like to participate at the time of enrollment. By 
the conclusion of grant year 2, 154 NOMS assessments were completed. Specific item totals vary, given 
differences in the adult and child instruments and because respondents may skip questions and/or full 
domains during the interview. 

Looking at baseline NOMS interviews in the Overall Health Domain, 62.3% of respondents rated their 
overall health as good (3), very good (2), or excellent (1). Paired t-tests of baseline and first 
reassessment responses were conducted for interviewees who had data on this measure at both 
timepoints (n=68), and a statistically significant improvement in responses was found (Mean difference: 
0.3235 [95%CI: 0.0781, 0.5690], t value= 2.63, p=0.01). 

While not statistically significant, an examination of mean scores for enrollees on this measure shows an 
improvement from baseline through all reassessment periods until discharge. At baseline, the average 
response was a 3; at reassessment 1, average response was 2.87; at reassessment 2, average response 
was 2.76; and at discharge, average response was 2.55. Please refer to Figure 26, below.  

 

 

Please refer to Figure 27 below for a display of responses at HFW admission for measures in the Daily 
Life and School, Home, and Family Life Domains. In the Daily Life Domain, 45% of respondents agreed or 
strongly agreed with the statement “I feel I am able to control my life”, and 50% agreed or strongly 
agreed with the statement “I feel I am able to deal with crises”.  50.7% of respondents agreed or 
strongly agreed with the statement “I am doing well in school and/or work”. Fifty percent of 
respondents agreed or strongly agreed with the statement “I feel I am handling daily life”. Just 12% of 
respondents agreed or strongly agreed with the statement “I am able to cope when things go wrong”, 
while 69.9% disagreed or strongly disagreed. In the School, Home, and Family Life Domain, the majority 
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Figure 26: NOMS Overall Health Rating, Change Over time
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of respondents agreed or strongly agreed with the statements “I am satisfied with my housing situation 
right now” (60%) and “I get along with my friends” (57.3%).  

 

 

Note: SHFL= School, Home, & Family Life Domain; DL= Daily Life Domain; *=Measure included on Adult NOMS tool only; 
^=Measure included on Child NOMS tool only 

A closer examination of the measure ‘Handling Daily Life’ was taken. Response options for this measure 
were on a 1=Strongly Disagree to 5=Strongly Agree rating scale. Paired t-tests of baseline and first 
reassessment responses were conducted for interviewees who had data at both timepoints (n=67), and 
a statistically significant improvement in responses was found (Mean difference: -0.3284 [95%CI: -
0.6357, -0.0210], t value= -2.13, p=0.037). 

While not statistically significant, an examination of mean scores for enrollees on this measure shows an 
improvement from baseline through all reassessment periods until discharge. At baseline, the average 
response was a 3.17 (3=Neutral); at reassessment 1 and 2, average response was 3.43; and at discharge, 
average response was 3.55 (between 3=Neutral and 4=Agree). 
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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 a family’s progress towards 
goals, and peer trainings can help to acclimate peer advocates to the HFW framework. 

Two separate trainings for Peer Participation in Wraparound were held during grant year 2, with 9 
participants completing the training and coaching sessions in January 2022 (8 family peer advocates and 
1 youth peer advocate) and 19 participant completions in May 2022 (7 family peer advocates, 6 youth 
peer advocates, 6 peer supervisors or regional peers from Families Together in NYS), representing 19 
agencies with coverage over 43 counties across NYS. Trainings include a self-paced module, a trainer-led 
module, and conclude with a focused coaching session geared towards participant needs. The OMH Peer 
Engagement Specialists lead the trainer-led module and facilitate the coaching sessions. These trainings 
were 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.   

These trainings continue to be well-received, with feedback surveys indicating participants are engaged 
in learning the HFW process model, and that the trainings help them understand the value of working 
with families using HFW.  The Peer Engagement Specialist also 
provide coaching for peers who provide Child and Family 
Treatment and Support Services (CFTSS) to families enrolled in 
HFW, helping to reinforce the CFTSS Peer activities provided 
within the HFW model.  Additionally, the Peer Engagement 
Specialists, in collaboration with the HFW Training team, created 
and presented a webinar in January 2022 focused on the 
collaboration of CMs and Peer Advocates supporting the HFW 
model. 

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, developed trainings on 
Health Habitus Integration and Motivational Interviewing (HHMI) for delivery to family and youth peers. 
These trainings are designed to increase peers’ skills to address structural inequities and reduce inequity 
and disparities. NKI initially had planned to offer two HHMI trainings, but due to high demand conducted 
multiple HHMI trainings in grant year 2. The October 2021 session had 17 trainees, April 2022 had 22 
trainees, June 2022 had 16 trainees, and July 2022 had 18 trainees, for a total of 73 participants. As a 
follow-up to assess the implementation, usability, and effectiveness of the HHMI training, the NKI team 
conducts participant surveys and qualitative interviews, refining and updating the HHMI training as 
needed. Additionally, the NKI team has scheduled a booster training session for past participants in 
November 2022 to assess the implementation and effectiveness of the trainings. With an eye towards 
sustainability and expansion of the HHMI model, the NKI team has begun conversations with the SOC 
Project team regarding development of a train-the-trainer program.   

“This was very helpful and 
made it a lot more clear about 
what HFW is and what my role 

is in this program.” 

   -January 2022 peer training 
participant 
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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. 
A new evidence-based program, Triple P Parenting, is just getting started in Yates County. Yates County 
INSYGHT leads are also connecting with neighboring counties to explore the possibility of sharing 
evidence-based programmatic resources across county lines.  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 for the implementation of 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. 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, 2022). To add to the reach of the NP trainings, the Parenting Training Specialist at 
ACAP received specific training during the first quarter of grant year 2 to facilitate incorporation of NP 
into the supervised visitation program. Court approval was received to begin NP during supervised 
visitation in prison starting in April 2022, and five families (representing seven children) participated in 
the program. A noted challenge relates to scheduling of these visitations and being able to ensure both 
parents are on the same page. ACAP is working to build the program to provide the parents with useful 
parenting skills, coping skills, and positive role modeling. Another challenge that the supervised 
visitation program has faced is keeping a line of communication open with the court system; this is a 
work in progress. As well, the program has some challenges from a cultural standpoint in a prison 
setting; the curriculum encourages parents to be vulnerable and ask for help with parenting challenges. 
Parents in prison are reluctant to reveal vulnerabilities while in that setting. Reported family feedback 
indicates that the Supervised Visitations are welcoming and consistent. Details surrounding the 
implementation of the NP program were provided at the June 2022 NYS SOC Summit in Albany, NY, 
during a presentation entitled, “Meeting Caregivers Where They Are At: Bringing Nurturing Parenting 
Skills and Support to Incarcerated Individuals/ Caregivers During Supervised Visitation; and the Broader 
Essex County Community” (please refer to Appendix A). 

During grant year 2, 26 families successfully completed the Nurturing Parenting course, bring grant 
totals to 32 course completions (6 in year 1; 26 in year 2). A recently noted challenge is that the number 
of NP referrals were down during the July through September quarter. ACAP is working on building 
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relationships with other agencies in the county, educating them on the NP referral process and 
curriculum to help further increase referrals and enrollments. 

Triple P Parenting  
On a related note, INSYGHT partner Yates Connections in Yates County, in collaboration with the Council 
on Alcoholism and Addictions of the Finger Lakes, began offering a Triple P Parenting course in 
September 2022. Triple P – Positive Parenting Program is an evidence-based program that provides 
practical and simple strategies to parents to aid development of healthy, strong relationships with their 
children and instill confidence in management of their behaviors (Triple P, n.d.). This will be a welcome 
addition to county training offerings.  

Also of note, during Summer 2022, the INSYGHT SOC Co-Chairs, SOC Manager, and SOC Coordinator met 
with a provider based out of a neighboring county (Cayuga Centers) to explore other evidence-based 
practices they could potentially bring to Yates County. A partnership like this could serve to enhance and 
expand the array of services currently available in an economical fashion to better meet the needs of 
youth and families. 

Question-Persuade-Refer  
Essex County continued to offer the Question-Persuade-Refer (QPR) suicide prevention training at 
worksites, schools, and the broader community this year. 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 are trained and certified as QPR instructors, and 
multiple trainings occurred throughout year 2 with school staff and community organizations, with a 
total of 38 individuals trained. This included staff at three separate school districts and staff from 
multiple BRIEF partners including Families First, Essex County Mental Health, ACAP, Youth Advocate 
Programs (YAP), and others.  

MindUP Social-Emotional Learning (SEL)  
Essex County has also been offering the SEL program, MindUP, to area schools. MindUP is an evidence-
based program that teaches pro-social behaviors, helps decrease aggression, and provides skill-building 
for optimism and resilience (MindUP for Life, 2022). School staff from three districts attended MindUP 
training during Fall 2021. In November 2021, three districts were awarded MindUP portals, granting all 
staff and teachers access to the daily curriculum, chimes, and virtual mentorship. Two school personnel 
from two CSDs were trained as MindUP instructors in January 2022. Carryover grant funds allowed for 
the addition of five additional school districts to access MindUP in early 2022; a total of 40 individuals 
received MindUP training. Planning for increased SEL school offerings is underway for the 2022-23 
school year. 
 
Age-group Population Focus  
Essex County has continued to focus on prevention efforts through the expansion of early identification, 
intervention, and treatment for mental health concerns in children 0-5 years old. Early in grant year 1, 
three county mental health clinicians began training in Infant Mental Health and have continued to work 
towards 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. Totals for grant year 1 included three referrals and three enrollees; these numbers have 
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continued to grow during grant year 2 with year totals of twenty-four referrals and thirteen enrollees 
(September 2021 through August 2022). Efforts will be made during grant year 3 to improve the 
referral:admit ratio. Certification in Infant Mental Health Services for the county clinicians in training has 
taken longer than anticipated, and thus the timeline for endorsement has been extended to June 2023. 

An identified challenge had been establishing a standard communication and referral process for this 0-
5 age group, and the county has been focused on improving communication and coordination amongst 
relevant providers to streamline and improve this process. Carry-over funds provided for outside 
consultation with Docs for Tots, which assisted with these efforts. In grant year 2, the newly formed 
BRIEF 0-5 workgroup worked with Docs for Tots and was successful in achieving the SOC objective of 
communicating the recommended screening and 0-5 mental health referral resources to area 
pediatricians, primary care providers, women’s health providers, early intervention, and family and 
public health providers. Information on topical training resources was included in this communication, 
and two free Lunch & Learn sessions focused on some of these topics were held in July 2022. The BRIEF 
0-5 Initiative brochure was distributed to attendees. These sessions were well-received and allowed for 
important networking and reminders on locally available resources. Looking ahead, the workgroup 
hopes to establish a method of quarterly outreach to parents of newborns and address the challenge of 
identifying a pediatric practice ready to commit to intensive practice coaching to establish and monitor a 
new universal 0-5 developmental screening and referral system. 
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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 Project, in partnership with organizations and counties across the state, have made great 
efforts to expand and promote youth and family representation throughout the second grant year.  On 
the state level, family and youth representatives are securing regular inclusion in planning and problem-
solving processes. The concept of being youth- and family-driven is a paradigm shift for many 
organizations and agencies, but recognition of its importance is increasing.  

