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FAMILY-DRIVEN AND 
YOUTH-GUIDED 

SUPPORT 
DEVELOPMENT 

I . 
I • 
• 
• 

The Youth M.O.V.E. Nevada Chapter continued to recruit new members and hold 
meetings to generate the authentic youth voice. 

A statewide Youth M.O.V.E. Nevada Logo and marketing meeting was held; resulting 
in on approved logo, and active accounts on Twitter, lnstogrom and Focebook. 

Youth input was provided on substance use treatment services by Youth M.O.V.E 
Nevada in collaboration with the State Youth Treatment Program. 

Doily System of Core (SOC) and children's mental health information is being 
distributed over Nevada PEP and Youth M.O.V.E. Nevada social media accounts. 

• 
• 

The family and youth voice ore present at the SOC workgroup meetings . 

SOC materials, policies, and forms are being reviewed for SOC and family friendly 

• 
language. 

SOC Workforce Development activities/training workshops include the family voice in 

PROGRAM
DEVELOPMENT 

• 
• 
• 

I • 

• 

partnership with mental health staff. 

Mobile Crisis Response Teams refer families to Nevada PEP for peer support . 

There ore over 200 children and families served by the SOC to dote. 

The SOC social media strategy was launched • 

The SOC electronic newsletter format was developed and is distributed on a regular 
basis. 

SOC consumer information posters have been developed and distributed to 

• 
organizations. 

A training calendar hos been developed and is accessible to SOC sub-grantees and 
community providers. 

•

• 
A working definition of the target population has been developed •

A sub-contract has been secured with the National Wraparound Implementation
Center (NWIC) to provide training and technical assistance. Within this, 6 coaches
will become certified trainers.

• Baseline data for wraparound fidelity hos been collected .

• In efforts to standardize and streamline data tracking, SOC hos been incorporated in

• 
to the EMR system.

Beth Stroel is providing technical assistance to develop and implement the SOC

• 
• 
• 

Rating Tool to assess the initial implementation efforts of the SOC.

Training efforts on data collection protocol has continued •

Data is currently being cleaned and refined .

Preparations are in place to develop on updated evaluation plan as directed by
SAMHSA.

• 
• 

Plans are in place to implement a follow-up RIMS survey •

DCFS SOC staff attended Mobile Response and Stabilization Services Peer
conference to become familiar with notional efforts in this service arena.

• DCFS SOC staff attended and presented on mobile crisis teams at the Research and 
Policy Conference and Young Adult Behavioral Health in Tampa, Florida. 

----------'• The "provider enrollment" process is currently under development, which includes on 
initial application and agreement.

SYSTEM LEVEL • Initial discussions hove begun with other state entities to explore possibilities for
ACCOMPLISHMENTS alignment of funds.

• Nevada Medicaid has agreed to the implementation of the Child and Adolescent
Needs and Strengths assessment tool for DCFS.

• Nevada Medicaid is participating on the implementation team .

Research is underway to identify notional "waiver" programs for possible adaptation
and adoption within Nevada. This option aims to include wraparound services.

• Collaboration hos begun with the State Youth Treatment Program in the development
of their action pion for transitional age youth.

• Policies currently under development include (drafts ore currently moving through the
process): wraparound, provider enrollment, LGBTQ, provider standards, complaint
process, child and youth rights and responsibilities (rev.).

• Developed a "Clinical Service Delivery Tool," which addresses quality assurance for
sub-grantees for clinical services. This includes a standardized corrective action plan.

• Developed a "fiscal Analysis Tool" to assess and assist sub-grantees on fiscal
responsibility. A process for a standardized corrective action pion is currently under
development.

• Collaboration hos begun with the Division of Behavioral Health to implement CCBHCs
across the slate.

• 
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• 
PROVIDER 

DEVELOPMENT 

The NWIC has begun implementation of training and technical assistance to state 
wraparound providers and sub-grantees. 

• Workforce development trainings on SOC topics continued. This includes, but not 
limited to, Systems of Care, cultural competence, wraparound, suicide awareness and 
prevention and LGBTQ youth. 

• Sustainability and clinical services reviews with sub-grantees has begun • 
• Collaborated with Nevada Department of Education(DOE) to provide a trauma-

informed care training for DOE school social workers. 
• SOC is taking the lead on the development of training and resources in response 

to all bills passed during the 2017 legislative session that impact children's 
behavioral health. 

SERVICE ARRAY 
DEVELOPMENT 

• Children's mobile crisis services continue with plans to expand in Washoe County • 
• A Northern Nevada Assessment Center is under development . 
• Collaboration has begun with Juvenile Justice to explore development of a Juvenile 

Justice Assessment Center. 
• Service array sub-grants completed for: Apple Grove (youth day treatment), The 

Center (LGBTQ training). Currently working on sub-contract for youth in transition in 
rural communities. 

• A review of possible evidence-based practices to consider for Nevada's Service 
Array is ongoing. 
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NEVADA SYSTEM OF CARE STRATEGIC PLAN 

Supplement One 

The following update to the Nevada System of Care Strategic Plan contains notes on action steps and progress completed to date. A column labeled "Progress Update" was added and updated. 
Additionally, strategies and the outcomes/benchmarks were amended to increase clarity (changes ore noted in red). When appropriate, future activities planned for year two of the grant are noted. 

Goal 1: Generating support from stakeholders for the transition of DCFS for direct care to an oversight function. 

Generate support among families and youth, providers, and decision policy makers at state and local levels, to support expansion of the SOC approach, transitioning the Division of Child and Family 
Services, Children's Mental Health from a direct core provider to an agency that primarily provides planning, provider enrollment, utilization management through an assessment center, technical 
assistance and training, continuous quality improvement. 

I CORE STRATEGIESi 

G 1-1. Develop DCFS as a lead authority in 
children's behavioral health services for the 
State of Nevada (policy and standards 
development, technical assistance, performance- 
based contracts, and quality improvement). 

Sl;RVICES/P.ROGRAMSf-
AeTION SJEf.S _ -

• 
Conduct SOC Readiness Assessment 

System of Care Readiness and Implementation and 

•
Measurement Scale (SOC-RIMS).
Disseminate readiness assessment findings to
communities.

Year 
• 

Two Plans 
Communication workgroup develop plans to 
conduct targeted dissemination of material to 

•
specific communities.

-Utilize readiness assessment to inform planning 

-
• 

Review identified service needs. 

•
Review identified implementation concerns

Identify targeted strategies to move communities on 

•
the continuum of readiness for Systems of Care.
Conduct readiness assessment updates to measure

•
progress
Update Strategic and Communication Plans as
appropriate.

'' 
lRESPONSIBlE RART¥· ;

I 

DCFS 

Contracted readiness 
assessment provider 

Communication 
Workgroup 

Governance Workgroup 

Provider Standards & EBP 
Workgroup 

 I lPROGRESS
W

UPD'ATEJ .

- - -

0/24/2016: SOC-RIMS 
ssessment complete 

1 /201 6: Reports disseminated 

2/2016: Communication 
orkgroup review of reports 

/2017: Summary of readiness 
port created and presented to 
orkgroups 

/2017: Plans are in place to 
plement a follow-up RIMS survey. 

- OUTCOME/ 
' BENCHMARK _J 

Community-based 
readiness reports 
generated and 
disseminated to workgroups 
and the SOC Subcommittee. 

Communication workgroup 
disseminate to community. 

1
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r 
CORE STRA:rEGll;S 

- ..

r N- SERV,ICES/PROqR::(MS/
l - ACTION' STEP-5 - ---'

'

• 
Conduct a gap analysis

Identify existing services, funding sources and 
service provider type using a geo map format to 
assist in identifying gaps. 

Year 
• 

Two Plans
Communication workgroup develop plans to 
conduct targeted dissemination of material to 

• 
specific communities {February 2017). 
Provider Standards & ESP workgroup Compare 
findings of gap analysis to findings of community 
readiness - to inform planning (February 2017).

- Review identified service needs. 

• 
Review identified implementation concerns 

Provider Standards & EBP workgroup identify 

• 
targeted strategies to address identified gaps. 
Update Strategic and Communication Plans as 

• 
appropriate. 
Conduct readiness assessment updates to measure 
progress. 

Develop Policy /Regulation (SOC provider enrollment 
tied to public funding reimbursement). See Goal 2 

• 
(funding structures). 

• 
Include parent choice options
Applicable to children who ore entering the System 

• 
of Care.

• 
SOC values and training
Wraparound requirements

• 
Year Two Plans 

Develop provider enrollment policy (will outline 
standards of accountability, i.e. fidelity). 

NV System of Care Implementation - Strategic Plan Updated June 26, 2017 

'RESPPNSIBLE PARTY 

DCFS 

Contracted gaps analysis 
provider 

Communication 
Workgroup 

Governance Workgroup 

Provider Standards & EBP 
Workgroup 

DCFS 
DHCFP 

Governance Workgroup 

Provider Standards & EBP 
work group 

- - --

1/2017: Report complete. 

2/2017: Summary of Gaps 
Analysis created and presented 
to workgroups. 

3/2017: Recommendations from 
Gaps Analysis report 
incorporated in to 2017 
workgroup goals. 

10/2016: Developed procedure 
for drafting and approving 
development of policies. 

11/2016: Policies drafted 
• SOC Values & Principles

Policy
• CLAS Standards Policy
• Wraparound Policy

12/2016: Policies drafted 
• Provider Enrollment Policy

6/2017: A "Provider Enrollment 
Application" and "Provider 

. 7P-RQGRESS UPDATE! ---i 

Community-based gap 
analysis reports generated 
and disseminated to 
workgroups and the SOC 
Subcommittee. 

Communication workgroup 
disseminate to community. 

Relevant policies 
developed that meet the 
intent of the SOC Principles. 



[
<;ORE STRATl;GIES SERVIGES/PROGRAMS/ I

_ ... ACt'I.ON_STEPS -

• 
Develop accountability-based contracts that include: 

•
Medicaid reimbursement standards

•
SOC Practice Standards
Fidelity

• 
Year Two Plans 

Continue development of provider enrollment policy 

•
(will outline standards of accountability, i.e. fidelity).

•
Review sample contracts from other states •
Develop a revised sub-grant contract that identifies
accountability standards (i.e. fidelity).

Quality Improvement Program - Develop Behavioral 
Health quality indicators 

Develop provider training in quality indicators and use 
(see Goal 3 and 4) 

• 
Year Two Plans 

Examine recommendations provided by SAMHSA 

• 
toolkits and resources. 
Obtain examples from other states • 

NV System of Care Implementation - Strategic Plan Updated June 26, 2017 

 RESPpNSIBUE PARTY 

_ _.,,_.., 

DCFS 
DHCFP 

Governance Workgroup 

Provider Standards & EBP 
work group 

DCFS 

SOC subcommittee 

Governance Workgroup 

Provider Standards & EBP 
work group 

- -
P.RO(iRESS-UPDATE 

➔ .NIL" --""....:,,t.....-. 

Enrollment Agreement"' have been 
drafted and are currently under 
review. 

6/2017: Nevada Medicaid hos 
agreed to the implementation of 
the Child and Adolescent Needs 
and Strengths assessment tool for 
DCFS. Nevada Medicaid is 
participating on the implementation 
team. 

9/2016 - present: Sub-grants 
awarded include SOC 
requirements (needs to be revised 
to include high fidelity 
wraparound). 

6/2017: Sustainability and clinical 
services reviews with sub-grantees 
has begun. Corrective action 
plans are developed for sub-
grantees when appropriate. 

3/2017: DCFS has developed 
and is currently piloting a Quality 
Assurance tool for behavioral 
health quality indicators. 

3/2017: DCFS developed a tool 
for fiscal analysis. 

6/2017: Developed a "Clinical 
Service Delivery Tool," which 

r PM!C?"ME/
- IBENCHMARK J

Revised sub-grant 
developed for 
performance-based 
contracts. 

Quality Indicators and 
Training Program 
developed and 
implemented. 
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["' ·- ·- CORE.STRATEGIES .. 
. 

--rSER\{ICES/P,ROGRAMS/. 

• 
.A.G TIQN,SiEPS 

Develop draft quality improvement plan • 

• 
State Entity Programs Alignment 

Develop cross-agency decision-making strategy and 
protocol (see Goal 2) 

Year 
• 

Two Plans 
DCFS continue efforts according to initial 

•
discussions.
Present updates and reports to SOC subcommittee
as appropriate.

Utilization Management: 
1. Child & Family Team (CFT) process will decide what

services are needed.
2. Develop process and/or protocol for utilizing CFT 

model for recommending service and supports.
3. Develop a process and/or protocol for assessing

fidelity to the CFT model.
4. Develop an overarching review system for services

and expenditures recommended by teams that is 
flexible according to the regional differences within
the state, in alignment with the goal of DCFS
becoming the authority for children's behavioral
health.

