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Project HistoryProject History
• Child and Family Services 

Reviews 2001 – 2004 AReviews 2001 – 2004, A 
Mental Health Analysis
– Selected findings

l f ll b– Examples of collaboration

• Guided by Children’s 
Bureau

• Pilot selected
• IRB approved
• ATLAS.ti for qualitative 

analysis

© 2010 NATIONAL TECHNICAL ASSISTANCE CENTER FOR CHILDREN’S MENTAL HEALTH, GEORGETOWN UNIVERSITY© 2010 NATIONAL TECHNICAL ASSISTANCE CENTER FOR CHILDREN’S MENTAL HEALTH, GEORGETOWN UNIVERSITY



Background & OverviewBackground & Overview



North Dakota DemographicsNorth Dakota Demographics

• State Population • Population Distribution (2010)
- 646,844 total (2009)
- 142,429 children (2010)

p ( )
- 58.0% Urban
- 42.0% Rural

• Racial Composition (2010)
- Caucasian: 90 0% - ND accepts 400 refugees- Caucasian: 90.0%
- American Indian/Native

Alaskan population: 5.4%
- Other: 4.6%

ND accepts 400 refugees    
per year
- Refugee population 
concentrated in Fargo (6%)Other: 4.6%
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Child Welfare DemographicsChild Welfare Demographics

• Child Welfare (2008):
1 226 hild li i t f th i f ili- 1,226 children living apart from their families

- 877 children exited out-of-home care
- 503 were reunited with their parents or other family members

• Alaska Native/American Indian Population 
– 9.1% of general child population 
– 30% of child victims (NCANDS 2009)
– 25.5% of children in foster care (AFCARS 2009, 2010)
– 24.2% of children waiting for adoption while 9% adopted (2010)24.2% of children waiting for adoption while 9% adopted (2010)
– Fastest growing child and adult population in ND
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Governance StructuresGovernance Structures
Department of Human 
Services (DHS)

Department of Corrections
Division of Juvenile Services (DJS)Services (DHS)

- Children and Family
Services
- Mental Health and

- Division of Juvenile Services (DJS)

Mental Health and
Substance Abuse

State supervised, 
county administered
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Wraparound Timeline:Wraparound Timeline:
Mental Health

1993 
Initiated pilot 

i

1994
Received one of 

h fi

1994-99
Implemented in 

three regions

2000
Expanded 

id llprogram in 
Bismarck using 
CASSP grant

the first SOC 
grants

three regions 
with a 5 year 
SOC grant

statewide to all 
8 regions
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Wraparound Timeline:p
Child Welfare/Juvenile Justice

2000 
First CFSR in 

h hild

2003-04 
Expanded 

d l h

2004
Rolled out first 

2009
Second cross-

the Child 
Welfare system

Model to the 
Child Welfare 

system

cross-system 
database: Single 

Plan of Care

system 
database: 
FRAME
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North Dakota’s Wraparound Practice Modelp
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North Dakota’s Well-being OutcomesNorth Dakota s Well being Outcomes

ND Final Progress Report (1995-2000)

• 939 children were served over the course of the• 939 children were served over the course of the 
grant period
• 15% decrease in residential treatment use
• 55% decrease in psychiatric hospitalization use
• 9.4% increase in school performance
• 9.9% decrease in law enforcement involvement
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Findings: Strategies forFindings: Strategies for 
Cross-system Collaboration



Strategies for Cross-system 
CollaborationCollaboration

Engaging inEngaging in 
system level 

collaboration

Shared Shared 
philosophy/valuesphilosophy/values

R l ti hiR l ti hi

Conducting 
joint training 

across 
agencies

Coordinating 
holistic services
across systems

RelationshipsRelationships
FlexibilityFlexibility

CommunicationCommunication
Joint TrainingJoint Training

age c es

Joint TrainingJoint Training

Using shared 
electronic 

health 
records/service

Establishing 
strong family 
support and 
in ol ement
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records/service 
planinvolvement



C t d h d hil h d

Engaging in 
system level 

Created shared philosophy and 
values across systems

Developed and expanded cross-
system advisory board committees

y
collaboration

system advisory board committees

Engaged in a strategic and gradual 
process

Established mechanisms for conflict 
resolution

Embraced the CFSR processEmbraced the CFSR process

Continued involvement and 
support from management teams
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Engaging in System LevelEngaging in System Level 
Collaboration

• Created shared philosophy and values across• Created shared philosophy and values across 
systems

“At the most basic level systems of care
System of Care Concept

At the most basic level, systems of care 
can be understood as a range of services 

and supports, guided by a philosophy, 
and supported by an infrastructure. The pp y f

construction is not intended as a 
prescription, but rather a guide, with 
inherent flexibility to implement the 

concept and philosophy in a way that fits 
the particular state, community, tribe, or 

territory.”
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-Stroul, B., Blau, G., & Friedman, R. (2010). Updating the system of care concept and 
philosophy.  Washington, DC: Georgetown University Center for Child and Human 
Development, National  Technical Assistance Center for Children’s Mental Health.  