The NYS OMH Youth and Family Peer Engagement Specialists are involved at the state and county levels 
working with agencies to develop programs and policies surrounding youth and family voice and peer 
advocacy. To ensure inclusion of family and youth voice and goal alignment, the NYS OMH Peer 
Engagement Specialists are assisting with multiple projects in the integrated NYS OMH DCF, including a 
review of mental health continuum of care training materials, development of peer positions in OMH-
licensed mental health clinics, policy and practice changes to the Residential Treatment Facility (RTF) 
and Children and Youth Community Residence (CCR) models, and Mobile Crisis guidance development. 
The Peer Engagement Specialists are members of the Peer Advisory Board supporting the Peers in Crisis 
Stabilization Centers development, and co-facilitate monthly Peer Collaboration meetings with the 
Office of Consumer Affairs. Together, these meetings are a forum for planning organizational 
restructuring so that the Office of Consumer Affairs incorporates the work of family peers, youth peers 
and adult peers, under its new name of Office of Advocacy and Peer Support Services (OAPSS).  

During the NYS CLMHD SOC Webinar series, both the Family Peer Engagement Specialist and the Youth 
Peer Engagement Specialist participated as panelists to share their expertise during the Family session 
and the Youth session, respectively. The Peer Engagement Specialists continue to outreach, support and 
work with organizations and agencies throughout NYS and assist with brainstorming sessions, 
relationship building, and technical assistance including those counties that have completed SOC Action 
Planning workshops. Considerations for family and youth involvement is an embedded requirement for 
inclusion in all SOC planning efforts.  

The OMH Peer Engagement Specialists, in collaboration with the HFW Training team, created and 
presented a webinar in February 2022 focusing on the collaboration of CMs and Peer Advocates 
supporting the HFW model. Peer Advocates are trained individuals with lived experience 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. Additional details about Peer Advocate Credentialling can be found later 
in this section. Additionally, the OMH Peer Engagement Specialists led two training and coaching 
sessions for Peer Participation in Wraparound during grant year 2, and provide ongoing support and 
mentoring for peer providers across NYS. Further details related to peer training and coaching can be 
found in Section II.  They work hand in hand with organizations such as Families Together in NYS 
(FTNYS), Youth Power and NKI to ensure counties across the state have access to beneficial trainings and 
resources. That includes identifying prospective applicants for the FTNYS peer advocate credentials and 
assisting the NKI team in promotion and outreach for their Health Habitus and Motivational Interviewing 
Training. Additionally, they provide coaching for peers providing Child and Family Treatment Support 
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Services (CFTSS) to families identified as HFW participants, reinforcing the provision of CFTSS peer 
activities within the HFW model. 

The OMH Peer Engagement Specialists were vital participants on the NYS SOC Summit Planning 
Committee. They met and supported Family and Youth Presenters for the SOC Summit Panel, and 
collaborated with a Parent Partner from FTNYS to develop a breakout session for families and youth for 
the SOC summit. During the SOC Summit, they oversaw this action planning breakout session to help 
focus in on the most predominant and actionable issues. The youth and family panel, consisting of youth 
and family members sharing their lived experience navigating the child serving systems of New York, 
was very impactful. Attendees shared throughout the Summit how those personal stories provided 
them with motivation to push for positive changes, and served to remind them why building systems of 
care is so important. The SOC Summit provided a rich networking opportunity for youth, families, and 
peer advocates, as well as an impactful forum to present current needs and frustrations to attendees 
and a panel of representatives of the Deputy Commissioners’ Workgroup. Stemming from the NYS SOC 
Summit, family and youth will now be invited regularly to attend the Deputy Commissioners’ workgroup 
to provide input on system issues and solutions that will improve outcomes for children and families 
with cross systems’ needs. 

The NYS SOC Summit offered several sessions led by peers on topics such as HFW and crisis services. 
One session was co-led by a youth and family peer advocate who focused on how having separate roles 
for family peers and youth peers is important since there can be conflicting perspectives and goals 
between youth and caregivers. When both are present in a team, youth and family peer advocates can 
work together to address the conflicts and tension and promote better communication and unity.   

In May 2022, preparatory planning began for a Youth Advisory Board pilot, which was enabled via 
carryover grant funding. The OMH Youth Peer Engagement Specialist and the Family Peer Engagement 
Specialist partnered with the Young Leaders and Advocates Network (YLAN) to help organize this pilot, 
which sought to gather input and feedback from youth with experience navigating the mental health 
and other systems for strategic planning purposes. YLAN oversaw youth recruitment from around the 
state, ensuring broad representation, and organized the in-person event held over two days in Albany, 
NY during mid-August 2022. The OMH Peer Engagement Specialists assisted in the event execution.  

Thirty youth between the ages of 12 and 20 years of age were hosted for this leadership opportunity, 
answering questions about their experiences, and sharing feedback on questions and issues facing the 
children’s mental health system including areas related to schools, communities, and crisis services. On 
the second day, the youth presented their compiled recommendations to OMH executive staff, who in 
turn ensured that each youth in attendance left with desired resources. Additionally, the Family Peer 
Engagement Specialist met with the parents attending with minor youth to model behaviors, gaining 
feedback on their experiences with the system as well. This pilot was well-received and provides 
considerable feedback from young people about suggested improvements to the children’s mental 
health system. Follow-up with the youth is planned to continue this important conversation. 
 

rant Pilot County Activities 
Both Essex and Yates County made great progress incorporating youth and family voice into the 
decision-making processes surrounding systems of care in grant year 2.  
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Essex BRIEF has successfully expanded youth and family representation in the SOC coalition, with the 
addition of two youth representatives to their SOC coalition in May 2022 and growing from one family 
member representative at the end of year 1 to three actively engaged family representatives. In June 
2022, the OMH Peer Engagement Specialists provided technical assistance to Essex County BRIEF on the 
topic of youth and family engagement practices. BRIEF has been striving to go broader and deeper to 
attain accountability in this area, with the growing understanding of the difference between engaging, 
centering voices, and sharing power. BRIEF was very purposeful in the development of their youth and 
family member representative application, aiming for a transparent, trauma-informed interview 
process. In recognition of their time and input, representatives are provided with a pre-paid VISA as a 
consultation fee. One of the family member representatives joined the BRIEF executive committee this 
year and attended the NYS SOC Summit as part of the BRIEF team. Consistent youth participation in 
SOC-related meetings and activities has been more difficult due to scheduling conflicts with school and 
sport activities, and additional creative avenues for participation are being explored. At Essex County’s 
SOC Summit in August 2022, a youth and family panel provided for the sharing of stories and lived 
experiences navigating the Essex County child and family serving system. This was well-received and 
impactful, as it brought forth stories that are connected to the local system.  Families First of Essex 
County is specifically focusing on the county’s transition age youth (TAY) population; additional details 
can be found in Section II. In the transition from child- to adult-serving systems, peers can be 
instrumental in helping TAY achieve healthy independence.  

Yates INSYGHT focused on youth engagement as their SOC Learning Collaborative project (further 
details in Section I), with successful recruitment of four youth representatives by May 2022. The OMH 
Peer Engagement Specialists supported INSYGHT with this project via family and youth participant 
brainstorming, guidance, and application development. Additionally, a contract was finalized that 
outlines the role and responsibilities of youth and family SOC representatives, along with an approved 
consultation fee for their participation and contributions. The INSYGHT family member representative is 
consistently present and vocal at monthly meetings to provide accountability and a valuable 
perspective, and sits on the board of Aspire Hope. Similar to Essex County, consistent youth member 
participation has been challenging to attain. However, one of the new youth representatives has been 
actively involved with the Anti-Stigma workgroup alongside the family member representative. 
Additionally, this youth representative attends the school district that has been less engaged with SOC 
efforts, and has been able to share what youth there want and need. Even if particular services and 
supports cannot be established at the school at this time, this feedback helps to inform development of 
programming to make accessible after school and/or at another provider or organization elsewhere. 
Yates INSYGHT partners started a youth activities coalition for afterschool activities in Yates County for 
youth, aimed at providing safe, easily accessible activities for youth after school, on breaks, and 
vacations. The INSYGHT SOC Manager & CSPOA Coordinator sit on this group as participants. As part of 
this, a survey was distributed through Penn Yan Middle School asking youth for input and feedback on 
activities and events; 97 youth provided responses. 

Following the vacancy of the Aspire Hope Family Engagement Specialist (FES) position in February 2022, 
a new FES began in August and is actively working with INSYGHT to increase youth, family, and 
individual engagement in needed services in Yates County as well as acting as a liaison to youth and 
families. The FES is committed to keeping INSYGHT focused on the needs expressed by youth and 
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families, and provides feedback on proposed actions that may not align with or that stray away from 
these needs and related goals. As a completely peer-run organization, Aspire Hope continues to be a 
strong force in emphasizing youth and family voice, with a motto that states “Nothing about us, without 
us.” The Yates INSYGHT SOC Manager re-connected with newest representative from YouthPower as 
well as Families Together in NYS (FTNYS) during the fourth quarter to learn more about their Junior 
Youth Peer Advocate pilot program and potential for Yates County down the road. 
 
Peer Advocate Credentialling 

Peer delivered support is consistent with 
the central goals of SOC at all levels. 
Families Together in New York State 
(FTNYS; 2020) offers both a Youth and 
Family Peer Advocate Credential to 
prepare peers to effectively utilize their 
lived experience, skills, and knowledge 
to engage and empower youth and 
families as they navigate systems 
relating to the youth’s diagnoses and 
treatment. The credential also allows for 
formal recognition of peer work which 
has historically lacked in public and 
professional awareness and 
appreciation, which can have a great 
impact on funding and reimbursement 
policies as well.  Youth and Family Peers 
play a critical role in advocating for 
youth and families navigating systems 
surrounding a youth’s diagnosis. At the 
same time, peers prepare youth and 
families to be their own advocates. 
While the work of peer advocates began 
long before the establishment of the 
credentials, providing people with the 
opportunity for a professional 
certification expands opportunities for 
funding, professional growth, and 
acknowledgement of their expertise.  
The path to become a certified peer 
advocate involves multiple levels of 
training, with a Provisional Credential 
followed by a professional credential. Detailed in Figure 28 (above), this process includes online and in 
person trainings as well as coaching and extensive experience in the field (FTNYS, 2020).  

