
Child Serving Systems of Care Framework  

 

Children families and caregivers, especially with social and emo�onal concerns, are served by a 
fragmented system of care. These systems do not communicate with each other, which makes 
coordinated, proac�ve care for children and families more difficult. The core values of systems of care 
framework are family and youth drive, community-based and culturally and linguis�cally inclusive care. It 
emphasizes individualizing comprehensive care, using evidence-based trauma-informed prac�ces in the 
least restric�ve environment, interagency collabora�on and care coordina�on, mental health integra�on 
into physical healthcare, developmentally appropriate services and supports, and using data to drive 
prac�ces and keep actors accountable.  

This report and collec�on of guidelines are directed at the healthcare system, iden�fying ac�ons 
necessary to iden�fy and treat mild and moderate behavioral health concerns in children and youth as 
actors within this system.  

Poten�al Audiences:  

• Pa�ents and Families 
• Clinicians and Healthcare Professionals 

o Primary Care 
o Behavioral Health 

• Primary Care Clinics 
• Health Plans 
• Purchasers 
• Schools  
• Department of Health, Public Health Agencies 

 

Elizabeth Bojkov
Workgroup member comment: honors children in foster care or other supports

Elizabeth Bojkov
Workgroup member comment: I'd like to see something about involving the caregivers (family treatment) recognizing children live in a system which needs supporting for healthy development

Elizabeth Bojkov
Workgroup member comment: What kind of data? Are we talking about outcome data as it is crucial we get to this when thinking about effectiveness.

Elizabeth Bojkov
Workgroup member comment: it feels confusing to say the report is directed at the healthcare system and then have a list of audiences that are much broader. Is there a way to broaden this to say “This report and collection of guidelines targets the intersection of the healthcare system with other organizations who provide care for children and youth…”?



 

Poten�al Focus Areas 
Pa�ent Educa�on/Provider 
Training and Capacity 
Building 

- Pa�ent and provider educa�on on behavioral health (mental 
health and substance use) condi�ons  

- Pediatric primary care educa�on and training on behavioral 
health  

- Behavioral health provider educa�on and training on family-
level interven�ons 

Iden�fica�on and 
Assessment 

- Universal screening for behavioral health condi�ons, universal 
instruc�on in schools 

- Iden�fica�on and assessment of risk factors, co-occuring 
condi�ons or concerns 

Treatment & Management - Evidence-informed treatment of iden�fied behavioral health 
concerns 

- Management and monitoring of children and youth with 
iden�fied behavioral health concerns  

- Use and expansion of telehealth/digital strategies  
- Opera�onal systems to support popula�on level management 

of children and youth with behavioral health concerns 
Coordina�on and 
Communica�on 

- Coordina�on of care and shared care planning between 
se�ngs and actors  

- Data sharing systems and standards to support communica�on 
and coordina�on of care 

Vulnerable Popula�ons - Access to care for rural communi�es 
- Special considera�ons and strategies for higher risk youth 

(e.g., LGBTQIA+, youth experiencing homelessness, 
trauma/ACEs) 

Financial Strategies - Financial strategies to incent early iden�fica�on and treatment 
of children and youth with BH concerns. 

- Payment models to support integra�on of BH into pediatric 
primary care and school-based care  

- Financial strategies to increase availability of BH services for 
youth and children  

 

Se�ngs Current State Intermediate Steps Ideal State 
Primary Care    
Schools    
Community & Home    

 

Poten�al Speakers 

- UW SMART Center 
- Madrona Recovery Center  
- Emergency Medicine 
- DDA 

Elizabeth Bojkov
Workgroup member comment: Can we include something about mental health promotion here as well? I realize mh promotion is preventative and may be considered too far upstream, but for kids with mild bh concerns, it is equally important to talk about how we improve mh and not just how we resolve bh challenges

Elizabeth Bojkov
Workgroup member comment: Some payors cap the number of bh visits per year, which prevents children/youth from getting the care they need since often their challenges are systemic rather than individual



- Child Welfare 
- Children’s Advocacy Center WA 
- DCYF 
- King County – Best Starts for Kids 
- PAL? 

 

 


