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Systems of Care




Crosswalk to Your Cooperative Agreement

Purpose

Welcome to the Crosswalk to Implementing Your Cooperative Agreement. This guide has been developed and updated over many years by a team of experienced TA providers, some who have worked with or in systems of care (SOC) and many who have been family members or youth involved in systems of care. It is designed for you, your community partner team, families, youth and staff to think through the seventeen SOC components critical to SOC success. In year one you do not need to complete all the work in all components but to consider each, establish the planning process and hopefully get the first few steps implemented in your journey. In some cases, some of this work may already be planned, underway or implemented in your community. In that case you can use the guide to match what you have in place and make sure all SOC principles and practices are in play. 

 

For starters, you may want to do an overview as a team using the table of contents and getting a brief sense of what each theme is about. After that, you may use each theme independently as you prepare to plan and implement that component as a part of your strategic plan considering the Activity, Key Questions, Points of Focus, and Examples for that section from the guide. An annotated resource list organized by theme is available at the end of the document, if you would like further information about any of the resources in the Crosswalk. 

The Crosswalk to Implementing Your Cooperative Agreement was not designed to be all you need for implementing you SOC, but to serve you as: an overview, a guide, a resource locator and a reminder. Please accept it as a tool and map that hopefully will guide you on your very important journey. 

Guidance for Using the Crosswalk
· Since 1993, 144 communities have received funding to establish systems of care.  From these communities we have learned valuable lessons about transforming mental health care for children, youth and families. In order to assist current and new communities in their efforts to develop systems of care, we have created this planning tool.  This tool is a “Crosswalk” between the RFA and system of care implementation strategies drawn from the document Building Systems of Care: A Primer,  and from the cooperative agreement collective knowledge and experience of communities, families, youth, technical assistance providers, researchers, and consultants who have been deeply immersed in this transformation effort.  This Crosswalk is a guide to help communities reach their desired outcomes. The Crosswalk is a “living document” in the sense that, as we learn more about effective implementation, we will continually update and improve this tool. 

· The Crosswalk is a useful Planning Tool for communities and their technical assistance providers.  Developing a system of care is a complex task that is neither linear nor straightforward and is unique to each community.  However, specific steps and benchmarks associated with effective system building have been identified for year one of the community’s progressive development. The steps in the Crosswalk are not in listed order of importance but are a general guide to the tasks that need to be accomplished. The process is iterative and cyclical. Within each “Theme” are specific “Activities.” Each activity is further defined by “Points of Focus” and “Examples” from communities.  “Key Questions” help guide the community’s thinking.  “Resources” are identified for each area to help communities deepen their understanding about each task. 

·  While the Crosswalk will give communities an overall picture of each year, it is best used in conjunction with TA providers who can help strategize, problem-solve and enhance understanding of each of the tasks to be achieved.  Building a system of care is neither an individual nor a single agency effort; the Crosswalk helps create the collaborative team to transform care for children, youth and families.  It prepares communities for the challenges, the struggles and the celebrations of a transformed system.  
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	YEAR ONE (Federal Contribution equals $3, Local Contribution equals $1)

	Activity
	Key Questions
	Points of Focus
	Examples

	· Theme 1:  Start-up & Relationship-Building & Introduction to Systems of Care 

	Annotated Resource List for Theme 1

	Establish Rituals
Promising Practices: A Compilation of Lessons Learned from the 22 Grantees of the 1997 Comprehensive Community Mental Health Services for Children and Their Families Program, 1998.
http://www.air.org/cecp/ 

Community Tool Box: Bringing Solutions to Light
Gray, Bruce, Duran, Angela, & Segal, Ann. (1997). “Community Development”. Revisiting the Critical Elements of Comprehensive Community Initiatives: A Study Conducted by Staff of the US-DHHS Office of the Assistant Secretary for Planning and Evaluation. Washington, DC: The Office of the Assistant Secretary for Planning and Evaluation, United States Department of Health and Human Services. Available online at http://aspe.hhs.gov/hsp/cci.htm#COMMUNITY 
Rees, Fran. (1993.) 25 Activities for Teams. San Francisco, CA: Pfeiffer.

	1. How have we established unique rituals and practices to define your system change effort?
2. How have we established unique rituals and practices to build team cohesion among community partners?
3. Are there some practices that historically have been utilized in the community that can be adapted to this new initiative?
	· Celebration of award and orientation for new grantee.
· Setting a strength-based tone for SOC; beginning to establish bonds and strengthen relationships.
· Establishing activities that reflect the community (its culture, history, diversity) to solidify and ground the team throughout the process.
· Groups that establish and maintain rituals tend to be more cohesive and more resilient during challenging times.
	· Pictures, Products, Places, Activities 
· Rituals are repeated to reinforce purpose and values
· Acknowledge and celebrate progress
· Families and youth are part of everything
· Open each meeting with a culturally or community-generated inspirational message
· Understanding the culture of your community, for example, do all group meetings have food or refreshments; is there one location in town where important meetings always take place.
System of Care Community Examples:
· Burlington County Partnership, NJ Ivonn Ellis-Wiggann (ielliswiggan@ffcmh.org),
Nadia Cayce (ncayce@ffcmh.org)
· Oklahoma Systems of Care 
Keith Pirtle (Kpirtle@odmhsas.org)
· Children’s Partnership
 Austin, Texas   
 

	Conduct Award Debriefing and "Plan to Plan”
Pires, S. (2002.) Building Systems of Care: A Primer. Washington, DC: Center for Child and Human Development, Georgetown University. Available online at http://gucchd.georgetown.edu/files/products_publications/TACenter/PRIMER_ALL.pdf  
Lezak, A., & MacBeth, G. (Eds.). (2002). Overcoming barriers to serving our children in the community. Delmar, NY: Advocates for Human Potential.

	1. How does our proposal advance systems transformation?
2. How does it change practice, build on family-driven, youth-guided care, system partner integration, shared resources?
3. What does transformation mean to our community? 
4. Who do we need to help in our transformation plan and goals?
5. Outreach:  how do we get agencies, families and youth involved?  What’s in it for them?
6. How are we going to identify our first steps in implementing your proposal?
7. Who is participating in these first steps?
	· Understanding this as a transformation effort
· Clarifying the RFP and site’s application (i.e., purpose, agreement re: who served, how many and where – catchment area)
· Invitation to all partners who participated or were identified in the original proposal
· Invitation to all stakeholders
· Broad overview of fiscal agent and potential contracting partners
· Begin making assignments and setting explicit timelines
	· Use post-celebration contact (e.g. Thank You’s by word of mouth and/or correspondence) to gain additional information on stakeholders and answer questions.
· Use post celebration contact with those unable to attend to assess barriers to their participation.
· Issue a press release
· Share credit, ownership and investment broadly among partners and stakeholders.  You are creating a “movement” in your community, not a “laboratory experiment.”
· Distribute tangible symbols (t-shirt, poster, etc.) of your initiative to reinforce participants’ “belonging” 
· Do a presentation on becoming transformation change agents
· Invite agency, political, community leaders to stand with your initiative. 
· Think about whose overarching support may be vital to sustaining your new initiative.
System of Care Community Example:
Post-Award Debriefing Example      
· Our Children Succeed Initiative 
Crookston MN
Brenda Anderson, Project Director (banderson@nwmhc.org)

	Meet with Fiscal/ Administrative Entities
Resources 
System of Care Implementation Tool Kit 
www.tapartnership.org
	1. What is the role of the grant recipient?  What is the role of the administrative entity?
2. What is the role of each contracted partner in relationship to the system of care?
3. What are the roles of child-serving systems/agencies, e.g., leadership role, funding, governance, etc.?
4. Who is missing, and how will we bring them into your new initiative?
5. How do we meet, report and clarify progress?
	· Grantee/Fiscal agent – identify agent, clarify contract; establish linkages to flow of federal dollars
· Reconnect with the administrative entity that was designated in the proposal, and provide refresher overview of the proposal
· Re-establish working relationships after time lapse since submitting proposal
· Review the commitments upon which funding was awarded
· Establish a visible leadership team with the Administrative entity [e.g. Principal Investigator (PI), Project Director (PD), Lead Family Member or Family Organization, Youth Leader or Youth Coordinator, Clinical Leader, CLC Coordinator, Social Marketer, and Lead Evaluator].
	· Meet with the agency administrators that hold the cooperative agreement to understand contractual relationship, role and deliverables
· Meet with family organizations to act upon commitment as stated in the proposal
· Ensure that family organization has a sustained role in system development processes, included in consequential  ways after the grant is awarded 
· Might want to have a symbolic “empty” chair(s) at each meeting that represents the agency or partner that has not yet joined the group. 
System of Care Community Example:
· Cuyahoga Tapestry System of Care 
Cleveland, OH
Beth Dague, Project Director
(bdague@cuyahogacounty.us)


	Meet & Establish Relationships with Federal Project Officer and National TA Providers and Program Partners
Resources
TA Partnership Handbook to TA Providers 2004 www.tapartnership.org 
TA Partnership Start-Up Webinar Series 
TA Partnership Social Marketing Affinity Call on community websites (June 2008 via Frank Rider, frider@ffcmh.org)
	1. How are we updating and providing the contact information for core members of the team to the federal project officer (PO) and TA providers? (PI, PD, Youth Coordinator, Family Lead, TA Coordinator, etc.)
2. What kinds of ongoing  communication processes will  our team establish with these external partners?
3. With what other federal grants and/or community initiatives might you share common interests?
	· Begin to establish relationship with federal PO and deepen your team’s understanding of federal expectations
· Become familiar with TA providers available through  the federal program
· Meet with TA providers and program partners: TA Partnership, National Evaluator Team, National Indian Child Welfare Association, Communications Campaign Team  
· Develop relationship with TA Coordinator (TAC) from the TA Partnership.
· Keep a running list of clarifications you need, and address them with your federal project officer and/or with your TAC.
· Contact your federal project officer, regarding biannual progress reporting requirements.
· Develop ongoing files to accumulate reportable information, to track correspondence
· With assistance from TA Partnership, develop a single coordinated TA Plan to unify all program partners around your initiative’s strategic plan
	· Participate in monthly calls with federal PO, TA Coordinator (TAC), program partners.
· Visit TA Partnership Web site 
· Visit the System of Care Web site 
· Arrange for your team to meet with TAC and other program partners during each regional/national System of Care Community meeting
System of Care Coomunity Examples:
· Oklahoma Systems of Care
Keith Pirtle (Kpirtle@odmhsas.org)

	Identify and Connect Stakeholders, Including State Officials 
Resources
Pires, S. (2002.) Building Systems of Care: A Primer. Washington, DC: Center for Child and Human Development, Georgetown University. Available online at http://gucchd.georgetown.edu/files/products_publications/TACenter/PRIMER_ALL.pdf  
SAMHSA Systems of Care 
· “Systems of Care Work for” presentation series 
Review the federal Request for Applications (RFA) No. SM-08-004.  See especially Section 2.2, Services Delivery to clarify expectations involving state-level and other stakeholders.
	1. How have we identified our stakeholders?
2. What needs can our initiative address for our community partners?
3. How have we identified our stakeholders’ strengths for partnering in system of care?
4. How will we keep a diverse group of stakeholders informed about your “building and planning process?”
5. How are we getting all stakeholders fully involved and interested in taking ownership?
6. Have we put in place supports for participants to be involved, e.g., child care, transportation, time of meetings, meals?
7. Given that this is a transformation effort, have we fully identified, invited and engaged all possible stakeholders?
8. Have we made a connection with the state mental health children’s director?
	· Encourage connection with both funded and non-funded partners, as well as family members, youth, community activists and all those who are interested in helping and providing services to your target population
· There may be stakeholders that cannot attend your partnership meetings and serve on SOC committees, but are essential to your success
· Use information gained from post- celebration contact to help develop culturally competent delivery of future information to the various stakeholder communities.
· Review commitment upon which funding was awarded, e.g., ensure that family organizations involved in the proposal development process are involved in the system development process.
	System of Care- Chicago

Mary Kay Dawson

Raphaelle Richardson

soccrar@aol.com
Examine System of Care websites for ideas about communication with stakeholders and community partners (examples include:

· http://www.wyosage.org/
· www.muletownfamily.org
· http://www.cuyahogatapestry.org/
· http://www.mcsystemofcare.org/
· http://www.impactsystemofcare.org/
· http://www.co.el-paso.tx.us/borderchildren/
· www.broward.org/onecommunity
· http://www.councilofcollaboratives.org/html/system_of_care.cfm
· http://www.projectabc-la.org/
· http://sfcsoc.org/_wsn/page4.html
· http://www.osoci.org
· http://www.starsnetwork.org/
· http://www.mc708.org/FamilyCARE/FamilyCare.aspx)

	Meet with Service Providers in the Community
Resources
Pires, S. (2002.) Building Systems of Care: A Primer. Washington, DC: Center for Child and Human Development, Georgetown University. Available online at http://gucchd.georgetown.edu/files/products_publications/TACenter/PRIMER_ALL.pdf  
Seeking Effect Solutions: Partnerships for Youth Transition Initiative (PYT). (June 2007). On the MOVE: Helping Young Adults with Serious Mental Health Needs Transition into Adulthood. Tampa, Florida: National Center on Youth Transition, Department of Child and Family Studies, Louis de La Parte Florida Mental Health Institute, University of South Florida. Available online at http://ncyt.fmhi.usf.edu/publications/what-we-learned.pdf 
“Everything you always wanted to know about developing an early childhood system of care community but did not know who to ask”
Charlie Biss. (2006). Early Childhood System of Care Community of Practice Call.
Simpson, J., Jivanjee, P., Koroloff, N., Doerfler, A., & García, M. (2001). Promising Practices in Early Childhood Mental Health. Systems of Care: Promising Practices in Children’s Mental Health, 2001 Series, Volume III. Washington, D.C.:
Center for Effective Collaboration and Practice, American Institutes for Research. Available online at http://cecp.air.org/Portland_Monograph.pdf
	1. Have we put in place ways to engage or re-engage: 
2. Development of partnerships with medical schools and/or other institutions of higher education such as universities, graduate or doctoral programs, public or private foundations.
· Service providers, including the required mental health service providers;
· Community based and grassroots non-profit service providers who are experienced in serving diverse populations;
· Community political leaders who can serve as  potential champions for this reform effort;
· Faith based leaders, public health, private sector, foundations, media, higher education, etc. if those leaders are already included.
· The recommended core partners across the services agencies as related to the target population, (e.g. juvenile justice, child welfare, etc.)
· For children under 6 years of age, community service agencies include those providing services in the areas of childcare, early childhood education (e.g., Head Start), pediatric care, and family mental health.  For youth ages 18 to 21, community service agencies include those providing services in the areas of adult mental health, social services, vocational counseling and rehabilitation, higher education, criminal justice, housing and health.  
2. Development of partnerships with medical schools and/or other institutions of higher education such as universities, graduate or doctoral programs, public or private foundations.
	· Service providers are a stakeholder group that often has the most difficulty in changing how they work.
· Start building relationships early and reconnect since there is a lapse in time since the proposal submission.
· Review commitment upon which funding was awarded
· Understand what currently exists in terms of service provision and where you want to go.
· Always remember to ask, “What’s in it for them?”  Why should they be involved in this initiative?
· Gather copies of state, county or local strategic plans for your partner system or agency. Highlight those areas in their plans that overlap with your SOC effort. This will begin your roadmap for integrated efforts.
	Systems of Care Community Examples:
· Project MATCH 
Pima County, AZ
Cindy Greer, Project Director (Cindy.greer@cpsa-rbha.org)
Frank Rider, Principal Investigator (frider@ffcmh.org)

	Manage Change and Chaos
Resources
Kotter, J. (April 1995). “Leading Change: Why Transformation Efforts Fail”. Harvard Business Review. Cambridge, Massachusetts: Harvard Business School Press.
Harvard Business Review (1998). Harvard Business Review on Change. Boston, Massachusetts: Harvard Business School Press.
Osborne, D. & Gabler, T. (1992). Reinventing Government: How the Entrepreneurial Spirit is Transforming the Public Sector. Reading, MA: Addison-Wesley.
Heifetz, R. (1994). Leadership Without Easy Answers. Cambridge, Massachusetts: Harvard University Press.
Collaborative for Conflict in Mental Health
Luecke, R. (2003). Managing Change and Transition. Cambridge, Massachusetts: Harvard Business School Press.
Change Management Strategies for Systems of Care (PDF) 
Bean, B., Espiritu, R., Kagan, E., Pearson, M., & Wotring, J. – January 2007 National TA Conference Call
	1. Are our partners aware of and comfortable with the level of change and uncertainty required in transformation?
2. Are they comfortable in sharing power and decision making with families and   youth?
3. How can we provide support and anticipatory guidance regarding the discomfort that comes with transformed roles (role confusion and role change) and services in flux?
	· Transformation involves personal responsibility and commitment; it involves both self-examination and system examination.  
· System of Care building involves uprooting existing beliefs and practices and trying something that shows promise. 
· Review commitment upon which funding was awarded.
· Transformation/system change inevitably produce discomfort and disequilibrium, cyclical “ups and downs,” controversy and conflict.
· Transformation is seeking a better way, so things never seem to settle down or work smoothly initially.
· To keep the door open for change, we must learn that many things will be “up in the air” and we will need to operate in an uncertain future where no one can tell us what political support or how much funding will come next.  
· As part of human nature, we long for order and comfort and look forward to the time when everything settles down and gets back to “normal.”
· Managing in chaotic times becomes the norm and while stress runs high during uncertainty, we can move that anxiety to   excitement about what “can be” and strive to support each other.
	System of Care Community Examples:
· Impact SOC
 Ingham Co. MI 
 Matt Wojack, Project Director
(wojack@ceicmh.org)
· Project MATCH 
Pima County, AZ
Cindy Greer, Project Director
(Cindy.greer@cpsa-rbha.org)
Frank Rider, Principal Investigator
(frider@ffcmh.org)


	· Theme 2:  Staff Structure and Retention

	Annotated Resource List for Theme 2

	Develop the Administrative Team Structure 
Develop Personnel and Hiring Plan
Consider locating staff in community partner agencies, develop contracts and RFPs
Resources
Pires, S. (2002.) Building Systems of Care: A Primer. Washington, DC: Center for Child and Human Development, Georgetown University. Available online at http://gucchd.georgetown.edu/files/products_publications/TACenter/PRIMER_ALL.pdf 
TA Partnership: Staff Structure and Retention Sample Job Descriptions www.tapartnership.org 
	1. What role will the governance body and key stakeholders have in informing the structure, role and responsibilities of the administrative team?
2. Have we allowed time to consult with project officer regarding hiring decisions?
3. Do job descriptions and MOU’s clearly outline the roles, responsibilities and performance outcomes expected from management and staff?  
4. Is our staff representative of the diversity within the population we are serving?
5. Do  staff understand their  roles, responsibilities  and organizational structure?
6. Do we have a staff performance appraisal process and development plan in place?
7. How do we structure opportunities for staff to be involved and inform system design and policymaking, including quality improvement structure?
8. Have we structured sufficient supports both tangible and intangible, so that staff feel valued and enabled to perform effectively?
9. What are our staff hiring and development strategies to ensure that our SOC has an adequate number of staff  are representative of population of focus?
10. Do staff have a commitment to transformation as well as the right skills, knowledge, attitudes and cultural and linguistic competence?
11. What staffing structures make sense for our SOC? 
12. How are our staff development structures culturally competent?
13. Do our hiring, supervision and feedback policies reflect system of care values, such as “strengths based” and “culturally and linguistically competent”?
	· Develop contracts with other agencies, family and youth organizations and community-based organizations.
· Clarify leadership roles, relationships and management structure.
· Utilize MOU, MOA’s to delineate overarching values and principles guiding agreed upon commitments, roles and responsibilities.
· Year One provides an exceptional opportunity to provide intensive staff training and development.
· Develop a communication plan to ensure that internal and external staff receive timely, relevant and consistent information.
· Commit to identifying challenges and barriers within the system of care and developing solutions to address them. 
· Think of ways your system of care may have to operate differently in order to advance partnership and transparency with partners.
· Use system of care core values to guide development of policies and procedures for administration, personnel, hiring and job descriptions.
	· Examples of strong administrative structures will vary depending on: 
· whether grantee is state or locally-driven; 
· geographical characteristics; fiscal agent; 
· the agency/system that houses  the Principal Investigator/Project Director.
· Multnomah County, OR; Placer County, CA; San Francisco, CA. have engaged community based agencies under contract to provide services because of their long term experience and demonstrated cultural and linguistic competence in serving community.
· Butte County, CA. established a co-project director leadership approach represented by two key partners - the mental health agency and the tribal organization.
· Los Angeles County, CA engaged the strengths of their key partners in the performance of key administrative roles. Project ABC’s team includes Children's Institute, Inc., the University of Southern California - University Center for Excellence in Developmental Disabilities at Children’s Hospital Los Angeles, the Los Angeles County Department of Child and Family Services and the Los Angeles County Department of Mental Health.
· There is a vast array of system of care training and development resources available on-line or can be contracted for on-site training (includes current and graduated SOC communities and professional consultants.)  Additionally, program partners offer training and development opportunities via national meetings or on-site visits.  Contact your TA Coordinator for more information and support in connecting with resources that “best fit” your TA need.

