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 Mission: To reduce the impact of substance abuse 

and mental illness on America’s communities.

 Roles:  
● Voice and Leadership

● Funding-Service Capacity Development

● Information and Communications

● Regulation and Standard Setting

● Improve Practice

 8 Strategic Initiatives

SAMHSA’s Direction



SAMHSA’s Strategic Initiatives

1. Prevention of Substance Abuse and Mental Illness

2. Trauma and Justice

3. Military FamiliesτActive, Guard, Reserve, and Veteran

4. Health Reform

5. Housing and Homelessness

6. Health Information Technology for Behavioral Health Providers

7. Data, Quality, and OutcomesτDemonstrating Results

8. Public Education and Support
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 People

● Stay focused on the goal.

 Partnership

● Cannot do it alone.

 Performance

● Make a measurable difference.

SAMHSA Principles



T = (V + B + A) ³(CQI)2





Youth & 

Families

Policy

makers

Community

Community  

Providers

Private 

Providers



Anxiety about the future?  Now more than ever 

a System of Care Approach is needed

• SOC Policy and 

Practice creates 

efficiencies

• Improved outcomes 

across child serving 

sectors!

• Need to expand and 

make common practice
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Systems of Care Work



Demographic Characteristics of Children 

and Youth Served
Demographics Rural Urban

Children and Youth served

(n = 27, 984)

17.2% 81.8%

Gender ** (n = 27,839)

Male 66.4% 61.9%

Female 33.6% 38.1%

Average Age at Intake ** 

(n = 27,730 )

11.15 11.34

Race/Ethnicity  ** (n = 27,511)

American Indian or Alaska Native 13.6% 2.2%

Asian 0.7% 1.4%

Black or African American 6.8% 26.0%

Native Hawaiian or Other Pacific 

Islander

5.5% 0.4%

White 57.8% 39.0%

Hispanic 11.2% 26.2%

Multi-Racial 4.2% 4.5%

Other 0.1% 0.3%

** p < .01



Demographic Characteristics of 

Children/Youth

Child Risk Factors

(N=3722)
Rural Urban

1 or more child risk factors 52.1% 53.3%

Physical abuse 22.9% 20.8%

Sexual abuse 16.0% 15.9%

Run away 25.8% 27.9%

Suicide attempt 13.7% 13.4%

Problems with drugs or alcohol 15.6% 14.5%

No differences in child risk factors. 



Demographic Characteristics of 

Children/Youth

Family Risk Factors

(N=3722)
Rural Urban

Family member ever diagnosed 

with depression
71.9% 71.9%

Family member with mental 

illness other than depression
47.3% 49.1%

Biological family member ever 

have drug or alcohol problem
63.4% 60.6%

No differences in family risk factors. 



Types of Services Received
Types of Service Received Rural Urban

Traditional

Assessment or evaluation services (n = 3,658) 58.6% 56.4%

Crisis stabilization services (n = 3,680) 12.9% 13.0%

Medication treatment monitoring services* (n = 3,686) 47.7% 43.3%

Group therapy* (n = 3,678) 18.9% 22.3%

Individual therapy (n = 3,694) 67.0% 68.8%

Family therapy (n = 3,691) 28.6% 31.9%

Support

Family preservation services (n = 3,669) 8.2% 9.5%

Case management services** (n = 3,684) 71.2% 62.7%

Day treatment** (n = 3,685) 2.8% 6.0%

Services from a therapeutic aide* (n = 3,684) 16.3% 13.6%

Independent living services (n = 3,676) 2.0% 1.1%

Youth transition services (n = 3,676) 2.0% 2.1%

Caregiver or family support services** (n = 3,688) 36.3% 24.6%

Vocational training (n = 3,678) 2.0% 2.4%

Attend recreational activities** (n = 3,690) 31.7% 25.4%

Attend after-school/child care (n = 3,684) 15.4% 14.8%

Transportation services (n = 3,690) 22.6% 20.6%

Respite care** (n = 3,686) 12.7% 8.6%

Flexible funds (n = 3,684) 17.5% 18.7%

Informal support** (n = 3,676) 41.7% 35.8%

Restrictive

Residential therapeutic camp or wilderness program** (n = 3,688) 1.1% 2.9%

Inpatient hospitalization services* (n = 3,689) 6.2% 8.6%

Receive services from a residential treatment center (n = 3,690) 4.4% 6.0%

Therapeutic group home services (n = 3,689) 1.1% 2.0%

Individual therapy (n = 3,694) 67.0% 68.8%

Therapeutic foster care** (n = 3,687) 0.5% 1.8%

* p < .05; ** p < .01



Suicide Attempts as Reported by 

Youth and/or Caregiver

 The percentage of children who attempted 

suicide in the 6 months before intake was 

similar in both communities (8.4% in urban 

vs. 8.5% in rural).

