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CHILDREN’S SYSTEM OF CARE FRAMEWORK

At times infants, children, youth, and their families require support from publicly funded human service agencies (e.g., child protective services, alcohol and other drug services, foster care, juvenile justice, mental health, health, and special education services).  A children’s system of care approach to service delivery is designed to improve outcomes for these children.  

This document describes a children’s system of care approach to service delivery.  The system described is an ideal one, and is not dependent upon current funding sources.  The following three sections describe the children’s system of care: 

· Mission, Values, Beliefs: Describes the mission of a children’s system of care, and the values and beliefs that drive its polices, procedures, and service delivery.

· System of Care Elements: Describes the core elements necessary to implement a fully functioning children’s system of care.

· Other – Supportive Elements: Describes other elements that support a fully functioning children’s system of care.

I. MISSION, VALUES, AND BELIEFS
Mission 

A children's system of care provides a community based system that supports normal development within a family and community context, helps keep children safe, healthy, and at home; helps children become productive at school and/or work, have meaningful connections to community, become law abiding citizens, and supports families to be financially self sufficient.

Values and Beliefs

Values and beliefs provide the philosophical basis upon which the system is designed and operated. The following values and beliefs will be modeled by leadership, reflected in policies, and incorporated in services. 

· Access, voice, choice, and ownership: Services will be easily accessed by all children and families who need them. Children and their families will actively participate in service planning, including assessment, treatment, and plan development. They will participate in all aspects of policy development, program planning, service delivery, and oversight.

· Cultural proficiency: Agencies recognize the impact of culture on access and service utilization patterns. They seek to add to the knowledge base of culturally proficient practice by conducting research, developing new therapeutic approaches based on culture, and publishing and disseminating the results of demonstration projects. Agencies recruit, hire, and train staff who are specialists in culturally proficient practice, and who are representative of the cultures and languages of families and children to be served. Printed materials are provided in the languages of the population to be served.

· Early identification and intervention: Children with unmet needs will be identified early and be provided with appropriate services.  Serving infants and very young children at high risk of developing serious problems enhances child development, the likelihood of positive outcomes in mother-infant bonding, family integration, and stability.

· Individualized, flexible, strength-based plan: Service plans will be individualized to meet the goals identified by the child and family and will be built on their strengths and resources.

· One family, one plan: All agencies involved with a child and family will join with the child and family to develop a single, coordinated service plan.  Services will be delivered seamlessly with funding mechanisms that are invisible to the child and family. 

· Community-based supports and services: All services, including residential services, will be provided in the home community unless no appropriate local resources are available.  Although some children and youth may require more restrictive care at certain times, a main goal of the system will be to promptly return them to the most home-like environment that is consistent with their needs.

· Partnership of family, community, and public agencies: The primary child-serving agencies (e.g., child welfare, alcohol and other drug services, probation, education, health, and mental health) will respect the bond between children and their parents, and will collaborate with family members at the policy, management, and service levels to provide a coordinated, outcome directed system of care for infants, children, youth, and their families.

· System accountability/outcome driven/management information (MIS) capacity: Goals and measurable outcomes will be specified for system of care, with common outcomes, indicators, data collection, and analysis shared across agencies. The system will be held accountable to those goals and outcomes through regular evaluation of policies, programs, and services. 

· Advocacy: The system will advocate for all rights, privileges, opportunities, and responsibilities afforded infants, children and youth, and assist families and youth to advocate for themselves. 

· Collaborative funding and shared resources: The primary child-serving agencies (e.g., child welfare services, social services, alcohol and other drug services, probation, education, Headstart, Early Headstart, developmental services, health, mental health) will share funding and resources to develop inter-agency programs and services that fill gaps in the service continuum.

· Transition Support: Children and families will be supported through transitions, including changing one program to another, moving to less intensive services, returning from out of home placement to home/community. Youth will be supported from children’s system of care services to adulthood. 

II. SYSTEM OF CARE ELEMENTS

A children’s system of care approach to service delivery is built upon core elements that include:

· Child, Youth, and Family Involvement

· Cultural Proficiency

· Service Population

· Access to Services

· Collaboration and Partnerships

· Community-Based Individualized Services and Supports

· Outcomes, Accountability and Evidence Based Approaches

This section discusses each of these core elements in more detail.