Yea
• 

r Two Plans
Develop Nevada SOC model that includes 

•
utilization management component.
Identify existing tools to measure fidelit_r •

_

NV System of Care Implementation - Strategic Plan Updated June 26, 2017

RESPONSIBfE-· -- "PARTY

DHHS 
DCFS 
DPBH 
DHCFP 

DCFS Program Planning & 
Evaluation Unit 

Governance Workgroup 

Provider Standards & EBP 
workgroup 

r - !PROGRESS ..  UPDA:J:E 
 ... --
addresses quality assurance for 
sub-grantees on fiscal 
responsibility. A process for a 
standardized corrective action 
plan is currently under 
development. 

11/2016: Initial discussions have 
begun with DHCFP and 
Department administration. 
Collaborative frameworks ore 
under development. 

6/2017: Collaboration has 
begun with the Division of 
Behavioral Health to implement 
CCBHCs across the state. 

3/2017: Baseline evaluation 
planned for fidelity of WIN 
program. Baseline will be 
compared to post-training fidelity 
results. Tools utilized from 
National Wraparound 
Implementation Center (NWIC). 

66/2017: Sustainability and 
clinical services reviews with sub-
grantees has begun. Corrective 
action plans are developed for 
sub-grantees when appropriate. 

' . '--

1QUTSOME/ - 
BENGHMARK l

Completed reports 
summarizing community-
based findings. 

CFT process/ protocol 
developed 

CFT fidelity assessment 
completed 
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[ __ - -

-
,<::ORE STRATEGIES 

.. ·•• .. ---

G 1-2. Develop DCFS as an emergency 
response, assessment, and care coordination 
entity. 

{ 
I I 
I
[_ 
' 

$ERVlCE$/PROGRAMS/ 
ACTION_ STEes 

• 
Mobile Crisis 

•
Provide Mobile Crisis services in Clark County.
Reallocate existing outpatient positions in Clark

•
County to Mobile Crisis.

•
Enhance Mobile Crisis services in Washoe County
Connect families to Wraparound when appropriate

Year 
• 

Two Plans

• 
Continue providing services . 
Implement revised evaluation plans . 

NV System of Care Implementation - Strategic Plan Updated June 26, 2017 

 t RESPONSIBllE P-6:RtY -
 

DCFS 

DCFS PEU 

UNR Program Evaluation 

1PROGRESf l}PDATE 

11/201 6:  Mobile Crisis 
expanded to 24 hours in Clark 
County 

11 /2016: Program feedback -
Paperwork requirements of 
completing NOMs doesn't suit the 
nature of the service provided. 
Modifying evaluation plan to 
adjust the requirements. 

11/21/2016: Consulted with 
SAMHSA Project officer 
regarding evaluation plans. 
Received technical assistance on 
use of NOMS. SAMHSA 
approved no longer utilizing the 
NOMs for MCRT. 

12/1 /16. Evaluation team met 
with MCRT to clarify current data 
collection. It was determined that 
the relevant NOMs baseline data 
will be integrated in to MCRT 
documentation process. Baseline 
NOMs will no longer be required 
for MCRT. 

3/2017: When appropriate 
transition services have begun to 

Increased number of 
children & youth who 
receive mobile crisis 
services in each region. 

lnstr!,!ments ll ngicators: 
Baseline NOMS (through 
12/1/16) 
• 
• 

# of clients served
Establish % increase in 

•
# served after yr. 2
#service episodes

Baseline NOMs (other 
agencies/Wraparound)
• Referral made from 

MCRT 

• 
DCFS SOC Unit -Avatar 

•
# of clients served
Establish % increase in

•
# served after yr. 2

•
#service episodes
Discharge dates

DCFS 
• 

SOC Unit-Avatar
Referral source (i.e 

•
•

MCRT)
Compare MCRT clients
to other services
received

BEN_ (:HMARK
 
- 
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CORE STRATEGIES II ; SERVICES/PROGRAMS/
AG-JtQN_SJE13_S 

Mobile Crisis 
• Implement Mobile Crisis services in rural

counties.

Year Two Plans 
• Continue providing services. 
• Implement revised evaluation plans.

Diagnostic and Evaluation Services (Develop "no wrong 
door" assessment program) 
• Develop provider Memoranda of Understanding

and information sharing agreements 
• Develop and provide assessment services 
• Establish data collection protocol for assessment

center

Year Two Plans 
• Engage southern Nevada Neighborhood Care

Centers to integrate SO_C values and principles. 

dated June 26, 2017 NV System of Care Implementation - Strategic Plan Up

RESPONSIBLE PART¥ 

DPBH 

DCFS 

Provider Standards & EBP 
workgroup 

1: PROGRESS UPDATE r-· 
-

link clients from mobile crisis to 
WIN. 

6/2017: Mobile crisis teams 
refer families to Nevada PEP for 
peer support. 

1 1  /201 6: Mobile Crisis 
expanded to rural counties 
through SOC grant. 

3/20 1 7: When appropriate 
transition services have begun to 
link clients from mobile crisis to 
WIN. 

 1 1  /201 6: North - DCFS 
Assessment Center under 
development. Identifying location 
and initial staffing plans. 

1 1  /201 6: DCFS staff began 
process of identifying agencies 
that they need an MOU with and 
initiate process. 

I

I 

ouree·Me/ 
BENCHMAgl( 

Increased number of 
children & youth who 
receive mobile crisis 
services in rural regions. 

Instruments /Indicators: 
• Baseline NOMS

o # of clients served
O Establish % increase in 

# served after yr. 2 
O #service episodes 

• DCFS PEU
o Referral patterns
o Discharge dates

Progress toward 
development of northern 
neighborhood-based 
assessment center and 
southern Nevada centers. 

Instruments /Indicators: 
(Dependent on Evaluation 
Protocol TBD) 
• Baseline NOMS

9 



t 
-- ·

CORE SliRATEGIES 
. -

SERVl<;ESlRROGRAMS/ 
- ,ACTIO('.t STEe,S,

Examine the structures necessary to implement SOC 

•
and data collection requirements.
Continue partnership with Juvenile Justice (JJ) in the
implementation of juvenile justice assessment center
to serve youth in the juvenile justice system.

Wraparound 
• 

in Nevada (WIN)
Gradually train community providers in the 

•
wraparound model.
Develop a system of training and quality 

• assurance for wraparound providers.
DCFS will continue to provide wraparound 
services to youth and families in the event that 
wraParound is not otherwise available to them

ated June 26, 2017 NV System of Care Implementation - Strategic Plan Upd

I RESPQNSlBl!E PARTY 

DCFS 

Provider Standards & EBP 
work group 

r _ P,ROGRESS'' UPDATE
-  

10/ 17 / 16-present: DCFS 
working strategically with JJ to 
begin implementation of juvenile 
justice assessment center. 

3/2017: "The Harbor, Juvenile 
Assessment Center" in Las Vegas 
is operational and providing 
assessment services to youth. 

3/2017: The Washoe County 
assessment center is still under 
development. 

3/2017: MOUs with Nevada 
State Department of Education 
and Nevada Aging and Disability 
Services Division are currently 
under development. 

6/2017: A Northern Nevada 
Assessment Center is under 
development. 

/2017: Collaboration has 
begun with juvenile justice to 

xplore development of a 
uvenile justice assessment center. 
1 /2016: Training system 
eveloped and has been 
eveloped and has been initiated 
ith sub-grantees, 

1 /2016: High fidelity 
raparound training provided. 

r -

 
OVTCOME/ 

-BENCHMARK J
o 1+ of clients served
o Establish % increase in

# served after yr. 2
• NOMS Discharge

o K l -2
• CANS

o Client characteristics
o Service needs

• DCFS SOC
o Completed MOUs

• DCFS PEU
o Referral patterns
o Discharge dates

Number of providers 
rained and frequency of 
rainings. 

IPP WD2 
o # of providers trained

 I 
I

6
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1
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l
C ORE. STRATEGIES SERVICeS/PROGR·/\MS/ 

., ACTIQN STEPS . . 
---1

(i.e. uninsured youth or to youth who . cannot
access the service through their service 
providers). 

Year 
• 

Two Plans 

• 
Continue providing services . 

• 
Continue data collection plans . 
Update training protocol to include follow-up 
training and fidelity assessment. 

NV System of Care Implementation - Strategic Plan Updated June 26, 2017 

... -
WCSD and Children s Cabinet 
participated in this training. 

11 /2016: WIN designated as 
wraparound providers for SOC 
sub-grantees until they are 
trained. 

1/2017: Data collection for 
NOMS and CMHI began. 

3/2017: Sub-grantees who are 
performing their own wraparound 
services have begun to submit 
data. 

3/2017: Additional and refresher 
trainings on data collection 
provided to sub-grantees who 
are doing their own wraparound 
services. 

3/2017: Contract for provision of 
training and supervision for high 
fidelity wraparound services 
under development. 

6/2017: A sub-contract hos been 
secured with the National 
Wraparound Implementation 
Center (NWIC) to provide 
training and technical assistance. 
Within this, 6 coaches will become 
certified trainers. 

-r ,. Rl;SPONSIBLE PAR:r-¥ 
I 
[ -; P.R"oGRESS UPDA tE 

- - - --------.:u 

jl
-

 OUJCOME/
 BEN€Ht,MRK 
• Fidelity Assessments (See

Strategy G 1-1, UM)
o Service characteristics

1 1



C QRE STRATEGIES i 

ACTION STEPS
SERVICES/PROG.

 
RAMS/

_______ 'I 
-

Transition 
• 

to Adult Services 
GeRtiR1:1e imi,lemeAtatieR 131aR5 #eF tke +FBRsitieR 
te IRele13eReleRee PFegFam l+IPj iA ¼Lashee 

• 
Ge1mty, 
EMi,leFe eptieRs feF imi,leffleRtiRg the :i:112 

• 
statewiele, 
Collaborate with DPBH to develop and 

• 
implement Youth in Transition Programming. 
Establish data collection protocol for Youth In 
Transition programs 

Year 
• 

Two Plans 
Develop outcome measures once service 
implementation begins. 

NV System of Care Implementation - Strategic Plan Updated June 26, 2017 

RESPONSIBil; - P ARTY -· 

Washoe County Mente 1 
Health Consortium, 
Workgroup 4 

DCFS 

DPBH 

Children's Cabinet 

Rural Child Welfare 

Provider Standards & EBP 
Workgroup 

PROGRESS UPPA rgr· -. -

6/20 1 7: Research is underway 
to identify national "waiver" 
programs for possible adaptation 
and a doption within Nevada. 
This option aims to include 
wraparound services. 

1 1  /20 l 6. South -GROW 
program (transitional living for 
young adults) 

1 1  /20 1 6: Rural - Identifying 
current need for Youth in 
Transition. 

1 1 /20 1 6: Rural -Children's 
Cabinet is implementing a Youth 
in Transition program 

1 1 /20 1 6: WCMHC, Workgroup 
4 is updating their logic model to 
remove TIP program and update 
with new strategies. 

6/20 1 7: Collaboration has 
begun with the State Youth 
Treatment Program in the 
development of their action plan 
for transitional age youth. 

6/2017: Efforts are underway 
for a sub-contract for youth in 
transition in rural communities. 

I OUTC8ME7 "' 
BENCHMARK __] 

lnlit[!,!!!!entli l'.'.lns;!is;ators. 
(Dependent on Evaluation 

• 
Protocol TBD)

Baseline NOMS 
o # of youth served 
o Establish % increase in

# served after yr. 2
• NOMS Discharge

o K l -2
• CANS

o Client characteristics 
o Service needs

• DCFS PEU
o Referral patterns 
o Discharge dates

1 2  



I CORE StRAfl;Gll;j 
-

G 1 -3. Develop DCFS as a "safety net" 
provider of children's mental health services. 

These are services that have been identified as 
not available in the community or there are not 
a sufficient number of providers to meet the 
need. 

' 'SERVlgl;:S/PROGRAMS/ ,
ACTION STEP.S _ _,._" 

Early Childhood Behavioral Health Services 
• Day treatment services 
• Outpatient treatment services 
• Psychiatric services 
• Wraparound

Year Two Plans 
• Assess and revise this section after the results of the

gap analysis is released in January 20 1 7.
Response plan developed in February 201 7.

• Develop outcome measures once service 
implementation begins.

Outpatient Services 
• Psychiatric services 
• Community treatment homes 
• Wraparound

Year Two Plans 
• Develop outcome measures once service 

implementation begins.

NV System of Care Implementation - Strategic Plan Updated June 26, 2017 

1 1RESPONSIBLE PARTY 

DCFS 

Special Populations 
Workgroup 

Provider Standards & EBP 
Workgroup 

DCFS 

Special Populations 
Workgroup 

Provider Standards & EBP 
Workgroup 

1 1PR0GRESS UPDATI; 
CT 

1 1  /20 1 6: RFP released for day 
treatment services (early 
childhood through adolescence). 

