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Systems of Care

~ Achieving the Promise:
Transforming Mental Health Care in America ~

“We envision a future when everyone with a mental
iliness will recover, a future when mental illnesses can
be prevented or cured, a future when mental illnesses
are detected early, and a future when everyone with a
mental illness at any stage of life has access to
effective treatment and supports - essentials for living,
working, learning, and participating fully in the
community.”
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The Federal Action Agenda
Key Points

/~ Improve interface between \
primary care & mental

health services

Mental illness & emotional
disturbances are treatable

National Strategy for

Suicide Prevention Focus on early intervention

Expand “Science-to-

Help states implement Services agenda

comprehensive state

mental health plans Increase employment of
people with psychiatric

Mental health practice that disabilities

is culturally competent and

evidence-based Information system to better

manage services & improve
confidentiality

Center for Mental Health Services ©
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Child, Adolescent and
.
Family Branch
Vision
All children and their families live, learn, work, and participate fully in
communities where they experience joy, health, love, and hope.
Mission
Through investment and partnerships in home and community-based systems
of care, the Child, Adolescent and Family Branch promotes potential and the
well-being of children and youth who have or are at risk of having a serious
emotional or behavioral disturbance, and their families.
Accomplished by...
o Embracing families and their cultures,
Eliminating disparities and fostering cultural and linguistic competency,

.
o Establishing effective service delivery models

« Collaborating with other public and private child-serving systems and organizations, and
.

Ultimately transforming children’s mental health care across America

US. DEPARTMENT OF HEALTH AND HUMAN SERVICES #
Services Adminiiration

Oy

h The Comprehensive Community Mental

Health Services for Children and Their
Families Program
(Children’s Program)

Encourages the development of home and
community-based systems of care

SOC meet the needs of children and adolescents
with serious emotional disturbances and their
families

SOC communities are administered in States,
political subdivisions of States, American Indian
tribes or tribal organizations, and U.S. territories
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Systems of Care

Systems of care are developed on the premise
that the mental health needs of children,
adolescents, and their families can be met
within their home, school, and community

environments.

These systems are developed around the following
principles:

« child-centered

« family-driven

« strength-based

« culturally competent

Additionally, interagency collaboration  is
embedded within these systems.
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Systems of Care Program Framework

Accountability through Family partnerships
outcome evaluation Home and community-
Comprehensive array based services

of services Least restrictive service
Cross-agency environments
coordination Strength-based
Cultural competence individualized service
Early identification and planning

intervention
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Family driven means...

Family-driven means families have
a primary decision making role in
the care of their own children as
well as the policies and procedures
governing care for all children in
their community, state, tribe,
territory and nation.

System-of-Care Communities of the Comprehensive Com

Health Services for Children and Their Families Pro  gram

munity Mental

MENTAL
HEALTH
SERVICES

OPERATIONAL
SERVICES

SOCIAL
SERVICES

EDUCATIONAL
SERVICES

VOCATIONAL
SERVICES

SUBSTANCE
ABUSE
SERVICES

Youth Guided means that youth
take the lead in...

Educating all professionals and
adults who work with young
people on the importance of
engaging and empowering
youth.




Youth Involvement in Systems of Care

A starting point for
understanding youth
involvement and
engagement in order to
develop and fully
integrate a youth-directed
movement within local
systems of care.

http://www.tapartnership.org/

Cultural & Linguistic Competence

Reduce disparities and enhance cultural and linguistic
competence among policy-makers, administrators and
service providers.

. Enhance organizational capacity
for cultural and linguistic competence.

- Increase awareness and knowledge
of factors that contribute to disparities.

. Develop specific approaches
that contribute to the goal of eliminating disparities.

Clinical Excellence

Promote the active training of providers
on state-of-the art, culturally and
linguistically competent clinical practice.

National Evaluation of SOC Programs

Why does the Children’s Program conduct an evaluation?

» Mandated by Congress to demonstrate the effectiveness
of SOC programs

« Evaluation helps to:
 demonstrate program success
« serve as a fiscal watchdog

* measure progress of specific grant community
programs

measure progress of the combined effect of many
systems of care programs

» Evaluation helps guide new directions for current grant
communities and sets a benchmark for future community-
based systems of care.