Child, Youth and Family Involvement

Youth and family members have a unique set of knowledge and experiences that, when combined with the knowledge and experience of policy makers and service providers, will improve outcomes for children and families.  For example, youth and family members have experience navigating complex service systems to access services for themselves or their children.  Combining this knowledge with the knowledge that policy makers have of policies and procedures will result in a better service delivery system that improves outcomes for children, youth and families.  Family members also have historical knowledge of their child’s strengths, behavior, needs, and the services and supports that have been most helpful in meeting their child’s needs.  Combining the knowledge family members have of their child, the child’s self knowledge, and the knowledge base of professionals have of children in general will result in more effective service planning, delivery, and improved hope and outcomes for the child and family.  Consequently, service providers, agency administrators, and policy makers will partner with youth and family members to incorporate their experiences and knowledge into designing the service delivery system, the care planning process, service delivery, developing specific and measurable outcomes, and evaluation.  When the child being served is an infant or preschool child, services are best directed to the child and caretaker together. 

Cultural Proficiency

Culture and ethnicity have profound impacts upon the service delivery system.  For example, data suggests that ethnicity, culture, and language factors impact where children and youth enter the service system (e.g., probation or mental health, outpatient clinic or emergency services); whether children and youth access services at all; how families perceive wellness; and how they respond to interventions.  The children’s system of care acknowledges that culture and ethnicity are relevant in the service delivery system and is committed to making the service delivery system culturally and linguistically proficient.

A culturally proficient children’s system of care includes culturally proficient institutions, agencies, and professionals.  Five essential elements contribute to a system’s, institution’s, or agency’s cultural proficiency:

· Valuing diversity: Effective service delivery requires that all parts of the system accept and honor the fact that different cultures may view behaviors, interactions, and values differently, and that different cultures and languages and may define concepts such as “health” and “family” differently.

· Cultural self-assessment: A children’s system of care must be able to assess itself and have a sense of its own culture.  When planners and administrators understand how language and culture shape their system, they are better able to assess how their system interfaces with other cultures.  System leaders may then be able to choose courses of action that minimize cross-cultural barriers.

· Dynamics of difference: When a system of one culture and language interacts with a population from another culture and language, both may misjudge the other’s actions based on learned expectations.  A children’s system of care must understand this cultural dynamic and incorporate that understanding into all levels of the system, including policy, program, training, and service delivery. 

· Institutionalization of cultural knowledge: The children’s system of care will incorporate cultural and linguistic knowledge and practices into the service delivery system.  Every level of the service delivery system needs accurate cultural and linguistic information. 

· Adaptation to diversity: A children’s system of care approach to service delivery needs to be able to adapt to the needs of the culturally, ethnically, and linguistically diverse communities being served. 

Cultural proficiency is a continuous developmental process, which requires planning and assessment of the demographic composition of the communities to be served, including cultural and linguistic needs, and assessment of provider’s ability to meet those cultural and linguistic needs. 

Local strategies for implementing a culturally proficient system of care may include:

· Governance and organizational structure: Include consumers and families who represent communities’ diverse populations on boards, commissions, and committees.  Encourage parity in representation from line staff to management by diverse populations, as well.  

· Human resource development: Recruit, retain, and train a culturally diverse workforce, including public and private service providers.  One strategy to recruit and retain culturally diverse staff is to develop pay differentials for staff with cultural/linguistic skills.

· Accountability: Monitor access, differential utilization rates, treatment outcomes, and satisfaction for children and families of all ethnic groups and make modifications as appropriate.

· Best practice model: Develop best practice models for serving cultural groups that are based on research and empirical data to increase accessible, culturally proficient services sensitive to child and family strengths and needs. 

· Increase Access: Implement a continuum of culturally proficient strategies to eliminate racial/ethnic and socio-economic barriers to accessing mental health services. Strategies include reaching out to targeted communities; providing assessment, treatment, and written material in the primary, or at least the threshold, language; providing transportation; making facilities easily accessible, located in neighborhoods; improving the engagement process; supporting family participation and self-help. 

Service Population

The original children’s system of care was developed to address the needs of children and youth with emotional and behavioral disabilities who are connected to at least one other agency. These are children who have been abused, involved with juvenile justice, or are having significant problems at school because of a disability.  While this population represents a small percentage of the children and youth in the child serving systems, they tend to account for the highest needs and the potential to benefit the most from an intensive, interagency service delivery system.  This service population remains the priority in those counties that are beginning to implement the children’s system of care. 

When feasible a county will expand its service population as it continues to implement the children’s system of care values and beliefs. Analysis of service patterns by sub-groups such as region, income level, culture, and age will yield critical information about proportionate access, and will provide the rationale for reallocation of resources or expansion. A fully developed children’s system of care will serve all children and their families who are having, or are at risk of having, difficulty being economically self sufficient, and/or ensuring that their children are safe, healthy, at home, productive at school or work, have supportive relationships with others, have meaningful connections to the community, and abide by the law.  Special attention is given to the children who are particularly vulnerable such as the very young (ages birth to 5), those served by the system of care who are transitioning to adulthood (approximately ages 14-25), children who are refugees, and those who are victims of child maltreatment.