Figure 28: Diagram of FTNYS Peer Advocate Credential Process 
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Peer Advocate Interviews 

To learn more about the experiences of youth and family peer advocates, the NYS SOC Evaluation team 
contacted individuals who had indicated interest in sharing their insights on feedback surveys following 
Peer Participation in Wraparound training. A total of four individuals, including three family peer 
advocates and one youth peer advocate, responded to contact and completed interviews with the NYS 
SOC Evaluation team in September 2022. Peer Advocates were asked to reflect upon their role as a peer 
and their experiences working with child-serving systems in their community. These interviews provided 
rich and diverse perspectives, with many emerging themes outlined below: 

Workforce development: Each interviewee had unique stories about their path to becoming peer 
advocates, but one commonality that stood out was how the opportunity presented itself. All noted 
they learned about the role by either having already worked for the hiring agency or through word of 
mouth. One peer noted that their current position was built specifically for them. These peers grew into 
their positions through their lived experience despite peer advocacy not being their originally planned 
career path. The peers mentioned being one of very few, if not only, peer advocates in their agencies 
and how supervisors did not tend to have a background in peer advocacy.  One peer noted that many 
people who are becoming peers are doing so through generational involvement with the child serving 
systems. Lived experience is the main qualifying factor for this line of work, making it different from 
other fields that have distinct education requirements or trainings that schools and career fairs often 
promote. Advocacy work based on lived experience requires a unique expertise, and organizations such 
as Families Together create opportunities for people to utilize both their personal and professional 
experience to empower the youth and families they serve to become their own advocates.  

Impact of the COVID-19 Pandemic: Peer Advocates noted they continue to see ongoing impacts of the 
COVID-19 pandemic, specifically in relationship to communication and virtual platforms. Related to 
workforce development, one peer mentioned that a lot of progress was lost due to being restricted to 
virtual trainings, and newer peers are struggling to build on skills covered during training.  

One peer spoke about how much meeting in-person aided in building trust between families, providers, 
and other peers. Given that openness and willingness to communicate plays a key role in a child and 
family’s care and treatment, building that rapport is critical.  

In addition to building rapport, achieving youth and family engagement on a virtual platform can be 
challenging. Engagement can refer to getting people together for meetings with the peers, youth and 
families, as well as participation in activities such as support groups and clubs.  One peer stated “As far 
as engaging kids, it’s close to impossible in a virtual environment. I much prefer to do a face to face with 
families as well as service providers.”  Differences in levels of engagement in virtual versus in-person 
settings have not only been noted by peers, but also by many providers and community agencies. While 
the peers did emphasize their excitement regarding the return to in person opportunities, it is also 
important to note that for many youth and families, the virtual environment can be very advantageous 
and beneficial towards engagement and success. It can ameliorate transportation and time barriers for 
many youth and families, and thus virtual services and resources create more accessible opportunities.  

Role of the Peer Advocate:  Each peer advocate interviewed may have a unique role, but all are 
committed to the same mission of supporting youth and families, and ensuring their voice heard as they 
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navigate various complex and difficult systems (i.e., behavioral, and mental health, child protective 
services (CPS), courts, developmental disabilities, foster care, schools). The training and continuing 
education received during and after the credentialling process prepares peers to adapt to the 
everchanging systems and better meet the needs of each youth and family they work with. 

Peers offered varying responses as to 
whether youth and family are generally 
given a primary decision-making role in 
their treatment by child serving systems, 
illuminating an area where their role plays 
and important part of care. Peers can act 
as mediators and bridges to ensure not 
only that youth and families are heard but 
that everyone on the team listens to each other and remains focused on doing what is best for the 
youth. Being able to gain this perspective from peer advocates adds a crucial layer to the evaluating the 
integration of system of care values and principles, and the evaluation team plans to continue these 
interviews throughout the grant. 

 

 

 

“Support looks different for different families, so you have 
to meet people where they’re at and work with them 

accordingly.” 

- Family Peer Advocate 
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Section IV: Mental Health Supports in Schools  
 
OMH and SHAPE Learning Collaborative Activities  
The School Health Assessment and Performance Evaluation (SHAPE; 2022) guides the SHAPE Up NY! 
Learning Collaborative, which is a six-month school-focused initiative offered statewide through NYS 
SOC project partnership with the Expanded School Mental Health team at University at Rochester (U of 
R). Led by U of R’s Dr. Melissa Heatly, the learning collaborative is designed to assist school districts in 
strengthening their school mental health systems by providing didactic learning, coaching, technical 
assistance, and opportunities for peer learning and collaboration with other participating districts. 
Please see Figure 29 (below) for an overview of the learning collaborative model.  

Following the successful completion of the first SHAPE Up NY! Cohort in September 2021, the SOC 
Project team presented findings at the National Center for School Mental Health (NCSMH) Annual 
Conference in October 2021, sharing information on the design, implementation, and outcomes from 
cohort 1. The team received positive feedback from the NCSMH and New York’s SHAPE work was 
spotlighted on the national SHAPE website. 

Also in October 2021, an informational overview session on the SHAPE Learning Collaborative was held 
and shared on a few different listservs.  The application for participation in the second SHAPE Up NY! 
cohort was released in November 2021. Twenty-nine applications were received, more than double 
from those received for cohort 1. Many districts identified the negative impact of COVID-19 on 

instruction and student 
mental health overall. In 
December of 2021, eight 
districts were selected for 
cohort 2: Saranac Lake 
Central School District, 
Schodack Central School 
District, Cazenovia 
Central School District, 
Rochester City School 
District, Brocton Central 
School District, Brewster 
Central School District, 
Dundee Central School 
District, and Skaneateles 
Central School District.  

Figure 29: Overview of SHAPE Up NY! Learning Collaborative model 

 

An overview session was held in January 2022 on the SHAPE Quality Assessment, with all 8 participating 
districts invited. In preparation for the commencement of the learning collaborative, districts were 
asked to identify challenges in their counties, and develop up to 3 goals to work towards throughout 
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their participation. A challenge commonly cited among the school districts was increased need for 
mental health services as students returned to full-time in-person learning. Goals identified by districts 
included development of a needs assessment and resource map, utilizing universal screeners, identifying 
strategies to better support teachers and staff, and developing methods to evaluate impact of any 
changes implemented. The second SHAPE Up NY! cohort ran from March through September of 2022. 
District teams made progress towards their selected goals, attend monthly Learning Collaborative 
sessions as well as monthly office hours. The application for cohort 3 was released September 30th, with 
the acceptance of eight new districts announced in December 2022. 

In other state-level activities related to enhancing school mental health systems, Mental Health Block 
Grant (MHBG) funding was awarded to 22 counties across NYS: Cattaraugus, Nassau, Seneca, Delaware, 
Niagara, Sullivan, Dutchess, Orange, Tompkins, Genesee, Putnam, Ulster, Lewis, Rensselaer, 
Washington, Monroe, Rockland, Wayne, Montgomery, Schoharie, Westchester, Wyoming. Additional 
details on this funding can be found in Section I. This funding is intended to assist counties in 
strengthening local systems of care and community mental health services, including school-based 
mental health services. Through participation in the OMH-led SOC Action Planning Workshop series, 
each of these counties were encouraged to collaborate with local school districts to identify needs and 
develop goals to meet them. Local school representatives are noted to be vital stakeholders of county 
SOC collaboratives, and meaningful connections across. Additional details on SOC Action Planning 
Workshops can be found in Section I. The SOC Project team also continues to attend quarterly meetings 
with DOH school-based health clinic staff to share school initiative updates. In Orange County, a local 
SOC member received training in Crisis Intervention – Youth Model, at the sponsorship of the SOC grant. 
This enabled the co-facilitation of a class at the County Police Academy, where 14 School Resource 
Officers representing two counties were in attendance. 

 

Grant Pilot County Activities 
Essex County’s School Outreach working group (SCHout) continued their work toward integrating 
mental health supports in schools throughout grant year 2. Goals of the working group include 
identification of service gaps for students in Essex County, collaborating with teachers and school staff, 
and working towards sustainable support for school staff.  SCHout has prioritized building strong 
partnerships with the fourteen school districts in the county and saw marked successes, reaching 29 
members by the end of 2021. SCHout gave a detailed presentation of their work at the June 2022 NYS 
SOC Summit in Albany, NY (please see Section I for further details on the SOC Summit). Their 
presentation, titled “SCHout! School Outreach Strategy, Challenges, and Successes in Rural Essex County 
NY System of Care,” described the proactive engagement strategies implemented by workgroup 
members, as well as efforts to best identify the needs of each district (please refer to Appendix A). 
Noted challenges included rural demographics, limited initial school engagement, limited staffing and 
budget, the priority of COVID-19 response, and an increasing demand for SEL resources with limited 
capacity for implementation. The member-led workgroup has established relationships with 
superintendents at all 14 school districts, with more than half highly engaged. SCHout administered four 
surveys designed to assess mental wellness and social-emotional learning (SEL) needs in school, which 
directly informed SEL curriculum decisions. The braiding of funds from multiple partners allowed for the 
provision of free SEL trainings to all schools, for a total of 9 trainings at 6 schools on three SEL topics 
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with 175 school staff trained. With an eye towards sustainability, 3 staff members at two schools 
became certified as Resiliency instructors and can provide training for others at additional schools.  
Finally, the group discussed one of their major school-related projects completed over the second grant 
year – the Essex County School Counselor Summit.  

Essex County’s School Counselor Summit was a one-day event with several training opportunities and 
discussion groups aimed at bolstering social-emotional wellbeing in schools. Held in-person at a local 
school campus in May 2022, the School Counselor Summit included sessions related to trauma 
responsiveness, neurodiversity, stress management and LGBTQ inclusion. Keynote speakers discussed 
the importance of building resilience within the school setting, which was followed by a 45-minute 
resiliency training. A separate resiliency training was also offered to any interested school or 
organization in Essex County via their online registration. The training, titled “Building Resilient Kids, 
Families, Schools, and Organizations,” allowed school faculty and community members to learn the 
basics of resilience skill-building. Additionally, the SOC Project Director provided a SHAPE overview for 
attendees. The School Counselor Summit had 34 school staff in attendance, representing 12 of 14 Essex 
County schools, and fostered one-on-one relationships among school staff and contact staff at agencies 
they refer to most (including Families First, Department of Social Services, Probation, Mental Health, and 
Prevention). In 2022, BRIEF is looking to improve the school referral process with a 1-page multi-agency 
permission-to-contact form.  

Essex County’s BRIEF also offered training on the MindUp social-emotional learning (SEL) program. 
MindUp is an evidence-based program that aims to teach children skills for managing stress and other 
negative emotions and offers opportunities for children to practice the skills they learn (MindUP for Life, 
2022). MindUp implementation has the potential to reduce aggression in classrooms, improve academic 
outcomes, and promote attentive classroom behavior among children. Over the second grant year, 40 
Essex County school staff received MindUp training and took their skills into the classroom. Please refer 
to Section II for additional details. 