6/20 1 7: Service array sub
grants completed for: Apple 
Grove (youth day treatment, las 
Vegas) and The Center (LGBTQ 
training). 

1 0/20 1 6: Sub grants completed 
for: 

• First Episode Psychosis
• PEP SOC Expansion
• Rural MCRT 
• WCSD School Coordinated

Core Center
• Grow Transitional Living

Program
• Healthy Homes Program
• UCF School linked behavioral

health services 

1 1  /20 1 6: RFP released for day 
treatment services (early 
childhood through adolescence). 

4/20 1 7: A sub-grant was 
awarded to Apple Grove for 
day treatment services. 

OIJTCOME/ 
IBENc;HMAgK 

# of new ECBH services 
based on results of gap 
analysis 

# of new outpatient 
services based on results of 
gap analysis 

1 3  



.-.--x -(;ORE STRATEGI&S

G 1-4. Develop a "provider enrollment" system 
for children's behavioral health care providers 
who receive reimbursement for services from 
public funds that consists of a statewide, 
universal set of quality standards that are 
consistent with SOC principles and values. 

Si_RVlCl;S/PRQGRA'.MS/ 
P. . 

ACTION ST S.
Community Treatment Homes 
• To coordinate the development of Community

Treatment Home providers throughout the state.
• Implement specialized foster care treatment homes

(ESP = Together Facing the Challenge)

Year Two Plans 
• Develop outcome measures once service

implementation begins.

Engage community stakeholders and providers 
• Update SOC "Commitment Letter"
• Update stakeholder list (agency directors,

providers, etc.)
• Obtain signed commitment letters
• Develop sub-grants that require commitment to SOC

principles and values, high fidelity wraparound and
data collection requirements.

Year Two Plans 
• Expand the number of providers who are

available to provide high fidelity wraparound
{recruitment and training).

Engage DHHS, Legislators, and other Policy Makers to 
review the Nevada Medicaid State Plan 

RESPONSIBLE PARTtY

DCFS 

Special Populations 
Workgroup 

Provider Standards & ESP 
Workgroup 

Regional Consortia 

DCFS 

Communications 
Workgroup 

Governance Workgroup 

Provider Standards & ESP 
Work group 

DCFS 

Governance WorkgrouP 

NV System of Care Implementation - Strategic Plan Updated June 26, 2017 

IPROGRESf UPDATEI 

11 /2016: Tllis section will be 
assessed after the results of the 
gap analysis is released in 
January 2017. Response plan to 
be developed in February 2017. 

2/2017: Synopsis of the gaps 
analysis reported a need for 
increased residential treatment 
facilities and day treatment 
programs to support community
based services. 

3/2017: Recommendations from 
gaps analysis report incorporated 
in to 2017 work group goals. 

9/2016-present: DCFS infused 
SOC language in to SOC sub
grants 

3/2017: Contract under 
development with National 
Wraparound Implementation 
Center (NWIC) to provide 
training and supervision for high 
fidelity wraparound with sub
grantees. 

10/4/16: DCFS met DHCFP to 
discuss the relationship between 

OUT<;QME/ - ·  .. .  . BEN_CHMARK 
# of new community 
treatment homes based on 
results of gap analysis. 

DCFS PEU - Together 
Facing the Challenge 
evaluation 
• Fidelity
• Permanency outcomes

•
• Symptom reduction

D
# 

CFS SOC Unit -
and description of new

SOC sub-grants 

All services outlined in the 
joint CMS/SAMHSA bulletin 
are in the NV State Plan 

14 



l CORE STRAl'EGIES i---- 'SERVICES/PROGRAMS/ 
AG'JllON STEP.S 

• Advocate for all services outlined in the joint
CMS/SAMHSA bulletin are in the NV State 
Plan 

• Advocate the use SOC values and principals
throughout the State plan

Year Two Plans 
• Continue to work with Medicaid to infuse SOC

principles and values in to Medicaid policies for
providers

Develop Policy /regulation (SOC provider enrollment 
tied to public funding reimbursement). 

Develop SOC Provider Enrollment Process (also see 
Goal Three). 
• Provide technical assistance
• Provide training

Year Two Goals 
• Explore possibility of expanding SOC training to

include history of SOC in Nevada
• E I • • b·I· f • • • • xp ore poss, 1 Ity o maxImIzmg trammg t h roug h 

. expansion to community • at-large. 

RESPQNSIBlEf PARTY 

DCFS 
DHCFP 

Governance Workgroup 

Provider Standards & EBP 
Workgroup 

- · PROGRE,§S UPDAIJ'.E :

the State Medicaid Plan and the 
SOC. 

6/2017: Nevada Medicaid 
agreed to the implementation of 
the Child and Adolescent Needs 
and Strengths assessment tool for 
DCFS. Nevada Medicaid is 
participating on the 
implementation team. 

9/2016 - present: DCFS has 
implemented a pilot process of 
training requirements of sub-
grantees: 
1. Trained in SOC principles and

values
2. Trained in high fidelity

wraparound
3. CANS training
4• Evaluation training

. 12/2016: Trauma-informed care 
• • t raining d eve I ope d on d

, imp I emen t e d . 

2/20 1 7: CLAS training 
developed and implemented. 

6/2017: A sub-contract was 
developed with The Center to 
develop an LGBTQ training that is 
in accordance with new state law. 

SOC values and principals 
integrated throughout the 
State plan 

(See Goal Three) 
# trained 
# trainings 
# providers given TA 

_ _ . _ _ . 

, 

NV System of Care Implementation - Strategic Plan Updated June 26, 2017 
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- tORE , STRAlEGIES

G 1 -5. Expand availability of community-based 
children's behavioral health services that are 
consistent with SOC Principles and Values. 

-iSERVlCl;S/PRPGRAMS/ 
ACTl<:>N STEIJS 

Develop Standards of Care for Children's Mental 
Health Providers and Sub-Contractors 
• Engage stakeholders in the development process.
• Accountability-based contracts that include

adherence to the SOC principles and values. 
• Fidelity to EBPs

Develop provider network 
• Identify and recruit prospective providers
• Develop regional training capacity and provide

traini'!.9J!_ee Goal 3) 

ated June 26, 2017 NV System of Care Implementation -Strategic Plan Upd

- ·RESPONSIBLE PARTY

DCFS 
DHCFP 

Provider Standards & EBP 
Workgroup 

Governance Workgroup 

Regional Consortia 

University of Nevada Las 
Vegas (UNLV) 

!PROGRE_$.S UPDATE

6/2017: Partnered with state 
Department of Education to 
provide a trauma-informed care 
training to school social workers. 

6/20 1 7: Policies currently under 
development include: 
wraparound, provider enrollment, 
LGBTQ, provider standards, 
complaint process, child and youth 
rights and responsibilities. 

Ongoing: All trainings developed 
are implemented as requested 
and in an ongoing manner. A 
training calendar hos been 
developed and is accessible to 
community providers. 

1 2/201 6: Provider requirements 
under development that include: 

• Standards
• Training
• Accountability

1 2/20 1 6: DHCFP completed RFP 
process and selected providers. 

* See provider enrollment and
quality assurance process above.

9/20 1 6: DCFS has begun to 
identify community based 
providers and completed sub
grants to begin providing services 

0Ut;C501)41E/ .

BENCHMARK 
 

J

DHCFP: Revised RFP 
containing updated policies 
that include SOC. 

# of providers recruited 
into network based on gap 
analysis 
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L 
1CORlf STRATEGIES --

.. - - - -

SERVICES/PROGRAMS/" .. 
l ACTI0N STEPS
• Develop the provider network in response to the 

•
findings from the gap analysis
Develop partnerships with state-funded medical
and professional schools for the provision of
services, fellowships, externships, and internship
programs.

• 
First Episode Psychosis 

Implement initial in Washoe County with expansion 
to Clark County. 

Year 
• 

Two Plans 

• 
Continue providing services .
Continue data collection plans • 

Develop a workgroup to address youth referred to and 

• 
returning from out of state placement 

Partner with DHCFP's PRTF and DPBH workgroups 

•
to implement steps listed below.
Include family voice and representation within

•
workgroup activities.
Families should receive assessment and wraparound
services 
• 

prior to referral to 00S and upon return
Youth should have access to intensive in home 

•
services
Youth should have access to a full continuum of
residential care to include respite, acute, short

•
term residential and RTC
Recruit RTC and other "step down" facilities to
Nevada

Youth with co-occurring behavioral health and 
developmental and intellectual disabilities will have a 
full continuum 

• 
of services

Define co-occurring services 

NV System of Care Implementation - Strategic Plan Updated June 26, 2017 

f I 1RESPQNSl8-l!E-
PARTY

_

University of Nevada Reno 
(UNR) 

Provider Standards & EBP 
Workgroup 

Children's Cabinet 

DCFS 

DHCFP 

DPBH 

Nevada PEP 

Special Populations and 
Evidence-Based Practices 
(EBP) Workgroup 

DCFS 

ADSD 

PR0GRl;$S ' UPDATE 
-

-

consistent with SOC Values and 
Principles. Training of providers 
on SOC Values and Principles has 
also begun. 

10/201 6: FEP implemented in 
Washoe and Clark counties 

9/2016: Special Populations 
workgroup established. 

Washoe County has also begun a 
pilot program to address out of 
state placements for juvenile 
justice children. 

6/2017: The Special Populations 
and EBP workgroup continues to 
explore EBP options for this 
population. 

10/2016: DCFS has partnered 
with ADSD to provide funding 
through the SOC grant for 
training of Registered Behavioral 

•, 

Increase in # of partners 
who can offer internships 

# served in Washoe 
County 
# served in Clark County 
(NOMS and CMHI) 

Special Populations 
Workgroup established 

# in out of state placement 
during past 1 2 months 
(NOMS section A QB) 

Of those, what services 
were received through SOC 
(NOMS section K) 

# discharged out of state 
(NOMS Section J Q3) 

MOU revised 

# ADSD case managers 
trained 

I 

. 
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CCORE STRATf;GIES SERVl€ES/PROGRAMS/ 
_ . ACTION STEPS _ ·-·--··-

• 
I

• 
Revise MOU with ADSD 
ADSD case managers to receive Wraparound 

• 
training 
Develop pilot program based off of SAMHSA 

• 
Building Bridges Initiative 
WraJ!around fidelity assessment 

Family 
• 

Peer Support 
Adopt National Certification for Parent Support 

• 
Providers 

•
Increase Capacity

• 
Develop Parent Support Provider Standards

•
Develop Required Training Curriculum
Develop Enrollment Process

• 
Respite Care 

• 
Develop provider agreements with Scope of Work 
Recruit and identify trained providers of respite 

• 
services 

•
Identify reimbursement rate
Explore options for tiered rates

• 
Parent Voice at all levels of SOC Expansion 

• 
Recruit and support parents for each consortia 

• 
Develop youth activities/meetings 
Promote family support meetings and training 
activities to increase involvement 

I RESPONSIBLE,· PARTY 
 -.-...Jo 

Special Populations 
Workgroup 

DCFS 

Nevada PEP 

Special Populations 
Workgroup 

Provider Standards & EBP 
Workgroup 

DCFS: develop process 
and protocol 

Regional Consortia: assist 
with recruitment 

Nevada PEP 

Regional Consortia 

Provider Standards & EBP 
Workgroup 

I PROGRESS 1 tlP.QATE
_ _,,, _____ -

Technicians that treat youth with 
co-occurring behavioral health 
and developmental disabilities. 

12/2016: NV PEP, SOC Parent 
Partner, has nationally Certified 
Parent Support Providers. 
National PSP standards 
developed. NV will need to 
adopt the standards and 
certification process when 
Medicaid State Plan is amended. 

6/2017: Nevada PEP added 
Family Specialists in Reno and Las 
Vegas and reported the numbers 
for the IPP report. An additional 
Family Specialist has become a 
Nationally Certified Parent 
Support Provider. 
6/201 7: Research is underway 
to identify national "waiver" 
programs for possible adaptation 
within Nevada. 

6/2017: Parent and Youth 
groups have been meeting and 
learning about the goals of the 
SOC and using their voice for 
systems of change. Most of the 
youth and families who are 

OUTCOMEr 
BEN,CHM,ARK

# received co-occurring 
services (NOMS K 1-6) 

# family members that 
provide Family Peer 
Support services (IPP WDS) 

# families that receive 
family peer support 
(NOMS Section K, Support 
Services 3 and Nevada 
Specific Services 11) 

Quarterly reports from PEP 

# families that receive 
respite care 
(NOMS Section K, Nevada 
Specific Services 6) 

# individuals who are 
involved in planning bodies 
that represent the family 
and youth voice 

G 1-6. Enhance family-driven supportive 
services. 