 Suicide attempts among children and youth 

in both types of communities fell by more 

than 40% from intake to 6 Months follow-up 

(the decline was statistically significant).



Suicide Ideation and Attempts at Intake 

and 6 Months
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Behavioral and Emotional Problems

 According to caregiver’s report:

Ʒaverage behavioral and emotional 

problems as measured by CBCL 

(internalizing, externalizing, and total 

problems) significantly declined from 

intake to 6 month follow-up for both 

groups of children;



Internalizing Externalizing Total Problems

Average Scores of Child Behavioral and Emotional 

Problems for Children Ages 1.5 to 18 years at 

Intake and 6 Months

Time       : p < .01

Between : p < .45

Time       : p < .01

Between : p < .02
Time       : p < .01

Between : p < .27

n = 3,722



Functional Impairment

 According to caregiver’s report:

ƷFunctional impairment as measured by 

CIS significantly declined from intake to 

6 month follow-up for both groups of 

children;



Average Functional Impairment Score at 

Intake and 6 Months – Columbia Impairment 

Scale

22.8

20.2
23.3

20.8

10

15

20

25

30

Intake 6 Month

Rural Urban

n = 3,722

Time       : p < .01

Between : p < .14



Behavioral and Emotional Rating 

Scale- Caregiver and Youth Reports

 According to both caregiver and youth 

report, average strength ratings increased 

significantly from intake to 6 month 

follow-up in both rural and urban 

communities;

 Youth rate their strengths higher than 

caregivers in both in both rural and urban 

communities



Average BERS Strengths Scores at Intake 

and 6-Months – Caregiver Report
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n = 3,169

Time       : p < .01

Between : p < .04



Average BERS Strengths Scores at Intake and 

6-Months – Youth Report

n = 1,825

Time       : p < .01

Between : p < .64



(n = 4,737)

Employment Status of Caregivers at Intake 
and 6 Months



Implement Authentic Family-Driven Care

Empower Youth

Create New Partnerships

Eliminate Disparities



Increa$e Youth Involvement

www.youthmovenational.org



Authentic 

Family 

Driven Care

Parent 

Support 

Provider 

Initiative





TeleHealth

• Community TeleHealth resource guide.

• Health Buddy project for Native American 

veterans with PTSD. 

http://aianp.uchsc.edu/temp/humrro/index2.html


Focus on Practice

Community-Defined

Evidence and

Practice-Based Evidence

LGBTQI2-S



Systems of Care Work all across America!!

Focus on youth and families:  Involving youth and 

families in strength-based treatment approaches 

works!!



things to 

remember when 

doing this worké



Be on the lookout 

for new 

opportunitiesé



Thursday, May 6, 2010

2010 National 
/ƘƛƭŘǊŜƴΩǎ aŜƴǘŀƭ IŜŀƭǘƘ 

Awareness Day

Revised 10/30/09
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Nationwide Art Action

Community Level 
Activities

Nationwide Art Action Symbol



Use the buddy 

system when 

working on 

systems 

changeé





A Public 

Health 

Approach to 

Children’s 

Mental Health



Celebrate the 

uniqueness 

of the families 

you work with



The National Building Bridges 

Initiative

www.buildingbridges4youth.org



Got a question about how to develop a 

family-driven, youth-guided system of care?

Start here

www.systemsofcare.samhsa.gov

Find the 

holes in the 

bread and 

make óem 

worké



Technology “R” Us



ñThe 

possibilities 

are endless. 

The time to 

take action 

is now.ò

~ Gary M. Blau ~



So get more 

families & 

youth 

involved…



Talk to your colleagues about the values 

and principles of systems of care…



Yes, there will be critics who will say 

“arrgghh!!!!” to systems of care…



But you can 

counteract 

that by 

documenting 

your success…



And spread the 

word that 

Systems of Care 

work!

Enjoy the 

Conference –

Learn, have 

fun and bring 

home the 

excitement!!!



I need you to 

get excited!



And get to 

work!





Get Involved!




