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What works best is anything that 
increases the quality and number of 
relationships in a child’s life.  
People, not programs, change 
people.
Dr. Bruce Perry,  Mind and Heart Foundation



System of Care Context

System of Care:  A framework for system reform in children’s mental health 

Building systems of care is inherently strategic process, the science and art of 
mobilizing all forces-political, economic, financial, psychological-to obtain goals 
and objectives.

Stroul, B (2002).  Issue Brief-System of care:  A framework for system reform in children’s mental health.  Washington, DC:  Georgetown University Child Development 
Center, National Technical Assistance Center for Children’s Mental Health



A system of care incorporates a broad, flexible array 
of effective services and supports for a defined 
population that is organized into a coordinated 
network, integrates care planning and management 
across multiple levels, is culturally and linguistically 
competent, builds meaningful partnerships with 
families and youth at service delivery, management, 
and policy levels, has supportive policy and 
management infrastructure, and is data-driven.

Definition of a System of Care

Pires, S. (2010). Building systems of care: A primer, 2nd Edition. Washington, D.C.: Human Service Collaborative for Georgetown University
National Technical Assistance Center for Children’s Mental Health.



Historic/Current Systems Problems
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Pires, S. (2010). Building systems of care: A primer, 2nd Edition. Washington, D.C.: Human Service Collaborative for Georgetown University
National Technical Assistance Center for Children’s Mental Health.
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CMS/SAMHSA May 2013 Joint Information Bulletin 
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Joint CMCS and SAMHSA Informational Bulletin: Coverage of Behavioral Health Services 
for Children, Youth, and Young Adults with Significant Mental Health Conditions 

http://medicaid.gov/Federal-Policy-Guidance/Downloads/CIB-05-07-2013.pdf
http://medicaid.gov/Federal-Policy-Guidance/Downloads/CIB-05-07-2013.pdf


a set of values and principles that 
provides an organizing framework for 
systems reform on behalf of children, 
youth and families.

System of care is, first and foremost,

• Family-driven and youth-guided 

• Home and community based

• Strengths-based and individualized

• Coordinated across providers and systems

• Trauma-informed 

• Commitment to health equity through cultural

and linguistic competency

• Connected to natural helping networks

• Resiliency-and recovery-oriented

• Data-driven, quality and outcomes oriented

Pires, S. (2010). Building systems of care: A primer, 2nd Edition. Washington, D.C.: Human Service Collaborative for Georgetown 
University
National Technical Assistance Center for Children’s Mental Health.
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A Word About Language:



The Building Blocks of Systems of Care:

•Intensive Care Coordination-
Wraparound

•Mobile Response and Stabilization

•Service Array 

•Cultural and Linguistic Competence

•Community Engagement 

•Governance Structures

•Sustainable Financing

•Data and Outcomes



Language is Important:

The Language of System of Care

•Children, youth, young adults

•Parents, caregivers

•Residential Intervention

•Engagement

•Transition

•Missing

•Family time

Not the Language of System of Care

•Clients, cases, consumers

•Mom and Dad

•Placement

•Not motivated

•Close, terminate

•Run away

•Home Visits



•The crisis is defined by the parent/caregiver and/or youth themselves. 

•MRSS is an in-person intervention that is delivered in home or community-
settings and available within 60 minutes of contact, with telephonic support 
until in-person response arrives. 

•The stabilization service includes both the youth’s ability to manage daily 
activities and establish clear connections for the youth and family, as needed, 
to community supports, not just clinical interventions. The stabilization service 
can be provided for up to 8 weeks. 

Mobile Response and Stabilization Services (MRSS):



Support and maintain youth in their current living situation and community 
environment, reducing the      need for out-of-home placements and 
placement changes. 

Promote and support safe behavior in homes, school, and community 

Reduce admission to Emergency Departments, inpatient psychiatric units, 
detention centers and residential treatment centers due to a behavioral 
health crisis 

Assist youth and families in accessing and linking to ongoing support and 
services, including intensive clinical and in-home services. 

Goals for MRSS



•There is a distinction between the Response Service component (up to 72 
hours) and the Stabilization Service component (up to 8 weeks) but they 
must be connected. 

• Initial Response requires an identified Assessment, Needs Assessment and 

Safety Planning tools to be implemented. 

•Training, supervision and mentoring should be clear, consistent and in line 
with systems of care or Wraparound services. 

•Mobile response teams connect both informal and formal community 
supports and connections should be made to higher intensity of services, if 
needed. 

•Outcomes should be collected to demonstrate the reach, benefits and impact 
of the MRSS intervention and support provided. 

MRSS Continued:
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The Value of MRSS within a Crisis Continuum 

•Can effectively deescalate, stabilize, and improve treatment outcomes 

•Designed to intercede upstream, before urgent behavioral situations 
become unmanageable emergencies

•Instrumental in averting unnecessary ED visits, out-of-home placements 
and placement disruptions, and in reducing overall system costs 

•Keep a child, youth or young adult safe at home, in the community, and 
in school whenever possible.  

•Viable alternative to acute care and residential treatment because they 
consistently demonstrate cost savings while simultaneously improving 
outcomes and achieving higher family satisfaction 

Technical Assistance Collaborative. (2005). A Community-Based Comprehensive Psychiatric Response Service: An Informational and instructional 
monograph.  Retrieved from http://tacinc.org/media/13106/Crisis%20Manual.pdf

http://tacinc.org/media/13106/Crisis%20Manual.pdf


•Wraparound is a defined, team-based service 
planning and coordination process

•The Wraparound process ensures that there is 
one coordinated plan of care and one care 
coordinator

•Wraparound is not a service per se, it is a 
structured approach to service planning and care 
coordination

•The ultimate goal is both to improve outcomes 
and per capita costs of care

Important points about the wraparound processImportant Points about Wraparound 

Bruns, E. NWI



•High quality Teamwork
oCollaborative activity
oBrainstorming options
oGoal setting and progress monitoring

•The plan and the team process is driven by and “owned” by 
the family and youth

•Taking a strengths based approach

•The plan focuses on the priority needs as identified by the 
youth and family

•A whole youth and family focus

•A focus on developing optimism and self-efficacy

•A focus on developing enduring social supports

What’s Different in Wraparound?What’s Different in Wraparound?
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Bruns, E. NWI



 Intensive In-Home and Community Supports

 Outpatient

 Intensive Outpatient

 Respite

 Residential Treatment

Service Array to Support MRSS and Wraparound



NJ Mobile Response & Stabilization Trend
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https://www.nj.gov/dcf/about/divisions/dcsc/CSOC_15.Year.Conference.Presentation.pdf

https://www.nj.gov/dcf/about/divisions/dcsc/CSOC_15.Year.Conference.Presentation.pdf




Set the vision and don’t move away from the 
vision
Communicate, communicate, communicate
Youth and family voices are the drivers to 
innovation
The building blocks to systems of care work in    

coordination and not as well in isolation
Community engagement and participation is   

essential
It is not a program, but systems transformation

Lessons from the Field:Lessons from the Field:
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Questions



Contact Information

National Wraparound Implementation Center (NWIC)
www.nwic.org

Email: nwic@ssw.umaryland.edu

The Institute for Innovation and Implementation
University of Maryland, School of Social Work

525 W. Redwood St
Baltimore, MD 21201-1023

Email: theinstitute@ssw.umaryland.edu
Website: www.ssw.umaryland.edu/theinstitute