	Community Based Staffing and Diversity in Hiring
Hire Staff and Anticipate Retention Issues and Incentives 
Resources
Osher, T., deFur, E., Nava, C., Spencer, S., & Toth-Dennis, D. (1999). New Roles for Families in Systems of Care. Systems of Care: Promising Practices in Children’s Mental Health, 1998 Series, Volume I. Washington, D.C.: Center for Effective Collaboration and Practice, American Institutes for Research. Available online at http://cecp.air.org/promisingpractices/1998monographs/vol1.pdf
Cox, Taylor. (2001). Creating the Multicultural Organization: A Strategy for Capturing the Power of Diversity. New York: Jossey-Bass, Wiley. ISBN: 0-7879-5584-1 
SOC Toolkit
	1. What role will key stakeholders have in the selection of their administrative team?
2. What steps are we taking to ensure that families and youth play a substantive role in hiring and staff development? 
3. Are personnel-related policies and processes changing to reflect the needs and realities of a transformed system of care? 
4. Are cross-agency agreements developed to ensure appropriate supervision, feedback and mentoring of staff who work across multiple agencies?
5. Are families and youth employed into meaningful roles? 
6. Is our staff representative of the diversity within the population we are serving?
7. Do our personnel policies, labor contracts, and credentialiing requirements recognize the value of relevant youth and family life experience on par with formal education attained?
	· Many sites have engaged community partners, family members and youth on interview panels when hiring administrative staff .
· Clarify the roles and responsibilities of the staff
· People who live in the community you serve, are (or have been) in the system, or engaged with the community are a tremendous wealth to building systems of care.
· Remove written and unwritten hiring policies that create hindrances to hiring/contracting with families and youth
· Think about unique training needs of families and youth (e.g., orientation to organizational culture)
· Focus on community-based, diversity in hiring staff
· Identify strategies to address  retention as turnover is common and causes setbacks in SOC progress 
· Identify opportunities for cross team or cost sharing of staff positions.  i.e. place mental health staff into intake area of child welfare
· Think about not just hiring, but cross-system contractual relationships
	· Engaging community, family and youth promotes partnership, shared responsibility and transparency.
· Families and youth know what works and what does not from a consumer’s perspective.
· The TA Partnership has examples of job descriptions and “tip sheets” for each of the key SOC administrative roles.
· Work with TA providers to develop a coordinated plan for technical assistance.
· Community gatekeepers and leaders understand the culture and can be teachers to other partners in your SOC.  
· Mapping agency slots at every level (e.g., PD, Lead Family Contact, TA Coordinator, Youth Coordinator, etc.), funded SOC positions, and partner positions gives you an opportunity to reflect on the diversity of the community you serve and hire from within diverse communities.
· Embedding SOC staff in various systems and agencies has been  effective in infusing SOC values, principles and practices in those entities.

	· Theme 3:  Effective Collaboration

	Annotated Resource List for Theme 3

	Build Effective Collaboration Processes  
	For broad based stakeholder involvement see Theme 1: Start-up and Relationship Building.
1. Who do we need to reach our system of care vision?
2. How can we “widen the circle” and involve a broad base of stakeholders in making decisions about services in order to improve outcomes for children, youth and families in our community?
3. How can we influence our collaborative partners’ commitment to being “system change agents”?
	· Collaboration Defined-A mutually beneficial relationship between two or more parties who work toward common goals by sharing responsibility, authority, and accountability for achieving results.
· Must include collaboration across child-serving agencies, community based providers, state agencies, policy makers, families, youth and public and private partnerships.
· Address communications across the partnership ensuring that all have the same common information to fulfill their system roles.
· A key to building collaboration is ongoing cross-discipline/cross system training and a collective training agenda.
· Must ensure that communities DO NOT see this as a mental health program or project but as a broad-based community collaboration dedicated to transformation.
· Systems reform can be controversial.  It involves changing, bending or breaking some of the rules. Systems reform is not about how to observe standard operating procedure but is recognizing how those procedures form barriers to improving outcomes for children, youth and families” (Sid Gardner, Beyond Collaboration to Results: Hard Choices in the future of Services to Children and Families)
	· Develop a community-wide kick-off
· On the collaboration-building front, collaboration learning and implementation need to be deliberate and use vehicles such as planning, training, discussion and how to implement strategies that need be covered early in the system building process.  
· Ask stakeholders from various communities and cultures for examples of effective messages, ways of communicating and images from other child and/or health- related initiatives.
· Conduct all system of care training using family/youth/professional partners’ as co- trainers.
· Create a safe environment, set norms and ground rules to ensure a sense of team, and process for resolving conflicts. Consider needs we all have working in teams: understanding, acceptance and trust.
· Consider ground rules such as: acronyms not allowed, ask for and strive for clarity, listen carefully, focus on today, not the past and remind ourselves-we are all working toward the same thing-better support for our children, youth and families.
· Provide training on conflict resolution, mediation, facilitation and teaming.


	Ensure General Partners Agree on the Values of the Collaboration
Pires, S. (2002.) Building Systems of Care: A Primer. Washington, DC: Center for Child and Human Development, Georgetown University. Available online at http://gucchd.georgetown.edu/files/products_publications/TACenter/PRIMER_ALL.pdf
Hodges, S., Nesman, T., & Hernandez, M. (1999). Promising practices: Building collaboration in systems of care. Systems of Care: Promising Practices in Children’s Mental Health, 1998 Series, Volume VI. Washington, D.C.: Center for Effective Collaboration and Practice, American Institutes for Research. Available online at http://cecp.air.org/promisingpractices/1998monographs/vol6.pdf
Peer Technical Assistance Network (1998). Learning from Colleagues: Family/Professional Partnerships Moving Forward Together. Washington, DC: Author. Available online at http://www.ffcmh.org/movingforwardtog.pdf 
Simpson, J.S., Koroloff, N., Friesen, B.F., & Gac, J. (1999). Promising Practices in Family-Provider Collaboration. Systems of Care: Promising Practices in Children’s Mental Health, 1998 Series, Volume II. Washington, D.C.: Center for Effective Collaboration and Practice, American Institutes for Research. Available online at http://download.ncadi.samhsa.gov/ken/pdf/1998monographs/vol2.pdf 
	1. Have all stakeholders had the opportunity to have involvement in the development of our shared vision?  Is it based on common values?  Does it reflect consensus among all key stakeholder groups?
2. What are the desired outcomes for children, youth and families that we have agreed upon across the partnership that reflect our shared values?
3. How do we help our stakeholders see the children as “our” children?
4. What is our commitment to being family-driven and youth guided and how is this understood among the partners?
5. How do we orient stakeholders to our collaborative process and the system of care values and principles?
6. Given the potential of turnover of staff/personnel, how have we ensured that orientation to SOC values and the community transforming effort is an ongoing function?
7. How do we plan for cross-system training?
8. Have we explored multiple avenues throughout our collaboration for accessing training, and training dollars? 
9. What participant supports do we make available for youth and families to enhance their ability to serve as meaningful partners?
10. What activities, plans, actions have in place for the ongoing strengthening of the collaboration. 
11. How does our process operate with a strategic mindset that includes the greatest amount of partner involvement? Are we exploring every legitimate means available to support our system building effort?
12. Has our community’s perception of the system of care and transformation been interpreted as inclusive and truly collaborative?
13. Do we have formal policies and procedures to pool or blend funding across agencies?
	· Consensus is not everyone agreeing on everything. Consensus Defined: You have had your input on an issue and you have been heard. Even though it may not be exactly as you would do it, it has enough of your ideas so you can be comfortable with it, live with it and support it as part of the whole.
· Keep in mind, input is not the same as involvement when it comes to buy in, ownership and system building

	· Develop strategies to avoid negativity, build on assets and build a solution-focused culture. Identify system of care communities that have effectively pooled funding to allow the money to follow the individual who is involved with multiple agencies

	· Theme 4:  Governance 

	Annotated Resource List for Theme 4

	Develop a Broad Based Governance Structure 
Resources
Pires, S. (2002.) Building Systems of Care: A Primer. Washington, DC: Center for Child and Human Development, Georgetown University. Available online at http://gucchd.georgetown.edu/files/products_publications/TACenter/PRIMER_ALL.pdf
Beyond By-Laws  (PDF)
How System of Care Decisions Are Made! Creating and Enhancing a Broad Based Governance System for Your SOC (PDF)
Model Governance Structure Diagram
	1. Do we have a cross functional team including youth, families, required partners and community partners participating in the development of a broad based governance structure?
2. Do we have a broad based governance structure that provides a variety of decision making opportunities for partners to participate on the coordinating council, full partnership, work groups and administrative team?
3. Do diagrams, roles and responsibilities and procedures exist of the governance structure that provides for a broad and clear understanding of how work and communications flow as well as how decisions are made?
4. Does the governance structure reflect the cultural make up of the community and the population served?
5. Does an evident commitment exist to review and enhance the governance system at regular intervals using broad community and partnership involvement?
6. Is the authority and responsibility clear of each of the governance components?  Are they all defined and is there broad knowledge and understanding of the authority and responsibility of each?
7. Are family, youth, and those served by systems of care on the governance board?  Are they equal partners on the governance team and seen as having authentic and meaningful involvement, input and participation?
8. Does our governance system have the capacity to govern (e.g., staff, skills, technology, dollars)?
9. Does our governance system share liability across systems for the children, youth and families being served?
	· Families and youth should be an integral part of governance structures and provided with participant supports (e.g., including stipends, child care, transportation, education.)
· A SOC  governance structure is not necessarily one board or  but includes representatives of a full partner group, a coordinating council, work groups, and administrative team and throughout the structure includes partner agencies, family, youth, investors, and businesses.
· Determine roles, responsibilities and accountability of governance structures. 
· Development of memorandum of agreements. Make sure all governance members have the same information.
· Establish commitment of various partners/stakeholders for funding streams, in-kind funding, attendance, decision-making authority, etc.
· Determine decision making flow:  who, how, when, what, etc.
· Develop a communication flow chart
· Develop conflict resolution and grievance procedures
· Ensure that budget supports transformation activities.
· When creating the governance structure, it might be best to create functional slots first, then following your desire for diversity and family involvement, fill those slots with names of people who are interested in working at that level (i.e. making certain to include enrolled families and various racial/ethnic groups 
· If you ever want partners to bring resources to the table, they need to be a part of the decision making process.
	· To have an effective collaboration, decisions should be spread throughout the system as broadly as possible, hence the operative word “broad.” 
· Partners come (and stay) for the meaningful work they can contribute to system of care change.  
· For that work to be meaningful, they must have a significant part in making decisions that help to formulate, and implement, the change.  
· Types of decisions can be divided and listed (and changed as the system matures) for each segment of the governance structure.  
· It may be good to avoid the term “Board,” as it constitutes a group that makes all the decisions.  
· If a small group of people do make all the decisions they will soon find themselves reporting out those decisions to empty chairs and wondering where the “other” partners have gone.  
· Also, try to put as many decisions into your Full Partnership Meetings as possible.  
· It’s all about involvement, engagement, and buy-in.
· Advisory Boards are not generally effective in SOC governance structures.
· Consider a governance structure composition that is majority families and youth.
· Family and youth participant supports include stipends, child care, education, training and transportation for full and authentic governance participation.
System of Care Community Examples:
· The Dawn Project 
Indianapolis, IN
Gayle Doyle, Clinical Director
(GDoyle@ChoicesTeam.org )
· Westchester Community Network Westchester, NY

	· Theme 5:  Youth Guided 

	Annotated Resource List for Theme 5

	Identify Resources and Structures for Developing a Youth guided System of Care
(refer to your RFA)

Youth Guided means that youth are engaged as equal partners in creating systems change in policies and procedures at the individual, community, State and national levels.  Applicants are required to develop plans for infusing a youth guided approach throughout the system of care, including plans for training and supporting youth in positions of leadership and system transformation. (RFA 2008, p. 11)
Resources
A Guide to Positive Youth Development (PDF)
Youth Involvement in Systems of Care:  A Guide to Empowerment (PDF)
Youth M.O.V.E
Roles for Youth in Systems of Care, (PDF)
Achieve My Plan (RTC, Portland)

	1. How does your system of care incorporate a positive youth development framework to the goal of implementing the youth guided philosophy? 
2. How will you identify spaces where youth voice is missing and how will you infuse youth voice into those spaces? How will you create room for youth voice to influence processes, procedures, priorities, etc.?
3. How will you empower and support youth to have a voice in their care coordination? How will you empower and support youth to have a voice in service delivery, management, and policy within your system of care?
4. Are you dedicating the appropriate resources to support the work of meaningfully involving youth and infusing youth guided principles throughout our entire system of care? 
5. What structures do you have in place to support youth involvement at policy, management and service delivery levels? What structures do you have in place for supporting active youth groups?
6. How are you developing and strengthening partnerships with youth and organizations that support youth?  
7. Are the youth involved in your system of care representative of the youth that will be served in our system of care?
8. Are you empowering your youth group to guide how the youth group budget is spent? 
9. Does your SOC strategic plan reflect a commitment to meaningfully engaging youth in everything you do throughout the system of care? 
10. Is youth participation in events and meetings being evaluated and tracked?
11. Does the youth group have a mission and vision statement developed?
12. How will you tend to the technical assistance and training needs of youth?  
	· Clarify the definition of Youth Guided with stakeholder groups and its application to the SOC efforts. Educate stakeholder groups about principles of positive youth development and youth guided. Develop a strategic plan for youth involvement.
· Conduct SOC community needs assessment to understand the current strengths and needs around youth involvement. 
· Train families, youth, care coordinators and other stakeholders on how and why to empower youth in care coordination, service delivery, management, and policy. Provide necessary supports for youth to be involved at local and national levels. 
· Hold regular youth, family and professional partnership training for all involved stakeholders and potential partners.
· Orient youth to the system of care and provide a range of options for how they can be involved.
· Research and provide necessary trainings to empower and educate young people on leadership skills. 
· Ensure diverse youth participation, representative of the community and target population served, in the overall strategic planning and SOC planning meetings through paid positions and participant supports.
· Hire youth leaders in key positions and/or contract with existing youth organizations to participate in governance, administrative/management, service delivery, communications/public awareness, youth and family organization development, training, evaluation and  throughout the entire system
· Ensure youth and youth organization’s participation in developing and reviewing SOC’s individualized service planning process.
· Ensure that youth are providing ongoing input around the development and implementation of the SOC continuum of existing and needed services and supports, including evidence-based practices.
· Ensure that SOC is developing an ongoing youth satisfaction study and that a grievance process is put in place.
· Ensure that various work groups – e.g., social marketing, evaluation – include developmentally appropriate partnerships with youth representative of your SOC’s population of focus. 
· Develop policies for compensating youth for their time and contributions to the system of care. 
· Ensure that youth leadership activities are supported with a generous budget. Provide training and support on budget management for the youth group.
· Ensure that youth involvement and activities are being evaluated and documented. 
· Ensure that the role of the youth coordinator is being supported by all staff.
	· Presentation on becoming transformation change agents
· Sample youth involvement work plans and logic models
· Sample youth  involvement budgets
· Sample materials for orienting youth to the system of care and to the youth movement.
· Diagram of system of care illustrating all the ways youth can be involved.
System of Care Community Examples:
· San Francisco System of Care
San Francisco, CA