Engaging in System LevelEngaging in System Level 
Collaboration

• Developed and expanded cross-system advisory 
boards/committees
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Engaging in System LevelEngaging in System Level 
Collaboration

• Engaged in a strategic and gradual process

“And they have to agree because there is going to be give and 
take. There are some things that you are going to give up and 

there are some things that you’re going to get And it’s really athere are some things that you re going to get. And it s really…a 
process of negotiation…Frankly, it may not matter what you use 

but it does matter that all agree to use it.”g
–North Dakota Interviewee
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Engaging in System LevelEngaging in System Level 
Collaboration

E t bli h d h i f fli t• Established mechanisms for conflict 
resolution and mediation
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Engaging in System LevelEngaging in System Level 
Collaboration

• Embraced the federal CFSR process

“If we didn’t have our CFSR folks sitting with us, makingIf we didn t have our CFSR folks sitting with us, making 
us go through each of those steps, I think we probably 

would’ve lost the will to do it.  Because it was lengthy; it 
was painfulwas painful; 

it was hard work…” –North Dakota Interviewee

Child and Family Service Reviews
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Child and Family Service Reviews



Engaging in System LevelEngaging in System Level 
Collaboration

• Ensured continuous involvement and support 
from management teams

“I don’t want [my employees] to be scared when I call them…I’m 
not after anybody being fired.  I’m after getting a good practice f y y g f f g g g p
result…It’s a series of relationships and partnerships…I want the 
frontline worker to be able to get the research that he or she needs 
so that they can deliver the practice expectations ”so that they can deliver the practice expectations. -North Dakota Interviewee
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Strategies for Cross-system g y
Collaboration

Engaging in 
system level 

collaboration

Shared Shared 
philosophy/valuesphilosophy/values

RelationshipsRelationships

Conducting 
joint training 

across 
agencies

Coordinating 
holistic services
across systems

RelationshipsRelationships
FlexibilityFlexibility

CommunicationCommunication
Joint TrainingJoint Training

agencies

Joint TrainingJoint Training
Using shared 

electronic 
health 

records/service

Establishing 
strong family 
support and 
in ol ement
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records/service 
planinvolvement



Conducting joint 
training across

Used the same language across 
agencies

Included key stakeholder voices

training across 
agencies

Included key stakeholder voices 
during training

Created shared philosophy and 
values among trainees

Established formal and informal 
relationshipsrelationships

Trained partners in skill-building 
and role-definition
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Conducting Joint Training AcrossConducting Joint Training Across 
Agencies

U d th l i• Used the same language across agencies

“Wh [t l ] i t ? M t l H lthWhose [tools] are you going to use? Mental Health or 

Child Welfare? And when they are actually very similar, it 

was the name The name has history and has emotionswas the name.  The name has history and has emotions 

connected to it.” -North Dakota Interviewee 
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Conducting Joint Training AcrossConducting Joint Training Across 
Agencies

• Included key stakeholder• Included key stakeholder 
voices during training
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Conducting Joint Training AcrossConducting Joint Training Across 
Trainees

• Created shared philosophy and values among• Created shared philosophy and values among 
trainees
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Conducting Joint Training AcrossConducting Joint Training Across 
Agencies

• Established formal and informal relationships

““…you have relationships with people around the table 
that don’t just stop at your job…it’s not just when you’re 
sitting around the table; it goes beyond that.” – North Dakota g ; g y

Interviewee
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Conducting Joint Training AcrossConducting Joint Training Across 
Agencies

T i d t i kill b ildi d l d fi iti• Trained partners in skill-building and role definition
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Strategies for Cross-system g y
Collaboration

Engaging inEngaging in 
system level 

collaboration

Shared Shared 
philosophy/valuesphilosophy/values

RelationshipsRelationships

Conducting 
joint training 

across 
agencies

Coordinating 
holistic services
across systems

RelationshipsRelationships
FlexibilityFlexibility

CommunicationCommunication
J i t T i iJ i t T i i Using sharedJoint TrainingJoint Training Using shared 

electronic 
health 

records/ 
i l

Establishing 
strong family 
support and 
involvement
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service plan



Using shared 
electronic health 

Designed an integrated database 

records/ service 
plan

infrastructure 
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Using Shared Electronic HealthUsing Shared Electronic Health 
Records/Service Plans

• Designed an integrated database infrastructure

“…working with families is not 
reduced to a computer p
system.”

