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 SEQ CHAPTER \h \r 1Overview of the System of Care Assessment Framework
The Comprehensive Community Mental Health Services for Children and Their Families Program, funded by the Center for Mental Health Services (CMHS), provides grants to states, communities, and American Indian Tribes to improve and expand their service delivery systems to meet the needs of children and families. This services initiative is built on the Child and Adolescent Service System Program (CASSP) principles and promotes the development of comprehensive and integrated service delivery systems through a system of care model. Goals of this initiative are to develop and expand both the interagency infrastructure and the service delivery system so that a wide array of family-driven and youth-guided individualized services can be provided to children, youth, and families in an integrated, community-based, and culturally competent manner. The system of care philosophy is comprehensively described in the seminal 1986 monograph by Beth Stroul and Robert Friedman. 

The system of care assessment has three primary goals. First, it provides a description of each CMHS-funded system to document how system of care communities have operationalized the system of care principles. Second, it periodically assesses the program’s status in order to track system development over time. Finally, the system of care assessment enables us to compare systems on the extent to which they embody system of care principles. These goals are critical to the advancement of knowledge about systems of care. In essence, they allow us to test the system of care program model and to document information that can be used to replicate the approaches that achieve the greatest improvements in child, youth, and family outcomes. 

Underlying Framework
The purpose of this framework is to guide the system of care assessment component of the national evaluation. The wide variation in the way CMHS-funded programs implement their systems of care requires that this tool be standardized to assess the programs reliably, but sufficiently flexible to capture the essential features. To accomplish this, a framework was needed that could be used to 1) describe the basic generic components of any delivery system, and 2) rate each component on how well it has realized key system of care principles. Following the literature, the assessment tool and other work done in the field, the framework was divided into two separate tables, one for each domain: the system infrastructure, and the service delivery process.

Interpreting the Framework
The columns represent the generic components that can be found in most service systems. Because good and effective services can be delivered in a variety of ways, it is difficult to determine whether a given approach to a component of the system is inherently better than another. For example, system governance can be conducted in many different ways. All approaches may be equally acceptable and achieve equally successful outcomes. Rather than valuing (and rating) the approach, for each component a straightforward general description will be provided. The infrastructure table has four components addressing the general areas of governance, management and operations, service array, and program evaluation. The four system components of the service delivery table are entry into services, service planning, service provision, and care review. The components’ definitions, as they are used in this framework are provided below.


The rows represent selected system of care principles. According to the program model, systems of care should be family-driven and youth guided, demonstrate interagency collaboration, and provide individualized, culturally and linguistically competent, coordinated and accessible services that are community-based and in least-restrictive environments. In general, the principles have been defined broadly and applied in the field. For this purpose, however, it was necessary to develop working definitions of the system of care principles that were more narrowly construed and that could be made explicit. Definitions of the principles, as they are operationalized for this study, are provided below.

Each component of the framework will be rated on the extent to which it manifests system of care principles. In the cells of the table, systems will be rated on how well the component for that column embodies the principle on that row. Each cell of the framework outlines the indicators upon which the rating will be based. To make this a practical tool, the indicators of the cells have been limited to those that were necessary and could be reasonably assessed. 


In developing the System of Care Assessment tool, several steps were taken to maximize measurement quality. First, the framework was reviewed by experts in the field and revisions were made. Second, the interviews were developed following closely from the framework. Third, the interviews were pilot-tested in four sites and revisions were made based on those experiences. The revised guides were again reviewed by experts. Finally, the tool was applied in 13 funded system of care communities and 3 comparison communities and refined again. Minor revisions have been made during the decade since it was first developed. Each revision followed the same process as outlined above: revisions based upon relevant empirical evidence and literature review; expert review and revision; application in the field with further refinement as needed. Throughout the process inter-rater reliability was assessed following training for all site visitors, and in the field among the persons leading the study. In both settings, inter-rater reliability met or exceeded the threshold of 85 percent agreement.

Indicator Scores
Some of the items in the interviews are for context or descriptive purposes while others are linked to indicators in the framework. The items that map onto framework indicators are shown on the interview item in parentheses (e.g., B.5.a., where ‘B’ is the column on the framework, ‘5’ is the row on the framework, and ‘a’ is the indicator in that cell). To rate an item, interviewers use the response provided from the individual respondent to rate the system on a five-point scale (with 1 being the lowest and 5 being the highest) using the established criteria for that item. That is, the qualitative data collected in the semi-structured interview are used to rate the system of care community on each item and the responses of the various stakeholder informants are rated separately.

For several items in the youth interview (P), caregiver interview (I) and the family representative interview (C), respondents are asked directly to rate, on a scale from 1 to 5, their experiences with a given process. In those cases, interviewers also are asked to rate that experience based on how the respondent described it. This was done to obtain another perspective for items where the respondent’s appraisal of the experience is the most important, but where research has shown that reports tend to be overly positive. Having the interviewer also rate the process allows the examination of discrepancies between respondent and interviewer perspectives.
Definition of System Components





Infrastructure





Governance - The governing structure responsible for explicating the system’s goals, vision, and mission, strategic planning and policy development, and establishing formal arrangements among agencies. This structure may involve boards of directors, oversight or steering committees, or interagency boards and structures.





Management and operations - The administrative functions and activities that support direct service delivery. This component of the framework focuses primarily on staff development, funding approaches, and procedural mechanisms related to the implementation of the service system.





Service array - The range of service and support options available to children and their families through the system of care.





Program Evaluation – Program evaluation conducted through the integration of process assessment and outcome measurement, and the use of continuous feedback loops to improve service delivery. 





Service Delivery





Entry into service system - The processes and activities associated with the child, youth, and family’s initial contact with the service system(s) including eligibility determination.





Service planning - The identification of services for the child, youth, and family through an initial process and periodic updating of service plans.





Service provision - The processes and activities related to the child or youth's on-going receipt of and participation in services.





Care review – Processes and activities that assess and reassess service provision, including reviewing challenging case situations to resolve difficult problems that could not be resolved by other means; reviewing the care of children and youth at risk of out-of-home or out-of-community placement; and  monitoring the care provided to individual children, youth, and families to promote appropriate level of care and service quality.  


Definition of Principles





Family-driven - The recognition that: (1) the ecological context of the family is central to the care of all children; (2) families are primary decision makers and equal partners in, all efforts to serve children; and (3) all system and service processes should be planned to maximize family involvement and decision-making.





Individualized - The provision of care that is expressly child- and youth-centered, that addresses the child or youth’s specific needs and that recognizes and incorporates the child or youth’s strengths.





Youth guided – The recognition that young people have a right to be empowered, educated, and given the opportunity to make decisions about their own care; and about the policies and procedures governing the care of all youth.





Culturally and linguistically competent - Sensitivity and responsiveness to, and acknowledgment of, the inherent value of differences related to race, religion, language, national origin, gender, socio-economic background and community-specific characteristics.





Interagency - The involvement and partnership of core agencies in multiple child-serving sectors including child welfare, health, juvenile justice, education, and mental health.





Collaborative/Coordinated - Professionals working together in a complimentary manner to avoid duplication of services, eliminate gaps in care, and facilitate the child’s and family’s movement through the service system.





Accessible - The minimizing of barriers to services in terms of physical location, convenience of scheduling, and financial constraints.





Community Based - The provision of services within close geographical proximity to the targeted community.





Least restrictive - The priority that services should be delivered in settings that maximize freedom of choice and movement, and that present opportunities to interact in normative environments (e.g., school and family).














