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Executive Summary

In 2003, the Children’s Bureau launched its Improving
Child Welfare Outcomes through Systems of Care
(Systems of Care) demonstration initiative to explore
the use of a principle-guided approach to improving
outcomes for children and families involved with the
child welfare system. The initiative was designed to
promote systems and organizational change across
child welfare agencies and other child- and family-
serving systems and to address the policy, practice, and
cross-system collaboration issues raised by the Child
and Family Services Reviews. In addition to funding
demonstration grants, the Children’s Bureau supported
a national evaluation. This Executive Summary provides
a brief overview of the initiative and its cross-site
evaluation, highlights key findings, and summarizes
lessons learned.

Introduction and Background

Systems of Care is an initiative that incorporates a
core set of principles that combine to meet the diverse
needs of children, youth, and families. The six guiding
principles reflect:

Interagency collaboration.
Individualized, strengths-based care.
Cultural and linguistic competence.
Child, youth, and family involvement.
Community-based approaches.

Accountability.

The Children’s Bureau awarded nine 5-year grants

by cooperative agreement to public child welfare
agencies to engage in Systems of Care infrastructure
development activities. The nine demonstration
sites, which represented a diverse group of 18
communities, included:

Contra Costa County Employment and Human
Services Department (Contra Costa, California).

Jefferson County Department of Human Services
(Jefferson County, Colorado).

Kansas Social and Rehabilitation Services
(Cherokee and Reno counties, Kansas).

Clark County Department of Family Services (Clark
County, Nevada).

New York City Administration for Children’s Services
(Brooklyn, New York).

North Carolina Department of Social Services
(Alamance, Bladen, and Mecklenburg counties,
North Carolina).

Native American Training Institute (Mandan-
Hidatsa-Arikara Nation—Three Affiliated Tribal
Social Services, Turtle Mountain Child and Family
Services, Spirit Lake Social Services, and Standing
Rock Child Protective Services) (North Dakota).

Oregon Department of Human Services
(Clackamas, Washington, and Umatilla/Morrow
counties, Oregon).

Pennsylvania Department of Public Welfare
(Dauphin and Northumberland counties,
Pennsylvania).

The demonstration was structured to promote
collaborative partnership, strategic planning, and
infrastructure development. To plan and implement the
initiative, grant communities developed collaborative
bodies that brought together representatives from
public and private agencies, community organizations,
and families involved in the child welfare system. The
initial year of the grant was designated for a strategic
planning process in which collaborative groups
assessed their community’s needs and strengths;
agreed on common goals, values, and principles

to guide their work; and identified the population



of children that would serve as the focus of the
initiative. Collaboratives also developed a strategic
plan to promote use of evidence-based and promising

practices to support children and families in the child
welfare system.

During the implementation phase, grant communities
were expected to develop and implement policies,
procedures, trainings, and programs aimed at infusing
and integrating the six systems of care principles into
their communities’ child welfare agency and related
child- and family-serving systems. These activities, in
turn, were expected to lead to improvements in case
planning, case management, and service delivery—i.e.,
strengths-based planning that includes families in a
meaningful way, coordinated and integrated service

Figure A: Systems of Care Conceptual Framework

Strategic Collaborative

planning partnership policies, and

procedures

Changes to practice,

delivery, and receipt of culturally appropriate and
community-based services. Ultimately, the Systems
of Care activities were intended to result in improved
safety, permanency, and well-being of children and
their families. Figure A presents a broad conceptual
framework of the Systems of Care initiative.

Grant communities were supported through a National
Technical Assistance and Evaluation Center (Center)
funded by the Children’s Bureau. The Center was
tasked with providing intensive technical assistance
and conducting a national cross-site evaluation of

the demonstration program. Additionally, each grant
community partnered with a local evaluator to conduct
an evaluation of the implementation of its specific
Systems of Care initiative.