NV System of Care Implementation - Strategic Plan Updated June 26, 2017 
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CQRE STRATfGIE,_$ 

G 1-7. Enhance youth-guided supportive 
services 

G 1-8. Develop "telehealth" capacity for 
enhancing services throughout the state (also 
see Gool 3). 

SERVICES/PROGRAMS/ 

• 
ACTIQN1 STEes

Recruit and support parents to provide their Voice 
to decision-makers and planning bodies 

Youth 
• 

Peer Support Programs 
Determine the mental health related peer services 

•
to be implemented in priority order
Recruit and support youth/young adults to engage

•
in SOC Expansion activities

•
Develop chopter(s) of Youth M.O.V.E •
Develop Social Media Pion to reach youth/young

•
adults. Increase Capacity
Design, fund, and implement mental health related
peer services with enrollment standards

Authentic and Integrated Youth Voice in SOC Activities 
(Youth Leadership using Youth M.O.V.E National Model) 

• Coordinate with Nevada Public and Behavioral 
Health and WICHE for planning and implementing 

•
a telemedicine program.
Explore and secure network video opportunities • 

'. RESPONSIBLE PARTY 

Nevada PEP 

DCFS 

Provider Standards & EBP 
Workgroup 

Department of Education, 
Office for Safe and 
Respectful Learning 
Environments 

Nevada PEP 

Provider Standards & EBP 
Workgroup 

PROGRESS 
-
UPDATE

engaged cannot attend 
workgroup meetings, scheduled 
during work or school hours. 
Nevada PEP is holding evening 
focus groups on specific topics. 

6/2017: The Youth Voice has 
been represented on the 
Strategic and Communication 
plan/Social Media Plan 
Committee. NV PEP provides 
youth and family outreach 
through various social media 
outlets doily. 

6/2017: The Nevada Chapter of 
the National Youth M.O.V.E. is 
official. A statewide Youth 
M.O.V.E. Nevada Logo and 
marketing meeting was held; 
resulting in on approved logo, and 
active accounts on Twitter, 
lnstagram and Focebook. 

DCFS has begun to implement 
telehealth across the Division (ex: 
Rural MCRT) 

L 
QUTCC;>ME/

!BENCHMARK - j

# youth that provide 
services (IPP WDS)

# youth that receive peer 
support (NOMS Section K, 
Nevada Specific Services 
12) 

Social media plan 
developed 

New peer services 
developed 

Nevada will hove on 
official Youth M.O.V.E 
Charter from the National 
Youth M.O.V.E. Boord. 

# of Youth M.O.V.E. 
activities 

Establish MOU with WJCHE 
for telemedicine 

NV standards for 
telemedicine for crisis 

19  
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, CORE -.., - ..-: 
STRATEGIES _, __ __

G 1-9. Develop statewide stakeholder 
communication and training program for SOC 
principles and values. 

SgRVlc;ES/PRQGRAMS/ 
ACT:ION s:rees

• Identify and implement standards of care within
telemedicine for crisis services and children's
behavioral health.

Develop System of Care training teams (see Goal 3) 

Develop a Strategic Marketing Plan and implement 
information sessions in concert with communication 
messages (from communication plan). 

Utilize communication with identified "Champions" as 
described in Communication Plan. 

NV System of Care Implementation - Strategic Plan Updated June 26, 2017 

II RESRONSIBLE·P.A:RTY
-· -· 

DCFS 

Nevada PEP 

Provider Standards & EBP 
Workgroup 

DCFS training team 

Nevada PEP 

PROGRESS UPDATE 

7/2016: DCFS SOC unit has 
developed it Technical Assistance 
and Training Unit to provide these 
trainings. 

Nevada PEP is the Family Partner 
in the workforce development 
trainings. 
6/1/2016: Strategic marketing 
plan developed as part of our 
Communication Plan. 

10/2016: The Communications 
workgroup has begun working 
closely with Nathan Orme, DCFS 
Public Information Officer to 
develop a consistent message. 

12-2016- 3/2017: logo
developed and communication
materials have been drafted
(brochure, website, newsletter,
social media, etc.).

6/2017: Communication 
materials are regularly 
distributed across networks 
(newsletter, social media, 
information posters). 

OUTCOME/
1$ENCHMARK. 

services and children's 
behavioral health 
developed 

Strategic marketing plan 
developed 

Implement communication 
plan? 

20 
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Goal 2: Funding Structures 

Maximize public and private funding at the state and local levels to provide a SOC with accountability, efficiency and effective statewide funding sources. 

r 
CORE ST-RATEGIES I

I(

G2-1. Identify current public funding sources 
that ore associated with the provision of 
children's behavioral health services and/or 
workforce development (i.e. Medicaid State 
Pion, Early Periodic Episode Screening, 
Diagnosis and treatment, Nevada 1915 
waivers, block grants, general funds, local 
and regional funding). 

 

SERVIGE$/PRQGRAMS/ 
AC:TIQN s:rEPS 

Year Two Plans 
Review braided funding recommendations developed in 
2007 as a port of the State Infrastructure Grant (Sheila 

• 
Pires report). 

Identify additional strategies for identifying funding 

•
sources.
Identify elements and strategies of the report that are

•
still applicable.
Explore options for updating and utilizing
recommendations from the report.

NV System of Care Implementation - Strategic Plan Updated June 26, 2017 

: --- RESPONSIBLE PARliY 
I -

DCFS SOC team 

Governance workgroup 

/ . PROGR,S$ UPQATE
I 

12/2016: Report reviewed and 
distributed to governance 
workgroup for review and 
recommendations. 

3/20 1 7: DCFS developing list of 
desired services that would 
support a System of Care and 
will present the list to DHCFP for 
discussion. 

3/2017: DCFS currently 
exploring different waiver 
options for possible 
implementation in Nevada. 

6/2017: DCFS convened a 
meeting with DCFS Children's 
Mental Health, DHCFP NV 
Medicaid, and other agencies to 
discuss options for effective 
statewide funding to support 
Nevada SOC (meeting 
rescheduled to June, 2017). 

6/2017: Reseo rch is underway 
to identify national "waiver" 
programs for possible 
adaptation and adoption within 
Nevada. 

r OUTCOME/ 
BENCHMARK 

Braided funding 
recommendations 
developed and 
disseminated. 

1 
J 
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r 
CQRE - STRATEG.IE_S '

G2-2. Develop strategies for enrolling and 
providing support for families who need 
insurance and entitlement program services 
utilizing a public awareness and marketing 
campaign that ensures recognition of 

SERVICES/PROGRAMS/ 
., _ T  A.CJION S.TE.PS 

Year Two Plans 
Identify County-Based Funding Sources 
• Explore existing funds that counties use to fund

behavioral health
• Meet with county representatives to identify

possibilities to maximize public resources for funding
Identify other Regionally-Based Funding Sources 

Year Two Plans 
Identify State-Based Funding Sources 
• Develop plans for budgeting funds for sustainability

and enhancement of mobile crisis
• Identify budget and match implications for o possible

reduction in billable direct-care services by DCFS staff 
(due to provision of less state-offered services).

• Explore partnerships with CCBHC grants (NV Public &
Behavioral Health)

• Explore partnerships with Youth Treatment Grants
(SAPTA)

Year Two Plans 
Identify Federally-Based Funding Sources 
• Explore and develop plans for the possible equitable

and timely distribution and allotment funds through the
Children's Mental Health Block Grant

Year Two Plans 
• Meet with Directors of Nevada Insurance Exchange

and Department of Welfare to collaborate on
enrolling families in services 

RESPONSIBLE PART-¥,--

Mental Health Consortia 

DCFS SOC team 

Governance workgroup 

I DCFS SOC team 

I Governance workgroup 

DCFS SOC team 

DCFS SOC Staff 

Communications 
Work group 

!r ; PROGRESS 1UPDA:rE 
s...

Ir 1 2/20 1 6: Request made to 
consortia Chairs to add 
identification of regional and 
county-based funding to 
consortium meeting agenda. 

9/28/201 6 :  DHCFP (Gloria 
McDonald) compiled a table of 
current initiatives across the state, 
funding sources and scope of 
initiatives. 

6/20 1 7: Collaboration has 
begun with the State Youth 
Treatment Program in the 
development of their action plan 
for transitional age youth. 

6/20 1 7: Collaboration has 
begun with the Division of 
Behavioral Health to implement 
CCBHCs across the state. 

1 2/20 1 6: DCFS developing 
MOU with DWSS to enroll 
families in insurance and 
entitlement programs (pilot 
testing process through children's 

OUTCOME/ 
1EIENCHMARK

Report summarizing funding 
sources. 

Report summarizing funding  
sources. 

Report summarizing funding 
sources. 

Strategies developed and 
disseminated. 

NV System of Care Implementation - Strategic Plan Updated June 26, 2017 
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GCl>RE STRATEGIES 

Nevada's diversity and is culturally and 
linguistically competent. 

G2-3. Work with Department of Health 
and Human Services and Medicaid on 
incorporating into any RFP for managed 
core contracts to use Systems of Care 
implementation practice. 

0 SERVICEs/,ROGRAMS/
,_ · •'I" - .,  '"i,; _..',. ..

• Utilize the marketing plan developed by the Insurance
Exchange and Welfare to reach families who could
benefit from enrollment in expanded SOC services.
This approach would be familiar to families due to 
ACA enrollment.

• Collaborate with Directors of Nevada Insurance
Exchange and Department of Welfare (DWSS) to 
reduce stigma and ensure parity. Work with these
entities to infuse SOC language in policies,
applications, marketing materials, and other
documents. Train DWSS staff and other state and local
partners in SOC values and principles.

• DCFS will partner immediately with DHCFP to make
appropriate adjustments to new RFP that will include
SOC language and adherence to SOC Standards of

• 
Care.
DCFS and DHCFP will communicate with MCOs
regarding changes and implications of upcoming RFP.
• DCFS to participate in review of RFP on managed

care proposals throughout the State.
• SOC Values and Principals added to RFP and any

future RFP.

 
RESPONSIBLE l PARTY 

Governance Workgroup 

Special Populations 
Workgroup 

DCFS SOC Stoff 

Governance Workgroup 

NV System of Care Implementation - Strategic Plan Updated June 26, 2017 

PROGRESS UPDATE 

mobile crisis program). Program 
partners eligibility workers with 
mobile crisis team to develop 
immediate eligibility for services. 

SOC language was 
incorporated in to the RFP for 
MCOs. Selected MCOs attended 
to SOC values and principles in 
their applications. 

OUTCOME/ .. ---
,BEN<;;HMARK _

-I
I 

Integration of SOC values 
and principles completed. 
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Goal Three: Workforce development to ensure we have the providers we need to serve the youth. 

Implement workforce development mechanisms to provide ongoing training, technical assistance, and coaching to ensure that providers are prepared to provide effective services and support consistent 
with the SOC approach. 

--
r - CORE-S1iRAiTEGIES-

G3-1. Develop elearning- electronic 
capacity for enhancing services in rural 
regions of Clark and Washoe counties and 
rural counties throughout the state (also see 
Goal 1 ). 

G3-2. Service Array Development 

sERVIGES/P.ffOGR1'MS
/- ACTION 

• 
'STiEPS1 

• 
Develop technology capacity for elearning etc • 
Develop software and hardware capacity and 

• 
infrastructure. 
Identify technology platforms for the provision of 
elearning. 

In accordance 
• 

with identified regional gaps:
Recruit professionals specific to the identified 

• 
service array gaps. 

• 
Develop retention programs for professionals 
Work with partners to identify and/or develop 
incentive programs for recruitment 

Examine challenges associated with reciprocity in 
professional licensing and develop a plan to address the 
challenges. 
Provide SOC provider enrollment technical assistance new 
and existing professionals. 

NV System of Care Implementation -Strategic Plan Updated June 26, 2017 

r -RESPONSIBLEIPARTY-I -

Universities, Lincy Institute, 
CSAT, 
NV partnership. 

Mental Health Consortia 

WICHE 

Professional 
Associations/Boards 

Governance Workgroup 

DPBH 

DCFS SOC team 
DPBH 

DCFS SOC team 

' - PROGRESS UPDATE . -
:

12/2016: DCFS has made 
contact with the lincy Institute, 
CASAT and the Nevada 
Partnership for Training to 
identify elearning platforms for 
the rural communities. 

9/2016: DCFS has retained 
Strategic Process to perform the 
Gaps Analysis for Nevada. The 
Provider Standards workgroup 
has begun to identify our current 
service array. 

12/2016: DCFS SOC Team and 
Provider Standards & EBP 
Workgroup developed a list of 
evidence-based practices for 
children's behavioral health and 
a recommended Nevada SOC 
Service Array resource. 

- OUTCOME/
Bl;NC_f(MAR_K

# providers given TA 
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CQRI; STRATEGIES 

G3-3. SOC Provider Training Program 

SERVICESlPROGRAMS/ 
ACTION STEPS 

Policy/ regulation development (SOC practice tied to 
public funding reimbursement). 