In June 2022, an initial meeting was held between five Essex County school superintendents and local 
mental health providers, with representation from BRIEF, to begin a dialogue about mental health needs 
in schools. A noted challenge is that there continues to be more demand for school training and 
mental/behavioral health staff and counselors than there are funds or workforce to supply. The plan 
moving forward is to meet monthly, with invitations extended to superintendents at all of the 14 county 
CSDs. Of note, Saranac Lake CSD in Essex County participated in the second cohort of the SHAPE Up NY! 
Learning Collaborative and found it to be a positive experience. Additionally, planning for increased SEL 

school offerings is underway for the 2022-23 school year, 
including MindUp, Resiliency, and possibly SHAPE and 
Trauma-informed schools. 

 

Throughout the second grant year, Yates INSYGHT continued 
to work toward integration of mental health supports in 
schools. Yates primarily focused its school-based mental 
health activities in Dundee Central School District (CSD) given 

the high need and historical lack of resources for the district. The grant-funded Behavioral Intervention 
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Specialist (BIS) at Dundee CSD has continued to serve students and enhance available supports. Dundee 
CSD applied to and was accepted for the second cohort of the SHAPE Up NY! Learning Collaborative, 
establishing a team and completing the Mental Health Quality Assessment and School Trauma 
Responsiveness Assessment by February 2022. Goal setting began with the first SHAPE Up NY! session in 
March 2022, and over the course of the Learning Collaborative Dundee CSD initiated a pilot for 
SEL/mental health screening to be implemented during grant year 3. This will align with promoting 
trauma-informed practices, prevention initiatives, and increased SEL programming, further supporting 
self-regulation in students.  

Following closure of the Wayne County Behavioral Health satellite clinic at Dundee CSD in late 2021, 
Yates INSYGHT partners recognized an ongoing need for accessible mental health services for students. 
In early 2022, the Finger Lakes Area Counseling & Recovery Agency (FLACRA) applied to provide a 
Certified Community Behavioral Health Clinic (CCBHC) satellite in Dundee schools. The application was 
successful, and staff for the FLACRA CCBHC were hired in summer of 2022. Services began in Fall of 
2022. Additionally, the Yates INSYGHT manager, Yates DCS, and leadership at Finger Lakes Community 
Health met to discuss options for providing outpatient mental health services at a satellite clinic in Penn 
Yan schools. These conversations are ongoing. 

To help address the identified need for afterschool activities in Yates County, INSYGHT partners came 
together and distributed a survey through Penn Yan Middle School in early 2022. This survey collected 
youth input and feedback on activities and events, with 97 students providing responses. Following this, 
INSYGHT has been working with community groups, local agencies, and local libraries to provide suitable 
activities. Examples of programming offered include Youth Office Hours and an Empowerment Group 
held at the libraries, and active reading events at the community centers. 

During the 2021-2022 school year, Dundee school faculty and staff received a multi-part training series 
on ‘Trauma Informed Education’, presented by the Dundee BIS. An introduction to the series was 
provided in September 2021, including a description of what trauma is and how it can impact students. 
In November 2021, staff attended session two of the series titled ‘Secondary Traumatic Stress’. The 
December 2021 session focused on bringing newly acquired skills into the classroom. The final session in 
March 2022 focused on empathetic communication and creating trauma-informed classroom practices. 
The BIS continues to work with counseling staff to bridge the gap between the learning of self-regulation 
skills in counseling and generalizing them to classrooms. Several strategies and resources have been 
tapped to support student self-regulation. Trauma related practices were also woven into the continued 
implementation of the Prevent-Teach-Reinforce (PTR) behavior intervention program during the second 
grant year. 

PTR is an evidence-based program designed to reduce problematic and persistent behaviors among 
children in school settings (Dunlap, 2018). As part of the PTR model, students receive a functional-
behavior assessment (FBA) to identify areas of intervention.  School staff then develop and implement 
behavior intervention plans tailored to each student. These behavior intervention plans are created 
from a trauma-informed lens and emphasize the use of self-regulation skills whenever possible. A total 
of 120 staff were provided PTR training.  During the 2021-2022 school year, a total of 12 students were 
served with a full FBA process, with nine moving forward with a behavior intervention plan. Teachers 
were supported by consultation for six specific students, and other consult supports were provided for 
numerous students via weekly crisis team meetings. 
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Based on PTR data, all students have demonstrated decreased rates of problem behaviors and increased 
rates of academic engagement. All students receiving PTR services except two were maintained in the 
general education classroom setting in the 2nd and 3rd school quarters, with all maintained in the general 
education classroom setting during the 4th quarter. Despite some variability in discipline referrals 
throughout the 2021-2022 school year, suspensions in Dundee CSD generally decreased throughout the 
school year with the exception of a peak in March of 2022 (BIS notes this co-occurred with the 
discontinuation of masking requirements in NYS schools). Additionally, Suspensions (both in-school and 
out of school suspensions) also decreased throughout the 2021-2022 school year. Work continues to 
support staff in the teaching, prompting, and reinforcing of self-regulation strategies. Emphasis has been 
placed on team meetings that include specific discussion and data review on ways to continue to 
incorporate self-regulation into student repertoires. 

The Dundee BIS conducted social validity surveys among PTR implementers to better understand 
perception of the model’s success and any challenges with implementation. Results of the survey were 
generally positive: school staff reported feeling like an active part of plan development and 
implementation, valuing the opportunity to have plan input, and felt supported throughout the process. 
Teachers also noted that there were some limitations in the ability to fully address the mental health 
concerns of students using the PTR model given the high need among children. A new, district wide 
initiative that emphasizes Therapeutic Crisis Intervention (TCI) non-verbal communication was 
presented in September with the start of the 2022-2023 school year, as an extension of the trauma-
focused professional development trainings in the 2021-2022 school year. This aligns directly with the 
expectations outlined in the new behavior discipline referral process for Dundee CSD and helps lay the 
foundation for this important shift in school culture and approach.  

The Dundee BIS reports that participation with the INSYGHT coalition has helped support students, staff, 
and administration as it is improving perceptions and procedures to work with students and is providing 
more connections to outside agencies and supports for students and families. Some noted successes 
included the expansion of eligibility for HFW services to all Dundee students, including those residing 
outside of Yates County. Collaborative discussions have been held with the INSYGHT SOC Manager, 
Dundee BIS, C-SPOA, and Yates DCS to review Dundee's application for OMH Student Mental Health 
Support Grant for School Districts and the support needed from Yates INSYGHT moving forward.  

A new school partnership was forged this year between INSYGHT and Marcus Whitman CSD, with the 
INSYGHT SOC Manager, C-SPOA, school therapist, and school principal meeting to discuss needs and 
potential areas for collaboration. 

However, identified challenges include the capacity to support the increased mental health needs of 
both students and staff given widespread staffing shortages and limited local services. Consistent access 
to mental and behavioral health care is needed, and adequate support of prosocial behaviors and self-
regulation has become more difficult as many underlying environmental elements are absent. Both 
Dundee and Penn Yan CSDs have noted an increase of youth in crisis, with behavioral issues, with signs 
and symptoms of anxiety and depression, and the number of students seeking counseling staff. A July 
2022 update at the Human Services Committee reported an increasing number of children in outpatient 
behavioral health care. Dialogue between the schools, outpatient treatment providers, prevention 
providers, C-SPOA and care management, Social Services, Probation, Public Health, and Law 
Enforcement will continue and will focus on collaboration, coordination, and improved communication. 
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Section V: Systems Change Evaluation: NYS SOC, grant year 2 
  

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 79. 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 grant year 2 focused on continuation of first-year 
groundwork and activities, looking for evidence of integration and advancement. Grant monies and 
other novel funding sources continue to provide new opportunities and incentives; this is particularly 
demonstrated with the Mental Health Block Grant (MHBG) awards to 22 NYS counties and the SAMHSA 
carryover funding which allowed for the pursuit of multiple different additional projects across several 
sectors. OMH-facilitated SOC Action Planning Workshops continue to provide a constructive forum for 
counties to convene local stakeholders and formulate a collaborative action plan for SOC development 
in their county. The benefit of these workshops has been recognized by the National Training & TA 
Center for Child, Youth, & Family Mental Health (NTTAC), which has requested to work collaboratively 
with the NYS SOC project team to adapt the model for a national roll-out. Technical assistance and 
support continues to be offered by the project team to provide guidance and address barriers to SOC-
related changes. The complexity of the children’s service system continues to pose a challenge, with 
many different providers, services, and programs with oversight by varying state agencies making it 
difficult to navigate and integrate a straightforward continuum of care for youth and families. 

Capacity and enrollment in the HFW model is growing, with positive experiences and outcomes helping 
to further reinforce and promote expansion of the model. More care managers and supervisors 
continue to be trained in HFW, creating opportunities for further HFW service expansion in new care 
management agencies with coverage in additional NYS counties. Training on other evidence-based or 
evidence-informed programs (EBPs, EIPs) is enriching the local knowledge base and impacting cultural 
norms and standard operating procedures, e.g., with service provision via a trauma-informed lens. 
Workforce shortages across human-service sectors have constrained service availability and progress 
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this year. The recommended slow ramp-up to full HFW caseload for newly trained CMs has a financial 
impact that may disincentivize implementation. Additionally, referrals for HFW continue to lag in many 
implementing agencies, limiting their ability to achieve full caseloads. However, the Pay-For-
Performance (PFP) fiscal model continued this year to provide additional incentive to adopt the HFW 
model, and good progress has been made between NYS OMH and NYS DOH towards a sustainability plan 
for HFW in Health Homes Serving Children (HHSC) with Medicaid reimbursement. 

The invaluable contribution of family and youth voice to all sectors of child-serving systems is being 
increasingly recognized, and their participation in SOC-coalitions is being incentivized. Certainly, having a 
system that is youth and family driven is a framework shift, and activities and efforts during the second 
grant year indicate positive progress in this area. Training opportunities for Peer Advocates have 
continued to enhance the knowledge base, with expanded reach across NYS. New opportunities and 
forums for soliciting youth and family voice were realized this year, along with the commitment to keep 
the dialogue ongoing and integrated into normal operating procedures. 

The SHAPE Up NY Learning Collaborative provided opportunity to a second cohort of school districts this 
year to strengthen their school mental health systems. Continued implementation and training on 
evidence-based programs in schools, like Prevent-Teach-Reinforce (PTR) and MindUP (social emotional 
learning), are enhancing the knowledge base of school staff and positive experiences and outcomes are 
incentivizing continued application and growth. SOC coalitions in NYS counties are working to 
incorporate school systems into a more cohesive and collaborative local network to better serve youth 
and families, recognizing the importance of partnership with school districts to identify and connect 
necessary services. 

Systems change efforts on the institutional structure level have been constrained by various factors this 
past year, including widespread workforce shortages and lingering effects from the COVID-19 pandemic. 
System buy-in and public support of the SOC approach takes time as individuals and organizations 
develop a full understanding of the values and principles, and identify actionable strategies to adjust 
existing policies, regulations, resource allocations, and standard operation protocols that are currently 
constraining or disincentivizing positive change. 