	· Theme 6:  Family Driven

	Annotated Resource List for Theme 6

	Identify Resources and Structures 
for Developing a Family-Driven System of Care 
Resources
The National Federation of Families 
for Children’s Mental Health http://ffcmh.org
On the Road to Family-Driven Care Curriculum
Definition of Family-Driven Care
The Principles of Family –Driven Care
Road Map to Family Organizations
Family Guide to Systems of Care for 
Children with Mental Health Needs
New Roles for Families in Systems of Care http://www.air.org/cecp/
Partnering with Families, Focal Point 2004
www.rtc.pdx.edu.rtcpubs@pdx.edu or 
503-725-4175
Quick Family Guide for Self-Assessment of Family Run Organizations in Systems of Care—an RTC Study http://rtckids.fmhi.usf.edu/rtcpubs/FamExp/Familyquickguide.pdf
The Sustainability Self-Assessment Tool  http://www.tapartnership.org/resources/
sustainability/docs/assessment_tool.doc
The Start-Up Webinar Series: “Staff Structure and Retention” presentation
http://www.tapartnership.org/learning_opp/RFA2007.asp or 
http://www.tapartnership.org/learning_opp/Webinars.asp
TA Partnership Resources on family involvement: http://www.tapartnership.org/advisors/family/the_family_page.asp
Annapolis Coalition Strategic Plan for the Nation’s Behavioral Health Workforce (2007): http://www.annapoliscoalition.org/national_strategic_planning.php
	1. What is the community’s understanding and commitment to family-driven and family involvement?
2. What are our structures for partnering with families at policy, management, evaluation, and service delivery levels?
3. How have we worked on developing partnerships with families?
4. What are the pros and cons to the structures we have for family involvement?
5. How do our structures for family involvement and support promote or limit the participation of diverse families?
6. Are the funds allocated for the family involvement budget aligned with the family development plan? 
7. Does the budget include funding to support family involvement in SOC activities? 
8. Do we have family and youth involvement in planning service development? (goals, services, selection of providers)
9. What resources and supports has the SOC initiative dedicated to the  development of a strategic plan and sustainability plan focused on family involvement?
	· Provide training on meaning and definition of Family-Driven and its application to the SOC efforts.
· Conduct community needs assessment to understand current family involvement strengths and needs, existing family organizations and overall family involvement structures.
· Hold family and professional partnership training for all involved stakeholders and potential partners. Including families.
· The SOC creates structures (e.g. designated seats, voting privileges) to ensure that family member(s) are effectively involved in decision-making, as well as inform program development, and service delivery, thus reflecting their role as equal partners by fellow decision-makers, managers and staff.
· Ensure diverse family participation, representative of the community and target population served, in the overall strategic planning and SOC planning meetings through paid positions and participant supports.
· The community tailors outreach approaches to maximize participation of  the ethnic and culturally diverse families.
· Linguistic access is enhanced through interpreter and/or translations services as necessary. 
· Hire family leaders into key positions and/or contract with existing family organizations to participate in governance, and perform SOC functions.
· Ensure family organizations and families’ participation in developing and reviewing S.O.C. individualized service planning process.
· Ensure that families are providing ongoing input around the development and implementation of the SOC continuum of existing and needed services and supports, including evidence base practices.
· Ensure that SOC is developing an ongoing family satisfaction study and grievance process.
· Ensure that families are involved in providing input around evaluation tools, process for conducting evaluation and family positions on the evaluation team will be hired.
· Decide what resources are critical to the partnerships and what each partner can contribute such as financial and infrastructure considerations.
· Family organizations and families’ participate in developing and reviewing SOC’s individualized service planning process.
· Develop financing strategies that assure continued access to appropriate and acceptable services for all demographic groups within the community. Develop a Sustainability Plan that will guide users in drafting a written plan that outlines major strategies and implementation steps that are clear and compelling.
· Develop a Strategic Financing Plan that guides users in creating a plan to secure the fiscal resources needed to accomplish long term goals, including determining cost estimates, identifying funding gaps, and developing financing strategies.
· The Key Family Contact Role is described, and a qualified individual is hired into a permanent role.  In addition, a core group of strong family leaders are involved, along with other family members who may be apprentices.

	· Host opportunities for all stakeholders to learn and discuss the principles of Family-Driven and their community vision for family involvement.
· A diagram of governance structure, bylaws and/or documents  serves to clearly  reflect family involvement at the policy, management, evaluation and direct service levels
· Activities to engage  participation: 
· Focus group meetings with families and family organizations
· Family Driven presentation and  governance body and management team
· FFCMH Shared Solutions, Community Needs Assessment for Family Involvement.
· Sample Participant support guidelines: www.rtc.pdx.edu.rtcpubs@pdx.edu   
· FFCMH Chapters and organizations contact information: www.ffcmh.org 
· Statewide Family Networks contact information :  http://mentalhealth.samhsa.gov/cmhs/ChildrensCampaign/statewide.asp 
· FFCMH Youth, Family and Professional Partnership training:  ffcmh.org 
· Family Guide to SOC:  http://mentalhealth.samhsa.gov/child/ 
· Sample SOC family orientation materials: http://www.tapartnership.org/learning_opp/Orientation/Resources.asp and http://www.pbhcare.org/System_Of_Care/System_Of_Care/docs/FamilyHandbook.doc (DOC)
· Service mapping samples: http://www.fmhi.usf.edu/institute/pubs/pdf/cfs/rtc/8thproceedings/8thproctoc.htm 
· FFCMH World of Evaluation Training: www.ffcmh.org 
· Sample family satisfaction survey instruments: http://www.cmhs-icn.org/ 
· Sample grievance protocols: http://www.tapartnership.org/cc/ImplementationGuide/Implementation_Guide_2.15.08.pdf (PDF) 
· Presentation on becoming transformation change agents: Hiring Parents as Strategic Change Agents: Moving from Rhetoric to Action  (PDF)
· NFFCMH Family Leadership in Systems Evaluation training with the evaluation team that includes family partners. 
· Where needed, translated materials and/or provision of interpreter services is available (translated materials available; contracts or arrangements for interpreters
· Develop a contract, or memorandum of understanding to document what has been agreed to by the partners.  Outline financial obligations and resource commitments to facilitate accountability.
· Families actively participate on their individual service delivery teams. Families participate in workgroups and/or other venues that identify needs for practice enhancements (e.g. evidence-based practices).  The SOC develops an ongoing family satisfaction study and establishes a grievance process supported by the Project Director, and a Liaison to the family organization, the Key Family Contact works in partnership with the system of care Core Team to implement the day–to–day activities of the cooperative agreement and participate in all administrative team meetings and discussions. Participate as a member of the system of care core team in all CMHS. Look for funding within all child serving agencies, community organizations and foundations. Look for non-clinical positions for families that can be funded by Medicaid or other state and local dollars. Learn about all the different potential funding sources that could support your mission and family involvement work.  
· A Vision and Results Orientation that will help clarify long term goals and establish benchmarks for measuring progress. 
· Building Community Support and Organizational Capacity that helps in identifying the range of sustainability strategies, including building broad-based community support, cultivating key champions, and developing strong internal systems to manage and govern effectively.

	· Theme 7:  Cultural Linguistic Competence 

	Annotated Resource List for Theme 7

	Ensure Cultural Protocol and Identify Resources and Structures for Cultural Competence.
Program Goal:  Deliver culturally and linguistically competent services with special emphasis on racial, ethnic, linguistically diverse and other underrepresented, underserved or emergent cultural groups. p. 7
Required Activities:  Infrastructure Development
Development or expansion of clinical provider networks, inclusive of a broad array of evidence-based, culturally and linguistically competent services and supports. p.8
Mechanisms for ensuring the development, implementation and evaluation of cultural and linguistic competence at the system, organizational and direct service levels of care. p. 9
The required services…should be integrated, when appropriate, with established alternative or traditional healing practices (practice-based evidence) of racial, ethnic or cultural groups represented in the community, especially if there are indications that such integration will reduce racial or ethnic disparities in mental health care.  p. 9
Community Representation - The population/community targeted to receive services should participate actively in all phases of program design. 
(Appendix K)
Language and Communication - Project-related communications must be appropriate to the population to be served. 
(Appendix K)
Staff Composition and Training The staff of the organization should have demonstrated experience in serving the population of focus and should be familiar with the culture and language of this population. 
(Appendix K)
Evaluation - There should be a rationale for the use of any evaluation instruments that are chosen and the rationale should include a discussion of the validity of the instruments in terms of the gender/age/culture/ language of the group(s) being served.  The evaluators should be knowledgeable of the cultural contexts of the population being served.  (Appendix K) 
Develop a comprehensive strategic plan that includes such things as:  Evidence of full participation of culturally and linguistically diverse youth and families in all activities, including but not limited to strategic planning, infrastructure development, implementation and sustainability of tasks and functions associated with the initiative. p. 14
Development of a cultural and linguistic competence plan that will infuse all aspects of the system of care with cultural values, beliefs, processes and practices that reflect the diversity of the population(s) of focus. p. 14
Methods for addressing disparities in care; for example, individuals from rural areas, individuals in areas with high poverty rates or for those individuals from specific ethnic/cultural or sexual minority groups. p. 15
The direct creation of new services that match the cultural and linguistic needs of the population(s) of focus. p. 15
Designate at least a half-time equivalent staff position or contract consultant for a cultural and linguistic competence coordinator. p. 21, See CLC Coordinator Job Description at:  http://www.tapartnership.org/cc/CLC_Coordinator_SAMPLE_Job_Description_11_06.pdf 
Develop a Cultural and Linguistic Competence Plan (CLCP).  A sample template can be found at www.tapartnership.org/cc/CLC_Plan_Template_FINAL.pdf  
Establish a cultural and linguistic competence activities budget that the CLC Coordinator is responsible for administering under the supervision of the project director. p. 21
Key Concepts of Service Provision Delivery of Clinical Interventions:  The selection of clinical interventions should be a joint and inclusive activity with the community early in the funding cycle and based upon the specific needs of the population(s) of focus, ensuring that the interventions chosen have been normed and standardized on the population(s) of focus or that the practice-based evidence has been effective with the population(s) of focus. p. 10 (See Appendix I, Using Evidence-Based Practices.) 
Provide support to a family organization associated with the system of care to implement outreach strategies for families of children and youth with serious mental health needs who are from racial and ethnic groups represented in the community to be served. p. 20-21
Implement a social marketing strategy that determines the informational needs of priority audiences and develops messages, materials, and activities that are in compliance with Title VI of the Civil Rights Act, National Standards on Culturally and Linguistically Appropriate Services (CLAS) in Health Care (U.S. Department of Health and Human Services, 2000; see http://www.omhrc.gov/clas/frclas2htm), and the standards identified in SAMHSA’s Cultural Competence Standards in Managed Mental Health Care Services (U.S. Department of Health and Human Services, 2000; see http://www.wiche.edu/mentalhealth/CCStandards/ccstoc.htm)
p. 20-21
Resources
Toward a Culturally Competent System of Care, 3 Volumes http://.gucchd.georgetown.edu 
Planning for Cultural and Linguistic Competence in Systems of Care, http://gucchd.georgetown.edu/nccc 
Getting Started…and Moving On:  Planning, Implementing and Evaluating Cultural and Linguistic Competency for Comprehensive Community Mental Health Services for Children and Families, http://gucchd.georgetown.edu/nccc 
Assessing and Addressing Cultural Competence, Focal Point, 2002 
www.rtc.pdx.edu 
rtcpubs@pdx.edu or
 503-725-4175
Cultural Competence, Strengths and Outcomes, Focal Point, 2004
www.rtc.pdx.edu 
rtcpubs@pdx.edu or 
503-725-4175
	1. As a team, what is our understanding regarding the concept of cultural and linguistic competence (CLC) in Systems of Care? 
2. Does our team have the collective will to make cultural and linguistic competence changes, improvements, and enhancements, within our agencies, our broader system of care, and our community?
3. Is our staff, including our management team, proportionally reflective of the diverse community we serve?
4. Have we begun to plan for our CLC organizational self-assessment, including how we are going to use the data in our continuous quality improvement process? 
5. As a team do we have broad-based knowledge of the current CLC policies and practices within our partner agencies?
6. Do we feel comfortable and safe in having open discussions regarding the impact of race, ethnicity, sexual orientation, class and gender as related to disparities in outcomes for children, youth and families?
7. Have we hired or prioritized the hiring of our Cultural and Linguistic Competence Coordinator? 
8. Have we organized our CLC Committee in conjunction with our system and community partners?
9. Do our CLC Coordinator and CLC Committee have clarity regarding role and responsibilities?
10. Have we discussed engaging in a CLC  needs assessment process in order to identify and plan for the training needs of our staff, system partners, youth, families and community-at-large?
11. How are we ensuring that cultural and linguistic competence is built into every step of our system building process and in every component? 
12. How does our system-building process reach out to and engage broad-based participation in addressing issues of ethnicity, race, class, gender, geography and sexual orientation to ensure a culturally and linguistically competent and ultimately proficient system of care?
13. Have we mapped the resources, strengths, and needs of our diverse populations with the full participation of diverse stakeholder groups, families and youths to be served?
14. Have we identified clear goals and objectives to address disparities across the child serving systems regarding access, availability, quality of care and outcomes for children/youth to be served?
15. Is our service design guided by the results of our community mapping process?
16. Are we building culturally traditional services and supports, such as native healers? Informal and natural supports?
17. Are we complying with Title VI and CLAS Standards 4-7 by providing linguistically competent services and supports?
18. Do we have a feedback process that informs us how well our services match the cultural and linguistic needs of the populations we serve so that services are improved? 
19. How do we engage our governance body, providers and community in problem-solving, budgeting, monitoring and tracking progress towards improving our level of cultural and linguistic competence at the practice, system and policy levels?  
20. Do we have sufficient staff or contracted service providers that understand the culture and speak the language of the population we serve, in addition to interpreters, and translators?  
21. Are forms, documents and resource materials available in the languages represented in the community?
22. Are our processes (including budgetary information) transparent to the communities we serve so as to empower them in the decision-making process?
23. Have we considered cultural and linguistic implications for our local and national evaluation processes and social marketing strategies and included them in our planning and implementation?
Have we considered the impact of historical or current trauma events on diverse communities in our planning, development, service delivery and evaluation?
	· The Community Team establishes governance structures and processes that understand, embrace and commit to CLC by being inclusive, diverse and proportionally representative of the populations of focus and the community it serves.
· A Cultural and Linguistic Competence (CLC) Plan is developed as part of the community’s overall Strategic Plan.  See CLC Plan Template at http://www.tapartnership.org/cc/CLC_Plan_Template_FINAL.pdf 
· The system of care establishes a representative Cultural and Linguistic Competence Committee (CLCC) made up of key decision makers from the governance board, senior management, mid/high level staff, families, youth and key cultural community stakeholders, to develop a strategic CLC plan, policies and procedures; and to coordinate cultural and linguistic competence activities in the system of care.  See CLCC Description at:  http://www.tapartnership.org/cc/CLC_Committee_Description_5_07.pdf 
· The community dedicates sufficient resources to support the value of cultural and linguistic proficiency by establishing an empowered CLC coordinator position within the system of care leadership team. 
·  The CLC Coordinator assists leadership, management staff, families, youth, contractors and all other system partners in ensuring culturally and linguistically competent practices in all aspects of the system of care.  
· Allocate funds within budget to support the requirements of the community’s CLC Plan, for such things as training, outreach, contracting with nontraditional agencies, organizations, supports. See the CLC Implementation Guide.
· The system of care implements effective communication processes to reach diverse audiences including persons of limited English proficiency, those who have low literacy skills or are not literate and individuals with disabilities  complying with USDHHS issued policy guidance to ensure that persons with Limited English Proficiency (LEP) can effectively access critical health and social services and the Office of Minority Health’s Culturally and Linguistically Appropriate Standards (CLAS) required under Title VI of the 1964 Civil Rights Act.  CLAS Standards 4-7 that pertain to linguistic competence are legally required.
· The staff will be familiar with the cultures and languages of the population of focus and have demonstrated experience and qualifications in serving them. 
· Need to understand the culture of the organization/system of care that you are developing, both the visible and the not-so-visible values, assumptions, allocation of power and decision making and ways of operating.
· The cultural and linguistic needs of the system of care must be addressed at multiple levels:  individual staff personal awareness, organizational infrastructure, service delivery level and community.
· Need to do active outreach and community engagement to connect with community leaders, cultural leaders, providers and agencies that serve or are more accessible to or representative of the diversity of the community.
· Need to address workforce development issues to ensure that recruitment, retention, staffing, partners are culturally competent and responsive, including being proportionally representative of the community served (See CLC Implementation Guide).
	· Martinez, K. & Van Buren, E. (2008). The cultural and linguistic competence implementation guide. Washington, DC: Technical Assistance Partnership for Child and Family Mental Health. Available online at http://www.tapartnership.org/cc/ImplementationGuide/Implementation_Guide_2.15.08b.pdf 
· To be recognized or acknowledged as serious partners with cultural community partners, we must know and respect the cultural and community protocols.
· The enrolled culturally diverse youth/families should be involved in all aspects of training as participants and as co-facilitators. 
· Be attentive to cultural and community practices because even small social protocols are very important behaviors, that if not understood can have a negative effect on partnerships.  
· Every culture has protocols processes that we can learn from by asking, respectfully, listening, observing and valuing all partners.
· As part of every community’s due diligence, we should consider enrolling youth, families and hiring practitioners who reflect the community’s cultures and languages.  They should be part of all planning any training that occurs.  
· Additional goals of the system of care should include reducing overrepresentation of youth of color in juvenile justice, child welfare and other child serving systems.
· Outreach, engage and contract with culturally and linguistically diverse community-based organizations, cultural groups, providers and agencies. 
· Use demographic data wisely.  Authentically engage all populations: no population is insignificant.
· Identify formal or informal leaders in the cultural communities and engage them in decision-making or advisory roles.
· Have a presence in the community and ask permission to engage in the community’s cultural activities and events.
· Remember this is a community-driven process.  Attend community meetings regularly for insight related to supports and services that do and do not work for your population of focus. You might also try to create focus groups; however, ensure that expectations are clear and participants are valued for their participation.
· Do not assume cultural/community leaders are paid to participate in your process. Similar to youth and families, consider those that may need support in order to authentically participate.
· Be open to opinions that differ from your own. All beliefs are valued.
· In addition to considering the various languages, consider messages that may need to be changed to meet the needs of cultural communities.
· Research the implications of historical trauma on your population of focus and consider how that might impact your SOC.
· Be open to dialoguing about historical trauma or challenging past or current situations caused by “the system” that have impacted communities.


	· Theme 8:  The System Logic Model 

	Annotated Resource List for Theme 8

	Develop a Logic Model 
Resources
Crafting Logic Models for Systems of Care:  Ideas Into Action http://cfs.fmhi.usf.edu 
or 813-974-4651.
University of South Florida Logic Model Website
http://logicmodel.fmhi.usf.edu/
	1. Have we clarified among the stakeholders what a theory of change logic model is and how to develop one?
2. Have we identified TA resources or consultants to assist us in building our logic model, if needed?
3. As we begin to build the theory of change logic model, have we clearly defined the population we are serving?
4. What are the goals and objectives of our system of care effort? Are they clearly articulated?
5. What strategies will be put into place to accomplish these goals and objectives? Do these strategies include the services, supports, and infrastructure needed for guiding system of care development? 
6. How is planning to be structured: Is it an ongoing activity of system building or a one-time event?
7. In developing the theory of change logic model, how have we involved youth, families, leaders from ethnic and racial communities, and other system and community partners?   
8. What have been our most successful planning and process structures?  How have our structures for planning evolved over time?
9. How are we being strategic about our use of national, local, and peer resources including families and youth
10. How will the project budget be determined?
	· A logic model is an early step in the planning process that focuses on several of the broad key components of planning. A theory of change is ideas and strategies that guide local system of care development and are believed to be critical to producing changes in services that lead to improvements in the lives of children and families. 
· It’s design is two-fold: 
· First, to get the partnership to think about intended outcomes and results and make a direct link during the beginning stages of planning, so that outcomes are not added on later in the process with little chance for success; and 
          Secondly, to put the major components on one piece of paper to be able to visualize the entire planning journey and get consensus on that journey.
· A Logic Model might include: 
· Mission
· Vision
· Challenges
· Assets
· Guiding Principles
· Major Strategies (and core         functions)
· Roles
· Major Goals 
· Expected Outcomes
· Importance of identifying a facilitator to guide you through the process of developing a logic model.
	· An easy to understand, one-page document with long and short-term goals and processes
· A map or a blueprint in describing the system of care work
· Used for promotional purposes for different stakeholders, partners, and  funders.
· Represents strong youth and family involvement at all levels
· Community Theory of Change Logic Model Examples

	Develop Shared Vision
Resources
Crafting Logic Models for Systems of Care:  Ideas Into Action http://cfs.fmhi.usf.edu 

or 813-974-4651.

