.quioMo&d{oatheMule7own‘}Mquthk
A nsorhs o sersices and suppaorts for childnon and youlhs with SE, where fomilics, yostly & providors lecome pariners 1o childron funclion bettor
wp’f/tmféeéame,dcéaa/&’camuuzdy

Problem
Children and Families affected by SED

Mission
To create strong linkages and timely
access to a full spectrum of

Oljectives|Outcomesr

encounter barriers to care due to system [ a full spectrur

gaps and absence of integrated collaborative, individualized, strengths- Develop and expand Network linkages

infrastructure &?:Z?éggIdc'lji?rt;:;dc’(f;rggig{'vs:é Engage Administrative Team, Care Review
+ SW °“ Care Values communitil-based wraparound 7care Group, and Care Management Team

Targel Pop/ Localion
Children/Youth/Young Adults with SED
ages birth-21 years and their families in

Child-Centered

services for children and youth, ages
birth to 21 years, and their families

)

Provide wraparound services for 440
children with SED and their families

Ensure youth and family representation
Expand Governance Board membership

Maury County Tennessee QM . ) .
Familv-Dri Establish a System of Care for children Establish highly trained workforce
* amily-vriven with SED Implement and refine a shared electronic

Develop infrastructure to sustain a information system for Network members BA&{,@
Resource Partners Youth-Guided System of Care Develop a strategic plan to identify and access . )
Governance Board Increase community awareness of adequate resources to ensure project Quality of life
Children and Families affected by SED in SED, stigma, and access to wraparound sustainability
Maury County services Launch a countywide social marketing Social
Consumer organizations Wraparound Care Improve outcomes for children with campaign reaching 80% of the local Functioning
State/Local Agencies & Systems (e.g., SED population
TDMHDD, TennCare/Medlc_ald, Health) . Develop and disseminate System of Educate 3,000 stakeholders Independence
Mental Health Service Providers Systems Integration Care model
Schools, Juvenile Justice * Educate 10,000 children/youth and families & self-care
Non-mental Health Services Increase non-mental health referrals to 75% Health and
Provider Organizations " o Increase family, community, and school ealth an
Policymakers and Funding Sources Smooth Transitions Aclivities functioning by 50% well-being

Local Residents
Researchers and Educators

Hire/Train workforce
On-going Training on the model and

Reduce behavioral, emotional, and substance
abuse problems by 50%

Reduced cost

Maury County Government Changing Attitudes cultural issues . to the
Families and Youth Develop/Maintain Network linkages Reduce law enforcement contacts by 75% communit
Centerstone & TN Voices for Children Establish Governance Board Maintain 80% in their home placement y

SAMHSA/Project Officer

Schools, Juvenile Justice

State & Federal Agencies (i.e., TennCare,
TDMHDD, THDA)

National Evaluation, other SOC Grantees
Seigenthaler Public Relations

Local Media

Career Centers

Recreational Providers (i.e., YMCA, Boys
& Girls Club, etc)

Social Service Agencies

Local Churches

Evidence-based Programs

Training Consultants

Community-Based

Strength-Based

Culturally Competent

Linguistically Sensitive

Develop/Implement marketing,
sustainability, training, cultural
competency, youth involvement plans
Review/Modify reporting system
Establish protocols/methods
Educate stakeholders

Educate families

Involve youth and families
Provide wraparound services
Provide intensive follow-up
Interface with Nat'l Evaluation
Data: collect, analyze, report
Prepare documented model
Disseminate model for replication

Increase percentage attending school 75% or
more of the time after 12 months

Decrease utilization of inpatient psychiatric
facilities by 60%

Decrease incidence of mobile crisis
intervention by 50%

Conduct a comprehensive evaluation
Produce manuals, materials, publications,

presentations, and other products for
dissemination and replication of the model