Improved case
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receipt family well-being
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Overview of the Evaluation

The goal of the national cross-site evaluation was to
determine the extent to which the implementation

of systems of care enables child welfare agencies

to promote systems and organizational change and,
ultimately, to improve child welfare outcomes. The cross-
site evaluation used a mixed methodological approach,
which included a process and outcome component. As
illustrated in Figure B, the evaluation examined grant
activities related to strategic planning, collaborative
partnerships, policies, procedures, and practices, the
corresponding impact such work had on systems and
organizational change at the collaborative and agency
levels, improvements in child welfare practices and
services, and outcomes for children and families.

Figure B: Systems of Care Evaluation Framework

Drawing from a variety of quantitative and qualitative
data gathered across grant sites (e.g., interviews,
focus groups, surveys, and case-level data), the
national evaluation focused on addressing these
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1. To what extent has the implementation of Systems
of Care led to systems and organizational change?

2. What types of systems and organizational change
resulted? What actions and processes were
undertaken to create these changes?

3. To what extent has the implementation of Systems
of Care led to changes in case practice and service
delivery, and subsequent changes in outcomes for
children and families (i.e., safety, permanency, and
well-being)?
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Systems Change

For the purposes of this evaluation, systems change
was defined as changes in interagency partnerships
and collaboration across child-serving agencies,
measured at the Systems of Care collaborative level.
Through interviews and collaborative member surveys,
the evaluation explored system-level variables related
to collaborative formation, collaborative development
and capacity building dynamics (e.g., shared vision,
communication, and leadership), and the perceived
effectiveness of the local collaboratives’ efforts.

Each grant site developed a community-based
collaborative body to plan and implement Systems
of Care activities. While some communities formed
new interagency bodies, others built upon existing
collaborative groups. In many cases, the Systems
of Care demonstration represented the first time
that child welfare was the main agency leading
reform. Although grant sites were able to convene
collaboratives early in the initiative, it often took
3-4 years to build the necessary infrastructure
and develop the commitment and trust among
collaborative partners for real systems change.

As a group, the grant communities witnessed

a general linear increase in collaborative and
community readiness for systems change and
demonstrated increased knowledge, support, and
commitment to Systems of Care over the course

of the initiative. While there was initial variation
across grant communities in readiness and
capacity for implementation, these differences were
minimized over time. The grant program’s emphasis
on planning in the initial years and the provision

of targeted technical assistance appears to have
enabled “less ready” communities to build their
capacity and catch up to those communities who
initially appeared “more ready.”

While developmental trajectories over the course
of implementation were uneven, by the end of

the grant period, shared vision and cohesion
improved, leadership roles peaked, conflict among
stakeholders decreased, and formalization of
relationships strengthened.

Collaborative members reported that their Systems
of Care collaboratives had been successful in
creating systems change in local child welfare
agencies by supporting the application of the
systems of care principles, changing child welfare
policy and practice, and improving child welfare
outcomes. Additionally, stakeholders reported
improved relationships among collaborative
members and enhanced public perceptions of the
child welfare system.

Organizational Change:
Support for Systems of Care Principles

The evaluation team defined organizational change as
changes in child welfare agency policies, procedures,
and practices resulting from the implementation of the
Systems of Care initiative. Analyses of organizational
change centered on an assessment of the extent to
which systems of care principles were fully integrated
into child welfare agencies’ processes and structures.

Child welfare agency support for systems of care
principles increased over time. As a group, grant
communities indicated statistically significant
increases in their agencies’ support for each of
the systems of care principles over the course of
the initiative. While overall progress was made in
advancing the implementation of each principle,
on average, the data suggested only moderate
implementation levels were achieved.

Grant communities implemented systems of care
principles both at the systems level and direct
service level. For example, in the case of family
involvement, child welfare agencies worked to involve
family members in planning and implementing
Systems of Care, while also employing Family



Group Decision-Making meetings and other family-
centered practices at the case level. Similarly,
interagency collaboration and community-based
approaches were enhanced at the systems

level through the development and activities

of interagency collaborative bodies, and at the
practice level through collective input into case
plans and strengthening connections to community
services. Strengths-based and culturally relevant
approaches were integrated into staff training and
increasingly adopted in caseworker interactions with
families. Accountability was enhanced through local
evaluation efforts and management information
systems that informed cross-system coordination,
child welfare administration, supervision, and case
planning and documentation.

