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New York State System of Care (NYS SOC):  

SOC Learning Collaborative – Evaluation Brief 
 

The following evaluation brief focuses on the first cohort of the NYS SOC Learning Collaborative, with measures of 
participant experiences, engagement, and collaborative feasibility. This six-month long learning collaborative (LC) 
concentrated on enhancing quality and sustainability of County SOC Implementation focused on children, youth, 
and young adults, and their families, providing an opportunity to build capacity for implementing the SOC 
framework to fidelity. This LC initiative leveraged a network of counties working towards similar goals to help 
ensure quality practices and strategies were adopted and implemented. Counties were provided with access to 
technical assistance and coaching as they worked to develop and implement action plans supported by continuous 
quality improvement practices. 

The first cohort of the SOC LC ran from November 2021 through April 2022 and was comprised of teams from five 
NYS counties: Clinton, Cortland, Franklin, Washington, and Yates. Six monthly virtual SOC LC meetings included 
didactic learning, team progress reporting, and technical assistance. Between monthly meetings, teams tested 
changes in their county children’s system using Plan-Do-Study-Act (PDSA) cycles, with the goal of achieving 
incremental improvements. Teams reported on the impacts of their PDSA cycles and related efforts during SOC LC 
meetings, sharing their experiences, county progress, and outcomes. 

Measures 

Two different aspects of the SOC LC were examined: engagement and feasibility, and experience. Team 
engagement and feasibility were assessed using session attendance and submission of monthly PDSA worksheets, 
while participant experience was assessed using a post-collaborative survey. 

SOC LC Engagement & Feasibility 

Expected responsibilities of participating counties for the LC included attendance at the monthly meetings by at 
least three members of the county cross-system team, along with submission of monthly PDSA worksheets. 
Attendance proved challenging, with 43% of total team sessions (5 teams x 6 sessions = 30 total) including three or 
more members from each county team. All county teams did have at minimum one county representative at each 
session. County teams did well with submission of monthly PDSA cycle worksheets, with 96% of goal submissions 
achieved. PDSA cycles were 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).  

SOC LC Experience 

Following the final SOC LC meeting, participants received a unique link to complete the NYS SOC LC Survey. This 
survey provided an opportunity for participants to provide feedback about their experience as part of the LC, 
including aspects of structure, knowledge and/or communication gains, and impact. Respondents also provided 
their perspectives on the use of PDSA cycles. Responses were measured on a scale from 1 (strongly disagree) to 5 
(strongly agree). To gather data on specifics of the LC that participants found most helpful, and to identify areas for 
improvement, the final questions allowed for opened-ended free-text responses. 
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Survey Results 

A total of nineteen county team members were identified at the start of the LC, with a range of three to six 
members representing each of the five counties.  Mostly complete survey responses were submitted by 10 
participants (53% of 19 LC members), with at least one response from each of the five SOC LC teams.. Respondents 
represented the following child-serving systems: mental health/C-SPOA, education, local government, community 
providers. 

Learning Collaborative Feedback 

The survey included eight items pertaining to participant reactions to the full LC series. Please refer to Figure 1 
below for a graphical depiction of rating averages. The highest scoring items showed that respondents 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. The lowest scoring items were the 
enhancement or gaining of knowledge and skills via participation in the SOC LC, and that it was a beneficial use of 
their time. However, even these items received an overall rating of ‘agree’.  
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I would recommend participation in a future SOC Learning Collaborative
session to a peer/colleague.

The SOC Learning Collaborative session information was presented
clearly and effectively.

Participation in the SOC Learning Collaborative provided structure and
efficiency  to our county's SOC development.

The SOC Learning Collaborative format (didactic + PDSA + coaching) was
appropriate.

My SOC Learning Collaborative county team contained the 'right'
members.

Participation in the SOC Learning Collaborative helped my county team
improve communication/coordination efforts.

The SOC Learning Collaborative was a beneficial use of my time.

I have gained or enhanced my knowledge/skills due to my participation
in the SOC Learning Collaborative.

Mean Ratings

Figure 1: SOC LC Reactions

Scale: 1=Strongly Disagree, 2=Disagree, 3=Neutral, 4=Agree, 5=Strongly Agree
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PDSA Cycle Feedback 

Four items on the survey pertained to participant perspectives on the use of PDSA cycles as part of the SOC LC. 
Please refer to Figure 2 below for average participant ratings on various aspects of PDSA cycles. On average, 
participants found PDSA cycles to be helpful in progressing towards goals. The lowest scoring item concerned 
whether PDSA cycles helped lead to impactful changes. 

 

 

 

As outlined by Taylor et al. (2014), PDSA cycles are intended to be kept fairly simple, with short change-cycles 
allowing for learning of both what worked well and what did not. This enables cycles to be efficient and focused on 
improving processes without the use of many resources. Cycles that are ‘abandoned’ might be considered to be 
failures, but in actuality are valuable due to the learning derived from the process. PDSA cycles represent a 
problem-solving approach that can be used over and over again, providing a useful and adaptable framework for 
organizational leaders to achieve quality improvement. 

 

SOC LC Time Commitment 

Nine respondents provided their perspective on the time commitment for participation in the SOC LC.  

Please refer to Figure 3 (left). 
Forty-four percent of 
participants indicated that 
the level of time commitment 
to the six-month LC was ‘just 
right’, while a third found it 
to be ‘too much’, and just 
under a quarter thought it 
was ‘too little’.  
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PDSA cycles helped in
making progress towards
accomplishing our goals.

PDSA cycles were an
effective way to test

changes.

My county team was able
to implement PDSA cycles
without much difficulty.