University of South Florida Logic Model Website
http://logicmodel.fmhi.usf.edu/
	1. What is our shared vision? Is it based on common values? Does it reflect consensus among all stakeholders  including families and youth?
2. Have we clearly defined the population we are serving?  Do we understand that these are “our” children?
3. Do we have a clear understanding of the target population and how each one of the system and community partners is serving the population? 
4. Is there a clear understanding of the mission of the program? Expectations of the Federal Grant Program? Ideas inherent in System of Care? 
	· A vision is the dream, big picture, big idea that you hope to accomplish in 10 years.  
· Agreement on vision, upfront, is critical to building and sustaining the system of care. As a team, you are all going to the same place. 
· Each stakeholder must see how the vision relates to them. 
· This shared vision will transform “business as usual.”
	· It can be written as if you have arrived at that point.
· Be as short as possible while painting the picture of the desired state.  
· The vision is about what could be seen, heard, and known about your system observed in 10 years. 
· When visions get too broad, we begin to lose the connections between our work and the results that produce the picture.  
· The optimum word is shared. 
· In the past, a Director or Leader emerged from their office with a vision they created alone and began shopping around for a handful of people who agreed with their ideas.  
       Today, we know this does not work in system building.  
· Gather as many people as possible to participate in the development of the vision, especially youth and family members.
· Keep it as a draft and survey all stakeholders for input. 
· As difficult as this may seem, the question is:  would you rather have 3, 5, or 7 people pulling the covered wagon or possibly 50, 100, or 150 people pulling?

	· Theme 9: The Strategic Plan

	Annotated Resource List for Theme 9

	Develop Strategic Plan
Resources:
Building Systems of Care: A Primer
http://gucchd.georgetown .edu or deaconm@georgetown.edu
Oklahoma Systems of Care Toolkit
www.osoci.org

	1. Are all of our partners aware of the in the requirements in the cooperative agreement (Federal RFA) about strategic planning such as: “Develop a comprehensive strategic plan focused on the development of integrated, cross agency, culturally and linguistically competent, youth- and family-driven processes for financing, managing, coordinating, delivering and sustaining services aimed at improving the health and well-being of children, youth and families in need of services”? For possible components of the required strategic plan-see “Examples to include”- page 14 of RFA No.SM-08-004.  In addition, “Role of Grantee” page 19- “Develop a strategic plan that is reviewed and revised based on program needs.
2. Does our overall strategic plan have implementation benchmarks and at least four major goals, including plans for technical assistance, social marketing, family organization development and cultural and linguistic competence?
3. Can we create a planning process that is inclusive of all partners, culturally and linguistically competent, and includes family and youth? 
	· The strategic plan is the umbrella or master plan that holds all other plans in place as major goals such as your required; family organization plan as a goal, social marketing plan as a goal, cultural and linguistic plan as a goal, sustainability plan as a goal, etc.
· The logic model development creates the big pieces of the strategic plan.  During the Logic Model development, which comes in sequence before the strategic planning, the logic model will document vision, mission, population of focus, strategies, etc., for the strategic plan. Listed under each major goal, the action items are within the strategic plan ( who, what, when), and the responsible parties for each goals.  In addition to holding the vision, mission, and values, the strategic plan also includes action steps, completing dates, responsible parties and the meeting and reporting plan for how this strategic planning is accountable and ongoing.
· See examples and key questions in logic model and complete actions for each goal with responsible parties, timeframes. 
· A strategic plan is dynamic and changing and needs to be revisited and updated annually.
· The governance structure is the vehicle for moving the strategic plan forward, reviewing progress, and providing capacity, resources, and support, etc.
	· Each goal has a team or plan supporting it.  Example, the goal of family involvement in SOC has a specific plan and a work group working towards actions and timelines on this goal.
· A neutral facilitator, someone with system of care and strategic planning experience can guide the planning group in creating a planning agenda and an inclusive process, potential dates and a location for the planning.
· The strategic planning process is often started with a diverse representation of your stakeholder group inclusive of family and youth of about 6-8 people willing to develop the “plan to plan”.
· Strategic plans are best developed in a face to face meeting and retreat setting that may cover 1.5 days and must be inclusive of all stakeholders, staff, families and youth. If a retreat format is not possible, Three 1/2 days can be set aside no more than 3 weeks apart. Strategic planning should involve (not just input) all stakeholders. 
· There will be pre-work and follow up work to complete the strategic plan in addition to the retreat. 
· The Project Director serves as the “Plan Champion” that has overall responsibility of moving the strategic plan forward, in conjunction with Goal Champions, stakeholders, families and youth ensuring that the completed plan drives the SOC work and keeping the plan dynamic with quarterly updates.
· Goal champions can be identified for each goal with the responsibility of keeping the work moving and focused according to the plan within a “Work Group” of stakeholders, families and youth interested in the outcomes of the goal.
System of Care Community Examples:
· The Dawn Project 
Indianapolis, IN
Gayle Doyle, Clinical Director
(GDoyle@ChoicesTeam.org )
· Westchester Community Network Westchester, NY

	· Theme 10: Sustainability Planning

	Annotated Resource List for Theme 10

	Begin Sustainability Planning – Develop & Deepen Partnerships and Funding Relationships
The ultimate goal of the Child Mental Health Initiative is to put an infrastructure, services and philosophy in place that can be maintained as Federal funds decrease and after Federal funding is terminated.  Applicants must comprehensively describe their plan for sustainability, which is defined as the maintenance of systems of care over time, including the infrastructure, services and philosophy.  (See Appendix Q, Strategic Framework for Sustainability Planning.)  (page 13 RFA)
Resources:   Sustainability Toolkit
www.tapartnership.org 
Building Systems of Care: A Primer
or deaconm@georgetown.edu 
Promising Practices: For the Long Haul: Maintaining Systems of Care Beyond the Federal Investment
http://www.air.org/cecp/ 
Finance Strategies and Structures for Systems of Care
http://rtckids.fmhi.usf.edu/finance/default.cfm
the

TFOR FUNDERS
The Finance Project http://www.financeproject.org/Publications/FundersTool.pdf
Financial Stability Slides

Self Assessment for Blended-Funding Tool

Koyanagi Federal Match Presentation
Grant Match and Audit Letter
(from Gary Blau)
Matching for Sustainability: A Guide for Communities Funded Through the Comprehensive Community Mental Health Services for Children and their Families Program (PDF)

	1. Have we developed a clear vision for our system of care that is shared among key partners, stakeholders and population to be served?
2. Does our vision clearly articulate what we want to achieve and provide a clear picture of what needs to be sustained beyond the cooperative agreement?
3. Have we defined “success” for the initiative with involvement of stakeholders, families and youth? 
4. Have we engaged key stakeholders to develop and write our sustainability plan with clear strategies, activities and shared responsibility for meeting our goals?
5. Is there a process in place to measure progress towards goals and objectives that includes a feedback loop to stakeholders?
6. Does our plan for securing non-federal match for the next six years represent key system stakeholder involvement and accountability? 
7. Does our match plan include state, local and foundation support?
8. Are we well informed of the state Medicaid plan and implications for our service delivery structure?
9. How can local and national evaluation data build support for our initiative?
10. Have we committed resources and supports to develop and/or strengthen the family organization and advocacy that is inclusive of our diverse families receiving services?
11. How will our social marketing efforts build broad-based community support and key champions from businesses, faith-based institutions, government agencies, and other parts of the community?
12. How will social marketing and evaluation efforts provide family and youth partners with information and resources to use their voice and influence to generate support for planned systems change?
13. Do we have a mechanism to monitor and be proactive in adapting to change in the policy, social, economic and political environment?
	· Successful system of care initiatives begin sustainability planning in their first year through a collaborative planning process that includes traditional and non-traditional partners, families and youth.
· When we think about sustainability, we often think about replacement funds to keep programs operational, but sustainability is about sustaining the vision and philosophy, the service array, management and coordination, human resources and training, as well as financing approaches.  

· The sustainability plan should specify how the successful elements of the system of care infrastructure and services and supports will be maintained.

· The sustainability plan should detail the general and financing strategies that will be used for long-term maintenance and how the system of care will be infused into the larger system.

· Identify the extent to which services provided through the system of care will be paid through Medicaid and other public or private insurance.

· The collaborative leadership team examines how state policy and financing mechanisms can ensure long-term maintenance of the system of care and how the system of care will link with partners in other child-serving systems for sustainability.

· Family organizations are highly effective in building family involvement and advocacy having a significant impact on sustainability.
· Continually utilize data and social marketing resources to build broad community awareness and support for the work through the voice of diverse youth and families throughout the six years of your cooperative agreement.
	· Developing and strengthening relationships, partnership, stakeholder buy-in, voice of families and youth is integral to sustainability.
· Traditional key partners include mandated child serving systems and agencies such as education, juvenile justice, child welfare, mental health, etc.  site
· Non-traditional partners are family and youth in services, faith-based organizations, community based organizations, ethnic based service organizations, community leaders, political leaders, etc.
· Transition aged initiatives could seek involvement from labor, housing, chamber of commerce, higher education, technical training schools, etc. 
· Early childhood initiative might engage primary health, Head Start, day care and other caregivers, etc)
(site ex. Los Angeles Project ABC)
· Family and youth who represent the population of focus and have experience with systems provide unique perspective to system building processes.
· Communities that build strong relationships find creative ways to keep programs thriving, taking them into their agency mix, finding new dollars and institutionalizing programs and services in the community. 
· A Sustainability Plan includes creative ways to meet the federal match and pursuit of replacement of federal funding beyond Year 6; this is developed, then reviewed and updated yearly. 
· Communities should explore their inclusion in the federal/local plans of other child serving agencies, e.g. Child Welfare Program Improvement Plans. (CFSR)
· Maximize existing federal dollars (i.e. Medicaid, SCHIP) to maintain services,  supports  and the family support role.
· Sustainability requires identifying adequate funding as well as political, technical, and administrative resources.

	· Theme 11: The Evaluation Structure

	Annotated Resource list for Theme 11

	Prepare for Implementation of the National Evaluation and Develop a Local Evaluation Plan
(GFA)
Resources
Promising Practices: Using Evaluation Data to Manage, Improve, Market and Sustain Children’s Services
http://www.air.org/cecp/ 

	1. How have we structured our evaluation and connected with the National Evaluator, ORC Macro?
2. How will we insure the family voice influences the decisions concerning the implementation of the national evaluation.
3. How will we train families and other non-evaluation stakeholders?
4. What are the advantages/disadvantages of internal evaluators? Of Contracting with outside evaluators? What are the implications of family and youth involvement in either structure?
5. How do we want to structure our local evaluation of our system of care?
6. How will we insure the family voice influences the decisions
7. Concerning the implementation of the local evaluation?
8. How will families influence recruitment and retention for evaluation?
9. How do we involve key stakeholders, including family and youth, in the evaluation process?
10. How will the evaluation be useful to us as system builders and to our funders?  
11. How will evaluation data be used for continuous quality improvement?  
12. How can the evaluation support our sustainability? How will the evaluation support the sustainability of family involvement?
13. Does the evaluation chronicle and document transformation?
	· Understand the requirements of the national evaluation.
· Understand the basic responsibilities and requirements of the local evaluation team.
· Understand the distinction between the national and the local level evaluation and appropriate development of local level tools and analyses.
· Develop a close working relationship with our ORC Macro national evaluation liaison.
· Develop a close working relationship with families, youth and other non evaluator stakeholders.
· Understanding the mechanics of the national evaluation, e.g., data collection and data transmittal process, report generation, etc.
· Gain familiarity with the ORC Macro supports and resources, e.g., the ICN – Interactive Collaborative Network.
· Understand how the national and local evaluation can support getting to desired outcomes.
	· Talk to other communities about the structure of their evaluation, e.g., contract with local university, independent contractor, or staff evaluator
· Discuss with ORC Macro liaisons effective structures for conducting a successful evaluation effort
· Learn from other communities about how they have used evaluation data to build and improve their systems of care, garner support from the community, effect local policy, sustain funding, strengthen cross-agency relationships, etc.
· World of Evaluation Training for Non Evaluators www.ffcmh.org 

	· Theme 12:  Social Marketing

	Annotated Resource List for Theme 12

	Develop a Local Social Marketing Plan and Link with the Evaluation Plan and Sustainability Efforts.
The goal of social marketing is to assist in developing an effective and 
sustainable system of care for families, youth and the community.  
Resource: Social Marketing Template and Social Marketing Instructions available via the 
Caring for Every Child’s Mental Health Campaign Social Marketing TA Providers, (202) 331-4323  

	1. What communication goals will help us meet our system of care goals?
2. How do we make that happen?
3. What audiences do we need to work with to help sustain our system of care?
4. What do we mean by a social marketing plan?  How will it be useful in sustaining and garnering support for our system of care?
5. Have we linked with our Vanguard Communications TA liaison to begin to develop/think about our social marketing plan?
6. How do we involve key stakeholders, including family and youth, in the social marketing process?
7. How do we make strategic efforts to inform community-based organizations, private providers, family organizations, support groups about the system and its services and invite their participation in the development and sustainability of the SOC?
8. How does our social marketing strategy/plan target culturally diverse populations?  How can we be effective in reaching these populations?
9. How can we leverage National Children’s Mental Health Awareness Day in May to generate and strengthen partnerships with staff, families, youth and other key audiences? 
	· A social marketing plan is critical for gaining public and political support for our developing system of care. Using social marketing to feature evaluation data, family and youth voice and stories makes a very powerful force for change.
· It is never too early to work on communication—it is one of the key basis of successful systems of care. It includes internal and external audiences. 
· A social marketing plan is the map that will help lead us to our communications goal.  As various audiences are identified and reached through our social marketing work, we can update our plan and keep moving forward. It is a living document and should be updated as needed.
· Key messages and tactics in a social marketing plan keep the community informed and help to gain buy-in among different stakeholder groups.
· Messages and tactics should; be tailored for the different audiences you need to reach, request an action, and have a contact mechanism for the receiver to continue their action and get more information. 
· Evaluation and social marketing should work together and share information and data.
· Our system of care should create a social marketing team that should include the social marketer, evaluator, family and youth, community partners and the project director. The social marketing plan should have input from several members of the team, and not just the social marketer.
· National Children’s Mental Health Awareness Day in May offers system of care sites from around the nation an opportunity to partner with organizations and groups to celebrate this day in a culturally competent manner for our community. 
· Awareness Day offers an opportunity to reach out to develop and deepen partnerships within the system of care and to other organizations that will help sustain the cooperative agreement.
	· Map communication networks
· Identify “gaps in communications” and “hidden double-messages”.

	Develop and Implement  a Plan for Internal Communication
Communication plays an important role in promoting awareness of the need for coordinated services—systems of care—for children and adolescents with mental health needs and their families.
Resources:  Seven Keys to Systems Change by Julie Franz (202) 331-4323
Resources: Caring for Every Child’s Mental Health Campaign Social Marketing TA Providers, (202) 331-4323
	1. Who is responsible for communication planning and implementation?  What are the priorities for communication?
2. Who are the audiences that we need to internally communicate to? What is their preferred channel of communication? What vehicles can we put in place to help encourage two way communication and understanding of SOC values?
3. What are our internal structure for communicating across partners, agencies and stakeholder groups
4. How do these differ from external communication structures that are listed in  our social marketing plan? 
5. How can we best communicate among the team members? 
6. Do we have clear and consistent, 2-way formal and informal communication systems that is chartable and understood by all stakeholders?
	· A well-designed plan for internal communication is essential to the smooth operation of a system of care. 
· Consider communication flow at the system development level and the practice level.
· Ensure that this is part of the governance and administrative structures.
· Leaders model and teach effective communication skills. They also create informal and formal boundary spanning mechanisms.
· Internal communication structures are critical to ensure an ongoing information exchange across stakeholders within the system of care so that misinformation, rumors, and gossip do not sabotage the system.  
· Good internal communications is key to helping prevent crisis and operating effectively in a crisis.
· Quality internal communications can help retain staff and keep morale high.
	· Map communication networks
· Identify “gaps in communications” and “hidden double-messages”.


	· Theme 13:   Continuous Quality Improvement

	Annotated Resource List for Theme 13

	Develop a Plan for Continuous Quality Improvement and Quality Assurance
A)  Use National Evaluation Data for continuous quality improvement
B)  Assess the quality of the service delivery system
Resources
Building Systems of Care: A Primer
http://gucchd.georgetown. edu or deaconm@georgetown.edu 
Community’s Continues Quality Improvement report distributed by the National Evaluation Team
	1. What is our continuous quality improvement structure and plan? 
2. How are family members, youth and stakeholders involved in the CQI process?
3. How are family members, youth, stakeholders trained for their role in the CQI process?
4. Do we have data systems and the technology to collect information about our progress, to measure outcomes for children and families, for system building and for service delivery?
5. How does our CQI plan create buy-in and participation of key stakeholders, including families, youth, staff, providers and racially, ethnically and linguistically diverse communities?
6. How does our CQI plan advance system of care values?
7. How is it linked to system improvement?
8. How does it ensure accountability of all stakeholders groups and agencies involved?
9. How is National Evaluation data being used to create sustainability by stakeholders and for continuous quality improvement?
10. How are family members and youth involved in the development of CQI tools?
11. What CQI tools are being used to assess the quality of the service delivery system?
12. How is feedback being delivered to families, providers, stakeholders?
13. How is data related to changes in the system (as opposed to satisfaction) being captured?
	· The full partnership should review progress regularly against quality standards set by the partnership. CQI should start from the first year, day one!
· Ensure a transparent, no retaliatory grievance procedure that is part of quality assurance and CQI.
· Assess not only satisfaction with service delivery but also behavioral and paradigm changes within the system as system of care implementation continues. 
· Ensure that family members, youth and stakeholders are involved in the development of the CQI process.  Ensure that they are trained in the SOC values, principles and desired outcomes prior to their involvement and along the way.
· Ensure that data is being used in a manner to ensure sustainability of the SOC.
· Once we’ve looked at the data, what is our process to close the loop and make strategic changes and decisions based on the data.
· In addition to identifying, collecting and reviewing data, community partnerships need to plan and build into their decision making process also the changes the data predict, and strategies to make improvements and assignments and task assignments to committees with follow up dates to ensure that quality improvement circle is complete.
	· Assessments at regular intervals need to be conducted to determine progress, gaps, what needs to be done and to ensure compliance with RFA.
· Discuss with National Evaluation Team strategies for presenting data to ensure sustainability.
· Discuss with National Federation how to recruit and support family members of the community served as part of the CQI process, identify some quality measure in your community that have nothing to do with the National Evaluation.

