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Elements of System of Care Framework  

       
 

 

Four Components of System of Care Infrastructure 

Content taken from the National Training & Technical Assistance Center for Child, Youth, & 

Family Mental Health, 2024 CMHI Grantee Meeting – SOC Fundamentals. 

➢ A system of care is made up of people who support, people we serve, and people with 

influence while it centers the voices of those most impacted. 

 

1. Cross-Sector Partnerships: People - who must be at the partnership table? 

Youth & Family Partners – recipients of services plus youth & family-run peer 

organizations/programs 

System Partners – mental health, public health, education, child welfare, juvenile justice, 

public benefits, higher education, law enforcement, payers/funders (Medicaid, CHIP, 

private insurance), developmental disabilities, addiction services, medical/physical 

health 

A system of care is a spectrum of effective, community-based 
services and supports for children and youth with or at risk for mental 
health and related challenges and their families, that is organized into 

a coordinated network, builds meaningful partnerships with 
families and youth, and addresses their cultural and linguistic needs 

in order to help them to function better at home, in school, in the 
community and throughout life.  



Community Partners – elected officials, civic organizations, human services 

organizations, businesses, faith-based organizations, crisis providers, sports & 

recreation, creative arts, other community-based organizations 

2. Governance:  

 

Process – how will everyone work together? 

• Meeting & work structures 

• Communication expectations 

• Decision making, supported and driven by data 

• Accountability & quality improvement 

• Financing and sustainability of infrastructure, services and supports 

• Community support, engagement, and reflection 

• Coordination and collaboration among key system partners 

• Define access/entry points of care 

• Transparent, Inclusive, Meaningful, and Multi-directional 
 

Scope – what will be accomplished? 

• Point of accountability structure for SOC policy & for system management and 
oversight 

• Financing for SOC infrastructure, services and supports 

• Extensive provider network for comprehensive service array 

• Defined access/entry points to care 

• Manage care & costs for high needs populations 

• Interagency partnerships/agreements 

• Accountability & quality improvement 

• Partnerships with youth and families 

• Outreach, information & referral 

• Implementing & monitoring evidence-informed, evidence-based & promising 
practices 

• Training, technical assistance, coaching and workforce development 

• Achieving mental health equity & eliminating disparities 

• Integrating primary health and mental health care 

• Strategic communications 

• Strategic planning and identifying & resolving barriers 
 

3. Workforce Development – Preparing, recruiting and retaining adequate workforce to 

meet community needs 

 

• Embed SOC principles and values in workforce recruitment and training 

• Develop and implement training strategies that: 

o Facilitate cross-training among departments/organizations/providers 

o Are co-presented by professional and youth/family 

o Train upcoming professionals (secondary education), new providers, and 

seasoned professionals – a pipeline approach 

o Are coordinated to ensure system coverage and continuity of material  

o Are supported and funded across systems 



• Go beyond training – coaching, mentoring, technical assistance 

• System level focus on preparation, recruitment, and retention of needed workforce 

 

4. Evaluation/Continuous Quality Improvement – Ensuring that the SOC effectively meets 

the community needs while continuously improving and maintaining accountability to 

all stakeholders involved. 

 

Assessing Impact & Effectiveness 

• Regularly collect and analyze data to measure outcomes and identify trends. 

• Use both quantitative and qualitative data 

• Evaluate system progress in addressing disparities and achieving mental health 

equity. 

 

Continuous Improvement Processes  

• Establish ongoing feedback loops with youth, families, providers and partners. 

• Use data-driven decision-making to refine policies, programs, and services.  

• Implement structured reviews to assess the effectiveness of strategies and 

interventions. 

 

Accountability and Transparency 

• Set clear benchmarks and performance indicators with system partners. 

• Regularly share progress with stakeholders to ensure transparency.  

• Create mechanisms for continuous input from youth, families, and communities. 

• Sustainability  

• Build capacity for long-term data tracking and reporting. 

• Use evaluation findings to inform funding decisions and policy improvements. 

