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Children’s System of Care Service:
A model for systemic intervention
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« Targeted for seriously emotionally disturbed
children/youths who are at risk of being
removed from their home once again due to
abuse/neglect, criminal offense, repeated
hospitalization, runaway, etc.
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Children’s System of Care Service:
A Brief History
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* The Children’s System of Care model was
developed-and piloted in 1984
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« California’s funding in 2003-2004 for the

Children’s System of Care program was $20
million USD
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What makes this service so special?
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Traditional Medical Model
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Children System Care Service Model
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Government money is primarily
allocated for Institutional Care
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Government money is primarily focused
on Community Care
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Individualistic Intervention
-- Focus is on identified patient
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Systemic Intervention -- Collaboration
with families and across departments
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Clinic-based / Office-based Intervention
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Community-based Intervention
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Therapist is in charge of making
treatment decisions
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Clients, families and the therapist are all
in charge of treatment decisions
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Teamwork: Collaboration
between multiple teams
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* Child and Family Team (Family System)
ILEERERPA (RERS)
* Inter-department Team (Community System)
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* Treatment Team (Therapy System)
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A Wrap Around Treatment Team:

24-7 availability
XA EPRA: 24/ N AR S

 Team Leader (My role)
» Therapists ;&¥r

« Case Managers T™"E&H
 Parent Advocate RKES
» Psychiatrist ¥ #E E4AE
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* Department Liaisons (Probation Dept.; Child
Protective Service, Dept. of Mental Health)

ﬁBI"lE%%% (f51: BEAEEBIM]. JLE R
FRER)

/

EERg T

g




Case Study 1™~ZE#HYT

« Steve, Male age16 Chinese-Korean American
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« Severe anger outbursts at home and at
school (choking mother, threats, vandalism)
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* Repeated police arrests; locked up in juvenile
hall; now on probation
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Case Study: Steve
TEUY: BIEX

* Major generational conflicts with

iImmigrant parents
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At risk of being sent back to juvenile hall
again if his behavior does not improve
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Case conceptualization:
Three guiding principles - ™ E ' #H1: ENEERN

« Systemic thinking: How do different systems
cooperate to respond to Steve’s situations?
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* Developmental Theory: What are the child
and family reaching for in their life stages?
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» Contextualism: Impact of immigration and
ethnic minority experience?
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Facilitating the Optimal Fit Between

Child & His Family
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* Understand Steve’s perspective: "My Parents
are stupid & crazy”
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* Understand parents’ perspective: “Steve'is
impulsive, irresponsible and shameful”
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Facilitating the Optimal Fit Between
Child & His Family
RFERKEXBEPZKEE

 Intensive Family Therapy: Helped Steve and
his parents recognize each other’'s needs and
respect each other's boundaries
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Facilitating the Optimal Fit Between
Family & School
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« Understand School’s perspective: “Steve is a
trouble maker with a criminal history”
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« Understand Family’s perspective: “School
only identified problems but did not help.
Steve was failing school”
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Facilitating the Optimal Fit Between
Family & School
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* Mediation work: Mediated between Steve, his
parents, school system and School District

Board
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. Advocacy work: Changed Steve to a different
school that provides special accommodation
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Facilitating the Optimal Fit

Between Family & Juvenile System
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» Understand Probation Officer's perspective:
“We will lock him up if Steve gets out of
control”
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. Understand famlly’s perspective: “We do not
want Steve to go to jail again”

rile,

FERABRREILD: [H(FERIRREHEXE

1L

ﬁl‘—%'J

15



Facilitating the Optimal Fit
Between Family & Juvenile System
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 Intensive behavioral management: Help
family to apply proper rewards and

discipline to motivate behavioral changes
In Steve.
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Benefits of Facilitating an Optimal Fit
RFEZRG B K S EHIRK

 Significant improvement in children’s and
parents’ ability to negotiate conflicts
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* Improvement of school attendance and
performance
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Benefits of Facilitating an Optimal Fit
RFEZRG B K S EHIRK

* Avoidance of institutional care
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« Substantial cost savings to government
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Statistics: July '05 - October ‘06
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» 23 “severe’ cases were referred to the
Children’s System of Care program
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Statistics: July '05 - October ‘06
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» Before any intervention, all of these cases
were children or youths who have been
removed from their homes multiple times to
jail, hospital, child protective service, etc
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Statistics: July '05 - October ‘06
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« After 6 - 12 months of intensive systemic
intervention, only 3 child/adolescent clients were
removed again from their home, a total of 20
children/adolescent clients were able to function
well within their families and the community. They
met their treatment goals and were discharged.
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Major reform of the mental health
system in California
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« California’s Mental Health Service Act law
passed in 2005 provides significant funding for
community-based systemic programs for
severely mental ill of all ages. Approximately

3.6 Billion USD in funding have accrued as of
May, 2008
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Conclusion: Systemic focus maximizes
benefits for both individual and environment!
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Individualistic perspective
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Systemic perspective
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Problems are situated within the
individual. The focus is on improving
individual ability to cope with outside
environment.
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Problems are situated between
different systems. The focus is on
promoting the best fit between the
individual and the environment.
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You can obtain copies of this
presentation and find out more
information at this link:
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www.SharonLawMFT.com
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Thank You Very Much!
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