While grant sites worked to implement all six
systems of care principles, grant sites focused
their efforts more prominently on two principles—
interagency collaboration and family involvement.
The development and formalization of the
interagency collaborative bodies helped to integrate
the initiative’s goals and values across child-
serving systems. Most grant sites emphasized

and dedicated significant resources to involving
family members with experience in the child
welfare system in policy development and planning
processes, peer-to-peer mentoring programs,

and case planning. Across grant communities,
stakeholders reported galvanizing effects of
involving families in systems change efforts.

Organizational Change:
Climate, Culture, and Job Satisfaction

In assessing the complex pathways to systems and
organization change, the national evaluation explored
how the implementation of systems of care influenced
organizational culture and climate and, in turn, how they
affected job satisfaction.

Over the course of the initiative, caseworkers
reported moderate improvements in job satisfaction.

Analyses revealed that job satisfaction was affected
both directly by agency support for systems of
care principles and indirectly through perceptions
of a more positive organizational climate (i.e., one
where agency rules and regulations increasingly
promoted effective service provision) and a more
positive organizational culture (i.e., one in which
caseworkers felt more supported and motivated

in their day-to-day environment).These findings
suggest that systems of care may potentially
contribute to reduced turnover among caseworkers
who feel better supported and more satisfied in
their jobs.

Changes in Child Welfare Practices,
Case Planning, and Services

Systems of Care emphasized the importance of a

holistic case planning and service delivery model that
involved cross-agency service providers, family members,
community members, and other family supports.

Case file reviews revealed greater participation
among family members and interagency partners in
case planning processes.

Provision of services by service providers and other
agency partners increased approximately three-fold.

Improvements in Child Welfare Outcomes

The evaluation team reviewed randomly selected child
welfare case files and found evidence of improved child
welfare outcomes, the ultimate goal of the Systems of
Care initiative.

Re-referrals to the child welfare agency and
substantiation of re-referrals declined.

The average number of out-of-home placements
decreased and the average number of total days in
placement declined.



The percentage of children whose case files

documented mental health and physical health
assessments increased as did documentation of other
indicators of child well-being, such as enroliment in
Children’s Health Insurance Program (CHIP)/Medicaid,
health insurance coverage, and immunization.

Critical Implementation Factors
and Sustainable Elements

The complex, dynamic, and diverse nature of each
community and its child welfare system influenced the
local implementation of the initiative.

Project directors identified various infrastructure
components that influenced the implementation of
their Systems of Care initiatives, including strong
leadership, dedicated staff and “champions,”

and location of the initiative within the child
welfare agency. They also cited strategic planning,
policy changes, and staff engagement as critical
processes that influenced progress.

Asked to identify the Systems of Care components
most likely to be sustained beyond the grant period,
project directors named: integration of systems of
care principles into child welfare policies, Program
Improvement Plans, and training; increased
commitment to collaboration among child- and
family-serving agencies; and engagement of the
community as a resource and partner in the work
of the child welfare agency. For many communities,
the most powerful contribution of systems of care
was the increased recognition of the importance of
the family perspective in influencing child welfare
agencies’ policies, procedures, and practices.

Conclusions and Lessons Learned

The national cross-site evaluation of the Systems of
Care initiative found that a principle-guided system of
care approach has considerable potential in improving

collaborative infrastructure, changing policies and
day-to-day practices, and ultimately, helping to achieve
positive outcomes for children and families.