• Support workforce development by integrating continuous quality improvement. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



LOCAL EXAMPLES OF SOC INFRASTRUCTURE 

Key Component Essex County Sullivan County Westchester County 

Leadership & 
Governance 

The SOC is 
structured into an 
Executive 
Committee with 
high level 
leadership for 
planning, 
oversight and 
monitoring, and 
the coalition 
Building 
Resilience in 
Essex Families 
(BRIEF), consists 
of general 
stakeholders and 
community 
partners.  
Workgroups 
operate outside of 
the general BRIEF 
Coalition meetings 
and report back 
during full 
Coalition 
meetings, allowing 
all members to 
hear updates, 
engage in 
discussion, and 
provide feedback 
on ongoing 
initiatives.  
Workgroups: 
1.0-5 Initiatives 
2.ScHout (school 
related) 
3.Aging 
4.Tier II 
5. Neurodiversity 
Affirming Care 
BRIEF meets 
quarterly, with the 
Executive 
Committee 
convening 
monthly.  

The SOC is organized 
into a Coalition with 
five specialized 
pillars (below). Each 
pillar sets specific 
goals and engages 
relevant stakeholders 
with interest and/or 
expertise.  
Pillars: 
1.Medical  
2.Latino 
3.Infant, Youth & 
Family Mental Health  
4.Education & 
Prevention 
5.Perinatal/Family 
Mental Hygiene 
Some groups meet 
monthly, others bi-
monthly and the full 
coalition convenes 
quarterly to report 
progress and gather 
feedback. 
 

The SOC is structured 
across three tiers:  
Tier 1 includes local 
Community Networks, 
Communities That Care 
Coalitions, and Wraparound 
Processes. 
Tier 2 is the Coordinated 
Children’s Services Initiative 
(CCSI) Committee, the 
county’s primary cross-
systems planning body since 
the late 1990’s. It includes 
various subcommittees 
(below)-some ongoing, 
others time-limited and 
serves as the advisory board 
to the Children’s Cabinet.  
 Subcommittees: 
1.Early Childhood 
2.Suicide Prevention & 
Awareness Task Force 
3.Trauma Planning 
Committee 
4. Co-Occurring SOC 
5.College Collaborative 
-Other time-limited county 
planning subcommittees 
The Children’s Cabinet is a 
commissioner-level body 
made up of 11 child-and 
family-serving county 
departments. It promotes a 
shared vision, guided by a 
social justice lens, to 
address equity and 
disparities, strengthen 
partnerships, align 
resources and improve 
outcomes for children and 
families. 
Tier 3 consists of forums 
and structures that engage 
with state agencies on 
issues impacting youth and 
families. Tier 2, and the 
Children's Cabinet, informed 
by Tier 1, advocate at this 
level.  
  

Family & Youth 
Engagement 

Families and 
caregivers are 
represented in 
BRIEF and 
actively contribute 
to planning and 
decision-making.  

Sullivan Allies Living 
Together (SALT) is 
initiating a Youth Task 
Force which will 
collaborate with the 
SOC, ensuring youth 

Families/caregivers, 
youth/young adults and 
peers are represented in the 
various committees and 
subcommittees, contributing 
to planning and decision-
making at multiple levels.  

https://essexcountyny.gov/BRIEF/
https://essexcountyny.gov/BRIEF/
https://essexcountyny.gov/BRIEF/


voices are integrated 
across the five pillars.  

Awareness & 
Communication 

Created the 
BRIEF Website to 
centralize 
resources, training 
and career 
information for 
schools, providers, 
and community 
members. 
Launched 
CredibleMind to 
provide real-time 
access to 
education, 
community 
resources and 
assessments for 
all individuals in 
the community. 

Sullivan 180 is a 
nonprofit dedicated to 
improving health and 
well-being in Sullivan 
County through 
community-driven 
initiatives, including 
the creation of a 
Community Resource 
Guide to connect 
individuals with 
essential services. 

Created an online resource 
directory which is housed on 
the County’s website. 

 

https://essexcountyny.gov/BRIEF/
https://essexcountyny.crediblemind.com/
mailto:https://static1.squarespace.com/static/63d59e288347da088ca842df/t/676ec6be7d9c8430c867cfa9/1735313087663/S180+Digital+Resource+Guide_Updated+12.26.24.pdf
mailto:https://static1.squarespace.com/static/63d59e288347da088ca842df/t/676ec6be7d9c8430c867cfa9/1735313087663/S180+Digital+Resource+Guide_Updated+12.26.24.pdf