Overall, the multiple changes to institutional structures in grant year 2 demonstrate continued progress 
towards SOC development in several areas and levels.  In many cases, these changes have built upon 
groundwork initiated in year 1 to further the cause. Please refer to Table 7 below (pages 74-78) for 
specific examples of institutional structure changes from grant year 2 of the NYS SOC Project. 
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Table 7:  Institutional Structures: Change Evaluation 
Ways that institutional 
structures can shape 
behaviors, building of 
pathways 

 
NYS SOC – Year 2 examples 

Incentives  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. 

(potential payoffs of 
taking a particular 
action) 

• NYS OMH and NYS OASAS issued an RFP for a funding opportunity for the development of 12 new Supportive Crisis 
Stabilization Centers (SCSCs) within the ten economic development regions across NYS  

• MHBG funding – this one-time funding of $25,000 per selected county provides the incentive for awardees to develop and 
grow their local SOC 

• SOC Project team-led Action Planning Workshops are incentivizing additional NYS counties to form local SOC 
collaboratives, enhance the knowledge base, refine standard operating procedures, and develop their local system of care 

• Given the success of the OMH-led SOC Action Planning Workshop model, the SOC Project Director received a request from 
the National Training & TA Center for Child, Youth, & Family Mental Health (NTTAC) to work collaboratively to adapt the 
model for a national roll-out; this would help ensure a consistently collaborative, cross-systems approach for SOC 
integration 

• Peer Engagement Specialists have been further integrated into OMH Division of Children and Families work, leading 
inclusion of family and youth voice in activities 

• Positive demonstrated outcomes for HFW enrollees incentivize expansion of the HFW model 
• 16 C-SPOA Coordinators statewide attended a skill development workshop series to earn a Facilitation Certification 
• Consultation fees for Youth & Family member representatives in both pilot grant counties incentivize their meaningful 

participation  
• SAMHSA carryover funds: incentivized the development of several additional SOC-related projects and initiatives 
• Family & Youth Panel at the SOC Summit was emotional and empowering, incentivizing the incorporation of family and 

youth voice in additional ways in all systems  
• Essex County continues to offer trauma-informed care and recovery focused trainings, incentivizing this approach to 

become widespread and standard across all participating organizations 
• Essex County presented BRIEF/SOC update at Essex County Board of Supervisors (BOS) meeting in Mar 2022; BOS passed 

SOC resolutions in support of BRIEF's Infant & Early Childhood Mental Health project 
• As a result of system-wide trauma-informed trainings, some Essex County policies (e.g., DSS Foster Child Visitation Policy, 

DSS Evaluation & Supervision Policy, ACAP policies) are being reassessed and rewritten with the incorporation of trauma-
informed and resiliency-building practices 
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Table 7:  Institutional Structures: Change Evaluation 
Opportunities  New or expanded sources of funding, development of ‘new’ norms, and updating/expanding the knowledge base can create opportunities. 

(Conditions that enable 
a particular action) 

• Partnership between NYS Office of Children and Family Services and NYS Education Department for the development of 
Family Opportunity Centers to meet the emerging needs of families by facilitating connections and coordination with 
community partners like schools and mental health and substance use disorder service providers 

• Deputy Commissioners’ Workgroup meetings provide opportunity to examine trends leading to complex scenarios, to 
inform system and policy level changes that create better options for children and families, and that prevent these 
complex cross-systems issues from happening in the first place 

• The NYS Cross-systems Senior Staff Committee continues to meet quarterly, focusing on sharing information/updates 
across systems, providing opportunity to develop strategies to address issues that arise. 

• Regional meetings with OMH Field Offices: begun during Fall 2021, these provide opportunity to share updates on SOC 
activities in counties within each region, opening up communication towards collaboration and problem-solving 

• 13th Annual What’s Great in our State Conference (Children’s Mental Health Awareness event) provided opportunity to 
connect with and inspire over 100 attendees, expanding awareness and the knowledge base of replicable approaches 

• SOC Summit – chance to gather, connect, learn from peers and stakeholders, and build momentum statewide for SOC 
implementation  

• Action Planning Workshops – 11 additional NYS counties completed the APW series in grant year 2, providing a platform 
to continue planful local SOC development and implementation 

• In February 2022, the SOC Project Team began preliminary work with New York City (NYC) to assist their SOC in 
redefining their role and infrastructure in NYC, and other associated priorities. At this writing, NYC is planning a SOC Action 
Planning in each of the five boroughs. 

• SOC Learning Collaborative: allowed 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 

• SOC Office Hours: virtual convenings provide opportunity for counties to build capacity for implementing the SOC 
framework to fidelity 

• SAMHSA Carryover grant funds – allowed for several additional projects to be pursued including additional expansion 
activities in Essex County, a Data Dashboard project in Yates County, and the development of a Family Educational Toolkit 

• SAMHSA Carryover grant funds provided the NYS SOC team the opportunity for consultation of subject matter experts 
from the University of Maryland on a variety of topics related to SOC implementation, HFW training and fidelity 
monitoring, HFW financing, and care pathways exploration. 



 

76 | P a g e  
 
 

Table 7:  Institutional Structures: Change Evaluation 
• SAMHSA Carryover funds allowed NYS SOC to support a quarter of NYS’ access to data from the national Crisis Text Line 

(CTL) as a Spanish version was launched in 2022. Since most NYS users of the CTL are young people under the age of 24, 
the addition of a targeted population better informs SOC efforts statewide. 

• SAMHSA Carryover grant funds also provided for a subcontracted project with NYU to pilot a methodology to identify 
points where children’s service system could be strengthened 

• SAMHSA Carryover grant funds also provided for a collaboration between the OMH Peer Engagement Specialists and the 
Young Leaders and Advocates Network (YLAN) to organize a Youth Advisory Board Pilot held in August 2022 

• SAMHSA Carryover grant funds also supported the pilot of a leadership development model led by NKI that provides 
participants with the skills and tools to integrate their insights on cultural and social determinants of health into their 
organization’s practices to promote health equity 

• SOC Project partnership with CLMHD on an 8-part series of SOC-focused webinars provided opportunity to highlight 
national experts and NYS exemplars in SOC implementation 

• NYS SOC in partnership with the Expanded School Mental Health team at the University of Rochester Medical Center 
offered a six-month SHAPE UP NY Learning Collaborative to a second cohort of 8 districts wishing to engage in strategic 
planning to improve their school mental health systems   

• Essex and Yates County SOC Coordinator leads meet regularly to share best practices, helping to further learning on SOC 
development and integration 

• Within both the BRIEF and INSYGHT SOC coalitions, multiple working groups (some established in year 1, with some new 
in year 2) help to increase specific area focus on improvement; these also allow for multiple layers of participation in the 
coalition  

• BRIEF and INSYGHT continue to offer and build on county-led trainings offered to their respective communities at large, 
covering topics like resiliency, parenting skills, cultural competency, ACEs, mindfulness, trauma-informed approaches, and 
more 

• Yates INSYGHT in partnership with Yates DCS were awarded Anti-Stigma grant funds through OMH providing $15,000 to 
target mental health stigma awareness in Yates County 

• Yates County Dundee BIS provided staff with professional development opportunities on trauma-informed practices 
throughout the 2021-2022 school year, enhancing the knowledge base and shifting to a more trauma-informed/sensitive 
culture 

• Dundee CSD presented a new, district-wide initiative that emphasizes Therapeutic Crisis Intervention (TCI) non-verbal 
communication in September 2022 as an extension of the trauma-focused professional development trainings. This aligns 
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Table 7:  Institutional Structures: Change Evaluation 
directly with the expectations outlined in the new behavior discipline referral process and further supports this 
foundational shift in school culture and approach to discipline and behavior support. 

Disincentives  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. 

(Potential 
punishments/downsides 
of taking a particular 
action) 

• Rigid licensing parameters disincentivize creative programmatic solutions 
• Factors including salary, housing, childcare, and transportation are disincentivizing applications, relocations, and 

subsequent hiring for critical SOC-related positions in many areas of the state 
• Increased professional requirements for speech/physical/occupational therapy providers without an increase in base pay 

disincentivizes pursuit of these careers 
• The recommended slow ramp-up to full HFW caseload for newly trained CMs can have a negative financial impact on 

participating CMAs 
• The persistent power imbalance between larger and smaller agencies/organizations can disincentivize smaller agencies 

from bringing up barriers or challenges that impede access to care, as they may fear retribution from larger agencies  
 

Constraints  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. 

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

• Lack of specific funding for SOC coordination has impeded individual county SOC implementation. Local SOC champions 
are challenged to keep momentum on county goals when they have other primary job duties.  

• Differing system requirements/rules create barriers to meeting the complex needs of dually diagnosed youth, 
particularly those with developmental disabilities and mental health challenges 

• Ongoing workforce shortages impacting multiple sectors and areas, limiting availability of numerous services 
• System buy-in and public support of statewide SOC implementation is slow 
• Leadership changes and state agency staff turnover has limited attention to SOC-related activities since July 2022 
• Inadequate staff resources to support planned SOC Project subcontracts with up to 5 counties to complete SOC 

implementation activities using carryover funding 
• COVID-19 continues to constrain HFW implementation, making engagement more difficult and limiting attendance at Child 

and Family Team meetings 
• Referrals for HFW continue to lag in many implementing agencies, limiting ability to achieve full caseloads 
• Difficulty identifying and engaging natural supports constrains HFW CMs in maintaining fidelity to the HFW model  
• Due to staffing shortage at Yates Pathways, there are less recruitment efforts at RTFs being made as the HFW service is 

near capacity with a waitlist 
• Limited insurance coverage for services constrains access to care 
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Table 7:  Institutional Structures: Change Evaluation 
• Lack of a single, high quality referral system/platform constraints easy, straightforward access to updated information for 

both providers and service recipients 
• Positive Constraint: MHBG award requirements include attendance at the SOC Summit and completion of SOC action 

planning workshops by the end of 2023, which further supports the coordination of multiple county agencies and 
organizations to jointly develop goals and objectives with actionable steps that can further the progress and integration of 
local systems of care 

• Positive Constraint: Some of Essex County BRIEF SOC goals are being integrated into health department’s Community 
Health Improvement Plan (CHIP), forcing greater alignment, increasing capacity and sustainability  
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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. The second 
grant year provides multiple examples of shifts towards more effective pathways, and therefore positive 
systems change. 

Pathway capacity related to the NYS SOC has continued to improve in many areas. Both quality and scale 
of the HFW model in care management agencies across the state is increasing, with ongoing refinement 
by the NYS HFW Training Team of the training and coaching curriculum alongside fidelity monitoring 
metrics. Trainings to enhance peer advocate skillsets for participation on HFW teams continue, building 
greater workforce capacity on this front.  