	· Theme 14:  Management Information Systems

	Annotated Resource List for Theme 14

	Plan Information Management Systems to Support Core SOC Values 
“Information Management” section in Building Systems of Care: A Primer 

	1. Who within our community needs access to what kinds of information?  (Think about this at the community, system, program, and individual/family levels)
2. What does our data tell us about the needs?  What doesn’t it tell us?  What questions does our data raise? 
3. What are the common goals, activities and outcomes that drive our SOC initiative, and what data needs do these indicate?
4. What baseline information is available to document the status of our population of focus, and the outcomes they are achieving?  How can we ensure the ongoing measurement of comparable data over time to help determine changes in: access to services, disparities within our population in access and/or outcomes, overall improvements in wellbeing etc.?
5. How can we specifically track our progress in implementing and refining process and service innovations to ensure they succeed?
6. What existing information systems can (be modified to) address identified information needs?
7. What data do we really need, versus what would just be nice to have?
8. How can we make optimal use of data collected through the National Evaluation Protocol to meet our information needs?
	· A well-planned and designed information system is a critical infrastructure component for developing systems of care.  It enables sharing information, promoting collaboration, supporting CQI and evaluation efforts, and facilitating coordinated care for children and families.
· Consciously plan information management systems to support core SOC values of consumer driven, cultural and linguistic competence, and strength-based integrated planning.
· Data will be needed to support development of community systems of care, including dimensions of structure, process and outcomes. 
	· Trilogy Integrated Resources:
· Network of Care for Behavioral Health
San Diego, CA
· Muletown Family Network
Maury County, Tennessee
System of Care Community Examples:
· Theory of Change 
Impact System of Care 
Lansing, MI
· Wyoming SAGE Initiative 
· Cuyahoga Tapestry SOC
· Cleveland, OH
· San Francisco System of Care
San Francisco, CA

	Develop Management Information System 
Hale, A. (2008). Building databases
and MIS to support wraparound
implementation. In Bruns & Walker, The resource guide to wraparound. Portland, OR: National Wraparound Initiative, Research and Training Center
for Family Support and Children’s Mental Health (http://www.rtc.pdx.edu/NWI-book/Chapters/Hale-5e.2-(databases).pdf)
	1. How can we put information management systems in place to track, measure, assess, and communicate our activities?
2. What is the best approach to developing an MIS for systems of care:  coordinate existing systems of multiple partners? Build our own? Purchase off the shelf? Or a combination of these approaches?
3. Do we need specialized assistance or consultation to design and develop our MIS?
4. How much will our MIS cost to establish, and to maintain?
5. What existing information management efforts can stop as we bring our MIS on-line?
6. How will financial information be organized and used for management?
	· Consider consumer needs and preferences, individual privacy (confidentiality, release of information) rights and processes (e.g. HIPAA, IRBs) in developing your MIS.
· Electronic health records are increasingly becoming the norm.  Consider implications and opportunities of this trend in developing your MIS (see, for example, US Executive Order 13410 by George W Bush, 2006).
	System of Care Community Examples:
· SYTHESIS, Wraparound Milwaukee’s model IT system, can be “leased” to other communities: bkamradt@milwcnty.com
· Choices/DAWN Project – Financial software programs related to case rates, to project service capacity needs, track utilization etc. http://testweb.choicesteam.org/choicesteam/tacenter.html
· Cross-systems MIS integration example, CODAC/Tucson AZ – www.stepforward.org


	Use Data to Inform and Drive Continuous Improvement Processes

	1. How can we develop an MIS system to provide us with real time data to support more informed decision making at the clinical, program, administrative and systems levels and to measure progress toward improved outcomes for children, youth and families?
2. How is data informing budget priorities?  Are we allocating funds to support promising strategies to address indicated needs?  Are we investing in effective services?
	· Make sure the data generated is used to inform, assess, support strategic planning and ongoing improvement to make life better for your population of focus
· MIS provides decision support at the clinical, program and system levels.  Access and apply clinical information across all systems/ services with which the child/ family is involved.
· Therefore, ensure your MIS includes the data variables needed to inform decision-making needs (e.g. age, gender, language needs, geographic location, insurance coverage/public assistance (e.g. Medicaid) eligibility/status), service utilization, targeted outcomes etc.
· Be thoughtful about how to report data to optimize improvement efforts.
	· Targeted Parent Assistance                  Keys for Networking, Kansas
System of Care Examples:

Data-Driven CQI

Cuyahoga Tapestry SOC

Cleveland, OH


	· Theme 15:  Building Clinical Services & Supports

	Annotated Resource List for Theme 15

	Expanding the Service Array and Coordinating Service Delivery
Realign policies across State or tribal agencies as a means to facilitate a coordinated approach to managing, financing and providing services to children, youth and families involved in the initiative. (p.7 RFA)
Integrate services provided by agencies that address the health and well-being of children, youth and families. (p. 8 RFA)
Develop coordinated processes for integrating primary and behavioral health, juvenile justice, child welfare, and education and other social services for children, youth and families involved in the initiative. (p.7 RFA)
Ensure that a full array of services is available to meet the needs of children, youth and families. (p.7 RFA) 
Develop or expand clinical provider networks, inclusive of a broad array of evidence-based, culturally and linguistically competent services and supports. (p. 8 RFA) 
Facilitate the provision of non-mental health services through coordination, memoranda of understanding and agreement/commitment with relevant agencies and providers.
(p. 11 and 12 RFA)
Enhance or develop required services through an 1) analysis of existing services 2) a needs assessment conducted with culturally and linguistically diverse families and youth, 3) identify service gaps, 4) analysis of the methods available to fiscally sustain newly developed services, 5) review of revenue sources and funding agencies that are purchasing services to identify duplication 6) create new services that match cultural and linguistic needs, 7)develop community based provider networks, and 8) coordinate services delivered by collaborating with child serving agencies. (p. 15 RFA)
Resources
Practice Brief 1: Providing Services and Supports for Youth Who Are Lesbian, Gay, Bisexual, Transgender, Questioning, Intersex, or Two-Spirit (PDF)
	1. How have we involved communities to be served in informing the collaborative as to their needs, strengths and experiences with the systems?
2. What types of services and formal and informal supports are available in the community and what gaps have been identified by our population of focus? 
3. How have we involved communities to be served in informing the collaborative as to their needs, strengths and experiences with the systems?
4. What types of services and formal and informal supports are available in the community and what gaps have been identified by our population of focus?
5. Have we explored how services are currently funded and identified areas of duplication and opportunities to coordinate funding across agencies?
6. What types of services are best suited to the children and youth in our community, taking into consideration cultural, ethnic, linguistic and cultural make up and developmental age of our population of focus?
7. Have we jointly developed a screening and referral process with our partners to create an organized pathway to services and supports? 
8. How will we reach out to historically underserved groups (invisible populations such as Urban Indians, LGBTQI2-S youth, Asian populations, etc.) in our community, including those isolated in rural, frontier areas or inner cities?
	· Identify the populations living within the specific geographic area to be covered by the initiative and collaboratively develop a plan for leading to broad based state-level reform where needed.  
· Conduct a needs assessment with populations to be served.
· Support existing child-serving system reform efforts among health and human service agencies, the juvenile justice system and the child welfare and educational agencies.  
· Identify and engage community-based organizations experienced in serving populations of focus
· Funds from this program cannot be used to finance non-mental health services.  Nonetheless, non-mental health services play an integral part in the individualized service plan of each child and therefore coordination with other funding sources is crucial to provide comprehensive care.
· For early childhood populations coordination with other systems is important, including early childhood agencies such as child care, Headstart, Part C, primary care and for youth in transition, systems such as housing and employment.   
· Comprehensive planning, community assessment and community development is essential.  Develop relationships with agencies that provide a wide array of services and supports, including community youth development agencies, faith-based agencies, and businesses.  
· Cross training enables all partners in the system of care to better understand the continuum of services and supports and legal mandates of specific agencies (child welfare, juvenile justice, education)
	· In Nebraska Family Central, New Jersey and Kids Oneida, interagency teams comprised of agency providers and parents determine who receives services from the system.
· Puerto Rico conducted a comprehensive needs assessment that shaped the design of their service approach. Butte County approached community cultural leaders for their perspective on the needs of their communities engaging them in on-going partnership.
· San Francisco reached out to Asian and Pacific Islander organizations, subsequently supporting them in organizing a grass roots collaboration effort that informed SF-SOC’s planning.
· Wraparound Milwaukee created over 80 different services through contracts with 240 providers to offer families genuine choice. Wraparound Milwaukee serves as a single organized pathway to services and support for all children and families referred by the court for intensive services and supports. 
· Dawn Project in Indianapolis developed a network of over 500 providers and recruited providers from the ethnic/racial community.  
· Cuyahoga County has 11 Neighborhood Collaboratives which serve as identified pathways to services and supports for families at risk for involvement in child welfare. 
· Los Angeles
· Sarasota
· San Francisco partners with local LGBTQI2-S organizations to extend services to local and homeless youth.
· Butte County developed culture/ethnic specific wraparound teams by contracting with community-based organizations and hiring staff from diverse, historically underserved communities.
· Wraparound Milwaukee Policies and Procedures


	Plan for the Delivery of Clinical Interventions.  
Identify diagnostic assessments, treatment, and services that are appropriate for the identified population of focus.  (p. 10 RFA)
Select clinical interventions through a joint and inclusive activity with the community early in the funding cycle and based upon the specific needs of the population(s) of focus.  (p. 10 RFA)
	
	
	

	Plan for the Delivery of Clinical Interventions.  
Identify diagnostic assessments, treatment, and services that are appropriate for the identified population of focus.  (p. 10 RFA)
Select clinical interventions through a joint and inclusive activity with the community early in the funding cycle and based upon the specific needs of the population(s) of focus.  (p. 10 RFA)
	1. Have we hired a clinical coordinator that can provide clinical leadership in the community as well as effective direction to front-line practice staff?
2. What are the eligibility requirements for services?
3. Are the screening, diagnostic assessment tools strengths-based, comprehensive, culturally valid and culturally adapted for the population of focus? 
4. Have we planned for addressing issues of cultural diversity including services of indigenous healers, culturally adapted interventions, practice-based evidence and community defined evidence?  
5. Have we planned and budgeted for translation and interpretation services that are required by federal law (Title VI-See Culturally and Linguistically Appropriate Standards (CLAS) http://www.omhrc.gov/templates/browse.aspx?lvl=28lvlID=15 )?
6. Have we built an early intervention and rapid response to crisis process into our system of care?
7. Are we prepared to develop a crisis/safety plan for each family that will help the caregiver and youth with specific strategies to resolve the crisis as well as resources and medical assistance?
8. Do we have adequate training and supervision of staff conducting screening, assessment, and treatment services?

	· Clinical interventions are not provided in the first year of the SOC initiative. 
· Clinical interventions must be family-driven, youth guided, culturally and linguistically competent and community- based.
· Families and youth are co-presenters in training which communicates and models how to work in partnership with families and youth.

	· Research on service innovations found that all system of care programs demonstrated a focus on ongoing training and supervision of service providers to ensure fidelity to system of care principles and to quality services. (A Study of Service Innovations That Enhance Systems of Care)
· New Jersey is training workers, providers and family members across systems in the use of the Child and Adolescents Needs and Strengths (CANS) tools.

	Development of an Individualized Care Plan.  
Develop a process for creating an individualized care plan that will be developed by an interagency team, with leadership from the child’s parents or legally responsible adult and the child or youth. (p. 10 RFA)  
Create a format for the individualized service plan that incorporates a full array of mental health and support services. (p. 15 RFA)
Develop care review approaches that promote service quality and fiscal accountability. (p. 8 RFA) 
Increase the capacity for cross-training among agencies in creating the individualized care plan and managing the care coordination process.
(p. 8 and 10 RFA)
	1. Have we developed standards for creating and implementing a Individual Service Plan (ISP)? How have these standards been communicated and how will they be monitored by the team?
2.  How can we ensure that the ISP process will be culturally and linguistically competent, building on unique values, preferences, languages, and strengths of children, youth, families and their communities?
3. How will families and youth be full and active partners in every level of the ISP process? 
4. How will we ensure that our ISP approach will be a team-driven interagency community-based collaborative process involving family, child, youth, natural supports, agencies, and community services to develop, implement, and evaluate the plan?
5. How will we ensure that our ISP child and family teams will use flexible approaches and have access to flexible funding? 
	· The individualized care plan refers to the procedures and activities that are appropriately scheduled and used to deliver services, treatments and supports to a child and the child’s family.  
· These procedures and activities must fit the unique needs of the child and family and build on their strengths.  
· The group that assists the care manager, family member, and child to implement the individualized care plan is the individualized care team.  Team members are identified in partnership with the individual child and family and comprised of representatives from agencies that provide services to the child and the family, as well as other significant individuals in the community who relate closely to the child and family, such as a minister, friend or community/ cultural leader.  
· The team is guided by the principles of family-driven, youth guided and culturally and linguistically competent care.
	· Arizona Department of Health Services developed a comparison of six practice models for planning individualized, strengths based, culturally competent service planning approaches, including family group decision making, wraparound and person centered planning.  (More information on the AZ system of care is at www.azdhs.gov/bhs )
· “Wraparound” is a definable planning process that results in a unique set of community services and natural supports that are individualized for the child and family to achieve a positive set of outcomes.
· Assessing Wraparound Fidelity: The Wraparound Observation Form (PDF) 

	Study and Select Evidenced Based Practices
Identify services or practices that have a demonstrated evidence base and that are appropriate for the population of focus.  (p. 14 RFA)
Provide other forms of evidence that the practice(s) proposed are appropriate for the target population. (Appendix I- Using Evidence Based Practices, RFA)
Ensure that the interventions chosen have been normed and standardized on the population(s) of focus or that the practice-based evidence has been effective with the population(s) of focus. (Appendix I- Using Evidence Based Practices, RFA)
Enhance or develop required services through the selection of evidence-based practices or practice-based evidence based upon the cultural and linguistic needs of the population. (p. 15 RFA)
Plan for providing clinical training in the use of evidence-based treatments and practice-based evidence.  (p. 10. RFA)
	1. Have family, youth and community members been involved in assessing needs, gaps and the selection of evidence based practice/practice based evidence/community defined evidence?
2. Have you considered the current and future organizational capacity to deliver evidence based practices, including training, supervision, ongoing coaching, and funding reimbursement? 
3. Have the evidence-based practices chosen shown to be effective with the specific ethnic/racial/cultural groups in the population(s) of focus?
4. Have the evidence-based practices chosen been developed and/or adapted to meet the cultural needs of the population(s) of focus? 
	· An evidence-based practice, also called EBP, refers to approaches to prevention or treatment that are validated by some form of documented scientific evidence.  
· Clinical interventions should be used that are effective within the cultural and linguistic contexts of children, youth and families. 
· Consider generalizability, maintenance, training, supervision, human resources, maintaining fidelity, and costs in choosing evidence based practices. 
· The selection of culturally, linguistically and developmentally appropriate evidence-based practices is best conducted through a thorough community needs assessment process that includes families, youth, cultural and community leaders as well as program partners.
	· Central Massachusetts Communities of Care has developed training and ongoing coaching support to providers who are making Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) available to children and youth referred to the system of care. 
· Nebraska Family Central has focused on developing evidence-based practices within their provider network and has funded training in MST for professionals.

	· Theme 16:  Ongoing Technical Assistance and Training

	Annotated Resource List for Theme 16

	Create a  Sustainable Technical Assistance and Training Approach


	1. Have we approached our TA planning with a goal of sustaining a learning environment that supports our vision beyond the six years of the cooperative agreement? 
2. Do we have a structure and continuous quality improvement process in place to assess the effectiveness of our training strategies and our changing TA needs?
3. Given the turnover of staff/personnel, how have we ensured that orientation to SOC values and our transformation agenda is an ongoing function?
4. Have we addressed the need for cross-system training to learn of system’s mandates, strengths and challenges?
5. How can we effectively engage families, youth, staff, providers, and other child-serving systems as trainers?
6. Have we coordinated with the clinical component to assess and identify training needed by direct care staff and providers before launching services?
7. Do we have a plan and resources to provide direct care staff and provider training before Year two implementation of services?
	· Seek out opportunities to embed SOC training within existing and sustainable staff development programs offered by agencies, government entities, local colleges, community-based organizations, etc.
· Processes to survey and evaluate to ensure training activities are regularly conducted and inform improvement strategies.
· Training of your administrative team is critical even before launching a training agenda for key stakeholders and community members or as new staff join the team.  The administrative team must clearly understand what is expected of them, how to effectively carryout their roles, how to communicate internally and externally with all involved.
· Training for direct service staff should begin early during the first year and must be well into the process before you open your doors for business, take the first call from a consumer, or begin doing outreach to partners and others in the community.
	· Training should be considered both a short and long term commitment, and the success of the initiative will depend heavily on effective training.  
· Given the opportunity, family members and youth add significant impact and value as trainers, presenters or training partners. 
· Provide regular and repeated training on the SOC values and principles, family driven and youth guided, expectation of cultural competence, clear definition of evidence based, mandated components of SOC, understanding of all partner systems.


	· Theme 17:  System of Care Financing/Finance Operations

	Annotated Resource List for Theme 17

	Understand Basic Cooperative Agreement Financial Requirements and Processes
Contact for questions on grants management issues:
Gwendolyn Simpson
(240) 276-1408 gwendolyn.simpson@samhsa.hhs.gov 

SAMHSA Grants

	1. What are the minimum financial reporting requirements our cooperative agreement obligates us to meet? What systems do we need to put in place to meet these requirements?