Provider 
• 

Enrollment Program
Identify providers in need of updated information 

•
and training.

•
Provide training for quality indicators and support •
Develop website with commonly asked questions and
answers (as described in Communication Pion).

Develop training mechanism in partnership with Governor's 
office and University System (WICHE) 

Trainings identified as core to the development of the SOC 

• 
New and Ongelng PreYider Tralnin{I Centent DeYelep1t1ent 

•
System of Core

• 
Wraparound model

• 
Child and Family Team model

• 
Crisis intervention services

• 
Family Engagement Strategies

• 
Youth-guided service principles

• 
Cultural and linguistically appropriate service practices
Evidence-based practices in children's behavioral
health

Implement workforce development and provide training 
consistent with SOC approach. 

NV System of Care Implementation -Strategic Plan Updated June 26, 2017 

RESRONSIBl!E' PARTY. 

Governance Workgroup 

Governance Workgroup 

Special Populations 
Workgroup 

Provider Standards & EBP 
Workgroup 

DCFS 

' 
PROGRESS 'UPDA TE

9/2016: SOC providers have 
begun to be trained on federal 
data collection tools as well os 
SOC Values and Principles 

11 /2016: DCFS has met with 
the National Wraparound 
Implementation Center to 
develop a training program on 
the latest wraparound methods 
and fidelity tools. 

5/9-5/11/2017 (Las Vegas): 
NWIC delivered 3-day 
Introduction to Wraparound 
training to Wraparound 
facilitators, supervisors, coaches 
and managers from DCFS 
programs and units as well as 
select sub-grantees. 

SENCHMARK __ I
PDl 

# trained 
# trainings 

5/9-5/11/2017: 47 
individuals received NWIC 
training. 
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r· 
CORE, STRAT-EGIES 

G3-4. School Partnerships with Behavioral 
Health Providers 

' 
- -

SERVICES/PROGRAMS/ 
I ACTION STEPS 

• Develop partnership between DCFS and DOE to align
the SOC Strategic Plan and DOE's Theory of Action in 

• 
order to maximize efforts.
Work with DOE to infuse SOC values and principles
into funding mechanisms under the Office of Safe and

• 
Respectful Learning.
Partner with the DOE and funded school districts to
infuse SOC values and principles into policies,

• 
procedures and practice.
Extend training opportunities to newly hired school-
based mental health professionals funded under the
DOE Office for Safe and Respectful Learning.

RESPONSIBLE PARiY 
I 

Department of Education, 
Office for Safe and 
Respectful Learning 
Environments 

DOE, Office of Safe and 
Respectful Learning's 
State Management Team 

Special Populations 
Workgroup 

1 PROGRESS l}PDATE 

5/2017: DCFS identifying and 
developing LGBTQ training 
resources. 

Ongoing: All trainings 
developed are implemented as 
requested and in an ongoing 
manner. A training calendar has 
been developed and is 
accessible to community 
providers. 

Nevada PEP is the Family Partner 
in the workforce development 
trainings. 

1 2/201 6: SOC staff has 
connected with Christy McGill of 
DOE's Safe and Respectful 
Schools Office to begin discussion 
on how to infuse SOC Values and 
Principles into the DOE and also 
to discuss training school based 
mental health professionals. 

6/2017: SOC staff provided a 
trauma-informed core training 
for DOE school social workers. 

I 
I I 

,QUfC:OME/ 
Bl;NC::HMARK I 

Increased number of school-
based providers meeting 
school based health clinic 
standards. 

27 
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Goal Four: Establish a management structure to ensure SOC values and into the future. 

Establish an on-going locus of management and accountability for SOC to ensure accountable, reliable, responsible, evidence and data-based decision making to improve child and family outcomes 
and to provide transparency at all levels. 

,------ CORE 1STRAifEGIES 1

i
I '

G4- 1 .  Recruit and retain an external 
evaluator for the project who will 
develop an evaluation plan and timeline 
to ensure compliance with Federal 
evaluation requirements. Tailor the 
required evaluation system to meet the 
needs of Nevada. 

 SERV.:ICES/P.ROGRAMS/ 
. AGTIO'N STEPS_. __ 

• 
• 

Recruit external evaluation team • 
External evaluators collaborate with 
SAMHSA and National Evaluation Team to 
adapt the evaluation to meet local evaluation 

• 
needs. 

Provide NOMs and CMHI training to WIN 

• 
and some contracted providers. 

Pilot test data entry portals • 

Year 
• 

Two Plans 
Client level data collection will begin in 
accordance with national level requirements. 

Year 
• 

Three Plans 

Integrate findings from Year Two in to Year 
Three activities 

. --

DCFS Management, 
immediate 

External evaluation 
team 

' ... PRQGRESS UPDATE 

6-8/201 6: External
evaluator contract process
and evaluation planning
began.

7 /201 6-present: Pilot test 
data collection systems. 

1 2/201 6: Client level data 
collection systems ore 
established and WIN 
providers have been trained. 

6/20 1 7: Training efforts on 
data collection continues. 

6/20 1 7: Data collection has 
begun with efforts underway 
to clean and refine the data. 

6/20 1 7: Preparations ore in 
place to develop an updated 
evaluation plan as directed 
by SAMHSA. 

OUTtpMEr 
• • •

BENCHMARK 
·

i 
---' II 

External evaluator hired 
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G4-2. Create cm internal evaluation Year 
• 

Two Plans 

Develop process evaluation plan and 

• 
procedures. 

Develop process for updating readiness and 
gap analysis reports. Readiness assessment 

• 
will be updated in December, 201 7. 

Develop system level assessment of SOC 

• 
principles (Are the values being integrated?) 

• 
Develop process for measuring fidelity • 
Develop a process to compare services 
provided to the need and demand for 
services. 

DCFS SOC team 

External evaluation 
team 

1 /201 7: Data collection for 
NOMS and CMHI began. 

3/20 1 7: SOC and Evaluation 
team developing a format for 
a new quarterly report system 
that identifies numbers served 
and system activities (NOMs, 
CMHI, Training, Assessment 
Centers, Certified CANs 
providers, etc.). 

3/20 1 7: Evaluation team 
working with SOC staff to 
design a system level 
assessment for the SOC 
principles. 

3/201 7: Developing a 
process for disseminating and 
collecting data according to 
the SOC "Rating Tool" for 
measuring implementation. 
Will gather information on the 
availability of specific services 
and categories from the Gaps 
Analysis. 

6/201 7: Beth Stroel is 
providing technical assistance 
to develop and implement the 
SOC Roting Tool to assess the 
initial implementation efforts 
of the SOC. 

system that develops a system of 
accountability that monitors the 
implementation of the policy that ties 
SOC practice to public funding 
reimbursement. 
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G4-3: Develop process and procedures 
for disseminating SOC findings to 
stakeholders in an ongoing basis to 
improve the overall SOC (in accordance 
with Communication Plan). 

Year Two Plans DCFS SOC T earn 

External Evaluation 
Team 

Communications 
Work group 

Develop dissemination material that is 

• 
appropriate for specific audiences. 
Disseminate evaluation findings for use in 
sustainability planning. 

6/20 1 7: In efforts to 
standardize and streamline 
data tracking, SOC hos been 
incorporated in to the EMR 
system. 

3/20 1 7: SOC and Evaluation 
team developing a format for 
a new quarterly report system 
that identifies numbers served 
and system activities (NOMs, 
CMHI, Training, Assessment 
Centers, Certified CANs 
providers, etc.). 

• 

30 
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G4-4: Develop on overall system Year 
• 

Two Plans 
Engage DHCFP in identifying access to 

• 
Medicaid funding tied to adherence to SOC. 
Explore options for expanding funded 
services (i.e. amendments to Medicaid State 

• 
Pion). 
Integrate SOC requirement language in to all 
future MCO RFPs. 

Year 
• 

Three Plans 
Identify 201 9  legislative objectives and 
priorities 

DCFS SOC Teem 

Governance workgroup 

1 2/201 6: Initial system 
structures under development. 

3/20 1 7: SOC staff 
conducting meetings with sub-
grantees to discuss 
sustainability plans and 
resources. 

6/201 7: DCFS SOC and PEU 
units conducted "Sustainability 
Reviews" with 7 SOC sub-
grantees. Clinical Services 
Reviews were conducted with 
5 SOC sub-grantees. 

sustainability pion that is grounded in 
SOC values end principles (i.e. 
management, funding, services). 

3 1  
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	State of Nevada Commission on Behavioral Health, Children's System of Care Behavioral Health Subcommittee 
	Nevada System of Care, Implementation Grant Strategic Plan Supplement Two 
	Year Two: Progress Update 
	Document update prepared by: Division of Child & Family Services, Systems of Care project team and contractors Last Updated: 6/26/2017 
	FAMILY-DRIVEN AND YOUTH-GUIDED SUPPORT DEVELOPMENT 
	FAMILY-DRIVEN AND YOUTH-GUIDED SUPPORT DEVELOPMENT 
	FAMILY-DRIVEN AND YOUTH-GUIDED SUPPORT DEVELOPMENT 
	FAMILY-DRIVEN AND YOUTH-GUIDED SUPPORT DEVELOPMENT 
	I . I • • • 
	The Youth M.O.V.E. Nevada Chapter continued to recruit new members and hold meetings to generate the authentic youth voice. A statewide Youth M.O.V.E. Nevada Logo and marketing meeting was held; resulting in on approved logo, and active accounts on Twitter, lnstogrom and Focebook. Youth input was provided on substance use treatment services by Youth M.O.V.E Nevada in collaboration with the State Youth Treatment Program. Doily System of Core (SOC) and children's mental health information is being 

	TR
	distributed over Nevada PEP and Youth M.O.V.E. Nevada social media accounts. 

	TR
	• • 
	The family and youth voice ore present at the SOC workgroup meetings . SOC materials, policies, and forms are being reviewed for SOC and family friendly 

	TR
	• 
	language. SOC Workforce Development activities/training workshops include the family voice in 

	Ł I NEVADA SOCI PROGRAM DEVELOPMENT 
	Ł I NEVADA SOCI PROGRAM DEVELOPMENT 
	• • • I • • 
	partnership with mental health staff. Mobile Crisis Response Teams refer families to Nevada PEP for peer support . There ore over 200 children and families served by the SOC to dote. The SOC social media strategy was launched • The SOC electronic newsletter format was developed and is distributed on a regular basis. SOC consumer information posters have been developed and distributed to 

	TR
	• 
	organizations. A training calendar hos been developed and is accessible to SOC sub-grantees and 

	TR
	community providers. 

	TR
	•• 
	A working definition of the target population has been developed •A sub-contract has been secured with the National Wraparound Implementation

	TR
	Center (NWIC) to provide training and technical assistance. Within this, 6 coaches

	TR
	will become certified trainers.

	TR
	• 
	Baseline data for wraparound fidelity hos been collected .

	TR
	•
	In efforts to standardize and streamline data tracking, SOC hos been incorporated in

	TR
	• 
	to the EMR system.Beth Stroel is providing technical assistance to develop and implement the SOC

	TR
	• • • 
	Rating Tool to assess the initial implementation efforts of the SOC.Training efforts on data collection protocol has continued •Data is currently being cleaned and refined .Preparations are in place to develop on updated evaluation plan as directed by

	TR
	SAMHSA.

	TR
	• • 
	Plans are in place to implement a follow-up RIMS survey •DCFS SOC staff attended Mobile Response and Stabilization Services Peer

	TR
	conference to become familiar with notional efforts in this service arena.