PDSA cycles helped lead to
impactful changes.
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Figure 2: Perspectives on PDSA Cycles
Scale: 1=Strongly Disagree, 2=Disagree, 3=Neutral, 4=Agree, 5=Strongly Agree
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Overall Structure of SOC LC 

The first open-ended item asked, “Has the overall structure of the SOC LC worked for you and your team?”. Eight 
participants submitted responses. Common response themes indicated that participants found the organization of 
the LC to be beneficial to help teams focus and prioritize goals, and separate larger tasks into manageable pieces. 
Some respondents highlighted the benefit of connecting with other county SOC teams and the value of peer 
learning. 

Barriers to Positive Change 

The second open-ended item asked, “What barriers need to be overcome to achieve further positive change in 
your county SOC?”. Nine participants submitted responses, with many touching upon the need for commitment 
and participation from a larger range of county partners.   

Additional Feedback 

The final open-ended item asked participants for any further feedback on their SOC LC experience. Overall, the 
seven responses indicated gratitude towards the platform the SOC LC provided. Some more specific suggestions 
were about having follow-up sessions, various versions of an SOC LC to engage other county partners, and state-
level involvement in county SOC collaborative activities. 

 

Overall Conclusions 

Participant ratings for SOC LC reactions were favorable, averaging 4.2 (between agree (4) and strongly agree (5)). 
Participant ratings for their perspectives on PDSA cycles were also favorable, with an average of 4. These reactions, 
coupled with the open-ended responses provided, suggest that participants found their involvement in the SOC LC 
to be a positive experience, providing a fresh way to re-engage with county leaders and focus efforts on 
improvement in a specific area. While county team members undoubtedly have busy schedules and multiple 
competing interests, the assessment of the overall SOC LC experience, feasibility, and feedback measures shows 
that the structured program and dedicated periods to test small changes were appreciated and found to be 
valuable. 
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Open-ended Responses: 

Overall SOC LC structure: 

• I'm not sure if we just pick an easier goal but I feel like we could have accomplished it in an even shorter 
time frame. It did however force us to pick something and work on it.  I think that we have a lot of goals 
and at times have trouble organizing and prioritizing what to work on.  

• Spread out over a longer period of time. 
• It was beneficial in to support change and to keep the SOC focused.  I would also think that it might be 

helpful if we were either able to attend another counties meeting to observe the process or if the staff 
could attend a county meeting and provide feedback.  

• The SOC Learning Collaborative allowed for my team to take a "goal" we have been trying to accomplish 
for some time but were never successful in reaching and breaking it down into smaller, manageable steps. 
In doing so, we were able to evaluate what wasn't working from previous attempts, make appropriate 
changes, and try again. I am happy to report that at the end of this, we have reached success in 
accomplishing our PDSA goal!  I don't have suggestion for changes or recommendations for the future, 
even though I joined late, I felt the Learning Collaborative to be beneficial to me, my team, and others 
who participated.  

• The structure has been helpful for my county. I have found the PDSA helpful in keeping us held 
accountable for the work but struggled with the identified goals each month.  Angela and Jessica were 
helpful in coaching us and guiding us throughout the process.  

• Yes, it worked well for us and is a model we will use internally.     
• I think the structure was beneficial in breaking things down into manageable steps.  Our group for the SOC 

was representative of only 2 providers and the county MH so that has been difficult.  I lot of work is on 
the county person to inform the larger network of child and family serving entities 

• It was great to hear what other counties are doing.  Our county has been immersed in SOC for many 
years, at times we already had the information.    
 

Barriers to positive change: 

• I am not sure 
• Silos between care providing agencies and a lack of desire of people to work hard. Not sure how to 

change either.  
• Workforce, so many have taken on additional duties and some are carrying the work of another FTE.  

Most do not have extra time to devote to new initiatives, volunteer for a new committee or honor 
previous commitments. 

• I think we need to organize our goals and workgroups to make sure that partners are invested in the SOC. 
• I believe we need to approach some of our other "goals" and needs in [our county] with the same 

approach as this one- breaking it down into smaller, manageable steps. Another barrier [our county] has 
faced since my joining the SOC Team is inconsistent participation from those important members we 
should have at the table who can help us make the strides for positive change.  

• Being able to find and recruit more mental health professionals to leave more time for greater 
participation in discussions and the work needed to implement the changes we seek. Greater 
participation of upper-level management. 

• Some key participants are passively involved at this point and must fully engage for the level of success 
we want. 

• Maintaining the energy to remain goal focused by collectively identifying goals and next steps. 
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• I think it would be helpful for other systems to hear from their state entities the importance of 
participating in the SOC at the county levels.   

 

Additional Thoughts: 

• An idea that may be helpful to explore would be to offer a learning collaborative of sorts for those other 
members that should be heavy participants in the SOC (not SOC directors themselves). A learning session 
for those members, who are reluctant to participate, to learn how they can play a role in positive change 
within their county and SOC - teaching them to be team players and to learn why the SOC initiative won’t 
reach its highest success without their participation and partnership. But, I feel at this point, this needs to 
come from someone outside the [county] SOC team (ex. OMH Learning Collaborative team), as we are 
just not getting through to them. 

• Thank you for having the opportunity. 
• While we provide many services in [the county] I am an executive leader in Albany.  I have no personal 

relationships with the group except for the county Mental Health.  I personally believe that an OMH SOC 
rep assigned to the county would be helpful 

• A bit time consuming but overall we were able to accomplish what we needed to!  
• This was a good start! 
• It was an excellent way to start off as new SOC. It would be helpful to do a follow up session either in a 

few months or quarterly.   Maybe a group email to allow for ongoing dialogue. 
• I appreciate the experience and found it valuable.  Thank you! 

 