2. When is our reapplication due?

3. To whom, and how, should we convey our reapplication?


	· Grantees must provide annual and final financial status reports. 
· Grantees must provide bi-annual progress reports. The first progress report each year is part of your Continuation Application, due in March. The second is due October 31st  each year. 
· Your financial reports must explain plans to sustain efforts initiated under your cooperative agreement.
· SAMHSA will provide guidelines and requirements for these reports to grantees at the time of award, and at the initial grantee orient-action meeting after award.
· Progress and financial reports are conveyed either electronically, or via mail, to: Gwendolyn Simpson 
Office of Program Services, Division of Grants Mgmt,  
SAMHSA, 1 Choke Cherry Rd., Rm. 7-1085, 
Rockville, MD 20857 
gwendolyn.simpson@samhsa.hhs.gov 
	· Kalamazoo (MI) Wraps, Policy and procedure on use of subsidies to support consumer involvement. Contact Project Director 
· Several examples of SOC community CUC budgets can be found on pg 24 of the TA Partnership’s CLC Implementation Guide
· Oklahoma System of Care and Education Budget for CLC Activities 

	Transparent and Inclusive Budget Planning in Support of Your Strategic Plan
A Self-Assessment and Planning Guide: Developing a Comprehensive Financing Plan (PDF)
Issue Brief 2: Effective Strategies to Finance Family and Youth Partnerships (PDF) 
The Cultural and Linguistic Competence Implementation Guide (PDF)
	1. Given our annual reapplication deadline, how will we complete sufficient work on our strategic plan to lay a clear foundation for development of our Year Two budget?
2. Who (e.g. consumers/families, agency partners, community leaders, service providers) has a direct stake in our plan, and how will we meaningfully involve them in shaping our Year Two budget?
3. How will we develop our budget to clearly reflect how it supports our strategic plan, while meeting federal financial reporting requirements?

	· A budget is a plan. Your SOC budget is the financial aspect that helps to support your overall strategic plan (see Theme #9). The strategic plan is the umbrella or master plan that holds all other plans in place as major goals (e.g. family organization plan as a goal, social marketing plan as a goal, cultural and linguistic plan as a goal, sustainability plan as a goal).  Develop the budget to support the elements and entirety of the overall strategic plan.
· Be strategic in planning how to best use funding, to:
· support consequential involvement of youth, families and community representatives in system transformation
· start new initiatives
· seed the development of essential services
· test ideas and strategies, and measure for effectiveness
· leverage shifts in broader system funding resources to align with the strategic plan (e.g. to expand community supports as alternatives to out of home placements)
· attract investment by and contributions from system partners.
	· Several examples of SOC community CUC budgets can be found in the TA Partnership’s CLC Implementation Guide (PDF). 
Systems of Care Community Examples:
· Kalamazoo (MI) Wraps 
Policy and procedure on use of subsidies to support consumer involvement
Contact Project Director


	Matching Funds
Grant Match and Audit Letter
(from Gary Blau)
Judge David L. Bazelon Center for Mental Health Law. (2008). Building Sustainable Systems of Change: A Guide to Non-Federal Match Funding. Washington, DC: Author. Available online at http://www.tapartnership.org/resources/docs/non-FederalMatchGuide_2008_10.pdf 
Grantee Financial Management Requirements (PDF)

	1. What is the fair value of “in-kind” contributions made to our system of care such as:
· Cost of personnel from other systems (teachers, child welfare workers, etc.)
· Family organization time
· Vehicles for transportation
· Training costs
· Outreach activities
· Utilities, phone, space or equipment?
2. How can we document these contributions to meet audit requirements?
3. How can we optimize these contributions to help meet our financing needs?
4. How can we meet our matching funds requirement to secure broad investments in the system of care by major partners, and to lay a foundation for longterm sustainability of our initiative?
	· Non-federal matching funds must be built into the cooperative agreement budget each year at the specified ratios to federal cooperative agreement funds. Matching funds must be:
· Non-federal (limited exceptions for Indian tribes) public or private funds
· Funds not used as match for any other federal program (including Medicaid)
· Funds spent on the system of care
· Either cash or in-kind, fairly evaluated
· Typical sources of “match” have come from:
· State general fund, targeted state taxes/county tax levies
· In-kind contributions
· Realigned mental health budgets
· Redirected [e.g. child welfare] funds from residential care
· Juvenile justice funds for diversion and probation
· Private funding
· Foundation grants, United Way, community groups
	· Recorded webinar: Financing Systems of Care (Part 3 of 4) 
System of Care Examples:
Tracking in-kind match:
· Our Children Succeed Initiative
Crookston, MN
· Project BLOOM 
Denver, CO
: 
Mini-Grants/Partnership Agreements: :
· Family CARE
McHenry County, IL 
· San Francisco System of Care
San Francisco, CA

	Celebrate Completion of Year One


Annotated Resource List

Theme 1: Start-Up, Relationship-Building and Introduction to Systems of Care  

Publications

Gray, Bruce, Duran, Angela, & Segal, Ann. (1997). “Community Development”. Revisiting the Critical Elements of Comprehensive Community Initiatives: A Study Conducted by Staff of the US-DHHS Office of the Assistant Secretary for Planning and Evaluation. Washington, DC: The Office of the Assistant Secretary for Planning and Evaluation, United States Department of Health and Human Services. Available online at http://aspe.hhs.gov/hsp/cci.htm#COMMUNITY 

Lessons learned based on a study of a set of comprehensive community initiatives (CCIs) from across the nation, subjectively judged as successful in moving toward their goals by informed experts and met the following criteria: they have been operational for at least the past five years; they are focused on improving the status of children and families; they use multiple funding sources; they provide multiple services and supports; and they are large enough to have the potential for significant impact in a community. 

Heifetz, R. (1994). Leadership Without Easy Answers. Cambridge, Massachusetts: Harvard University Press.

Presents clear, concrete prescriptions for anyone who needs to take the lead in almost any situation, under almost any organizational conditions, no matter who is in charge, the strategy applies not only to people at the top but also to those who must lead without authority--activists as well as presidents, managers as well as workers on the front line.

Kotter, J. (April 1995). “Leading Change: Why Transformation Efforts Fail”. Harvard Business Review. Cambridge, Massachusetts: Harvard Business School Press.

Includes a one-page preview that quickly summarizes the key ideas and provides an overview of how the concepts work in practice along with suggestions for further reading. Organizations who want to make it long term will have to adapt. This article outlines the eight largest errors that can doom these efforts, and explains the general lessons that encourage success.

Lezak, A., & MacBeth, G. (Eds.). (2002). Overcoming barriers to serving our children in the community. Delmar, NY: Advocates for Human Potential.
This briefing paper describes effective community-based service systems. These services are based on a system of core values and principles for children with emotional and behavioral disturbances and their families. This paper discusses barriers to implementing effective approaches, and describes opportunities for advocacy coalitions to support states and localities in addressing these barriers.

Luecke, R. (2003). Managing Change and Transition. Cambridge, Massachusetts: Harvard Business School Press.

Offers authoritative advice on how to recognize the need for organizational change, communicate the vision, prepare for structural change such as M&A, and address emotional responses to downsizing. Includes tools for managing stress levels and advice on gathering and sharing information during a transition. 

National Resource Network for Child and Family Mental Health Services at the Washington Business Group on Health. (Ed.) (1999.) A compilation of lessons learned from the 22 grantees of the 1997 Comprehensive Community Mental Health Services for Children and Their Families Program. Systems of Care: Promising Practices in Children’s Mental Health, 1998 Series, Volume VII. Washington, D.C.: Center for Effective Collaboration and Practice, American Institutes for Research. Available online at http://cecp.air.org/promisingpractices/1998monographs/vol7.pdf 

Information on what's working for children with serious emotional disturbance in systems of care. 

Osborne, D. & Gabler, T. (1992). Reinventing Government: How the Entrepreneurial Spirit is Transforming the Public Sector. Reading, MA: Addison-Wesley.
Provides 10 principles that guide the fundamental transformation of our industrial era public systems: Catalytic Government, Community-Owned Government, Competitive Government, Mission-Driven Government, Result-Oriented Government, Customer-Driven Government, Enterprising Government, Anticipatory Government, Decentralized Government, and Market-Oriented Government.
Pires, S. (2002.) Building Systems of Care: A Primer. Washington, DC: Center for Child and Human Development, Georgetown University. Available online at http://gucchd.georgetown.edu/files/products_publications/TACenter/PRIMER_ALL.pdf  

Fundamental technical assistance tool for state and local stakeholders engaged in developing systems of care for children with behavioral health disorders and their families. It describes over 30 critical systems of care functions that require structure, such as governance, care management, financing and quality improvement, and examines the pros and cons of different structural approaches. The Primer also focuses on essential components of the system-building process, such as family and youth partnerships, cultural competence, strategic planning and leadership. It incorporates examples from systems of care around the country and useful resources materials.

 
Rees, Fran. (1993.) 25 Activities for Teams. San Francisco, CA: Pfeiffer.

Useful collection of activities and assessment tools for leading and developing high-performing work teams. Designed to complement the popular How to Lead Work Teams, this resource can also stand alone to help team leaders get everyone actively involved in the team's development.

Seeking Effect Solutions: Partnerships for Youth Transition Initiative (PYT). (June 2007). On the MOVE: Helping Young Adults with Serious Mental Health Needs Transition into Adulthood. Tampa, Florida: National Center on Youth Transition, Department of Child and Family Studies, Louis de La Parte Florida Mental Health Institute, University of South Florida. Available online at http://ncyt.fmhi.usf.edu/publications/what-we-learned.pdf 

Policy brief captures and summarizes lessons learned, major findings, outcomes and policy recommendations related to the Partnerships for Youth Transition (PYT) initiative.
Simpson, J., Jivanjee, P., Koroloff, N., Doerfler, A., & García, M. (2001). Promising Practices in Early Childhood Mental Health. Systems of Care: Promising Practices in Children’s Mental Health, 2001 Series, Volume III. Washington, D.C.:

Center for Effective Collaboration and Practice, American Institutes for Research. Available online at http://cecp.air.org/Portland_Monograph.pdf 

This monograph addresses mental health services for very young children and their families. To develop a picture of state-of-the-art practices in early childhood mental health services, the authors completed a literature review and visited four Community Mental Health Services for Children and Their Families Program sites and one community-based early childhood mental health service delivery site. The monograph includes the literature review, results of the site visits and interviews, and conclusions and recommendations.

Harvard Business Review (1998). Harvard Business Review on Change. Boston, Massachusetts: Harvard Business School Press. 

Organizational change can build a tighter, more focused business-or unleash a backlash of unrest and turbulence. From inspiring confidence and support while leading change, to understanding why employees so often resist transitions, this is a comprehensive resource for embracing change-and using it to your company's greatest advantage.
Online Resources

Change Management Strategies for Systems of Care (PDF) 

Bean, B., Espiritu, R., Kagan, E., Pearson, M., & Wotring, J. – January 2007 National TA Conference Call

Powerpoint presentation from family and professional leaders who have successfully led transformation efforts presenting the phases of transformation and present tools and strategies for managing complex change, as well tips for success, what to expect, and pitfalls to avoid.

· More National TA Conference Calls
Community Tool Box: Bringing Solutions to Light
The tool box is the world's largest resource for free information on essential skills for building healthy communities. It offers more than 7,000 pages of practical guidance in creating change and improvement, and is growing as a global resource for this work.

Collaborative for Conflict in Mental Health 
CCMMH promotes the use of conflict management techniques in mental health and social services through training, technical assistance, and evaluation services.

“Everything you always wanted to know about developing an early childhood system of care community but did not know who to ask”
Charlie Biss. (2006). Early Childhood System of Care Community of Practice Call.
Question and Answer session with Charlie Biss of Vermont Children’s Upstream Services, a graduated and self-sustaining SOC community.

SAMHSA Systems of Care 

Devoted to providing information about the mental health of children, youth and families.  A system of care is a coordinated network of community-based services and supports that are organized to meet the challenges of children and youth with serious mental health needs and their families. Families and youth work in partnership with public and private organizations to design mental health services and supports that are effective, that build on the strengths of individuals, and that address each person's cultural and linguistic needs. A system of care helps children, youth and families function better at home, in school, in the community and throughout life.

· “Systems of Care Work for” presentation series 

TA Partnership Start-Up Webinar Series 

The Technical Assistance Partnership is hosting a six-part 2008-2009 New Communities Orientation Webinar Series for new communities and new staff from older communities. Webinar topics include: Introduction to the Child, Adolescent, and Family Branch and Grants Management; Technical Assistance Support to Achieve Positive Outcomes; Implementing Youth-Guided and Family-Driven Systems of Care; Implementing Cultural and Linguistic Competence in Systems of Care; The Role of Management; and Governance and Accountability.
Theme 2: Staff Structure and Retention

Publications

Osher, T., deFur, E., Nava, C., Spencer, S., & Toth-Dennis, D. (1999). New Roles for Families in Systems of Care. Systems of Care: Promising Practices in Children’s Mental Health, 1998 Series, Volume I. Washington, D.C.: Center for Effective Collaboration and Practice, American Institutes for Research. Available online at http://cecp.air.org/promisingpractices/1998monographs/vol1.pdf 

Based on information collected through a review of the literature, telephone conferences, and on-site interviews with families and staff of several projects funded by the Center for Mental Health Services under its Comprehensive Community Mental Health Services for Children and Their Families program, this resource explores ways in which family members are becoming equal members with service providers and administrators, focusing specifically on two emerging roles: family members as “system of care facilitators” and “family as faculty.”

Pires, S. (2002.) Building Systems of Care: A Primer. Washington, DC: Center for Child and Human Development, Georgetown University. Available online at http://gucchd.georgetown.edu/files/products_publications/TACenter/PRIMER_ALL.pdf  

Fundamental technical assistance tool for state and local stakeholders engaged in developing systems of care for children with behavioral health disorders and their families. It describes over 30 critical systems of care functions that require structure, such as governance, care management, financing and quality improvement, and examines the pros and cons of different structural approaches. The Primer also focuses on essential components of the system-building process, such as family and youth partnerships, cultural competence, strategic planning and leadership. It incorporates examples from systems of care around the country and useful resources materials.
Cox, Taylor. (2001). Creating the Multicultural Organization: A Strategy for Capturing the Power of Diversity. New York: Jossey-Bass, Wiley. ISBN: 0-7879-5584-1 
Creating the Multicultural Organization challenges today's organizations to stop "counting heads for the government" and begin creating effective strategies for a more positive approach to managing diversity.

Online Resources
Staff Structure and Retention 

This TA Partnership Webinar, presented as part of the 2006-07 System of Care Start Up Webinar Series for new communities, offers information on key staff positions and provides sample job descriptions.

Theme 3: Effective Collaboration

Publications

Hodges, S., Nesman, T., & Hernandez, M. (1999). Promising practices: Building collaboration in systems of care. Systems of Care: Promising Practices in Children’s Mental Health, 1998 Series, Volume VI. Washington, D.C.: Center for Effective Collaboration and Practice, American Institutes for Research. Available online at http://cecp.air.org/promisingpractices/1998monographs/vol6.pdf 
This study investigates the experience of service providers, administrators, families and community members involved in the Comprehensive Community Mental Health Services for Children and their Families Program as it relates to their efforts to establish collaborative practice in their service delivery system. The findings of this study have been clustered into three categories: 1) the foundations of collaboration; 2) strategies for implementing collaborative processes; and 3) the results of collaboration.
Peer Technical Assistance Network (1998). Learning from Colleagues: Family/Professional Partnerships Moving Forward Together. Washington, DC: Author. Available online at http://www.ffcmh.org/movingforwardtog.pdf 
Presents research and commentary on the issues involved in utilizing a family/professional partnership systems approach. Includes an examination of the risk perceived by the members of the systems and a study of systems theory as an alternative way to address family professional relationships, presents a continuum to determine one’s particular situation and to make decisions about where to go next and how to get there, and offers strategies for building and maintaining feedback loops and interdependent relationships between families and other members of the system.

Pires, S. (2002.) Building Systems of Care: A Primer. Washington, DC: Center for Child and Human Development, Georgetown University. Available online at http://gucchd.georgetown.edu/files/products_publications/TACenter/PRIMER_ALL.pdf  

Fundamental technical assistance tool for state and local stakeholders engaged in developing systems of care for children with behavioral health disorders and their families. It describes over 30 critical systems of care functions that require structure, such as governance, care management, financing and quality improvement, and examines the pros and cons of different structural approaches. The Primer also focuses on essential components of the system-building process, such as family and youth partnerships, cultural competence, strategic planning and leadership. It incorporates examples from systems of care around the country and useful resources materials.

Simpson, J.S., Koroloff, N., Friesen, B.F., & Gac, J. (1999). Promising Practices in Family-Provider Collaboration. Systems of Care: Promising Practices in Children’s Mental Health, 1998 Series, Volume II. Washington, D.C.: Center for Effective Collaboration and Practice, American Institutes for Research. Available online at http://download.ncadi.samhsa.gov/ken/pdf/1998monographs/vol2.pdf 
Provides an overview of and background to family-provider collaboration, identifies several processes that directly contribute to family-provider collaboration and family-centered services, and profiles specific ways in which Child Mental Health Initiative sites are working out family-provider collaboration and details the development and implementation of each practice.

Theme 4: Governance

Publications

Pires, S. (2002.) Building Systems of Care: A Primer. Washington, DC: Center for Child and Human Development, Georgetown University. Available online at http://gucchd.georgetown.edu/files/products_publications/TACenter/PRIMER_ALL.pdf  

Fundamental technical assistance tool for state and local stakeholders engaged in developing systems of care for children with behavioral health disorders and their families. It describes over 30 critical systems of care functions that require structure, such as governance, care management, financing and quality improvement, and examines the pros and cons of different structural approaches. The Primer also focuses on essential components of the system-building process, such as family and youth partnerships, cultural competence, strategic planning and leadership. It incorporates examples from systems of care around the country and useful resources materials.

Online Resources

How System of Care Decisions Are Made! Creating and Enhancing a Broad Based Governance System for Your SOC
Presented at the Summer 2007 System of Care Community Meeting, these workshop presentation slides provide information about a proven governance structure model that uses system of care values and promotes broad decision-making and sustainability. This workshop identified essential components for governance, including communication flow and strategic planning. This successful action model can help support goals for system transformation and becoming trauma-informed.

Governance: Structure, Function & Process
This TA Partnership Webinar, presented as part of the 2006-07 System of Care Start Up Webinar Series for new communities, offers information on how to get there and why before you create your governance structure, how to engage those who know best, and how to start with the basics and build over time. Related resources include sample governance documents and a list of questions to ask yourself about your governance role and committee function.

· See related resources
Model Governance Structure diagram
Theme 5: Youth Guided Care

Publications

ACT for Youth Downstate Center for Excellence, ACT for Youth Upstate Center of Excellence. (2003). A Guide to Positive Youth Development. New York: Mount Sinai Adolescent Health Center. Available online at http://www.nyspartnersforchildren.org/actforyouthguide.pdf 

Intended as a resource for agencies and programs wishing to incorporate or further integrate youth development concepts and principles into their work. Describes positive youth development as an approach to youth programming – focusing on strengths, capacities and developmental needs of young people – rather than the more traditional approach of searching out risks, negative behaviors and problems. Highlights how this assets-based approach can be extremely successful in preventing negative outcomes and utilizing youth themselves as important agents of change.

