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Most systems of care have to navigate existing MIS systems, for example, those in
child welfare, Medicaid, mental health, and often systems at both State and local levels.
A goal of systems of care is to create integrated or at least compatible MIS systems
across child-serving systems serving the same population(s). That is often an enormous
and time-consuming process. Some systems of care, particularly those focusing on
smaller subsets of children, have elected to develop or purchase a more customized MIS
system and link it to the existing MIS systems.

Questions for System Builders to Consider
1. Do we have MIS systems in place to track, measure, assess and communicate 

our activities?

2. Do our MIS systems provide key stakeholders (such as child and family teams and
care managers, with real-time data to inform decision-making?

Technical Assistance and Consultation
Overview

System builders need to be strategic in how they utilize consultants and technical
assistance providers, recognizing that there are various types of technical assistance, 
such as local, national, technical skill-building, advice, facilitation, coaching, peer
mentoring, etc. Strategies for using various types of technical assistance and training
resources need to be tied to the goals and concrete objectives of system builders. There
needs to be a coordinated technical assistance and consultation approach, not one in
which various consultants and trainers are operating independently without
understanding the broader strategy.

There is, of course, a certain blurring among the types of support described above.
System builders need to think strategically about how to use these various types of
support and how they want to draw on national, local and/or peer resources.

Information Management

EXAMPLE

Wraparound Milwaukee developed its own web-based MIS system to provide real-time data to
child and family teams, care managers, providers and administrators. The same system that captures
child and family plans of care and services and supports provided also allows providers to bill on-line
(reducing reimbursement time to 5 days), and it captures data for QI and outcomes monitoring.
Cuyahoga County, OH is purchasing Wraparound Milwaukee’s MIS system, called Synthesis, to
support its own developing system of care. Synthesis is capable of interfacing with the child
welfare’s system’s MIS and can extract needed data for Medicaid reporting purposes.

FUNCTION
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Questions for System Builders to Consider
1. How are we building technical assistance and consultation into our system?

2. How is technical assistance and consultation coordinated across the various parts of
our system to maximize its impact?

Wrap Up—Common Elements of Systems of Care
The purpose of Building Systems of Care: A Primer for Child Welfare is not to

describe everything there is to know about every function or process variable in building
systems of care. While a number of critical functions and process elements have been
addressed in the monograph, the purpose is to provide a strategic framework for the
development of systems of care and describe the common characteristics of systems of
care, with particular attention to children, youth and families in, or at risk of
involvement in, child welfare. The following list re-caps these common elements.

Technical Assistance and Consultation

• Technical Assistance: provision of specialized, practical knowledge on a particular aspect of system
building, for example, maximizing Federal revenue

• Consultation: providing advice and opinions

• Coaching or Mentoring: acting as a “trusted guide”, providing direction, prompting, instruction 
and support

• Facilitation: providing support to a system building process to make the process run more smoothly

• Persuasion: acting as a “provocateur” or “national expert” when systems are stuck or when local
system builders cannot carry the message themselves (sometimes simply because it is difficult to be “a
prophet in your own land”)

• Training: teaching and skill building

• Peer Support: support provided by someone who has had similar experience

TECHNICAL ASSISTANCE TAXONOMY
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“The world that we have made as a result of the level of thinking we 
have done thus far creates problems that we cannot solve at the same 

level at which we created them.” —A. EINSTEIN

For further information, contact:

Sheila A. Pires, sapires@aol.com

Katherine J. Lazear, lazear@fmhi.usf.edu

Lisa Conlan, lisaconlan2@aol.com

Wrap Up

• They are values-based systems that incorporate the concept of partnering with families and youth

• Population(s) of focus are identified, and who controls funds and resources for the population(s) is
determined. These entities are engaged as partners

• A locus of accountability (often with some element of shared risk) is created for children and families
that cross multiple systems and services and have intensive service needs

• The pathway to services and supports is clear to families and other system stakeholders

• The system incorporates a practice model that is strengths-based, individualized, family and youth-
guided, and culturally/linguistically competent

• The system includes mechanisms for service coordination and intensive care management

• Flexible and coordinated financing and purchasing arrangements are utilized, such as case rates,
qualified provider panels

• The system often combines funding from multiple funders (e.g., Medicaid, child welfare, mental health,
juvenile justice, education)

• The system includes a broad provider network that understands the target population. The network
includes formal services, informal supports, and evidence-based and promising practices

• The system uses real-time data to guide service planning, utilization and quality management

• The system tracks meaningful outcomes at a child/family level and at a systems level, including
outcomes related to CFSR/PIP

• The system pays attention to utilization and quality management

• The system utilizes mobile crisis response systems to prevent placement disruptions and use of
restrictive levels of care, such as hospitalization

• Efforts are made to educate, engage, and get buy-in from judges, guardians ad litem, CASA volunteers
and those performing assessments for the court

• The system engages residential treatment providers to “re-engineer” their services to provide a
continuum of home and community based services and partner with families and other stakeholders

• There is shared governance and liability across stakeholders for the identified population(s)

• Training and technical assistance are priorities and are used strategically to support system builders.

COMMON ELEMENTS OF RE-STRUCTURED SYSTEMS OF CARE
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