Stronger ties between schools, community providers, and other child-serving systems allow for greater 
accessibility to quality programming, as does co-location of HFW and behavioral health services in 
districts. Evidence-based programs implemented in year 1 have continued to grow in scale in schools 
during year 2. Relationship building is ongoing between SOC coalitions and school staff, identifying 
needs, gaps, barriers, and where collaboration can address these issues. A second cohort of NYS school 
districts completed the SHAPE Up NY Learning Collaborative, with efforts focused on improving quality 
and comprehensiveness of their school mental health systems. New sources of grant funding along with 
carryover funds provided for additional enhancements to pathway capacity. 

While pathway capacity has improved since the start of the grant period, continued efforts are 
necessary to ensure a broad range of needs are able to be met with quality programming. Ongoing 
workforce shortages have presented a big challenge this year, with difficulties filling positions resulting 
in longer waitlists, program/protocol implementation delays, and decreased referrals. The COVID-19 
pandemic continues to have lingering impacts on service availability and delivery. Additionally, there is a 
need for commitment to the SOC approach from additional partners to ensure a strong collaborative 
effort to move initiatives forward. 

Pathway connections have been strengthened in many areas this past year. Additional linkages between 
SOC partners continue to be forged, along with newly established forums that create space for cross 
system collaboration and help promote alignment on goals. The Deputy Commissioners’ workgroup 
increased its presence and involvement in SOC-related activities this year, and enabled multiple 
opportunities for complementary cross-systems to share gaps and barriers with the aim to develop 
creative solutions as a collective group. The SOC Summit brought together stakeholders from across the 
state, with an agenda that continually served to promote alignment on SOC values and principles, along 
with networking and learning opportunities to expand program linkages and coordination among 
systems.   

Mental Health Block Grant funding brought in new counties to expand local SOC development initiatives 
in a coordinated, cross-systems manner. One of the funding stipulations included participation in the 
SOC Action Planning Workshops, which provide a structured approach to identifying county needs and 
planning improvement strategies using aligned goals and coordination among local child-serving 
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systems. The OMH Peer Engagement Specialists are helping to align goals, ensuring youth and family 
voice is threaded throughout state-level initiatives and projects, providing technical assistance and 
linking key partners and program.  

Regular meetings have been established in the pilot counties between school representatives and 
various SOC-connected representatives, serving to strengthen relationships and improve all aspects of 
pathway connections.  The second SHAPE Up NY cohort furthers the capacity of NYS schools to work 
towards alignment of mental and behavioral health goals and cross-systems work to better serve the 
student population. Both pilot counties report greater alignment and integration with community 
providers and community-based organizations. 

Noted challenges include the ongoing widespread workforce shortages across multiple sectors that limit 
the development and expansion of important pathway connections, leaving little energy to focus on 
cross-system collaboration and goal alignment. Provider availability, along with limited transportation 
options and system access issues, particularly in rural areas, impede the development of strong program 
linkages. Referrals for HFW services continue to be a challenge, with cross-system collaboration needed 
to identify gaps and barriers. The lack of a universal referral platform makes it difficult for agencies and 
community members to access, navigate, and update information on services and access. Additionally, 
because coordination and alignment among systems requires efforts from multiple parties, change may 
take extended time to materialize. 

The efficient and effective functioning of children’s system pathways will produce better outcomes for 
children, youth and families. Positive progress can be seen, yet it is essential that efforts in these areas 
continue forward. ‘New’ approaches need to become standard and buy-in of SOC values and principles 
from all stakeholders is vital. Please refer to Table 8 below (pages 81-86), which details changes, 
including efforts towards improvement as well as challenges, in these multiple aspects of pathway 
functioning during year 2 of the NYS SOC Project.   

 

“Committing to targets that push members to shift their current 
organizational practices beyond the status quo will support genuine 

systems change. The conversations that raise critical questions about 
pathways are those conversations in which collaborative members 

are reflecting on the performance of the initiative against its targets.” 
(Latham, 2014) 
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Table 8:  Pathways: Change Evaluation 

Pathway Capacity NYS SOC – Year 2 examples 

 Quality • Ongoing HFW model fidelity monitoring is helping to ensure HFW providers are remaining true to the model 
tenants and providing quality wrapround services to youth and their families 

• HFW training team continues to refine HFW training curriculum and coaching format to support quality care 
management delivery and future sustainability 

• Additional CMs representing new CMAs and NYS county coverage completed HFW training and have begun 
enrolling youth 

• HFW training team began MiiWrap certification, assisting their ability to integrate motivational interviewing 
practices into the HFW training curriculum and coaching sessions 

• HFW training team completed a four-day Train-the-Trainer Certificate Program through Xavier Leadership 
Center, enhancing skills in training facilitation and design 

• SAMHSA carryover grant funds provided for facilitation certification for nine C-SPOA coordinators across the 
state, which will assist in their role as the hub of SOC activities locally and quality service connection/ delivery 

• NKI utilizes survey and interview data to refine HHMI training curriculum annually 
• Two cohorts of peer advocates and supervisors attended Peer Participation in Wraparound training to enhance 

skills and service delivery 
• A second cohort completed the SHAPE Up NY Learning Collaborative, focused on enhancing the quality of their 

school MH systems 
• Three Essex County MH clinicians are working towards certification in Infant MH Services 
• The Nurturing Parenting program has been expanded to Supervised Visitations in Essex County 
• Essex County continues offerings of EBPs including QPR and MindUP to local organizations and school staff 
• Both Essex & Yates counties offered community trainings on topics including resiliency and trauma-informed 

approaches to care 
• The Prevent-Teach-Reinforce program continues to serve youth in Dundee CSD, Yates County 
• Yates Dundee CSD staff received a 3-part professional development series focused on trauma-informed 

practices to help build a more trauma-sensitive culture in all programming 
• Groundwork: Yates INSYGHT leads connecting with neighboring county providers regarding EBPs for potential 

expansion to Yates County youth and families 

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.  
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Table 8:  Pathways: Change Evaluation 

• Challenge: Some agencies continue to report that COVID-19 impacts HFW implementation, particularly 
attendance at Child and Family Team Meetings; additionally, some CMs report that engagement is more difficult 
to develop over a virtual platform 

• Challenge: Identification of natural supports for the HFW team is a reported difficulty for some families 
• Challenge: Essex County notes difficulty in identifying pediatric practice ready to commit to intensive practice 

coaching to establish and monitor a new universal 0-5 development screening and referral system 
 

 Scale • The NYS SOC website added a button to enable the immediately translation of website content on the pages into 
10 languages, enhancing accessibility 

• Ongoing HFW training for new CMs, adding additional agencies and HFW slot availability in year 2 
• OMH Peer Engagement Specialists offered two training & coaching sessions for Peer Participation in HFW in 

January and May 2022 
• NKI offered four HHMI training sessions (October 2021; April, June, July 2022) due to the high demand for 

training 
• Groundwork: NKI in discussions with SOC Project team regarding sustainability and expansion of the HHMI 

model via future train-the-trainer developments 
• Both pilot counties continue to attend community outreach events to increase presence and awareness of 

initiatives 
• Essex ACAP has hired additional staff to allow for the expansion of the Nurturing Parenting program to 

Supervised Vitiations, along with classes at ACAP and the Essex County Jail 
• Essex BRIEF SCHout workgroup held a School Counselors Summit, providing an opportunity for education, 

outreach and networking for attendees, along with a sharing of resources  
• BRIEF orchestrated the creation and sharing of a recommended communication and screening protocol among 

area stakeholders to help identify and intervene with families with children 0-5 
• BRIEF & INSYGHT social media platform metrics show increased reach in their respective communities 
• HFW CMs are embedded in Yates County school districts, enhancing accessibility of services to students 
• Yates Adult Transitional Case Manager (TCM; Lakeview Health) has expanded the position to also serve youth, 

particularly TAY to assist with the transition from youth to adult services, and youth who do not have Medicaid 
and/or a diagnosis to link with traditional services 

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.  
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Table 8:  Pathways: Change Evaluation 

• Yates INSYGHT has promoted ‘Partner Spotlights’ on its Facebook page that highlight available services; these 
postings have received the highest interactions and visibility of all INSYGHT posts 

• Yates County Anti-Stigma grant funds enabling coordinated and enhanced outreach and educational efforts to 
combat mental health stigma  

• Groundwork: Yates Aspire Hope Family Engagement Specialist outreached to 13 community churches via 
telephone to educate on and promote INSYGHT, resulting in interest in INSYGHT membership 

• Challenge: Essex County notes inadequate funds and staffing for desired school-based counseling and training 
• Challenge: Workforce shortages and staff turnover have impacted all sectors this year 
• Challenge: Yates Pathways reports less recruitment efforts being made with RTF transition coordinators due to 

staffing shortages and services near capacity with a waitlist 
• Challenge: Essex County notes scarcity of local certified Youth Mental Health First Aid and Mental Health First 

Aid instructors able to provide training in near-term 
 

 Comprehensiveness • Eleven additional NYS counties completed SOC Action Planning workshops in year 2, where curriculum includes 
the identification of available services and current gaps and barriers, creating a baseline from which actionable 
steps forward are determined to enhance comprehensiveness 

• A second cohort of NYS schools completed pre- and post- SHAPE assessments that measured district 
performance in 7 domains, aiding their ability to focus improvement efforts and identify areas that can benefit 
from quality programming 

• Expansion of Nurturing Parenting program in Essex County to Supervised Visitations 
• Essex County early childhood MH clinicians are continuing steps towards certification in Infant MH 
• Essex County 0-5 MH workgroup established a recommended screening and referral protocol for the 0-5 

population to better identify needs and connect to services 
• Groundwork: BRIEF formed a new TAY workgroup to assess for service gaps and needs, avoid service 

duplication, and help in planning for a more streamlined transition from child to adult services 
• Yates County INSYGHT is working to provide more regular programming for youth via the local libraries, allowing 

for easy access and connections  
• Yates County has added satellite clinics to Dundee CSD, with discussions to add a satellite clinic to Penn Yan CSD 

in the 2022-23 school year 

Pathway comprehensiveness indicates 
the elimination of gaps in services, 
ensuring there is an adequate supply 
of needed programs.  
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Table 8:  Pathways: Change Evaluation 

• Yates County advocacy has resulted in the inclusion of Schuyler County residents who attend Dundee CSD to be 
eligible for HFW services, given that Dundee CSD has students from both Yates and Schuyler counties   

• Yates DCS connects monthly with all local outpatient mental health providers to discuss vacancies, staff 
shortages, wait listing, and ongoing outpatient mental health needs of youth and families 

• Groundwork: Yates Aspire Hope Family Engagement Specialist attends monthly county support groups (1 in-
person, 1 virtual) to promote INSYGHT, collect feedback on utilization of services, barriers, and desired services 
 

Pathway Connections NYS SOC – Year 2 examples 

 Linkages • Deputy Commissioners’ Workgroup held meetings with representatives from numerous agencies to identify 
cross-system coordination and transition areas needing improvement 