Caplan, E. (Ed.) (2000). Focal Point: A National Bulletin on Family Support and Children's Mental Health: Roles for Youth in Systems of Care, 14(2). Portland, OR: Research and Training Center on Family Support and Children’s Mental Health, Portland State University. Available online at http://www.rtc.pdx.edu/pgFPF00TOC.php 

This issue of Focal Point focuses on youth and young adults taking on significant roles in the planning, evaluation, and provision of mental health and other human services for youth and children. Taken together, these articles tell a wide variety of success stories about voices for youth in systems of care. They also represent knowledge and experience gained from sustained efforts to develop partnerships between adults and young people.
Matarese, M., McGinnis, L. & Mora, M. (2005). Youth Involvement in Systems of Care: A Guide to Empowerment. Washington, DC: Technical Assistance Partnership, American Institutes for Research. Available online at http://www.tapartnership.org/youth/docs/Youth_Involvement.pdf 
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. The mission of Youth Involvement in Systems of Care: A Guide to Empowerment is to educate all professionals and adults who work with young people on the importance of engaging and empowering youth.
Youth Guided. 

Available online at http://www.systemsofcare.samhsa.gov/headermenus/docsHM/youthguidedlinkBreakdown.pdf
The process of moving from youth guided, to youth directed, to youth driven happens at three levels: youth involvement at the individual youth level, the community level, and the policy making level.  This list illustrated what should be happening at each stage in the process as the young person makes their transition into adulthood.
Online Resources

Achieve My Plan
Develops instruments to assess youth empowerment , youth participation in planning, and perceptions of the utility and feasibility of youth participation in planning, 
Youth M.O.V.E.

Youth M.O.V.E. National is a youth led national organization devoted to improving services and systems that support positive growth and development by uniting the voices of the individuals who have lived experiences in various systems including mental health, juvenile justice, education, and welfare.

Theme 6: Family Driven Care

Publications

National Federation of Families for Children's Mental Health (2008). Family Leadership in Systems of Care: What is Family Driven? Rockville, Maryland: National Federation of Families for Children's Mental Health. Available online at http://www.ffcmh.org/systems_whatis.htm 
Provides the definition of family-driven care as well as guiding principles.
Osher, T., deFur, E., Nava, C., Spencer, S., & Toth-Dennis, D. (1999). New Roles for Families in Systems of Care. Systems of Care: Promising Practices in Children’s Mental Health, 1998 Series, Volume I. Washington, D.C.: Center for Effective Collaboration and Practice, American Institutes for Research. Available online at http://cecp.air.org/promisingpractices/1998monographs/vol1.pdf 

Based on information collected through a review of the literature, telephone conferences, and on-site interviews with families and staff of several projects funded by the Center for Mental Health Services under its Comprehensive Community Mental Health Services for Children and Their Families program, this resource explores ways in which family members are becoming equal members with service providers and administrators, focusing specifically on two emerging roles: family members as “system of care facilitators” and “family as faculty.”

Walker, J. & Tullis, K. (Eds.) (2004). Focal Point: A National Bulletin on Family Support and Children's Mental Health: Partnering with Families, 18(1). Portland, OR: Research and Training Center on Family Support and Children’s Mental Health, Portland State University. Available online at http://www.rtc.pdx.edu/pgFPS04TOC.php 

This issue highlights recent work at the Research and Training Center on Family Support and Children's Mental Health in Portland, Oregon. The Center's work is guided by a vision of family-professional partnership within systems of care serving children with emotional or behavioral disorders and their families.

Lazear, K., Anderson, R., & Boterf, E. (2007). Quick Family Guide for Self-Assessment of Family Run Organizations in Systems of Care. Tampa, Florida: University of South Florida, Louis de la Parte Florida Mental Health Institute, The Research and Training Center for Children's Mental Health. Available online at http://rtckids.fmhi.usf.edu/rtcpubs/FamExp/Familyquickguide.pdf
This Quick Guide is for use by family-run organizations. The guide is divided into nine sections addressing important elements of family-run organization development and sustainability. Each section represents several components or characteristics of effective family-run organizations in a system of care. A brief description of the element and its components and characteristics is presented at the beginning of each section. The description is followed by exercises designed to help the family-run organization representative or team begin self-assessment and planning in that area.
Annapolis Coalition. (2007). An action plan for behavioral health workforce development: A framework for discussion. Rockville, MD: Department of Health and Human Services. Available online at http://208.106.217.45/pages/default2.asp?active_page_id=61 

Concluding a two year strategic planning process that involved over 5,000 individuals across the nation, this comprehensive plan addresses the nation' growing crisis surrounding efforts to recruit, retain, and effectively train a prevention and treatment workforce in the mental health and addiction sectors of this field. The final report reviews the current workforce and its environment; outlines a set of general findings; identifies seven core strategic goals; and outlines the objectives and actions necessary to achieve each goal.  

Caring for Every Child’s Mental Health Campaign (2005). Family Guide to Systems of Care for Children with Mental Health Needs. Center for Mental Health Services, Substance Abuse and Mental Health Services Administration. Available online at http://mentalhealth.samhsa.gov/publications/allpubs/Ca-0029/default.asp 

This bilingual family guide helps families and caregivers understand systems of care and their rights and responsibilities as partners in the care for their children as they seek services through community-based systems of care.

Road Map to Family Organizations www.ffcmh.org 

On the Road to Family-Driven Care Curriculum

Online Resources

Staff Structure and Retention 

This TA Partnership Webinar, presented as part of the 2006-07 System of Care Start Up Webinar Series for new communities, offers information on key staff positions and provides sample job descriptions.

National Federation of Families for Children’s Mental Health 

This national family-run organization serves to: provide advocacy at the national level for the rights of children and youth with emotional, behavioral and mental health challenges and their families; provide leadership and technical assistance to a nation-wide network of family run organizations; and collaborate with family run and other child serving organizations to transform mental health care in America.

TA Partnership’s Family Involvement Web page 
The TA Partnership offers many resources related to developing and sustaining family involvement in systems of care.

Sustainability Tool Kit 

The toolkit was intended to help funded communities ensure that systems of care continue to be in place long after Federal funds are gone. These “tools” are designed to assist funded communities in assessing their current status in efforts to sustain critical elements and objectives of systems of care, facilitate the process of completing sustainability strategic plans, and guide communities in raising matching funds to sustain their programs.
Theme 7: Cultural Linguistic Competence

Publications

Cross, T., Bazron, B., Dennis, K. & Isaacs, M.  (1989).  Towards a culturally competent system of care: A Monograph on Effective Services for Minority Children Who Are Severely Emotionally Disturbed: Volume I. Washington, DC: Georgetown University Child Development Center.

Goode, T. and Jackson, V. (2003). Getting started ...and moving on...Planning, implementing and evaluating culturally & linguistically competent systems of care for children and youth needing mental health services and their families. Washington, DC: National Center for Cultural Competence, Georgetown University Center for Child and Human Development. Available online at http://www11.georgetown.edu/research/gucchd/nccc/documents/Getting_Started_SAMHSA.pdf 

This checklist, one in a series designed to assist organizations and systems of care to develop policies, structures and practices that support cultural and linguistic competence, focuses on systems of care and organizations concerned with the delivery of services and supports to children and youth with emotional, behavioral and mental disorders and their families.

Isaacs, M. & Marva, B. (1991).  Towards a Culturally Competent System of Care: Programs Which Utilize Culturally Competent Principles: Volume II. Washington, DC: Georgetown University Child Development Center.

Martinez, K., & Van Buren, E. (2008). The Cultural and Linguistic Competence Implementation Guide. Washington, DC: Technical Assistance Partnership, American Institutes for Research. Available online at: http://www.tapartnership.org/cc/ImplementationGuide/Implementation_Guide_2.15.08b.pdf 
The Implementation Guide is organized around six domains, and includes examples of best practices, links to important CLC resources, and performance indicators and measures that can be used to assess the outcomes of approaches used to actualize CLC.
National Center for Cultural Competence. (2004). Planning for Cultural and Linguistic Competence in Systems of Care. Washington, DC: Author. Available online at http://www11.georgetown.edu/research/gucchd/nccc/documents/SOC_Checklist.pdf 

This checklist was developed by the National Center for Cultural Competence (NCCC), and is one in a series designed to assist organizations and systems of care to develop policies, structures and practices that support cultural and linguistic competence.

Shockley, M. I. (1998). Towards a Culturally Competent System of Care: The State of the States: Responses to Cultural Competence and Diversity in Child Mental Health: Volume III. Washington, DC: Georgetown University Child Development Center.

Walker, J. (Ed.). (2003). Focal Point: A National Bulletin on Family Support and Children's Mental Health: Cultural Competence, Strengths, and Outcomes, 17(1). Portland, OR: Research and Training Center on Family Support and Children’s Mental Health, Portland State University. Available online at http://www.rtc.pdx.edu/pgFPS03TOC.php 
This issue of Focal Point includes articles on developing cultural reciprocity with culturally diverse families, the significance of race/ethnicity in youth clinical outcomes, identifying strengths of African-American communities, families, and children, assessing behavioral and emotional strengths in Black children, and cultural competence in services.

Walker, J. & Tullis, K. (Eds.) (2002). Focal Point: A National Bulletin on Family Support and Children's Mental Health: Assessing and Addressing Cultural Competence, 16(2). Portland, OR: Research and Training Center on Family Support and Children’s Mental Health, Portland State University. Available online at http://www.rtc.pdx.edu/pgFPF02TOC.php 

This issue of Focal Point cites data regarding populations served and the extent of disparities for racial and ethnic minorities and demonstrates how we have been challenged to increase our sophistication in interpreting this data, and in using it as a means to help us target our efforts for change. This issue also examines the need for the meaningful involvement of family and community members in efforts to increase cultural competence and describes a variety of strategies communities have used to systematically engage the perspectives of family and community members.

Theme 8: The System Logic Model

Publications

Aronson, S., Mutchler, S., & Pan, D. (1998). Theories of Change: Making Programs Accountable and Making Sense of Program Accountability. Washington, DC: Southwest Educational Development Laboratory. Available online at http://eric.ed.gov/ERICDocs/data/ericdocs2sql/content_storage_01/0000019b/80/17/35/ae.pdf 

To assist human-service-program professionals in their efforts, this report explores some new tools for program planning and evaluation that combine results-based accountability systems and a theory-driven approach to design evaluation.
Connell, A.C., Kubisch, L.B., Schorr & C.H. Weiss (eds.) (1992). New Approaches to Evaluating Community Initiatives: Concepts, Methods and Contexts. Washington, DC: The Aspen Institute. Available online at http://eric.ed.gov/ERICWebPortal/custom/portlets/recordDetails/detailmini.jsp?_nfpb=true&_&ERICExtSearch_SearchValue_0=ED383817&ERICExtSearch_SearchType_0=no&accno=ED383817 

The Roundtable on Comprehensive Community Initiatives for Children and Families is a forum in which persons involved in the current generation of community-based cross-systems can engage in discussion about their work. Roundtable members, now numbering 30, meet biannually to share lessons they are learning and to work on common problems they face. The Roundtable has created a Steering Committee on Evaluation to develop new approaches to program evaluation.

Hernandez, M. (2000). Using Logic Models and Program Theory to Build Outcome Accountability. Education and Treatment of Children 23(1). Available online at http://www.eric.ed.gov/ERICWebPortal/custom/portlets/recordDetails/detailmini.jsp?_nfpb=true&_&ERICExtSearch_SearchValue_0=EJ608011&ERICExtSearch_SearchType_0=no&accno=EJ608011 

This article offers a way to build accountability by utilizing outcome relevant information along with outcomes to ensure relevance of evaluation results. It describes a process that incorporates use of logic models for comparing child, family, and community context for the program, the service delivery strategies, and expected outcomes.

Hernandez, M. & Hodges, S. (2001) Theory-based Accountability. In M. Hernandez and S. Hodges (Eds.) Developing Outcome Strategies in Children's Mental Health. Baltimore, MD: Paul H. Brookes Publishing Co., Inc. 

Do you know if your services are reaching the intended population? Are those services provided as planned? Are you able to use outcome information to improve service delivery? This new book is designed to help you explore answers to these questions! Recognizing the value of measuring outcomes in children's mental health services, the authors share with you the realities of developing and sustaining outcome-based evaluation strategies that help you understand what your program has accomplished.

Hernandez, M., & Hodges, S. (2003). Building upon theory of change for systems of care. Journal of Emotional and Behavioral Disorders 11(1), 19-26.

This article describes the concept of systems of care for children with serious emotional disturbance and their families. Systems of care are presented as mutable strategies for improving organizational relationships that are best judged by outcomes focused at the organizational level. Implications for rethinking and expanding the theory of change that underlies the system of care is discussed.

Hernandez, M. & Hodges, S. (2003) Crafting logic models for systems of care: Ideas into action. [Making children’s mental health services successful series, volume 1]. Tampa, FL: University of South Florida, The Louis de la Parte Florida Mental Health Institute, Department of Child & Family Studies. Available online at http://cfs.fmhi.usf.edu/TREAD/CMHseries/IdeasintoAction/IdeasintoActionPrint.pdf 

This monograph is designed to provide a guide for communities engaged in developing systems of care. It provides a straightforward method that system stakeholders can use to turn their ideas into tangible action-oriented strategies for achieving their goals for system development.

Hernandez, M. & Hodges, S. (2006) Applying a theory of change approach to interagency planning in child mental health. American Journal of Community Psychology, 38(3) 165-173.

This paper describes the use of a theory of change approach to community-based cross-agency service planning for children with serious emotional disturbance and their families. The theory of change process described in this paper links community outcomes with planned activities with the assumptions or principles that underlie the community planning efforts. The theory of change development process includes twelve stages and is based on a step-by-step approach. Theory of change logic models establish a context for articulating a community's shared beliefs and prompt local stakeholders to establish logical connections between the population to be served, expected results, and strategies intended to achieve those results.

Hernandez, M., Hodges, S. & Cascardi, M. (1998). The Ecology of Outcomes: System Accountability in Children's Mental Health. The Journal of Behavioral Health Services & Research, 25(2).

This article provides a conceptual and practical framework called the Ecology of Outcomes. Based on this framework, agencies that serve children and families build and use outcome-oriented information systems to respond to their clients in a more flexible manner. The goal is to improve promising programs by involving stakeholders in outcome identification and in utilization of results.

Hodges, S. & Hernandez, M. (1998). How Organizational Culture Influences Outcome Information Utilization. Evaluation and Program Planning, 22 (1999) 183-197. 

Hodges, S., Hernandez, M., Nesman, T. & Lipien, L. (2002). Creating change and keeping it real: How excellent child-serving organizations carry out their goals. Tampa, Florida: University of South Florida, Louis de la Parte Florida Mental Health Institute, Department of Child and Family Studies, The Research and Training Center for Children's Mental Health. Available online at http://rtckids.fmhi.usf.edu/rtcpubs/creatingchange/default.cfm
This report will summarize the cross-site findings of Community-Based Theories of Change and present lessons learned across the three participating sites. An overview of the research questions for this study can be found in Appendix A. Study descriptive materials that were distributed to potential and participating sites are included in Appendix B.

Julian, D.A., Jones, A., & Deyo, D. (1995). Open Systems Evaluation and the Logic Model: Program Planning and Evaluation Tools. Evaluation and Program Planning, 18 (4), 333-341. 

An evaluation of case management services to families on public assistance suggests that a "logic model" and an "open systems" evaluation approach might be useful in program evaluation. A second study describes how the logic model and open systems evaluation were used to develop an evaluation plan for services to homeless women.

Julian, David A. (1997). The Utilization of the Logic Model as a System Level Planning and Evaluation Device. Evaluation and Planning, 20 (3), pp. 251-257. 

Presents a way to evaluate the impact of local human services delivery systems and illustrates this logic model through the experiences of an urban United Way organization. This experience suggests that the logic model may have applications in planning when the aim is long-term social objectives through short-term interventions.

Patton, M.Q. (1997). Utilization-Focused Evaluation (3rd Edition). Thousand Oaks, CA Sage Publications. 

Can evaluation be used to improve programs? Can it contribute to program effectiveness? Do evaluators bear any responsibility for evaluation use and program improvement? This skillfully honed revision by master storyteller and evaluator Michael Quinn Patton grapples with the answers to these questions and provides the most comprehensive review and integration ever done of the vast literature on evaluation use and practice. This entirely rewritten edition offers readers a full-fledged evaluation text from identifying primary users of an evaluation to focusing the evaluation, making methods decisions, analyzing data, and presenting findings. 

Pires, S. (2002.) Building Systems of Care: A Primer. Washington, DC: Center for Child and Human Development, Georgetown University. Available online at http://gucchd.georgetown.edu/files/products_publications/TACenter/PRIMER_ALL.pdf  

Fundamental technical assistance tool for state and local stakeholders engaged in developing systems of care for children with behavioral health disorders and their families. It describes over 30 critical systems of care functions that require structure, such as governance, care management, financing and quality improvement, and examines the pros and cons of different structural approaches. The Primer also focuses on essential components of the system-building process, such as family and youth partnerships, cultural competence, strategic planning and leadership. It incorporates examples from systems of care around the country and useful resources materials.

Savas, S.A, Fleming, W. & Bolig, E. (1998, May). Program Specification: A Precursor to Program Monitoring and Quality Improvement. A Case Study From Boysville of Michigan, The Journal of Behavioral Services & Research, 25 (2), pp. 208-216.

As a result of new accreditation standards, diminishing resources, community concern with recidivism, and state agencies and foundations requiring more rigorous evaluations, program accountability is becoming a necessity for social services providers and contractors alike. In the subsequent discussion, Boysville of Michigan's program specification process is described; specifically, the ways in which the process has been useful for monitoring program operations, identifying quality improvement indicators, designing ongoing program evaluations, and developing consensus and continuity with respect to program theory and procedures. In addition, benefits, lessons learned, and implications for services delivery are discussed.

Stecher, B. M., & Davis, W. A. (1987). How to Focus an Evaluation. Newbury Park, CA: Sage Press. 

The "CSE Program Evaluation Kit" is a series of nine books intended to assist people conducting program evaluations. This volume, the second in the kit, provides advice about planning an evaluation--from deciding on the major questions the evaluation is intended to address, through the general approach--and identifying the principal audience for the evaluation.