Additional Programs
Administered by the Child,
Adolescent and Family Branch

Statewide Family Networks

Increasing evidence suggests that the engagement of
trained and empowered family members is an
essential ingredient of systems of care

The Family Network and Support Program provides
families the support and assistance needed to
contribute to the development of effective Statewide
Family Networks.

Statewide Family Networks are critical to achieving
full participation of families  in planning, designing,
implementing, and evaluating services for the target
population.




American Indian/Alaska Native
Circles of Care

Supports Federally recognized tribal governments
and urban Indian programs

Focuses on designing and assessing culturally
appropriate mental health service models for
American Indian/Alaska Native children with serious
emotional/behavioral disturbances and their families

Supports American Indian communities in their
efforts to build the infrastructure to increase the
capacity and effectiveness of their behavioral health
service systems.

Partnerships for Youth Transition

Youth with serious emotional disturbances and serious
mental illnesses:

are particularly at high risk during the transition to
adulthood

have the highest dropout rate among all youth with a
disability

have more confrontations with the juvenile justice
system

often fail to live independently (resulting in
homelessness)

are more prone to unplanned pregnancy than youth in
other disability groups.

Susan Stromberg
240 276-1929

susan.stromberg@samhsa.hhs.gov

www.systemsofcare.samhsa.gov

Tertiary Prevention:

CONTINUUM OF Specialized
PROGRAM-WIDE Individualized
POSITIVE BEHAVIOR Systems for Youth with
SUPPORT High-Risk Behavior

Secondary Prevention:
Specialized Group
Systems for Youth with
At-Risk Behavior

Primary Prevention:
Program/Setting-
Wide Systems for
All Youth,
Staff, & Settings

Positive Behavior Support

Is a framework, not a program

Is being applied in a variety of systems
Preschool
Alternative education
Juvenile justice

Systems of Care

School-wide Positive
Behavior Support
Systems

Classroom
Setting Systems

Systems




Focuses on:
Connecting social & academic
achievement
Team-based leadership
Investments in capacity building
Conceptually sound guiding
principles
Data-based decision-making

Sustainability of effective practices

Implementing PBS

Establish a leadership team
Secure administrator support

Secure a commitment from at least
80% of the staff

Conduct self assessment

Create an implementation action
plan

Regularly collect and analyze data

Positive Behavior Support

Supporting
Staff Behavior _——

Supporting
Youth Behavior

Supporting
Decision
Making

1. Establish a Need

Meeting with key stakeholders
Do we have a problem?

Are we willing to consider
alternatives to what we're
doing now?

Demonstrate benefits of PBS

Agreement to adopt

2. Decide on the Scope of
Implementation

r
Community wide? 0

®
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Program wide?

Which programs?

3. Identify the Leadership Team

Program administrator

Staff:
Programs
Volunteers

Youth
Families

Community




4. Get Administrative Support

the

Program head (e.g.,
mental health program
administrator)

School administrator

Other program
administrators

5. Get Staff Commitment
Facility-or program-wide
meeting

Orientation, overview
training (1-2 days)

Consensus (> 80%)
Need for change
Vision, mission

Willingness to adopt
PBS

3-year commitment

6. Conduct Program Self Assessment

Program-wide staff meeting
Staff (or Leadership Team) survey

PBS Survey

7. Create Implementation Action Plan

Based on PBS Survey

Follow-up program-
wide training sessions

Staff input to
Leadership Team

Evaluate monthly--
Team Implementation
Checklist

8. Collect And Analyze Data

Use what you have

Analyze monthly
Frequency
Distribution,

Staff time

le

9. Use Data To Make Program
Decisions

By time, location,
activity, youth, type of
problem, etc.