Limitations

While the national cross-site evaluation applied

a rigorous methodology utilizing a combination of
qualitative and quantitative approaches to explore
processes and outcomes among a diverse sample
of grant sites, there are some important limitations
regarding the study findings:

Due to the duration of the evaluation and high
turnover among child welfare agency staff

and collaborative partners, individual survey
respondents were not tracked longitudinally, making
it difficult to ensure the comparability of the data.

Due to the small sample size of the individual
collaboratives, stakeholder survey data were
aggregated across all grant communities, thereby
reducing the variability of the findings.

Different and evolving record-keeping policies
and mandates across grant communities made it
difficult to interpret whether cross-site case file
results were due to case planning and practice
changes or changes in record-keeping policies.

Because the evaluation did not include a quasi-
experimental design that “matched” children

and families from Systems of Care communities

to those that were not receiving this systems
change intervention, and because several systems
change initiatives are in existence across the grant
communities, the evaluation team was unable to
definitively link any positive changes in child and
family outcomes to the Systems of Care initiative.

Lessons Learned

The national evaluation findings suggest that there is no
single template or recipe for systems change and there is
no single factor that brings success to implementing child



welfare-led systems of care. Nonetheless, the evaluation

revealed a number of lessons learned, which hold

important implications for future systems change efforts:

1.

Systems of care provide an overarching framework
to coordinate and augment multiple systems and
organizational change efforts within child welfare
agencies. The alignment of the systems of care
principles with the fundamental premises of the
Child and Family Services Reviews makes this an
especially appealing approach for child welfare
agencies to use to improve the safety, permanency,
and well-being of children and families.

The initiative’s focus on infrastructure
development was central to start-up,
implementation, and sustainability. This required
grant communities to make a conceptual shift
away from traditional service delivery. The focus
on infrastructure helped grant sites to connect
and implement systems of care principles across
all levels of the child welfare agency and into their
policies, procedures, and practices as well as
cross-system structures and processes.

Community collaboratives proved to be powerful
vehicles for systems and organizational change
efforts. Collaborative bodies brought diverse
stakeholders together to reduce fragmentation and
duplication of resources and services and better
coordinate service provision for vulnerable families.

The initiative’s early focus on planning and
assessment appears to have increased
communities’ readiness and capacity to implement
systems of care. In addition, the use of intensive
and tailored technical assistance helped
communities address challenges and move forward
with implementation.

While prior experience with other systems

of care initiatives helped some community
leaders articulate their vision and prepare for
implementation, it created confusion and served

as a barrier in other communities. Initiative leaders
must recognize how to best leverage and integrate
prior initiatives to align priorities and advance
current goals.

Findings underscored the importance of strong
and consistent leadership at the child welfare
agency administrative level and project level.
Successful implementation was also furthered by
initiative champions with a passion for the work
and dedicated staff responsible for implementing
specific principles or initiative components.
Succession plans and a shared vision can

help keep initiatives on track during periods of
leadership and staff turnover.

Stakeholder engagement and relationship building
within the child welfare agency and across agencies
need to be proactive, inclusive, and ongoing.
Overcoming resistance and gaining support among
front line workers and supervisors was particularly
important to incorporating systems of care
principles into case planning and service delivery
approaches, and was facilitated by tangible project
components that aided day-to-day practice (e.g.,
automated management information systems and
protocols for Team Decision-Making meetings).

While challenging and time consuming, family
involvement at the case, peer, and systems

levels resulted in transformative changes within
child welfare and partner agencies. Respectful
engagement of family members in strengths-based
case planning, as well as peer support, helped
families recognize their own needs, strengths, and
available resources, and become more invested in
case plans. Moreover, inclusion of families at the
systems level gave them a valuable voice in policy
development and service design.

As a comprehensive approach, system of
care requires ongoing implementation of all six
principles. While overall progress was made



10.

11.

12.

in advancing each of the principles, findings

suggested room for further implementation.
Continued integration of the principles into child
welfare policies, procedures, and practices can be
supported by dedicated staff and cross-agency
committees, community summits and events,
training, technical assistance, and learning from
evaluation findings.