Services to Transition Age Youth: Youth ages 14-25 who have been in the children’s system of care are often extremely vulnerable to homelessness, unwanted pregnancy, hospitalization, incarceration, exposure to violence, and exacerbation of mental illness.   To improve successful transition to adulthood, it is essential that the children’s system of care partner with other agencies to address needs in all domains including education, vocation, housing, income, life skills training/preparation, health, mental health, and social/recreational opportunities.   For youth with serious mental illness, seamless transition to adult services is critical to effective symptom management.   Because needs and preferences of youth differ from adults, services must be designed specifically for this population. 

Access to Services

The children’s system of care includes strategies designed to reduce barriers and increase access to services and supports:

Health Promotion and Prevention: Health promotion and prevention strategies are intended to increase access to the system of care through public education and to reduce the need for formal services through preventive activities.  Strategies for health promotion and prevention may include:

· General medical exam for children as a part of the mental health assessment.

· Reducing linguistic barriers;

· Reducing stigma and increasing public awareness of health and mental health problems faced by children and youth.

· Partnering with public and private agencies to implement health and mental health promotion and prevention strategies.

· Creating, monitoring, and evaluating benchmarks to measure the effectiveness of child/youth prevention programs.  

· Mental health screening as a part of general medical exams.

Early Identification: Early identification strategies help the system identify, at an early stage, children who are at risk of developing physical, emotional, and behavioral disabilities. 
Early identification strategies may include: 

· Partnering with schools, childcare centers, and other public and private agencies to provide early identification of children/youth and families that may be at risk;

· Partnering with primary care providers to provide universal screening to children/youth;

· Creating a common tool that schools, child care agencies, child welfare, probation, law enforcement, health providers, and parents can use to screen and identify children who have a physical, emotional, or behavioral disability or are at risk of developing a disability.  

No Wrong Door Policy: Children and families can access an entire continuum of services on first contact with any child-serving agency or upon self-referral to the children’s system of care.  The children’s system of care does not eject or reject children and families for not achieving their goals, but commits to working with all children and families until they have achieved their goals.  This approach requires child-serving agencies to coordinate or integrate their policies, procedures, and/or funding.   

Under and Over Represented Populations: A number of children and families tend to be under or over represented in various systems.  Recognizing this fact, the children’s system of care will include strategies to identify these underrepresented populations and will create appropriate mechanisms to improve their ability to access services.  Strategies to improve access of underrepresented populations may include:

· Special services for and means to identify infants and toddlers, children/youth in special education, juvenile probation, and child welfare;

· Identifying and eliminating barriers to access based on health insurance, geography, ethnicity, culture, language, socioeconomic class, gender, and/or sexual orientation;

· Identifying under and over represented populations in the mental health, juvenile probation, and foster care populations; 

· Monitoring access through a continuing quality improvement process.

Collaboration and Partnerships

Collaboration and partnerships are necessary to provide individualized supports and services to children and families.  Collaboration across public and private child serving agencies and with family members will occur at the policy and planning, program, and service delivery levels.  Collaboration and partnership at the policy and planning level will ensure coordination of care and expansion of the local continuum of care.  Collaboration and partnership at the service delivery level will ensure that service plans are individualized to meet the needs of a particular child and family.   

Community Based Individualized Services and Supports

A children’s system of care includes an array of community-based and individualized services driven by the children’s system of care values and beliefs.  More specifically, services will be:

Individualized and flexible: Services will focus on the child and family’s goals and objectives, rather than on the needs of a particular program or agency.  The services will be individualized, culturally sensitive, and developed creatively in order to provide whatever is needed to accomplish the goals of the child and family.  

Strength-based:  Every individual and every family has strengths that will be enlisted and expanded to help meet their specific needs.  This approach is very different from the traditional problem-oriented approach to service planning and delivery.

Community-based: Services will be delivered in the places where children and families spend their time, such as schools, child care, pre-schools, homes, shelters, foster homes, juvenile halls, community agencies, and public and private community organizations and recreation centers.  Delivering services where people live and congregate results in services that are less restrictive and institutional, and tend to be more accessible, responsive, and available during non-traditional hours.

A full range: There will be a full range of services and supports, including formal and informal services. Linkages between publicly funded child serving agencies and community-based organizations are essential to ensure successful transitions to independence and stability.

Outcomes, Accountability and Evidence Based Approach

Various agencies in the children’s system of care collect and report information on outcomes to ensure accountability.  A shared system of outcomes, indicators, data collection, and analysis will improve accountability for individual agencies and the system of care. Outcomes monitored at the system level will be useful to groups that influence or set policy and establish the system’s direction and goals.  Program managers may use outcome data at the program level to fine-tune service delivery.  Outcomes at the consumer and service level may assist clients and service providers in improving upon individual child and family outcomes. 