Level of support
needed program-wide

Level of support
needed by individual
youth




10. Evaluate Impact
Compare outcomes with
Baseline measures before implementation

Key performance indicators: GEDs, test scores, use
of detention, restraint, hospitalization

Social validation

Staff satisfaction

Youth satisfaction
Family satisfaction

Recognition of effectiveness by system/program
administrators

11. Sustain Change

Sustained implementation: 3-5 years with fidelit

PBS institutionalized: “How we do it”

Administrative support
Team-based action planning
Use of data for decision making
Policies

Handbook

System investment
Budget-cost benefit

Visibility-social marketing

Family collaboration

Building a System that Cares:
The Project, Bridgeport, CT

Stanley N. Bernard

How did build a school-based system

of care?
Educate them on who we are and what we do
Align our vision with theirs
Build synergy

Show results

Who We Are: What is a System of Care?

A System of Care (SOC) is a network of
agencies and providers that make a full range
of mental health and other necessary services
available as needed for children with mental

health problems and their families.

Who We Are: Core Values of SOC

Services should be child-centered and family focused, with the
needs of the child and family driving the types and mix of
services provided;

Services should be community based, with the focus of
services as well as management and decision making
responsibility resting at the community level;

The collaborative partners should be culturally competent, with
agencies, programs, and services that are responsive to the
cultural, racial and ethnic differences of the population served.




Who We Are: The Project

The Partnership for Kids, or The PARK Project,
is a new way to help children and adolescents,
with behavioral and mental health challenges
and their families get needed services that
allow them to remain at home, in school and in
their own community. Itis a school-based
System of Care because our staff members
are located in the schools we target.

Who We Are: System of Care is Not...

SOC is not a school reform initiative

SOC is not a way to remove unwanted
students

SOC is not a means of isolating children
with mental health issues

Align the Vision: The Vision

Bridgeport children will live in a safe, caring
community that nourishes the development
of positive mental health.

Align the Vision: The Mission

To build a system of care in partnership
with home, school and community so that
children with behavioral and mental health
challenges can achieve success.

Build Synergy: How Do “Outsiders” Build
Synergy With Schools?

Be a resource to them
What are there needs?

How can you help them?

Give Unconditional respect
Listen before you advise

Acknowledge their expertise in educating children

Focus on their successes rather than their failures

Show Results: Build Youth Leadership




Show Results: Get Parents Involved

Show Results: PBIS

Frequency of Incidents by Month
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Show Results: Wraparound, Care
Coordination & Family Advocacy

Statistically
Significant Results

*Overall decline in rates
of depression

*Decrease in the
number of somatic
complaints

*Decrease in the
number of caregiver
complaints

What is Needed to Merge Mental Health and
Schools?

Understand that schools have their own culture

Understand that the process is mostly about
relationship building

It takes time: Remember to move along gently

Know your bottom line and what you are willing to give
up

Contact Information

Phone: 203-337-4403

FAX: 203-334-1577

Web: http://www.theparkproject.org

Address: 75 Washington Avenue
Bridgeport, CT 06604

Costs and Benefits of Implementing
PBIS

What is cost/benefit analysis?

Analytical method that quantifies in
monetary terms the value of all policy
consequences to a group(s) in society

Examines the next social benefits of a policy
or program




Why examine costs and benefits?

Evaluate programs

Support decision making about whether resources should
be dedicated to a particular program, or an alternative
program

Influence policymakers and other decision makers (e.g.,
Washington State Institute Public Policy)

Support more efficient and prudent use of funds and non-
monetary resources (e.g., time)

Opportunity Costs

Program-related “costs” result in fewer resources
(monetary or non-monetary) available for other programs

and activities

Who Might Have Standing?

Teachers

Government agencies

Taxpayers

Communities and society more broadly
Youth

Families

Who Has Costs
Standing?

Benefits

Examples of Potential
Costs and Benefits

Who Has Costs Benefits
Standing?
Youth Time (learning Increased academic achievement
social skills) Improved social skills

Improved self-esteem
Decreased length of services

Service Training Fewer health crises
providers and | 1 FTE Program Improved working conditions
their Coordinator Time savings: staff, administration, others
agencies Planning Decreased length of treatment
Implementation
time
Community None Better prepared citizens

Improved quality of life
Decreased need for services

Contact Information

Mary Magee Quinn

American Institutes for Research
mquinn@air.org
919.751.2356

Jeffrey M. Poirier

American Institutes for Research
jpoirier@air.org

202.403.5368
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