• Yates County C-SPOA has helped improve linkages for youth and families to access the services they need, 
communicating and meeting regularly with providers, schools, and youth and their families 

• Yates Pathways is working with RTF Transition Coordinators and area inpatient discharge teams to ensure 
awareness of HFW services and the step-down opportunity it can provide 

• Yates Pathways staff meet regularly with C-SPOA, administration, school staff, and mental health counselors to 
help identify youth who may benefit from services 

• Groundwork: Yates INSYGHT in discussions with local college MH & Wellness Team regarding collaboration to 
support TAY who attend/navigate college in Yates County 

• Co-location of behavioral health providers/satellite clinics in Yates County Schools 
• Groundwork: Yates Aspire Hope Family Engagement Specialist spends time each week at both community site 

locations for community outreach, sharing available resources and assisting with connections to services 
• Essex Families First is working with local agencies providing adult services to strengthen and improve the 

transition for TAY from children’s services to adult services  
• Essex County SCHout held a School Counselors Summit to connect school staff with area providers, to help 

enhance service coordination efforts 
• Essex BRIEF established a communication and screening protocol among area stakeholders to help identify and 

intervene with families with children 0-5 
• Monthly meetings established starting June 2022 between Essex County School Superintendents, Essex County 

Mental Health, and other area Mental Health Providers to discuss MH needs, barriers in schools, and improve 
overall coordination of services 

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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Table 8:  Pathways: Change Evaluation 

• Challenge: Essex Families First and Yates Pathways both report lack of HFW referrals from other area providers 
• Challenge: Yates Pathways reports reticence of local CSD to disclose information on students who may be 

appropriate for HFW services 
• Challenge: Pilot counties: Lack of public transportation and other travel barriers related to being a rural county 
• Challenge: Workforce shortages across multiple sectors limit provider availability and lengthens wait times for 

needed services, making transitions more difficult 
 

 Alignment • MHBG funds are helping to align providers in additional NYS counties: awardees are focusing efforts on local 
SOC development efforts, bringing stakeholders together to focus on agreed-upon goals 

• SOC Summit: provided time and space for stakeholders to come together and learn from one another, with 
reminders of overarching goals for an SOC 

• Workgroups comprised of reps from multiple systems formed under county SOC coalitions are helping to align 
programs and providers who are working towards the same goals 

• To ensure inclusion of family and youth voice and goal alignment, the OMH Peer Engagement Specialists are 
assisting with multiple projects in the integrated OMH Family and Children’s Division, including a review of 
mental health continuum of care training materials, development of peer positions in OMH-licensed mental 
health clinics, policy and practice changes to the Residential Treatment Facility (RTF) and Children and Youth 
Community Residence (CCR) models, and Mobile Crisis guidance development. 

• OMH Peer Engagement Specialists, in collaboration with the HFW Training team, created and presented a 
webinar in January 2022 focusing on the collaboration of CMs and Peer Advocates supporting the HFW model   

• Essex County notes greater alignment among area schools, mental health providers, and probation 
• Essex County notes greater alignment between area pediatricians and mental health providers for the 0-5 

population 
• Yates County C-SPOA, Yates DCS, Dundee School, HFW CM, and other community supports have initiated 

conversations and meetings regarding need for respite services for county youth  
• Yates INSYGHT absorbed county Tier-1 due to aligning mission and goal of increasing awareness of local 

supports and services in Yates County and ensuring connections to needed services 
• Both Essex & Yates counties note greater alignment and integration with community providers and community-

based organizations 

Alignment among programs is 
improved when the different 
providers are all contributing 
toward the same goals.  
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Table 8:  Pathways: Change Evaluation 

• Challenge: long-standing organizational siloes can be difficult to break down, resulting in pursuit of different 
goals 
 

 Cross-system 
Coordination 

• Deputy Commissioners’ Workgroup: meetings included additional representatives from complementary 
systems to aid in coordination and growth efforts 

• Deputy Commissioners’ Workgroup held a Sept 2022 virtual meeting with families and youth to continue the 
conversation started during the June SOC Summit; plan is to continue welcoming family and youth participation 
in upcoming Workgroup discussions 

• The NYS Office of Children and Family Services and NYS Education Department have partnered on the 
development of Family Opportunity Centers to meet the emerging needs of families by facilitating connections 
and coordination with community partners like schools and mental health and substance use disorder service 
providers. 

• SOC Project Director attended the University of Youth Power Leaders Luncheon in June 2022 to gather more 
input from young people on needed systems' changes 

• NYS SOC Summit provided time and space for networking and cross-systems work, as well as sharing of best 
practices in these areas 

• Yates County C-SPOA is enhancing networks and enabling coordination among services, inclusive of providers, 
schools, and youth/families 

• Yates INSYGHT has begun coordinating with Keuka College around their recently awarded grant for community-
wide training in Mental Health First Aid and Youth Mental Health First Aid 

• Essex County SCHout workgroup organized a successful School Counselors Summit bringing together over 50 
attendees from 12 of 14 county CSDs, allowing for networking, resource sharing, and fostering of relationships 
among peers 

• Monthly meetings established starting June 2022 between Essex County School Superintendents, Essex County 
Mental Health, and other area Mental Health Providers to discuss MH needs, barriers in schools 

• Challenge: Difficult for agencies and community members to access, navigate, and update multiple 
disconnected and redundant state and regional service referral systems 

• Challenge: RiTAT teams continue to struggle with organizational structure and goal setting 
• Challenge: Yates County notes minimal engagement from local critical access hospital (which includes an 

outpatient mental health program) with cross-system networks and SOC-related initiatives 

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.  
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Summary of Accomplishments & Areas for Growth 
 

At the halfway point of the four-year grant period, there is ample evidence of SOC capacity-building 
efforts on state, regional, and local levels. The following illustrates several highlights from the first two 
years of activities and accomplishments, with particular focus on year 2: 

At the state level, the Deputy Commissioners’ workgroup has become more engaged with the NYS SOC 
project, illustrating commitment to and support of the SOC approach via monthly SOC listserv updates, 
participation on multiple platforms including the SOC learning community and the CLMHD webinars, and 
contributions to the organization for and panels during the SOC Summit. Cross-system challenges are 
being solicited, with dialogue ongoing about actionable solutions. Embracing the principle of being 
family and youth driven, there will be quarterly representation of youth and family representatives at 
the workgroup meetings. Additionally, cross-agency work towards the sustainable integration of HFW in 
HHSC with Medicaid funding is ongoing and gaining momentum.  

Eleven additional NYS counties completed the SOC Action Planning workshop series. These workshops 
are designed to bring together local stakeholders to act in partnership on a strategic plan for the county 
that aims to achieve goals and objectives consistent with the SOC approach, including its development 
and integration in local child-serving systems. The National Training & TA Center for Child, Youth, & 
Family Mental Health (NTTAC) has approached the SOC Project Director with a request to work 
collaboratively to adapt the NYS SOC Action Planning model for a national roll-out, further highlighting 
the significant value-add of this workshop series. 

Mental Health Block Grant funding to 22 NYS County Mental Health Departments is aiding expansion 
and implementation of the SOC approach, bringing together cross-systems partners to support children, 
youth, young adults, and their families in each locality. This group represents meaningful opportunities 
to grow SOC across the state, with county progress reports showing positive movement towards 
identified goals. 

Essex County has made important progress on several of its SOC goals and objectives. Additional 
partners, including youth and family representatives, joined the BRIEF SOC coalition, adding important 
perspectives and voices. A universal screening and referral protocol for children 0-5 was developed and 
communicated to area providers, and early childhood mental health services continue to expand in the 
county. Notable steps towards development of a streamlined plan for services for TAY are in motion. 
County-wide trainings and workforce development continue, with classes on building resiliency, 
adopting a trauma-informed approach, SEL, and suicide prevention (including Question-Persuade-Refer, 
QPR). BRIEF has deepened its partnership with the County Health Department via alignment of SOC 
goals and the county’s Community Health Improvement Plan (CHIP) initiatives, particularly those related 
to diversity, equity, and inclusion (DEI) and trauma-informed care (TIC). 

Yates County has also continued its efforts amidst multiple structural changes in SOC leadership and 
staffing challenges over the past year. New organizations and agencies have partnered with the Yates 
INSYGHT SOC coalition, along with new youth representatives. The C-SPOA Coordinator position was 
increased to a fulltime effort and has been a positive enhancement for the county, resulting in stronger, 
active coordination and productive relationships with area providers. Yates County was awarded grant 
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funding to pursue an Anti-stigma initiative, and community outreach efforts are ongoing. A Yates 
INSYGHT partner opened a CCBHC satellite clinic within one of the school districts to fill the need for 
outpatient care for youth, and INSYGHT continues to work with local organizations to identify areas for 
collaboration.  Both pilot counties note greater alignment and integration with community providers 
and community-based organizations this second grant year. 

The NYS HFW Training and Implementation Institute has continued to refine and streamline the HFW 
training and coaching curriculum during year 2. A new cohort of 20 care managers and 14 
supervisors/administrators received training March-August 2022, representing 13 CMAs covering 14 
counties. Of these, six are new CMAs which expands the availability of HFW coverage; this latest training 
cohort began enrolling children and youth in HFW services in quarter 4. A smaller cohort of 9 CMs began 
HFW training in August 2022 to further augment the HFW-trained workforce. One-hundred forty-four 
children and youth were enrolled in HFW service during year 2, adding to the 58 enrollees from year 1, 
for 202 enrollees total for the grant period to date. Analyses of data for HFW enrollees showed a 
decrease in high need prevalence from baseline to first reassessment on 60 of 96 CANS-NY measures.  
The decrease in prevalence of high need over this time period was statistically significant for six of these 
measures, including Parenting Stress, Knowledge Congruence, Recreational, Peer Interactions, Decision 
Making/ Judgement, and Suicide Risk. 

A standing grant goal is to increase youth and family representation and influence in service systems 
throughout NYS, and gains have been realized this second year. Significant youth and family presence 
was seen and heard at the SOC Summit, with a deeply resonant panel presentation noted as a Summit 
highlight by many attendees. The OMH Peer Engagement Specialists continue to lead the inclusion of 
family and youth voice in the Division of Children and Families and the NYS SOC project. They partnered 
with the Young Leaders and Advocates Network (YLAN) on a Youth Advisory Board pilot, which gathered 
input and feedback from youth with experience navigating the mental health and other systems for 
strategic planning purposes. Peer training for participation in Wraparound continues, with an additional 
28 peers trained this year representing 19 agencies and covering 43 counties across the state. The 
Center for Research on Cultural and Structural Equity at the Nathan Kline Institute for Psychiatric 
Research (NKI) delivered trainings on Health Habitus Integration and Motivational Interviewing (HHMI) 
to 73 family and youth peers in grant year 2, increasing peers’ skills to address structural inequities and 
reduce disparities. 