	TR
	• 
	DCFS SOC staff attended and presented on mobile crisis teams at the Research and 

	Policy Conference and Young Adult Behavioral Health in Tampa, Florida. ----------' • The "provider enrollment" process is currently under development, which includes on initial application and agreement.SYSTEM LEVEL • Initial discussions hove begun with other state entities to explore possibilities forACCOMPLISHMENTS alignment of funds.•Nevada Medicaid has agreed to the implementation of the Child and AdolescentNeeds and Strengths assessment tool for DCFS.• Nevada Medicaid is participating on the implementa
	Policy Conference and Young Adult Behavioral Health in Tampa, Florida. ----------' • The "provider enrollment" process is currently under development, which includes on initial application and agreement.SYSTEM LEVEL • Initial discussions hove begun with other state entities to explore possibilities forACCOMPLISHMENTS alignment of funds.•Nevada Medicaid has agreed to the implementation of the Child and AdolescentNeeds and Strengths assessment tool for DCFS.• Nevada Medicaid is participating on the implementa



	NEVADA SYSTEM OF CARE STRATEGIC PLAN A Snapshot of Quarterly Accomplishments 
	PROVIDER DEVELOPMENT 
	PROVIDER DEVELOPMENT 
	PROVIDER DEVELOPMENT 
	PROVIDER DEVELOPMENT 
	The NWIC has begun implementation of training and technical assistance to state wraparound providers and sub-grantees. • Workforce development trainings on SOC topics continued. This includes, but not limited to, Systems of Care, cultural competence, wraparound, suicide awareness and prevention and LGBTQ youth. • Sustainability and clinical services reviews with sub-grantees has begun • • Collaborated with Nevada Department of Education(DOE) to provide a trauma-informed care training for DOE school social w

	SERVICE ARRAY DEVELOPMENT 
	SERVICE ARRAY DEVELOPMENT 
	• Children's mobile crisis services continue with plans to expand in Washoe County • • A Northern Nevada Assessment Center is under development . • Collaboration has begun with Juvenile Justice to explore development of a Juvenile Justice Assessment Center. • Service array sub-grants completed for: Apple Grove (youth day treatment), The Center (LGBTQ training). Currently working on sub-contract for youth in transition in rural communities. • A review of possible evidence-based practices to consider for Neva