-North Dakota Interviewee
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Strategies for Cross-system g y
Collaboration

Engaging inEngaging in 
system level 

collaboration

Shared Shared 
philosophy/valuesphilosophy/values

RelationshipsRelationships

Conducting 
joint training 

across 
agencies

Coordinating 
holistic services
across systems

pp
FlexibilityFlexibility

CommunicationCommunication
Joint TrainingJoint TrainingJoint TrainingJoint Training

Using shared 
electronic 

health 
records/service 

plan

Establishing 
strong family 
support and 
in ol ement
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Establishing 
strong family 

t d
Established strong connections to a 

family run organization

support and 
involvement

Engaged parents in planning and 
i l t ti t th t l limplementation at the system level

Engaged youth and families at the 
individual level
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Establishing Strong FamilyEstablishing Strong Family 
Support and Involvement

• Established strong connections to a family run 
organization
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Establishing Strong FamilyEstablishing Strong Family 
Support and Involvement

• Engaged parents in planning and implementation 
at the system level

“If we wouldn’t have involved families, we would 
have made a really [poor] decision about how we 

were going to provide that service ”were going to provide that service.
– North Dakota Interviewee
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Establishing Strong FamilyEstablishing Strong Family 
Support and Involvement

• Engaged youth and families at the individual level

“As parents or other family members, they’re more 
invested in the plan and the process because it’s 

theirs [The parents] are the ones that are running whattheirs... [The parents] are the ones that are running what 
the goals and tasks [are].”

– North Dakota Interviewee
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Strategies for Cross-system g y
Collaboration

Engaging in 
system level 

collaboration

Coordinating
Shared Shared 

philosophy/valuesphilosophy/values
RelationshipsRelationships

Conducting 
joint training 

across 
agencies

Coordinating 
holistic 
services
across 

RelationshipsRelationships
FlexibilityFlexibility

CommunicationCommunication
Joint TrainingJoint Training

g
systems

Joint TrainingJoint Training
Using shared 

electronic 
health 

records/service

Establishing 
strong family 
support and 
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Coordinating 
holistic services 

Created one unique individualized 
plan for each family

o st c se v ces
across systems

Embedded an expansive view of 
culture within the child-serving 

iagencies

Expanded the provider network byExpanded the provider network by 
implementing trauma related 

services
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Coordinating Holistic Services 
A S tAcross Systems

• Created one unique 
individualized plan 
for each familyfor each family
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Coordinating Holistic ServicesCoordinating Holistic Services 
Across Systems

• Embedded an expansive view of culture within 
the child-serving agencies

“It’s not the color of your skin; it’s not what you call 

yourself. It’s your family’s culture and how you defineyourself.  It s your family s culture and how you define 

yourself as a person.  Teaching them to think of culture 

very differently and that it’s unique to each person in 

each family.” – North Dakota Interviewee
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Coordinating Holistic ServicesCoordinating Holistic Services 
Across Systems

• Expanded the provider network by implementing 
trauma related, evidence-based services

“No matter what you're going 
through, don’t be embarrassed;through, don t be embarrassed; 

don’t be afraid to get help because 
there are services out there that 

ill h l ”will help you.
– North Dakota Interviewee
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Cross-Cutting StrategiesCross-Cutting Strategies



Cross-Cutting ThemesCross Cutting Themes

Engaging in 
system level

Shared Shared 

system level 
collaboration

Conducting 
joint training 

across
Coordinating 

holistic services
philosophy/valuesphilosophy/values

RelationshipsRelationships
Fl ibilitFl ibilit

across 
agencies

holistic services
across systems

FlexibilityFlexibility
CommunicationCommunication
Joint TrainingJoint TrainingJoint TrainingJoint Training

Using shared 
electronic 

health 
records/service 

plan

Establishing 
strong parent 
support and 
involvement
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Online ResourcesOnline Resources
• Data Matters

http://www.gucchdgeorgetown.net/data/issues/2011
/0511_article.html
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Contact InformationContact Information

• Debra Cadyy
• dc392@georgetown.edu

T M hlh• Tara Muhlhauser
• tmuhlhauser@nd.gov
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• Erin Thompson
t272@ t d
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