A participatory action research approach
supported communities and built capacity. Local
evaluators often were involved extensively in

all phases of systems of care efforts including
identifying needs, developing logic models and the
strategic plan, and providing evaluation results to
help refine systems of care activities and efforts.

Embedding systems of care language and values
into policies, procedures, training, and day-to-day
practice is a powerful approach to move the work
beyond the grant period and sustain systems of
care in ongoing efforts to protect children and
support families.

Organizational and systems change takes time.
Changing the ways things are done and shifting
mind sets entail a complex and gradual process.
While the System of Care grant communities
exhibited notable progress in developing
collaborative infrastructures and implementing
systems of care principles, they acknowledged that
work remains to be done to achieve the initiative’s
full potential.

Conclusions

Findings from the national cross-site evaluation of

the Systems of Care initiative confirm the hypothesis
that systems of care can result in systems and
organizational changes that lead to improvements

in child welfare outcomes. The experiences of the

grant communities indicate that a principle-driven
system of care approach has considerable potential for
strengthening child welfare systems. Building from the
demonstration’s experiences, State, county, and tribal
child welfare systems around the country can adapt
systems of care to fit their own local needs and unique
characteristics. Guided by strong leaders, they can apply
the values and principles of systems of care to unite the
diverse perspectives of multiple child- and family-serving
agencies, as well as community and family members,
around a shared vision for meeting the complex needs of
children and families. Through sustained integration of
the principles into policies and practices, child welfare
agencies will continue to build greater capacity to deliver
individualized, culturally competent, and coordinated
community-based services, and promote positive child
and family outcomes. Moreover, they will be able to align
implementation of systems of care with the Child and
Family Services Reviews process as well as other ongoing
systems reform.

As a demonstration initiative and the first cross-

site evaluation of systems of care in a child welfare
context, this “learning laboratory” is a valuable
starting point. Additional demonstration and research
can further elucidate our understanding of what
contributes to successful child welfare-led systems of
care. Ultimately, dissemination of evaluation findings
can contribute to cumulative learning, which will

help guide and build the capacity of communities to
undergo effective systems and organizational change,
and as a result, enhance the safety, permanency, and
well-being of children and families.



1. Introduction and Background

In 2003, the Children’s Bureau launched its Improving
Child Welfare Outcomes through Systems of Care
(Systems of Care) demonstration initiative. Systems of
care had already shown promise in the field of mental
health (Lourie, Stroul, & Friedman, 1998; Stroul, 2002;
U.S. Department of Health and Human Services, 2007).
States and communities implemented systems of care
to deliver family-centered, individualized, culturally
competent, and coordinated service for children and
adolescents with serious emotional disturbances and
their families. The Children’s Bureau built upon the work
of the mental health field to create its own systems of
care based on implementation of six principles:

Interagency collaboration.

Individualized, strengths-based care.

Cultural and linguistic competence.

Child, youth, and family involvement.
Community-based approaches.

Accountability.

This initiative was designed to promote systems
and organizational change through systems of care
guided efforts and activities and the realignment of
collaborative partnerships between agencies serving
children and families involved in the child welfare
system. It was also designed to address the policy,

practice, and cross-system collaboration issues raised
by the Child and Family Services Reviews.!

1 The Child and Family Services Review is a Federal quality assurance
assessment of State child welfare agencies’ performance in achieving
positive outcomes for children and families. States are assessed for
substantial conformity with certain Federal requirements for child
protective, foster care, adoption, family preservation, family support,
and independent living services. The review process includes a
statewide assessment and an onsite review of child and family service
outcomes related to safety, permanency, and well-being as well as
systemic factors that affect the achievement of positive outcomes.
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Through the Systems of Care initiative, the Children’s
Bureau awarded a total of nine 5-year grants by
cooperative agreement to public child welfare agencies
across the United States. Grant funds were targeted

to infrastructure development activities, as opposed

to previous funding programs that tended to focus on
service delivery approaches. The nine demonstration
sites, which served 18 communities, were:

Contra Costa County Employment and Human
Services Department (Contra Costa County,
California);

Jefferson County Department of Human Services
(Jefferson County, Colorado);

Kansas Social and Rehabilitation Services
(Cherokee and Reno counties, Kansas);

Clark County Department of Family Services (Clark
County, Nevada);

New York City Administration for Children’s Services
(Brooklyn, New York);

North Carolina Department of Social Services
(Alamance, Bladen, and Mecklenburg counties,
North Carolina);

Native American Training Institute (Mandan-
Hidatsa-Arikara Nation—Three Affiliated Tribal
Social Services, Turtle Mountain Child and Family
Services, Spirit Lake Social Services, and Standing
Rock Child Protective Services) (North Dakota);

Oregon Department of Human Services (Clackamas,
Washington, and Umatilla/Morrow counties, Oregon); and

Pennsylvania Department of Public Welfare (Dauphin
and Northumberland counties, Pennsylvania).

These grant communities served as a national learning

lab to understand how systems of care can be used to

build a stronger child welfare service infrastructure that
enhances child safety, permanency, and well-being.



As Table 1 illustrates, the grant communities varied in
terms of urban and rural settings, target population,
and approach. In addition, many communities had
prior systems of care experience supported by Federal

Table 1: Children’s Bureau Systems of Care Grant Communities

(e.g., Substance Abuse and Mental Health Services
Administration?), State, or foundation initiatives. For
more detailed information regarding grant communities,
see Appendix A.

Grant Community

Initiative Name

Target Populations

Key Focus Area

Prior Systems of
Care Experience

California

Contra Costa County

Family-to-Family
System of Care

Children and families
entering emergency
shelter care who were
at risk for repeated
placement failure

Transitional age youth
not participating in
Independent Living
Skills Programs

Youth jointly
supervised by Child
and Family Services,
Juvenile Probation,
or Children‘s Mental
Health

Expanded Family-
to-Family services

to address needs of
target population;
developed Parent
Partner Program to
support birth parents;
and developed
consumer-driven
Team Decision-Making
approach for youth.

A Casey Family-to-
Family site

Substance Abuse

and Mental

Health Services
Administration
(SAMHSA) Systems of
Care Grant

Initiative began with
a very strong System
of Care Policy and
Planning Council

Colorado

Jefferson County

Improving Child
Welfare Outcomes
through Systems
of Care

Children, youth, and
families involved in the
child welfare system

Developed case flow
management, data,
and information
systems improvements
to case practice;
utilized geo-mapping
to assess needs

and resources; and
developed cross-
systems training to
integrate the systems
of care principles into
other child- and family-
serving systems.

Federation of Families
for Children’s Mental
Health Initiative

A Casey Family-to-
Family site

2 For more information, see http:
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systemsofcare.samhsa.govj.



http://systemsofcare.samhsa.gov/

Grant Community

Initiative Name

Target Populations

Key Focus Area

Prior Systems of
Care Experience

Kansas
Cherokee County

Reno County

Developing
Family-Based
Systems of
Care for Local
Communities in
Kansas

Children and youth
at risk of entering or
involved in the child
welfare or juvenile
justice systems

Focused on
infrastructure
development related
to family involvement.
Supported the
development of a
Family Advisory
Network to facilitate
family involvement

in child welfare and
promote collaboration
and partnerships
among all relevant
stakeholders.