	NEVADA SYSTEM OF CARE STRATEGIC PLAN Supplement One 
	The following update to the Nevada System of Care Strategic Plan contains notes on action steps and progress completed to date. A column labeled "Progress Update" was added and updated. Additionally, strategies and the outcomes/benchmarks were amended to increase clarity (changes ore noted in red). When appropriate, future activities planned for year two of the grant are noted. Goal 1: Generating support from stakeholders for the transition of DCFS for direct care to an oversight function. Generate support 
	I CORE STRATŁGIESi G 1-1. Develop DCFS as a lead authority in children's behavioral health services for the State of Nevada (policy and standards development, technical assistance, performance-based contracts, and quality improvement). 
	-..--..-w--.-----n l Łl;RVICES/P.ROGRAMSf-l ..__ --¥Ł AeTION SJEf.S _ -• Conduct SOC Readiness Assessment System of Care Readiness and Implementation and • Measurement Scale (SOC-RIMS). Disseminate readiness assessment findings to communities. Year • Two Plans Communication workgroup develop plans to conduct targeted dissemination of material to • specific communities. -Utilize readiness assessment to inform planning -• Review identified service needs. • Review identified implementation concerns Identify ta
	lRESPONSIBlEŁRART¥· ;-I DCFS Contracted readiness assessment provider Communication Workgroup Governance Workgroup Provider Standards & EBP Workgroup 
	lPROGRESSWUPD'ATEJ . ---0/24/2016: SOC-RIMS ssessment complete 1 /201 6: Reports disseminated 2/2016: Communication orkgroup review of reports /2017: Summary of readiness port created and presented to orkgroups /2017: Plans are in place to plement a follow-up RIMS survey. 
	-OUTCOME/ ' BENCHMARK _J Community-based readiness reports generated and disseminated to workgroups and the SOC Subcommittee. Communication workgroup disseminate to community. 
	CORE STRA:rEGll;S -.. 
	N-SERV,ICES/PROqŁ::(MS/ l -ACTION' STEP-5 ----''• Conduct a gap analysis Identify existing services, funding sources and service provider type using a geo map format to assist in identifying gaps. Year • Two Plans Communication workgroup develop plans to conduct targeted dissemination of material to • specific communities {February 2017). Provider Standards & ESP workgroup Compare findings of gap analysis to findings of community readiness -to inform planning (February 2017). -Review identified service need
	'REŁPPNSIBLE PARTY   Ł Ł Ł DCFS Contracted gaps analysis provider Communication Workgroup Governance Workgroup Provider Standards & EBP Workgroup DCFS DHCFP Governance Workgroup Provider Standards & EBP work group 
	r-. 7P-RQŁRESS UPDATE! ---i
	------1/2017: Report complete. 2/2017: Summary of Gaps Analysis created and presented to workgroups. 3/2017: Recommendations from Gaps Analysis report incorporated in to 2017 workgroup goals. 10/2016: Developed procedure for drafting and approving development of policies. 11/2016: Policies drafted • SOC Values & Principles Policy • CLAS Standards Policy • Wraparound Policy 12/2016: Policies drafted • Provider Enrollment Policy 6/2017: A "Provider Enrollment Application" and "Provider 
	 r , (?lif.!_QQMŁ/ iBEN€_HM.AŁK. ] Community-based gap analysis reports generated and disseminated to workgroups and the SOC Subcommittee. Communication workgroup disseminate to community. Relevant policies developed that meet the intent of the SOC Principles. 
	<;ORE STŁŁ Tl;GIES 
	r  [-Ł'-SERVIGES/PROGRAMS/ I . ---. -_ ... ACt'I.ON_STEPS -• Develop accountability-based contracts that include: • Medicaid reimbursement standards • SOC Practice Standards Fidelity • Year Two Plans Continue development of provider enrollment policy • (will outline standards of accountability, i.e. fidelity). • Review sample contracts from other states • Develop a revised sub-grant contract that identifies accountability standards (i.e. fidelity). Quality Improvement Program -Develop Behavioral Health qual
	RESPpNSIBUE PARTY _ _.,,_.., DCFS DHCFP Governance Workgroup Provider Standards & EBP work group DCFS SOC subcommittee Governance Workgroup Provider Standards & EBP work group 
	r PM!C?"ME/ -IBEŁCHMARK JRevised sub-grant developed for performance-based contracts. Quality Indicators and Training Program developed and implemented. 
	·-·-CORE.RATEŁIES .. .ST
	-----. -. I --rSER\{ICES/P,ROGRAMS/. • .A.GTIQN,SiEŁS Develop draft quality improvement plan • • State Entity Programs Alignment Develop cross-agency decision-making strategy and protocol (see Goal 2) Year • Two Plans DCFS continue efforts according to initial • discussions. Present updates and reports to SOC subcommittee as appropriate. Utilization Management: 1. Child & Family Team (CFT) process will decide what services are needed. 2. Develop process and/or protocol for utilizing CFT model for recommendi
	RESPONSIBfE-· --"PARTY Ł ŁŁ DHHS DCFS DPBH DHCFP DCFS Program Planning & Evaluation Unit Governance Workgroup Provider Standards & EBP workgroup 
	 -!PROGRESS .. Ł UPDA:J:E  ... --addresses quality assurance for sub-grantees on fiscal responsibility. A process for a standardized corrective action plan is currently under development. 11/2016: Initial discussions have begun with DHCFP and Department administration. Collaborative frameworks ore under development. 6/2017: Collaboration has begun with the Division of Behavioral Health to implement CCBHCs across the state. 3/2017: Baseline evaluation planned for fidelity of WIN program. Baseline will be com
	1QUTSOME/ -ŁENGHMARK lCompleted reports summarizing community-based findings. CFT process/ protocol developed CFT fidelity assessment completed 
	-,<::ORE STRATEGIES .. Ł ŁŁ ·•• .. --
	G 1-2. Develop DCFS as an emergency response, assessment, and care coordination entity. 
	{ I I $ŁRVlŁE$/PROGRAMS/ I[_ ' ___ ACTION_ STEes IŁ• Mobile Crisis • Provide Mobile Crisis services in Clark County. Reallocate existing outpatient positions in Clark • County to Mobile Crisis. • Enhance Mobile Crisis services in Washoe County Connect families to Wraparound when appropriate Year • Two Plans • Continue providing services . Implement revised evaluation plans . 
	1PROGRESf l}PDATE I -· -ŁŁ-11/201 6: Mobile Crisis expanded to 24 hours in Clark County 11 /2016: Program feedback -Paperwork requirements of completing NOMs doesn't suit the nature of the service provided. Modifying evaluation plan to adjust the requirements. 11/21/2016: Consulted with SAMHSA Project officer regarding evaluation plans. Received technical assistance on use of NOMS. SAMHSA approved no longer utilizing the NOMs for MCRT. 12/1 /16. Evaluation team met with MCRT to clarify current data collecti
	··'""" ol!J'FCOME/ ŁEN(:HMARK-Ł-·J Increased number of children & youth who receive mobile crisis services in each region. lnstr!,!ments ll ngicators: Baseline NOMS (through 12/1/16) • • # of clients served Establish % increase in • # served after yr. 2 #service episodes Baseline NOMs (other agencies/Wraparound) • Referral made from MCRT • DCFS SOC Unit -Avatar • # of clients served Establish % increase in • # served after yr. 2 • #service episodes Discharge dates DCFS • SOC Unit-Avatar Referral source (i.e
	CORE STRATEGIES 
	. Ł- ;SERVICES/PROGRAMS/ AG-JtQN_SJE13_S Mobile Crisis • Implement Mobile Crisis services in rural counties. Year Two Plans • Continue providing services. • Implement revised evaluation plans. Diagnostic and Evaluation Services (Develop "no wrong door" assessment program) • Develop provider Memoranda of Understanding and information sharing agreements • Develop and provide assessment services • Establish data collection protocol for assessment center Year Two Plans • Engage southern Nevada Neighborhood Care
	RŁSPONSIBLE PART¥ DPBH DCFS Provider Standards & EBP workgroup 
	 PROGRESS UPDATŁr-· -link clients from mobile crisis to WIN. 6/2017: Mobile crisis teams refer families to Nevada PEP for peer support. 11 /2016: Mobile Crisis expanded to rural counties through SOC grant. 3/2017: When appropriate transition services have begun to link clients from mobile crisis to WIN.  11 /2016: North -DCFS Assessment Center under development. Identifying location and initial staffing plans. 11 /2016: DCFS staff began process of identifying agencies that they need an MOU with and initiate
	ouree·Me/ BEŁ.CHMAgl(Ł Increased number of children & youth who receive mobile crisis services in rural regions. Instruments /Indicators: • Baseline NOMS o # of clients served O Establish % increase in # served after yr. 2 O #service episodes • DCFS PEU o Referral patterns o Discharge dates Progress toward development of northern neighborhood-based assessment center and southern Nevada centers. Instruments /Indicators: (Dependent on Evaluation Protocol TBD) • Baseline NOMS 
	-·CORE SliRATEGIES -
	 SERVl<;ŁSlRROGRAMS/ ..  _ -,ACTIO('.t STEe,S, Ł-Examine the structures necessary to implement SOC • and data collection requirements. Continue partnership with Juvenile Justice (JJ) in the implementation of juvenile justice assessment center to serve youth in the juvenile justice system. Wraparound • in Nevada (WIN) Gradually train community providers in the • wraparound model. Develop a system of training and quality • assurance for wraparound providers. DCFS will continue to provide wraparound services t
	I RESPQNSlŁl!E PARTY --DCFS Provider Standards & EBP work group 
	 _P,ROGRESS''UPDATE -. Ł 10/ 17 / 16-present: DCFS working strategically with JJ to begin implementation of juvenile justice assessment center. 3/2017: "The Harbor, Juvenile Assessment Center" in Las Vegas is operational and providing assessment services to youth. 3/2017: The Washoe County assessment center is still under development. 3/2017: MOUs with Nevada State Department of Education and Nevada Aging and Disability Services Division are currently under development. 6/2017: A Northern Nevada Assessment 
	 - OVTCOME/ -BENCHMARK Jo 1+ of clients served o Establish % increase in # served after yr. 2 • NOMS Discharge o Kl-2 • CANS o Client characteristics o Service needs • DCFS SOC o Completed MOUs • DCFS PEU o Referral patterns o Discharge dates Number of providers rained and frequency of rainings. n:ifrum!ltntŁLlns;tii;atorŁ:  IPP WD2 o # of providers trained 
	ŁORE. STRATŁŁIES 
	SERVICeS/PROGR·/\MS/ ŁŁ . Ł ., ACTIQN STEPS .. ---11 (i.e. uninsured youth or to youth who .cannot access the service through their service providers). Year • Two Plans • Continue providing services . • Continue data collection plans . Update training protocol to include follow-up training and fidelity assessment. 
	. Rl;SPONSIBLE ŁAR:r-¥ 
	-;P.R"oGRŁŁS UPDA tE ... -WCSD and Children s Cabinet participated in this training. 11 /2016: WIN designated as wraparound providers for SOC sub-grantees until they are trained. 1/2017: Data collection for NOMS and CMHI began. 3/2017: Sub-grantees who are performing their own wraparound services have begun to submit data. 3/2017: Additional and refresher trainings on data collection provided to sub-grantees who are doing their own wraparound services. 3/2017: Contract for provision of training and supervis
	-  OUJCOME/  BEŁ€Ht,MRK Ł] • Fidelity Assessments (See Strategy G 1-1, UM) o Service characteristics 
	-ŁQRE STRATEGIES --
	SERVICES/PRŁfG.ŁAMS/ -Ł i -Ł _ _ _ ACTION STEPS _______ ' I -Transition • to Adult Services GeRtiR1:1e imi,lemeAtatieR 131aR5 #eF tke +FBRsitieR te IRele13eReleRee PFegFam l+IPj iA ¼Lashee • Ge1mty, EMi,leFe eptieRs feF imi,leffleRtiRg the :i:112 • statewiele, Collaborate with DPBH to develop and • implement Youth in Transition Programming. Establish data collection protocol for Youth In Transition programs Year • Two Plans Develop outcome measures once service implementation begins. 
	RESPONSIBil; -Ł ARTY -· Washoe County Mente 1 Health Consortium, Workgroup 4 DCFS DPBH Children's Cabinet Rural Child Welfare Provider Standards & EBP Workgroup 
	PROGRESS UPPA rgr· -. -Ł--6/2017: Research is underway to identify national "waiver" programs for possible adaptation and adoption within Nevada. This option aims to include wraparound services. 11 /20 l 6. South -GROW program (transitional living for young adults) 11 /2016: Rural -Identifying current need for Youth in Transition. 11/2016: Rural -Children's Cabinet is implementing a Youth in Transition program 11/2016: WCMHC, Workgroup 4 is updating their logic model to remove TIP program and update with ne
	I OUTC8ME7 "' Ł ' BENCHMARK __] lnlit[!,!!!!entli l'.'.lns;!is;ators. (Dependent on Evaluation • Protocol TBD) Baseline NOMS o # of youth served o Establish % increase in # served after yr. 2 • NOMS Discharge o Kl-2 • CANS o Client characteristics o Service needs • DCFS PEU o Referral patterns o Discharge dates 
	CORE StRAfl;Gll;j 
	G 1-3. Develop DCFS as a "safety net" provider of children's mental health services. These are services that have been identified as not available in the community or there are not a sufficient number of providers to meet the need. 
	 'SERVlgl;:Ł/PROGRAMS/ ,ACTION STEP.S _ _,._" Early Childhood Behavioral Health Services • Day treatment services • Outpatient treatment services • Psychiatric services • Wraparound Year Two Plans • Assess and revise this section after the results of the gap analysis is released in January 2017. Response plan developed in February 2017. • Develop outcome measures once service implementation begins. Outpatient Services • Psychiatric services • Community treatment homes • Wraparound Year Two Plans • Develop o
	1RESPONSIBLE PARTY DCFS Special Populations Workgroup Provider Standards & EBP Workgroup DCFS Special Populations Workgroup Provider Standards & EBP Workgroup 
	1 1PR0GRESS UPDATI; CT 11 /2016: RFP released for day treatment services (early childhood through adolescence). 6/2017: Service array subgrants completed for: Apple Grove (youth day treatment, las Vegas) and The Center (LGBTQ training). 10/2016: Sub grants completed for: • First Episode Psychosis • PEP SOC Expansion • Rural MCRT • WCSD School Coordinated Core Center • Grow Transitional Living Program • Healthy Homes Program • UCF School linked behavioral health services 11 /2016: RFP released for day treat
	OIJTCOME/ IBENc;HMŁgK # of new ECBH services based on results of gap analysis # of new outpatient services based on results of gap analysis 
	-(;ORE STRATŁGI&Ł 
	G 1-4. Develop a "provider enrollment" system for children's behavioral health care providers who receive reimbursement for services from public funds that consists of a statewide, universal set of quality standards that are consistent with SOC principles and values. 
	Ł Si_RVlŁl;Ł/PRQŁRA'.MS/ ACTION ST. Ł E-PS . . . Community Treatment Homes • To coordinate the development of Community Treatment Home providers throughout the state. • Implement specialized foster care treatment homes (ESP = Together Facing the Challenge) Year Two Plans • Develop outcome measures once service implementation begins. Engage community stakeholders and providers • Update SOC "Commitment Letter" • Update stakeholder list (agency directors, providers, etc.) • Obtain signed commitment letters • D
	 RESPONSIBLE PARTtY ----DCFS Special Populations Workgroup Provider Standards & ESP Workgroup Regional Consortia DCFS Communications Workgroup Governance Workgroup Provider Standards & ESP Work group DCFS Governance WorkgrouŁ 
	IPROGRE�fUPDATEI �11 /2016: Tllis section will be assessed after the results of the gap analysis is released in January 2017. Response plan to be developed in February 2017. 2/2017: Synopsis of the gaps analysis reported a need for increased residential treatment facilities and day treatment programs to support communitybased services. 3/2017: Recommendations from gaps analysis report incorporated in to 2017 work group goals. 9/2016-present: DCFS infused SOC language in to SOC subgrants 3/2017: Contract u
	. OUT<;QMŁ/ -· ....  BEŁ_ŁHMARK # of new community treatment homes based on results of gap analysis. DCFS PEU -Together Facing the Challenge evaluation • Fidelity • Permanency outcomes • • Symptom reduction D# CFS SOC Unit -and description of new SOC sub-grants All services outlined in the joint CMS/SAMHSA bulletin are in the NV State Plan 
	CORESTRAl'EGIES .
	ŁRESPQNŁIBlEfŁARTY I ŁDCFS DHCFP Governance Workgroup Provider Standards & EBP Workgroup 
	-· PROGRE,§S UPDAIJ'.E :the State Medicaid Plan and the SOC. 6/2017: Nevada Medicaid agreed to the implementation of the Child and Adolescent Needs and Strengths assessment tool for DCFS. Nevada Medicaid is participating on the implementation team. 9/2016 -present: DCFS has implemented a pilot process of training requirements of sub-grantees: 1. Trained in SOC principles and values 2. Trained in high fidelity wraparound 3. CANS training 4• Evaluation training . 12/2016: Trauma-informed care • • t raining d 
	L --,-(?ŁtCOME/ BENC_HMARK I SOC values and principals integrated throughout the State plan (See Goal Three) # trained # trainings # providers given TA 
	-tORE ,STRAlEGIES 
	G 1-5. Expand availability of community-based children's behavioral health services that are consistent with SOC Principles and Values. 
	SERVlŁl;Ł/PRPGRAMS/ -iACTl<:>N STEIJS Develop Standards of Care for Children's Mental Health Providers and Sub-Contractors • Engage stakeholders in the development process. • Accountability-based contracts that include adherence to the SOC principles and values. • Fidelity to EBPs Develop provider network • Identify and recruit prospective providers • Develop regional training capacity and provide traini'!.9J!_ee Goal 3) ated June 26, 2017 
	-·RESPONSIBLE PARTY --Ł -DCFS DHCFP Provider Standards & EBP Workgroup Governance Workgroup Regional Consortia University of Nevada Las Vegas (UNLV) 
	 !PROGRE_$.S ŁPDATE 6/2017: Partnered with state Department of Education to provide a trauma-informed care training to school social workers. 6/2017: Policies currently under development include: wraparound, provider enrollment, LGBTQ, provider standards, complaint process, child and youth rights and responsibilities. Ongoing: All trainings developed are implemented as requested and in an ongoing manner. A training calendar hos been developed and is accessible to community providers. 12/2016: Provider requi
	-0Ut;C501)41Ł/ . Ł BENCHMARK J DHCFP: Revised RFP containing updated policies that include SOC. # of providers recruited into network based on gap analysis 
	1CORlf STRATEGIES 
	SERVICES/PROGRAMŁ/" .. -l ŁCTI0N STEPS • _..,_ Develop the provider network in response to the • findings from the gap analysis Develop partnerships with state-funded medical and professional schools for the provision of services, fellowships, externships, and internship programs. • First Episode Psychosis Implement initial in Washoe County with expansion to Clark County. Year • Two Plans • Continue providing services . Continue data collection plans • Develop a workgroup to address youth referred to and • 