Given the success of the first SHAPE Up NY Learning Collaborative, a second cohort of select school 
districts took stock of their mental health supports during year 2, determining areas of strength and 
areas needing improvement. Dundee CSD in Yates County and Saranac Lake CSD in Franklin County 
(serving some Essex County students) both participated in the second SHAPE Up NY Learning 
Collaborative, and found great value in prioritizing goals, breaking them into smaller actionable items 
using small change cycles to improve the quality of their school mental health system. A third SHAPE Up 
NY cohort is planned for 2023. Dundee CSD has continued to grow its student mental health services this 
year on several fronts, including ongoing provision of Prevent-Teach-Reinforce (PTR). The Essex County 
school-focused workgroup, SCHout, organized a successful School Counselors Summit in May 2022, 
providing important space for networking and resource sharing.  
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With half of the grant period now past, it is important to recognize the hard work and 
persistence on the part of SOC champions that has pushed the approach forward, 
seeking to embed the values and principles in all child-serving systems. This type of 
work is difficult and requires buy-in and commitment from a broad range of 
stakeholders who can build it into standing policies, processes, and protocols so that it 

becomes ingrained in standard operating procedures. Aspects of positive systems change are noted, 
with improvements in pathway capacity and connection. Certainly, however, there is more work to be 
done.  

As highlighted in the Collaborative Communities Toolkit (2019), “collaborative communities are 
equipped to perform activities such as developing best practices and robust strategies for addressing 
challenges; generating and evaluating evidence that supports novel approaches; and disseminating and 
implementing solutions”. While not specifically focused on system of care work, this description is highly 
applicable to SOC development. The collaboratives working towards SOC implementation are working 
hard to fully engage members, instill trust and commitment to shared goals, and embed accountability 
metrics. These collaboratives represent the drivers of the local systems, and the use of the Wilder 
Collaboration Factors Inventory tool allows for an examination of factors that contribute to collaborative 
success. The repeated use of this tool with the rural pilot counties and with counties participating in the 
SOC Action Planning workshop series allows for an insightful examination of coalition strengths and 
areas for improvement. Looking ahead to year 3, the SOC Project Team plans to offer each county 
targeted technical assistance based on results from 6 months-post-workshop Wilder Collaboration 
Surveys. 

As underlined by Latham (2014), service recipients are dealing with the programs and services that 
presently exist and were created and shaped under the current institutional structures contained within 
policies, funding, culture, and the knowledge base. On the individual level these service pathways are 
largely immutable, but collaborative efforts by stakeholders can adjust these pathways such that 
navigation is more straightforward and successful outcomes are increased. Pathway adjustments are a 
vital piece of systems change, and thus the current institutional structures must also be altered in a way 
that is more conducive to these reconfigurations. Making changes that are different to what has been 
done in the past is often difficult and requires collective action from stakeholders working together to 
help lessen structural barriers to achieve a common vision. In September 2022, the SOC Project Team 
began holding virtual bi-monthly SOC office hours for all counties engaged in SOC work, so that there is 
a continued forum to share information, learn from peers, and problem solve together. This is also an 
opportunity for counties to build capacity for implementing the SOC framework to fidelity. 

There is no one ‘right way’ to develop and implement a system of care, as it is imperative that the local 
context and resources be taken into consideration, resulting in varying approaches to address the 
diversity of needs, develop relationships, and build supports.  For example, both pilot counties were 
selected for their ruralness, but they also represent unique environments, and SOC implementation 
efforts must be carefully designed with the local community’s strengths and challenges in mind. Using 
local data where possible can help to establish a baseline and provide accountability on initiatives, and 
true partnerships between child-serving agencies and organizations can boost the reach of efforts, 
including trainings and programs. Sustainable workforce development is an important consideration, 
along with identification and creative use of available funding to support necessary staff and 
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programmatic needs. Leads from both pilot counties note plans to place more focus in year 3 on ways to 
continue SOC efforts beyond the four-year grant period. 

Certainly, NYS counties can be assisted in their local efforts through continued buy-in and support of the 
SOC approach by state level organizations and agencies, boosted by ongoing input from youth and 
families. State policies and regulations that align with SOC values and principles can be very impactful, 
along with flexible licensing parameters that aim to support providers delivering critical services. 
Continued cross-system work that provides for collaboration on the streamlining of differing system 
requirements can increase access and availability of needed programming, along with thoughtful 
consideration and implementation of proactive, preventative services. Additionally, promotion of 
human services workforce development can help build capacity and resources for sustainability. 

Grounded in the original premise from the 2011 Kania and Kramer article entitled “Collective Impact”, 
thoughtful reflection has resulted in a refined concept definition that serves to center the principle of 
equity: 

“Collective impact is a network of community members, organizations, and 
institutions that advance equity by learning together, aligning, and integrating 
their actions to achieve population and systems-level change.” 

-Kania et al., 2021   

This is wholeheartedly applicable to system of care work at all levels. The adage that we can accomplish 
more by working together still stands, and dedication to the SOC approach by collaborative stakeholders 
is resulting in positive system changes. Grant year 3 offers continued opportunities for partnering to 
enhance effectiveness and sustainability of child-serving systems across New York State. 
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Appendices  
Appendix A: NYS SOC Summit 2022: Peer Learning Workshop Presentation briefs, Essex County 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SCHout! SCHool Outreach Strategy, Challenges, and Successes in Rural Essex County  

Molly Colden, BRIEF Project Coordinator, Building Resilience in Essex Families (BRIEF) 
Traci Ploufe, Executive Director, Substance Abuse Prevention Team of Essex County 

Heather Sheehan, Director, Essex County Probation 
 

In 2021, Essex County’s school outreach (SCHout!) team began by listening to school needs 
and building relationships. SCHout braided funding from Essex County Probation 
Department, Essex County DSS, Essex County Mental Health Services, The Substance Abuse 
Prevention Team of Essex County, and other key SOC partners to provide access to social 
emotional learning (SEL) training and referral support across 14 school rural school districts. 
Strong partnership with the Essex County Health Department encouraged schools to 
prioritize SEL as a vital component of COVID-19 response. 

 

Meeting Caregivers Where They Are At: Bringing Nurturing Parenting Skills and 
Support to Incarcerated Individuals/ Caregivers During Supervised Visitation; and the 

Broader Essex County Community 

Emma Jean O’Kusky, Parent Training Specialist, Adirondack Community Action Programs, Inc. (ACAP) 
Alan R. Jones, Executive Director/CEO, Adirondack Community Action Programs, Inc. (ACAP) 

Terri Morse, LMHC, CACAC-Master, Director, Essex County Mental Health and Director, Essex 
County Community Services 

Angie Allen, Deputy Commissioner, Essex County Department of Social Services 
 

To overcome barriers to access, in 2021, Essex County SOC partners collaborated to adapt 
and expand parent/caregiver education for people incarcerated in county jail; in homes; 
during parent/caregiver supervised visitation; online; and to the community at large. 
Adirondack Community Action Programs, INC. (ACAP), Essex County DSS, Essex Community 
Services Board, and the Essex County Jail work together to refer parent/caregivers to the 
classes and increase access where it is needed. 2021 pre and post participant assessments 
evidence families increased knowledge and skills implementation in key areas. 
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Appendix B: Collaboration Factor Category Changes From Year 1 to Year 2, Essex BRIEF 

 Year 1 Year 2 
Strength  Members see collaboration as being in 

their self-interest 
 Skilled leadership 
 Mutual respect, understanding, and trust 
 Favorable political and social climate 

 

 Members see collaboration as being in their 
self-interest 

 Skilled leadership 
 Mutual respect, understanding, and trust 
 Favorable political and social climate 
↑   Unique purpose 

       ↑   Flexibility 
       ↑   Open and frequent communication 
       ↑   Shared Vision 
       ↑   Concrete, attainable goals and 
              objectives 
       ↑   Established informal relationships  
              and communication links 
       ↑   Appropriate cross section of  
              members 
       ↑   Members share a stake in both  
              process and outcome 

Borderline: 
Approaching 

Strength 

 Unique purpose 
 Flexibility 
 Open and frequent communication 
 Shared vision 
 Concrete, attainable goals and objectives 
 Established informal relationships and 

communication links 
 Appropriate cross section of members 
 Members share a stake in both process and 

outcome 
 Evaluation and continuous learning 
 Collaborative group seen as a legitimate 

leader in the community 
 Engaged stakeholders 
 History of collaboration or cooperation in 

the community 
 Ability to compromise 
 Development of clear roles and policy 

guidelines 
 Adaptability to changing conditions 

 Evaluation and continuous learning 
 Collaborative group seen as a legitimate leader 

in the community 
 Engaged stakeholders 
 History of collaboration or cooperation in the 

community 
 Ability to compromise 
 Development of clear roles and policy 

guidelines 
 Adaptability to changing conditions 
↑    Appropriate pace of development 
↑    Multiple layers of participation 

        
 

Borderline: 
Approaching 

Concern 

 Appropriate pace of development 
 Multiple layers of participation 
 Sufficient funds, staff, materials, and time 

 Sufficient funds, staff, materials, and time  
 

Concern          
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Appendix C: Collaboration Factor Category Changes From Year 1 to Year 2, Yates INSYGHT 

Category Year 1 Year 2 
Strength  Members see collaboration as being in 

their self-interest 
 

 Members see collaboration as being in their 
self-interest 

       ↑   Unique purpose 
       ↑   Skilled leadership 

Borderline: 
Approaching 

Strength 

 Unique purpose 
 Skilled leadership 
 Mutual respect, understanding, and trust 
 Favorable political and social climate 
 Open and frequent communication 
 Flexibility 
 Multiple layers of participation 
 Evaluation and continuous learning 
 Adaptability to changing conditions 
 History of collaboration or cooperation in 

the community 

 Mutual respect, understanding, and trust 
 Favorable political and social climate 
 Open and frequent communication 
 Flexibility 
 Multiple layers of participation 
 Evaluation and continuous learning 
 Adaptability to changing conditions 

       ↑    Shared vision 
       ↑    Established informal relationships    
               and communication links 
       ↑    Concrete, attainable goals and  
               objectives  
       ↑    Appropriate cross section of  
               members 

Borderline: 
Approaching 

Concern 

 Shared vision 
 Established informal relationships and 

communication links 
 Concrete, attainable goals and objectives 
 Appropriate cross section of members 
 Members share a stake in both process 

and outcome 
 Collaborative group seen as a legitimate 

leader in the community 
 Development of clear roles and policy 

guidelines 
 Engaged stakeholders 
 Appropriate pace of development 
 Ability to compromise 
 Sufficient funds, staff, materials, and 

time 

 Members share a stake in both process and 
outcome 

 Collaborative group seen as a legitimate leader 
in the community 

 Development of clear roles and policy 
guidelines 

 Engaged stakeholders 
 Appropriate pace of development 
 Ability to compromise 
↓   History of collaboration or  
       cooperation in the community 

Concern         ↓     Sufficient funds, staff, materials,  
                and time 
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