System, program and service level outcomes will be consistent with the children’s system of care principles and values, and can measure process, structure, cost, and child and family well being.   Objective measures of cross-agency process and structure help determine and quantify whether progress is being made toward the following children’s system of care values and principles:

· Decisions are interagency;

· Care planning is family centered and strength-based;

· The system is culturally proficient;

· Community-based services and supports are available;

· Service plans are individualized;

· Service delivery is outcome-driven;

Cross-agency measures of cost can help determine:

· Cost effectiveness of services;

· Cost avoidance and reinvestment strategies;

· Interagency funding strategies;

Finally, cross-agency measures of child and family well being can determine whether progress is being made toward:

· Reducing out-of-home placements;

· Reducing juvenile justice recidivism;

· Increasing school achievement;

· Increasing school attendance;

· Improving child functioning and competencies;

· Reducing family use of emergency rooms;

· Increasing the availability of safe, affordable housing;

· Increasing the economic self sufficiency of families;

· Reducing rates of child abuse/neglect and recidivism.

System of Care initiatives will continue to pursue effective MIS/software systems that can provide timely and relevant data to track care (both mental health and cross-systems services) and outcomes.  

Ultimately, data gathered to measure outcomes at the system, program, and service levels that yield clear and understandable results will have maximum value for all stakeholders in promoting efficient and effective implementation.

III. OTHER SUPPORTIVE ELEMENTS
The children’s system of care framework requires four additional elements that are intended to support implementation of the core elements.  These additional elements include:

· Organizational Structure

· Strategic Plan

· Human Resources

· Finance Strategies

· Data Systems

· Promising Practices, Training, and Technical Assistance

Organizational Structure

The children’s system of care requires a unique organizational structure to support the interagency service delivery system.  The particular structure a county develops to support its interagency service delivery system will fit its own political and organizational environment.  However, certain structural components are necessary to ensure effective interagency service delivery.  These include:

· Interagency Policy Council: The interagency policy council performs the same functions for the children’s system of care that an agency director performs for his or her own agency.  These functions include developing a vision for the system and imparting that vision to staff; reducing disparities in access and outcomes; maximizing the ability to provide service, designing new interagency programs and services; designing the manner in which children enter the system, receive services, and exit the system; and monitoring the system to improve outcomes.     

· Method to screen and identify children and youth in the service population: The children and families that come into contact with a public agency will be screened and referred to the appropriate services, whether these services are single or multi-agency.  

· Interagency case management committee: The interagency case management committee is responsible for ensuring coordination among agencies that provide services to those children and families who are served by multiple agencies.  

Strategic Plan

The policy council will engage key stakeholders in shaping a strategic plan that articulates an interagency service delivery system that would meet the needs of the community.  The plan would establish priorities for developing a coordinated service system; outline organizational support for these new programs and services, and delineate policies and procedures needed to implement the new programs and services.  Key stakeholders will include representatives from:

· Youth served by the systems;

· Parents and Caretakers served by the systems;

· Citizen advocacy organizations such as United Advocates for Children of California, Protection and Advocacy; Mental Health Association;

· Alcohol and Drug, Juvenile Justice, and Mental Health Boards and Commissions; 

· Adult systems; 

· Social Services;

· Mental Health;

· Child Welfare Services;

· Probation;

· Education; 

· Regional Developmental Centers; 

· Child care providers and local planning councils;

· Children and Family Commissions;

· Health;
· Drug and Alcohol;

· Public and private service providers; and, 

· Other community partners.    

Human Resources
· Inability to recruit and retain culturally proficient and ethnically diverse staff is a critical barrier to implementing the children’s system of care.  Human resource strategies must be developed to recruit, retain, and train staff to be culturally proficient, ethnically diverse, bi-lingual, and share the system of care values and beliefs. 

Finance Strategies

Systems of care develop fiscal strategies that utilize available funding to achieve its short and long-range goals. Strategies may include blending of public agency funds, public-private partnerships, and utilization of private foundation resources. Services will be seamless, and the funding sources will be invisible to the child and family. 

Data Systems

MIS/software systems, standardized across major child serving agencies (health, social services, juvenile justice, education, mental health), will provide timely, relevant data to track services and outcomes across child serving agencies to support effective management of complex systems and innovative services. 

Promising Practices, Training, and Technical Assistance
Systems of care are complex and dynamic structures that continue to evolve.  Ongoing strategic planning, system evaluation and reform, training and technical assistance are necessary to assure that a system of care functions well and manages change effectively. 

Factors that require a system response include:
· Changes in statutes and policies; 
· Changes in the economy; 

· Changes in demographics;

· Changes in child and family needs; 
· Emergence of practices that appear to promise better individual and/or system outcomes;

· Research on the effectiveness of specific services, programs, and structures.