	1RESPQNSl8-l!PARTYI Ł-_ University of Nevada Reno (UNR) Provider Standards & EBP Workgroup Children's Cabinet DCFS DHCFP DPBH Nevada PEP Special Populations and Evidence-Based Practices (EBP) Workgroup DCFS ADSD 
	"-'-PR0GRl;$S 'UPDATE --consistent with SOC Values and Principles. Training of providers on SOC Values and Principles has also begun. 10/2016: FEP implemented in Washoe and Clark counties 9/2016: Special Populations workgroup established. Washoe County has also begun a pilot program to address out of state placements for juvenile justice children. 6/2017: The Special Populations and EBP workgroup continues to explore EBP options for this population. 10/2016: DCFS has partnered with ADSD to provide funding t
	0VTŁOME/ L,_. BENCHMARK _J Increase in # of partners who can offer internships # served in Washoe County # served in Clark County (NOMS and CMHI) Special Populations Workgroup established # in out of state placement during past 1 2 months (NOMS section A QB) Of those, what services were received through SOC (NOMS section K) # discharged out of state (NOMS Section J Q3) MOU revised # ADSD case managers trained 
	-CORE STRATf;ŁIES Ł
	---ŁŁSERVl€ES/PROGRAMS/ Ł _. ŁCTION STEPS _ ·-·--··-• I• Revise MOU with ADSD ADSD case managers to receive Wraparound • training Develop pilot program based off of SAMHSA • Building Bridges Initiative WraJ!around fidelity assessment Family • Peer Support Adopt National Certification for Parent Support • Providers • Increase Capacity • Develop Parent Support Provider Standards • Develop Required Training Curriculum Develop Enrollment Process • Respite Care • Develop provider agreements with Scope of Work Re
	I REŁPONSIBLE,·PARTY  -.-...Jo Special Populations Workgroup DCFS Nevada PEP Special Populations Workgroup Provider Standards & EBP Workgroup DCFS: develop process and protocol Regional Consortia: assist with recruitment Nevada PEP Regional Consortia Provider Standards & EBP Workgroup 
	PROGRESS 1tlP.QATE _ _,,, _____ -Technicians that treat youth with co-occurring behavioral health and developmental disabilities. 12/2016: NV PEP, SOC Parent Partner, has nationally Certified Parent Support Providers. National PSP standards developed. NV will need to adopt the standards and certification process when Medicaid State Plan is amended. 6/2017: Nevada PEP added Family Specialists in Reno and Las Vegas and reported the numbers for the IPP report. An additional Family Specialist has become a Natio
	I Ł-'"'OUTCOMEr • 7 -ŁŁNCHM,ARK,. ŁJ # received co-occurring services (NOMS K 1-6) # family members that provide Family Peer Support services (IPP WDS) # families that receive family peer support (NOMS Section K, Support Services 3 and Nevada Specific Services 11) Quarterly reports from PEP # families that receive respite care (NOMS Section K, Nevada Specific Services 6) # individuals who are involved in planning bodies that represent the family and youth voice 
	G 1-6. Enhance family-driven supportive services. 
	ŁQRŁ STRATfGIE,_$ 
	G 1-7. Enhance youth-guided supportive services G 1-8. Develop "telehealth" capacity for enhancing services throughout the state (also see Gool 3). 
	..... ŁŁ ...... • ·.•.. . --SERVICES/PROGRAMS/ • ACTIQN1 STEesŁ Recruit and support parents to provide their Voice to decision-makers and planning bodies Youth • Peer Support Programs Determine the mental health related peer services • to be implemented in priority order Recruit and support youth/young adults to engage • in SOC Expansion activities • Develop chopter(s) of Youth M.O.V.E • Develop Social Media Pion to reach youth/young • adults. Increase Capacity Design, fund, and implement mental health rela
	'. RESPONSIBLE PARTY Nevada PEP DCFS Provider Standards & EBP Workgroup Department of Education, Office for Safe and Respectful Learning Environments Nevada PEP Provider Standards & EBP Workgroup 
	-ŁPROGRESS UPDATE -engaged cannot attend workgroup meetings, scheduled during work or school hours. Nevada PEP is holding evening focus groups on specific topics. 6/2017: The Youth Voice has been represented on the Strategic and Communication plan/Social Media Plan Committee. NV PEP provides youth and family outreach through various social media outlets doily. 6/2017: The Nevada Chapter of the National Youth M.O.V.E. is official. A statewide Youth M.O.V.E. Nevada Logo and marketing meeting was held; resulti
	L QUTCC;>ME/ !BENCHMARK -j # youth that provide services (IPP WDS) # youth that receive peer support (NOMS Section K, Nevada Specific Services 12) Social media plan developed New peer services developed Nevada will hove on official Youth M.O.V.E Charter from the National Youth M.O.V.E. Boord. # of Youth M.O.V.E. activities Establish MOU with WJCHE for telemedicine NV standards for telemedicine for crisis 
	,CORE -..,-..-: STRATEGIES _, __ __ 
	G 1-9. Develop statewide stakeholder communication and training program for SOC principles and values. 
	ŁgRVlc;ŁŁ/PRQŁRAMS/ ACT:ION s:rees • Identify and implement standards of care within telemedicine for crisis services and children's behavioral health. Develop System of Care training teams (see Goal 3) Develop a Strategic Marketing Plan and implement information sessions in concert with communication messages (from communication plan). Utilize communication with identified "Champions" as described in Communication Plan. 
	I RESRONSIBLE·P.A:RTY -· -· DCFS Nevada PEP Provider Standards & EBP Workgroup DCFS training team Nevada PEP 
	PROGRESS UPDATE 7/2016: DCFS SOC unit has developed it Technical Assistance and Training Unit to provide these trainings. Nevada PEP is the Family Partner in the workforce development trainings. 6/1/2016: Strategic marketing plan developed as part of our Communication Plan. 10/2016: The Communications workgroup has begun working closely with Nathan Orme, DCFS Public Information Officer to develop a consistent message. 12-2016-3/2017: logo developed and communication materials have been drafted (brochure, we
	-·Ł .. OUTCOME/ 1$ENCHMARK . services and children's behavioral health developed Strategic marketing plan developed Implement communication plan? 
	NV System of Care Implementation -suategc Plan Updated June 26, 2017 l
	Goal 2: Funding Structures 
	Maximize public and private funding at the state and local levels to provide a SOC with accountability, efficiency and effective statewide funding sources. 
	r CORE ST-RATEGIES II(G2-1. Identify current public funding sources that ore associated with the provision of children's behavioral health services and/or workforce development (i.e. Medicaid State Pion, Early Periodic Episode Screening, Diagnosis and treatment, Nevada 1915 waivers, block grants, general funds, local and regional funding). 
	SERVIGE$/PRQGŁAMS/ s:rEPS --AC:TIQŁ Year Two Plans Review braided funding recommendations developed in 2007 as a port of the State Infrastructure Grant (Sheila • Pires report). Identify additional strategies for identifying funding • sources. Identify elements and strategies of the report that are • still applicable. Explore options for updating and utilizing recommendations from the report. 
	: ---RESPONSIBLE PARliY I -DCFS SOC team Governance workgroup 
	r OUTCOME/ BENCHMARK Braided funding recommendations developed and disseminated. 
	CQRE -STRATEG.IE_S 
	G2-2. Develop strategies for enrolling and providing support for families who need insurance and entitlement program services utilizing a public awareness and marketing campaign that ensures recognition of 
	SERVICES/PROGRAMS/ ., _T A.CJION S.TE.ŁS -Ł Year Two Plans -ŁŁŁIdentify County-Based Funding Sources • Explore existing funds that counties use to fund behavioral health • Meet with county representatives to identify possibilities to maximize public resources for funding Identify other Regionally-Based Funding Sources Year Two Plans Identify State-Based Funding Sources • Develop plans for budgeting funds for sustainability and enhancement of mobile crisis • Identify budget and match implications for o possi
	 RESPOŁSIBLE PART-¥,--Mental Health Consortia DCFS SOC team Governance workgroup I DCFS SOC team I Governance workgroup DCFS SOC team DCFS SOC Staff Communications Work group 
	!r ;PROGRESS 1UPDA:rŁ s...Ir 12/2016: Request made to consortia Chairs to add identification of regional and county-based funding to consortium meeting agenda. 9/28/2016: DHCFP (Gloria McDonald) compiled a table of current initiatives across the state, funding sources and scope of initiatives. 6/2017: Collaboration has begun with the State Youth Treatment Program in the development of their action plan for transitional age youth. 6/2017: Collaboration has begun with the Division of Behavioral Health to impl
	--ca.Ł OUTCOME/ 1EIENCHMARK Report summarizing funding sources. Report summarizing funding  sources. Report summarizing funding sources. Strategies developed and disseminated. 
	GCl>RE STRATEGIES 
	Nevada's diversity and is culturally and linguistically competent. G2-3. Work with Department of Health and Human Services and Medicaid on incorporating into any RFP for managed core contracts to use Systems of Care implementation practice. 
	0SERVICEs/,ROJlŁRAMS/  ,_ ·•'I" ACfJQN;SfŁP_$-., .. Ł -., '"i,; _..',. ..• Utilize the marketing plan developed by the Insurance Exchange and Welfare to reach families who could benefit from enrollment in expanded SOC services. This approach would be familiar to families due to ACA enrollment. • Collaborate with Directors of Nevada Insurance Exchange and Department of Welfare (DWSS) to reduce stigma and ensure parity. Work with these entities to infuse SOC language in policies, applications, marketing mater
	PROGRESS UPDATE Ł--Ł-Ł ..... "'\:....Ł mobile crisis program). Program partners eligibility workers with mobile crisis team to develop immediate eligibility for services. SOC language was incorporated in to the RFP for MCOs. Selected MCOs attended to SOC values and principles in their applications. 
	OUTCOME/ .. ---,BEN<;;HMARK _-I I Integration of SOC values and principles completed. 
	Goal Three: Workforce development to ensure we have the providers we need to serve the youth. 
	Implement workforce development mechanisms to provide ongoing training, technical assistance, and coaching to ensure that providers are prepared to provide effective services and support consistent with the SOC approach. 
	--r -CORE-S1iRAiTEGIES -· •· -• •···Ł . -----G3-1. Develop elearning-electronic capacity for enhancing services in rural regions of Clark and Washoe counties and rural counties throughout the state (also see Goal 1 ). G3-2. Service Array Development 
	. -.. -·-·--··-Ł, .. ·sERVIGES/P.ffOGR1'MS/ --Ł ----ACTION • 'STiEPS1 • Develop technology capacity for elearning etc • Develop software and hardware capacity and • infrastructure. Identify technology platforms for the provision of elearning. In accordance • with identified regional gaps: Recruit professionals specific to the identified • service array gaps. • Develop retention programs for professionals Work with partners to identify and/or develop incentive programs for recruitment Examine challenges asso
	r -RESPONSIBLEIPARTY-I -Universities, Lincy Institute, CSAT, NV partnership. Mental Health Consortia WICHE Professional Associations/Boards Governance Workgroup DPBH DCFS SOC team DPBH DCFS SOC team 
	' -PROGRESS UPDATE . -r: 12/2016: DCFS has made contact with the lincy Institute, CASAT and the Nevada Partnership for Training to identify elearning platforms for the rural communities. 9/2016: DCFS has retained Strategic Process to perform the Gaps Analysis for Nevada. The Provider Standards workgroup has begun to identify our current service array. 12/2016: DCFS SOC Team and Provider Standards & EBP Workgroup developed a list of evidence-based practices for children's behavioral health and a recommended 
	OUTCOME/ Bl;NC_f(MAR_K Ł # providers given TA 
	e ŁQŁI; STRATEGIES 
	G3-3. SOC Provider Training Program 
	I I  SERVICESlPROGRAMS/ ACTION STEPS Ł" Policy/ regulation development (SOC practice tied to public funding reimbursement). Provider • Enrollment Program Identify providers in need of updated information • and training. • Provide training for quality indicators and support • Develop website with commonly asked questions and answers (as described in Communication Pion). Develop training mechanism in partnership with Governor's office and University System (WICHE) Trainings identified as core to the developme
	1RESRONSIBl!E' PARTY. __J .,.Ł,,,.__ __ ....,._ Ł--Y --,: Governance Workgroup Governance Workgroup Special Populations Workgroup Provider Standards & EBP Workgroup DCFS 
	PROGRESS 'UŁDA TE ' 9/2016: SOC providers have begun to be trained on federal data collection tools as well os SOC Values and Principles 11 /2016: DCFS has met with the National Wraparound Implementation Center to develop a training program on the latest wraparound methods and fidelity tools. 5/9-5/11/2017 (Las Vegas): NWIC delivered 3-day Introduction to Wraparound training to Wraparound facilitators, supervisors, coaches and managers from DCFS programs and units as well as select sub-grantees. 
	 -. PŁJ:TCOMŁY .  I SŁŁCHMŁRK __ PDl # trained # trainings 5/9-5/11/2017: 47 individuals received NWIC training. 
	CORE, STRAT-EGIES 
	G3-4. School Partnerships with Behavioral Health Providers 
	' --SERVICES/PROGRAMS/ I ACTION STEPS • Develop partnership between DCFS and DOE to align the SOC Strategic Plan and DOE's Theory of Action in • order to maximize efforts. Work with DOE to infuse SOC values and principles into funding mechanisms under the Office of Safe and • Respectful Learning. Partner with the DOE and funded school districts to infuse SOC values and principles into policies, • procedures and practice. Extend training opportunities to newly hired school-based mental health professionals f
	RESPONSIBLE PARiY I Department of Education, Office for Safe and Respectful Learning Environments DOE, Office of Safe and Respectful Learning's State Management Team Special Populations Workgroup 
	1PROGRESS l}PDATE 5/2017: DCFS identifying and developing LGBTQ training resources. Ongoing: All trainings developed are implemented as requested and in an ongoing manner. A training calendar has been developed and is accessible to community providers. Nevada PEP is the Family Partner in the workforce development trainings. 12/2016: SOC staff has connected with Christy McGill of DOE's Safe and Respectful Schools Office to begin discussion on how to infuse SOC Values and Principles into the DOE and also to d
	Goal Four: Establish a management structure to ensure SOC values and into the future. 
	Establish an on-going locus of management and accountability for SOC to ensure accountable, reliable, responsible, evidence and data-based decision making to improve child and family outcomes and to provide transparency at all levels. 
	,------CORE1STRAifEGIES 1iI 'G4-1. Recruit and retain an external evaluator for the project who will develop an evaluation plan and timeline to ensure compliance with Federal evaluation requirements. Tailor the required evaluation system to meet the needs of Nevada. 
	SERV.:ICES/P.ROGRŁMŁ/ . AGTIO'NŁSTEPS_. __ • ---. ------·-• Recruit external evaluation team • External evaluators collaborate with SAMHSA and National Evaluation Team to adapt the evaluation to meet local evaluation • needs. Provide NOMs and CMHI training to WIN • and some contracted providers. Pilot test data entry portals • Year • Two Plans Client level data collection will begin in accordance with national level requirements. Year • Three Plans Integrate findings from Year Two in to Year Three activitie
	.' fRESPONSIBLE PART¥ . ---DCFS Management, immediate External evaluation team 
	' ... PRQGRESS UPDATE 6-8/2016: External evaluator contract process and evaluation planning began. 7 /2016-present: Pilot test data collection systems. 12/2016: Client level data collection systems ore established and WIN providers have been trained. 6/2017: Training efforts on data collection continues. 6/2017: Data collection has begun with efforts underway to clean and refine the data. 6/2017: Preparations ore in place to develop an updated evaluation plan as directed by SAMHSA. 
	OUTtpMEr • ••BENCHMARK ·i ---' II External evaluator hired 
	G4-2. Create cm internal evaluation 
	Year • Two Plans Develop process evaluation plan and • procedures. Develop process for updating readiness and gap analysis reports. Readiness assessment • will be updated in December, 2017. Develop system level assessment of SOC • principles (Are the values being integrated?) • Develop process for measuring fidelity • Develop a process to compare services provided to the need and demand for services. 
	DCFS SOC team External evaluation team 
	1/2017: Data collection for NOMS and CMHI began. 3/2017: SOC and Evaluation team developing a format for a new quarterly report system that identifies numbers served and system activities (NOMs, CMHI, Training, Assessment Centers, Certified CANs providers, etc.). 3/2017: Evaluation team working with SOC staff to design a system level assessment for the SOC principles. 3/2017: Developing a process for disseminating and collecting data according to the SOC "Rating Tool" for measuring implementation. Will gath
	system that develops a system of accountability that monitors the implementation of the policy that ties SOC practice to public funding reimbursement. 
	G4-3: Develop process and procedures for disseminating SOC findings to stakeholders in an ongoing basis to improve the overall SOC (in accordance with Communication Plan). 
	Year Two Plans 
	DCFS SOC T earn External Evaluation Team Communications Work group 
	Develop dissemination material that is • appropriate for specific audiences. Disseminate evaluation findings for use in sustainability planning. 
	6/2017: In efforts to standardize and streamline data tracking, SOC hos been incorporated in to the EMR system. 
	3/2017: SOC and Evaluation team developing a format for a new quarterly report system that identifies numbers served and system activities (NOMs, CMHI, Training, Assessment Centers, Certified CANs providers, etc.). 
	G4-4: Develop on overall system 
	Year • Two Plans Engage DHCFP in identifying access to • Medicaid funding tied to adherence to SOC. Explore options for expanding funded services (i.e. amendments to Medicaid State • Pion). Integrate SOC requirement language in to all future MCO RFPs. Year • Three Plans Identify 2019 legislative objectives and priorities 
	DCFS SOC Teem Governance workgroup 
	12/2016: Initial system structures under development. 3/2017: SOC staff conducting meetings with sub-grantees to discuss sustainability plans and resources. 6/2017: DCFS SOC and PEU units conducted "Sustainability Reviews" with 7 SOC sub-grantees. Clinical Services Reviews were conducted with 5 SOC sub-grantees. 
	sustainability pion that is grounded in SOC values end principles (i.e. management, funding, services). 