Stroul, B. A. (1993). Systems of care for children and adolescents with severe emotional disturbances: what are the results? Washington, DC: Georgetown University Child Development Center. Available online at http://eric.ed.gov/ERICDocs/data/ericdocs2sql/content_storage_01/0000019b/80/29/a5/2a.pdf 

The case studies contained in this document were developed as part of a national project to identify communities that have made substantial progress toward developing comprehensive, coordinated, community-based systems of care for children and adolescents with serious emotional disturbances and their families. After initial identification, communities were further selected for site visits based on such criteria as providing a range of services, having interagency coordinating mechanisms in place, utilizing a child-centered and family-centered approach, and incorporating a community-based system of care. The service delivery systems described in this document are located in four communities: Northumberland County, Pennsylvania; Richland County, Ohio; Stark County, Ohio; and Ventura County, California.
Stroul, B. A. & Friedman, R. M. (1986). A system of care for emotionally disturbed children and youth. Washington, DC: CASSP Technical Assistance Center. Available online at http://www.eric.ed.gov/ERICWebPortal/custom/portlets/recordDetails/detailmini.jsp?_nfpb=true&_&ERICExtSearch_SearchValue_0=ED330167&ERICExtSearch_SearchType_0=no&accno=ED330167 

This monograph explores the development of comprehensive systems of care for severely emotionally disturbed children and adolescents. It is intended as a technical assistance tool for states and communities interested in improving services and as a review of the state of the art for developing systems of care. A generic model of a system of care is presented, along with principles for service delivery and alternative system management approaches.

United Way of America (1996). Measuring Program Outcomes: A Practical Approach. Alexandria, VA: Author.

Demonstrates the use of logic models in clarifying and communicating outcomes. Cites experiences of many types of agencies. Includes worksheets, examples, and a bibliography on measurement issues and performance indicators.
Wholey, J. S., Hatry, H. P. & Newcome, K. E. (eds.) (1994). Handbook of Practical Program Evaluation. San Francisco, CA: Jossey-Bass Inc. 

The second edition of Handbook of Practical Program Evaluation offers managers, analysts, consultants, and educators in government, nonprofit, and private institutions a valuable resource that outlines efficient and economical methods for assessing program results and identifying ways to improve program performance.  

Online Resources

Theory of Change Logic Models
The USF Logic Model Team within the Department of Child and Family Studies at the Louis de la Parte Florida Mental Health Institute is available and willing to support your team and community in using the SOCPR-R by providing training and consultation. The staff has conducted the SOCPR and provided training to local reviewers in a number of systems of care already. They have developed a protocol for training SOCPR reviewers and could provide this training in your community.

Theme 9: The Strategic Plan

Publications

Pires, S. (2002.) Building Systems of Care: A Primer. Washington, DC: Center for Child and Human Development, Georgetown University. Available online at http://gucchd.georgetown.edu/files/products_publications/TACenter/PRIMER_ALL.pdf  

Fundamental technical assistance tool for state and local stakeholders engaged in developing systems of care for children with behavioral health disorders and their families. It describes over 30 critical systems of care functions that require structure, such as governance, care management, financing and quality improvement, and examines the pros and cons of different structural approaches. The Primer also focuses on essential components of the system-building process, such as family and youth partnerships, cultural competence, strategic planning and leadership. It incorporates examples from systems of care around the country and useful resources materials.

Online Resources

Oklahoma Systems of Care Toolkit (PDF)

This toolkit is a compilation of information gathered from research, the field, and the experiences of many of front line staff and project directors, provides information needed to serve children with serious emotional disturbances and their families.
· Attachments (PDF)

Theme 10: Sustainability Planning

Publications

Judge David L. Bazelon Center for Mental Health Law. (2004). Matching for Sustainability: A Guide for Communities Funded Through the Comprehensive Community Mental Health Services for Children and their Families Program. Washington, DC: Author. Available online at http://www.tapartnership.org/resources/sustainability/docs/Matching_for_Sustainability.pdf
This guide includes strategies for raising required non-federal matching funds.

Koyanagi, C., & Feres-Merchant, D. (2000). For the long haul: Maintaining systems of care beyond the federal investment. Systems of Care: Promising Practices in Children’s Mental Health, 2000 Series, Volume III. Washington, D.C.: Center for Effective Collaboration and Practice, American Institutes for Research. Available online at http://download.ncadi.samhsa.gov/ken/pdf/2000monographs/vol3.pdf 
Ensuring financial sustainability for interagency systems of care for children with serious emotional disturbance and their families requires overcoming many challenges. Even though one site’s approach will not necessarily work for others, the experiences and creative ideas of those who have struggled to put community-based systems of care on a firm financial footing can guide those who have recently received these grants so that their programs, too, can be around for the long haul.
Langford, B. H. (July 2007). Investing in the Sustainability of Youth Programs: An Assessment Tool for Funders. New York, NY: The Finance Project. Available online at http://www.financeproject.org/Publications/FundersTool.pdf
This brief and accompanying assessment tool is intended to help foundation leaders address the challenges of sustainability. The brief begins with a framework for thinking about sustainability, introduces an assessment tool funders can use in a variety of ways to support sustainability in their grantmaking, and concludes with guidance on how to use and adapt this tool for particular purposes.

Koyanagi, C., Boudreaux, R. & Lind, E. Mix and Match: Using Federal Programs to Support Interagency Systems of Care for Children with Mental Health Care Needs. Washington, DC: Judge David L. Bazelon Center for Mental Health Law. Available online at http://www.bazelon.org/issues/children/publications/mixmatch/mixandmatch.pdf 

This issue brief helps states and localities use existing federal programs in a coordinated manner to finance the widest possible array of services for children of all ages and income groups. 

Pires, S. (2002.) Building Systems of Care: A Primer. Washington, DC: Center for Child and Human Development, Georgetown University. Available online at http://gucchd.georgetown.edu/files/products_publications/TACenter/PRIMER_ALL.pdf  

Fundamental technical assistance tool for state and local stakeholders engaged in developing systems of care for children with behavioral health disorders and their families. It describes over 30 critical systems of care functions that require structure, such as governance, care management, financing and quality improvement, and examines the pros and cons of different structural approaches. The Primer also focuses on essential components of the system-building process, such as family and youth partnerships, cultural competence, strategic planning and leadership. It incorporates examples from systems of care around the country and useful resources materials.

Online Resources

Finance Strategies and Structures for Systems of Care
The Research and Training Center for Children's Mental Health has been studying financing structures for public behavioral health services for nearly two decades and has developed a host of empirically-based resources and tools for planners.
Real Sustainability: How to Build a Fiscal Sustainability Plan That Will Work on Multiple Levels
This TA Partnership Webinar, presented as part of the 2007-08 TA Partnership Webinar Series, offers information on creating an effective sustainability plan to finance the system of care after the grant ends. Presenters shared their experiences working on state and county levels and insights on successful collaboration, winning stakeholder confidence, marketing strategies, use of data, and staying authentic through parent/youth voices.
SOC Toolkit
The TA Partnership’s SOC Toolkit provides examples

· (Michigan) Community Collaborative Readiness for Blended Funding: Self-Assessment Tool
Sustainability Tool Kit 

The toolkit was intended to help funded communities ensure that systems of care continue to be in place long after Federal funds are gone. These “tools” are designed to assist funded communities in assessing their current status in efforts to sustain critical elements and objectives of systems of care, facilitate the process of completing sustainability strategic plans, and guide communities in raising matching funds to sustain their programs.
Using Nonfederal Match Funds to Sustain Systems of Care

Presented at the 2006 System of Care Community Meeting by Chris Koyanagi, Policy Director at the Bazelon Center for Mental Health Law, this presentation outlines the federal rules on match, accountability issues, and sources of match.  
Grantee Match and Audit Letter (December 6, 2006)
This letter addressed to the Comprehensive Community Mental Health Services for Children and Their Families Program grantees from Gary M. Blau, Chief of the Child, Adolescent and Family Branch, is a reminder of the importance of complying with match requirements and adhering to requirements of the Office of Management and Budget (OMB) Circular A-133 related to Federal Audits.  

Theme 11: The Evaluation Structure

Publications
National Evaluation Team. (2006). Data Collection Procedures Manual, Phase V (Manual prepared for 2005-2006 communities funded by the Center for Mental Health Services, SAMHSA). Atlanta, GA: Macro International, Inc.
Woodbridge, M., & Huang, L. (2000). Using evaluation data to manage, improve, market, and sustain children’s services. Systems of Care: Promising Practices in Children’s Mental Health, 2000 Series, Volume II. Washington, D.C.: Center for Effective Collaboration and Practice, American Institutes for Research. Available online at http://cecp.air.org/promisingpractices/2000monographs/vol2.pdf 

The sites showcased in this monograph have been developing and implementing their evaluation programs for at least five years as a requirement of their federal funding. These selected systems of care have been deemed some of the most successful in going beyond their funding obligations to become true data-driven systems committed to: (a) gauging the effectiveness of their local services through strategic data analysis; (b) instilling timely and consistent evaluation feedback mechanisms into their practices; and (c) responding to evaluation findings with data-based decision making and system improvements.
Theme 12: Social Marketing

Caring for Every Child’s Mental Health Campaign Social Marketing TA Providers
The Caring for Every Child’s Mental Health Campaign has supported system of care communities through the strategic use of social marketing and communications strategies. Funded by a contract with the Comprehensive Community Mental Health Services for Children and Their Families Program, the Campaign operates through a partnership between the National Association of State Mental Health Program Directors (NASMHPD), Vanguard Communications (Vanguard) and the Federation of Families for Children’s Mental Health (the Federation). The team works together to address the needs of diverse system of care communities using social marketing and communications techniques that are youth- and family-driven, culturally competent and responsive to individual community needs. The Campaign can be reached at (202) 331-4323.
Theme 13: Continuous Quality Improvement

Publications
Pires, S. (2002.) Building Systems of Care: A Primer. Washington, DC: Center for Child and Human Development, Georgetown University. Available online at http://gucchd.georgetown.edu/files/products_publications/TACenter/PRIMER_ALL.pdf  

Fundamental technical assistance tool for state and local stakeholders engaged in developing systems of care for children with behavioral health disorders and their families. It describes over 30 critical systems of care functions that require structure, such as governance, care management, financing and quality improvement, and examines the pros and cons of different structural approaches. The Primer also focuses on essential components of the system-building process, such as family and youth partnerships, cultural competence, strategic planning and leadership. It incorporates examples from systems of care around the country and useful resources materials.

Theme 14: Management Information Systems

Publications
Hale, A. (2008). Building databases and MIS to support wraparound implementation. In Bruns & Walker, The resource guide to wraparound. Portland, OR: National Wraparound Initiative, Research and Training Center for Family Support and Children’s Mental Health. Available online at http://www.rtc.pdx.edu/NWI-book/Chapters/Hale-5e.2-(databases).pdf 
Profile of how Wraparound Milwaukee developed their MIS system, the components and uses of their software, and lessons learned about key components that led to their success.
Pires, S. (2002.) Building Systems of Care: A Primer. Washington, DC: Center for Child and Human Development, Georgetown University. Available online at http://gucchd.georgetown.edu/files/products_publications/TACenter/PRIMER_ALL.pdf  

Fundamental technical assistance tool for state and local stakeholders engaged in developing systems of care for children with behavioral health disorders and their families. It describes over 30 critical systems of care functions that require structure, such as governance, care management, financing and quality improvement, and examines the pros and cons of different structural approaches. The Primer also focuses on essential components of the system-building process, such as family and youth partnerships, cultural competence, strategic planning and leadership. It incorporates examples from systems of care around the country and useful resources materials.

Online Resources

Targeted Parent Assistance
Keys for Networking, Inc. is a family run organization that provides parent to parent support. Their mission is to help parents of children with educational, emotional, and behavioral problems raise resilient children at home.

Data-Driven CQI - Cuyahoga Tapestry System of Care
Cuyahoga Tapestry System of Care takes a family-centered, team approach to serving children with multiple needs. Rather than looking at what is “wrong” with a family, the family and team look at the family’s strengths and take action based on those strengths. It is a process that respects children, parents, caregivers and families, and is sensitive to the family’s culture, language and community. It also values the importance of social networks, “natural” supports, the faith community and neighborhoods.

Theme 15: Services and Supports 

Publications

Behar, L., Friedman, R., & Lynn, N. (n.d.) A study of service innovations that enhance systems of care: Expanding the array of services using networks of providers in community based integrated systems of care. Tampa, Florida: University of South Florida, Louis de la Parte Florida Mental Health Institute, The Research and Training Center for Children's Mental Health. Unpublished manuscript. Available online at http://rtckids.fmhi.usf.edu/rtcpubs/beharfriedmanlynn.pdf 
Recently, attention has been directed toward understanding the mechanisms for establishing and maintaining an array of effective and responsive services. To gain further knowledge about mechanisms for improving or expanding the service system, a study was designed of nine programs that had largely moved away from building services within one organization. This study was designed to understand more about components and creative mechanisms of integrated systems of care.
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Many have expressed a need to move beyond a value base for wraparound in order to facilitate program development and replicate positive outcomes. This document attempts to make the wraparound principles even more useful as a framework and guide for high-quality practice for youth and families. It describes wraparound’s principles exclusively at the youth/family/team level. By revisiting the original elements of wraparound, the document breaks complex principles into independent ones, and makes sure the principles align with other aspects of the effort to operationalize the wraparound process.
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The Implementation Guide is organized around six domains, and includes examples of best practices, links to important CLC resources, and performance indicators and measures that can be used to assess the outcomes of approaches used to actualize CLC.
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This User’s Guide was created to serve as a road map for family members to help make sure their family is on the right path, and make sure the process follows closely to the principles and activities of wraparound. The guide offers basic summaries of the wraparound process, details and descriptions of each of the four phases of wraparound, notes on troubleshooting common problems, checklists of things that should happen during wraparound, and documents and forms used along the way.
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Fundamental technical assistance tool for state and local stakeholders engaged in developing systems of care for children with behavioral health disorders and their families. It describes over 30 critical systems of care functions that require structure, such as governance, care management, financing and quality improvement, and examines the pros and cons of different structural approaches. The Primer also focuses on essential components of the system-building process, such as family and youth partnerships, cultural competence, strategic planning and leadership. It incorporates examples from systems of care around the country and useful resources materials.
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This Practice Brief is for policymakers, administrators, and providers seeking to learn more about (1) youth who are lesbian, gay, bisexual, transgender, questioning, intersex, or two-spirit (LGBTQI2-S) and (2) how to develop culturally and linguistically competent programs and services to meet their needs and preferences.
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Using the foundation supplied by the specification of the principles and practice model of wraparound, the National Wraparound Initiative has proposed a more detailed theory of change to describe how and why wraparound works. After discussing the characteristics of the wraparound process and the main theoretical routes or mechanisms of change, this document offers specific examples of this complexity.
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The authors of the articles in this issue of Focal Point represent a spectrum of Wraparound’s stakeholder groups—family members, service providers, trainers, and researchers. From their different perspectives, they discuss the issues of quality and fidelity. What is striking is the extent to which these perspectives converge in their descriptions of successful practice and implementation. This issue is evidence that substantial progress is being made in bringing a clearer focus to the Wraparound vision.
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This research report describes the conditions that are necessary to achieve high quality implementation of team-based Individualized Service/Support Planning (ISP or Wraparound). Assessments for implementation quality at the team, organizational, and system (policy and funding) level are included.
Online Resources

National Implementation Research Network
The mission of the National Implementation Research Network (NIRN) is to close the gap between science and service by improving the science and practice of implementation in relation to evidence-based programs and practices.

National Registry of Evidence-based Programs and Practices
A searchable online registry of mental health and substance abuse interventions that have been reviewed and rated by independent reviewers.

National Research Institutes (NRI)
Designed to compile data and conduct research activities on various aspects of state mental health system financing, staffing, clinical services, and interactions with other public service systems. Research products are made available to state policy makers and managers and the public who can use the research findings to implement more effective mental health programs and policies in their states. The mission of the Center for Mental Health Quality and Accountability (CMHQA) is to promote quality and accountability in state mental health systems.
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Aids states, communities, tribes, territories, and organizations to assess their current financing structures/strategies; identify outcomes to achieve; consider a variety of financing strategies; and to prepare to develop a strategic financing plan.
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This guide assists states and communities with improving their strategies for raising the required non-federal matching funds, including additional resources in the notes section at the end of the guide.
Martinez, K., & Van Buren, E. (2008). The Cultural and Linguistic Competence Implementation Guide. Washington, DC: Technical Assistance Partnership, American Institutes for Research. Available online at http://www.tapartnership.org/cc/ImplementationGuide/Implementation_Guide_2.15.08b.pdf 
The Cultural and Linguistic Competence Implementation Guide is organized around six domains, and includes examples of best practices, links to important CLC resources, and performance indicators and measures that can be used to assess the outcomes of approaches used to actualize CLC. 

Matarese, M., McGinnis, L., & Mora, M. (2005). Youth Involvement in Systems of Care: A Guide to Empowerment. Washington, DC: Technical Assistance Partnership, American Institutes for Research. Available online at http://www.systemsofcare.samhsa.gov/headermenus/docsHM/youthguidedlink.pdf (e.g. pp 47-48).

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. The mission of Youth Involvement in Systems of Care: A Guide to Empowerment is to educate all professionals and adults who work with young people on the importance of engaging and empowering youth.
Pires, S.A., & Wood, G. (2007). Issue Brief 2: Effective Strategies to Finance Family and Youth Partnerships (RTC study 3: Financing structures and strategies to support effective systems of care, FMHI pub. #235-IB2). Tampa, FL: University of South Florida, Louis de la Parte Florida Mental Health Institute (FMHI), Research and Training Center for Children’s Mental Health.(FMHI Publication #235–IB2). Available online at http://rtckids.fmhi.usf.edu/rtcpubs/hctrking/pubs/briefs/RTCstudy3IBrief02.pdf 
Presents the results of the first wave of study site visits regarding financing strategies to support family and youth partnerships.

Online Resources
CMHS Grants Management Office and Systems of Care 

This TA Partnership Webinar discusses the role of the Division of Grants Management, prior approval requests, the method of requesting approval, reporting requirements, and other relevant grants management issues.
Office of Program Services: Division of Grants Management
Slides from the TA Partnership 2006-07 System of Care Start Up Webinar Series for new communities discuss the role of the Division of Grants Management, prior approval requests, the method of requesting approval, reporting requirements, and other relevant grants management issues. Related resources offer information on matching for sustainability, FAQs on non-federal match, and using non-federal match funds to sustain system of care development.

Transforming Children’s Mental Health in America – Introduction to the Child, Adolescent, and Family Branch and Grants Management
This TA Partnership Webinar, presented as part of the 2008-09 System of Care Start Up Webinar Series for new communities, discusses the role of the Division of Grants Management, prior approval requests, the method of requesting approval, reporting requirements, and other relevant grants management issues.
Grant Match and Audit Letter
Includes a letter from Gary Blau reminding grantees of the importance of complying with match requirements and adhering to requirements of the Office of Management and Budget (OMB) Circular A-133 related to Federal Audits, as well as a guide to assist states and communities improve their strategies for raising the required non-federal matching funds for the Comprehensive Community Mental Health Services for Children and their Families Program. 
SAMHSA Grants
Indexes funding opportunities for the current and upcoming year.
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