SAMHSA Systems of
Care Grant

Nevada Caring Children involved Focused its efforts SAMHSA Systems of
Communities with the child welfare | on developing and Care Grant
Clark County Demonstration system and the kin implementing a Kin
Project caregivers with whom | Care Liaison Program
they reside to support kin
caregivers within child
welfare.
New York The CRADLE Families who have Employed a None
in Bedford children ages birth community organizing/
Bedford-Stuyvesant Stuyvesant: A to 1 year old, with empowerment

Community
Borough of Brooklyn

New York City

System of Care
Initiative

a primary focus on
families who are
either the subject

of a substantiated
maltreatment report,
whose children have
already been placed in
foster care, or both

approach to increase
the coordination of
services and the
implementation and
integration of systems
of care into child
welfare practice.
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Grant Community

Initiative Name

Target Populations

Key Focus Area

Prior Systems of
Care Experience

North Carolina
Alamance County
Bladen County

Mecklenburg County

Improving Child
Welfare Outcomes
Through Systems
of Care

Children who are
victims of, or are at
risk for, child abuse
and neglect

Developed tools,
protocols, and
procedures to facilitate
the implementation

of the systems of
care principles into
child welfare agency
policies, practices,
and procedures.
Developed training
curricula related to
the implementation of
Child and Family Team
meetings within child-
and family-serving
agencies.

SAMHSA Systems of
Care Grant

North Dakota
Three Affiliated
Turtle Mountain
Spirit Lake

Standing Rock

The Medicine
Moon Initiative
to Improve Tribal
Child Welfare
Outcomes
Through Systems
of Care

Native American
children and families
who are involved with
tribal and State child
welfare agencies

Utilized the Systems
of Care initiative to
support infrastructure
development within
the four tribal
agencies, including
culturally appropriate
processes and case
management data
collection practices.

Project director
served as the project
director of a SAMHSA
Systems of Care
Grant

Oregon
Clackamas County
Washington County

Umatilla-Morrow
County

Improving
Permanency
Outcomes Project

Children who have
been in out-of-home
care for longer than

8 months with a
reunification case plan

Children in out-
of-home care

with alternative
permanent planned
living arrangement
designations that
do not include
reunifications,
adoptions, or
guardianship

Utilized family
involvement as a key
strategy to achieve
improved permanency
outcomes.

Class action suit
requiring the use

of a system of care
approach within child
welfare

13-




Grant Community | Initiative Name

Target Populations

Prior Systems of

Key Focus Area Care Experience

Locally Organized
Systems of Care
for Children in
Pennsylvania

Pennsylvania

Northumberland
County

Dauphin County

probation)

Children and
adolescents, ages 6 to
18, who are involved
in the child welfare
system and at least
one other child-
serving system (e.g.,
mental health, mental
retardation, drug and
alcohol, education,
and/or juvenile

Developed several
strategies to support
cross-systems
service integration
and community
engagement to
achieve improved
outcomes for children
and families.

SAMHSA Systems of
Care Grant

Grant sites implemented the Systems of Care initiative
through the development of collaborative bodies that
brought together representatives from public and
private agencies, community organizations, and families
involved in the child welfare system. During the first
year of the initiative, these partners engaged in a
strategic planning process to assess their community’s
needs and strengths, agree on common goals, values,
and principles to guide their work, and identify the
population of children that would serve as the focus

of the initiative. Some grant communities identified
specific target populations (e.g., out-of-home care)
while others targeted a broader population of children,
such as all children at risk of entering the child welfare
system or children already involved in child welfare and
related systems. The planning process was an ongoing
component of the implementation of the Systems of
Care initiative, guiding all activities undertaken in
developing a system of care in each grant community.

14-

Through Systems of Care, stakeholders in the collaborative
bodies also developed a shared infrastructure to
coordinate activities and ensure that within the developed
infrastructure, evidence-based and promising practices
were used to support and protect children and families.
Figure 1 presents a broad conceptual framework of the
Systems of Care initiative, including the major areas of
activities and the process through which activities at one
level (e.g., collaborative partnership) influenced changes in
another domain (e.g., case management).

Grant communities were supported through a National
Technical Assistance and Evaluation Center funded

by the Children’s Bureau. The Center was tasked with
providing long-term, intensive technical assistance
and conducting a national cross-site evaluation of

the demonstration program. Additionally, each grant
community partnered with a local evaluator to conduct
an evaluation of the implementation of its specific
Systems of Care initiative.
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