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THE RATING TOOL 

 
INTRODUCTION 
The Rating Tool for Implementation of the System of Care Approach© (System of Care Rating Tool) is designed to 
assess progress in developing a system of care for children, youth, and young adults with behavioral health 
conditions and their families. It assesses system of care implementation in a defined geographic area, typically a 
community or region. As a web-based instrument, it is easy to administer with minimal burden. The Rating Tool may 
be used by an individual community or region, or by a state, tribe, or territory to assess multiple communities or 
regions within their jurisdictions. In addition to assessing the level of implementation of the system of care 
approach, the information gathered can inform the allocation of resources and technical assistance aimed at 
improving service delivery and outcomes. 
 
The Rating Tool was originally developed and pilot tested in 2012. Subsequently, the tool has been used by multiple 
states to assess their progress in widespread expansion of the system of care approach. Some states have 
conducted two or three waves of data collection to enable them to track changes in system of care implementation 
over time in selected communities or regions. In 2016, materials were developed so that the tool can be used as a 
self-assessment, and the System of Care Rating Tool 2.0 was released in 2017. This enables sites to collect and 
analyze their own data at desired intervals to determine progress.   
 
This guide provides step-by-step instructions to administer the Rating Tool and to generate reports. The resources 
contained in the guide include a copy of the Rating Tool for reference, along with email scripts, forms, and 
templates for reports. Screenshots are also included to demonstrate how the Rating Tool is administered and how 
to create reports. 
 
In addition to the guide, an entire package of materials will be provided for sites to administer the tool as a self-
assessment. This includes placing the Rating Tool in the site’s own SurveyMonkey account and providing all of the 
supporting resources in MS Word or Excel formats that are ready to use. 
 

PURPOSES 
The Rating Tool serves a dual purpose: 1) evaluating progress in system of care development and 2) identifying 
elements of the system of care approach that require improvement. It can be used as an initial baseline assessment 
at a point in time when efforts are at early stages to develop or improve a system of care. The tool can be used 
subsequently at regular intervals, typically annually or biennially, to assess progress over time. 
 
Specifically, the Rating Tool is designed to: 

• Derive a rating of the overall “level” of implementation of the system of care approach in communities or regions 

• Provide an estimate of the extent of implementation of key elements of the system of care approach in 
communities or regions 

• Identify strengths in system of care implementation and elements needing improvement in communities or 
regions 

• Assess progress in system of care implementation in communities or regions 

• Assess progress in system of care implementation throughout states, tribes, or territories with multiple 
communities or regions 
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The overall levels of system of care implementation are: 

• Level 1 – Little or No Implementation 

• Level 2 – Some Implementation 

• Level 3 – Moderate Implementation 

• Level 4 – Substantial Implementation 

• Level 5 – Extensive Implementation 
 

USES OF RESULTS 
The results of the Rating Tool are useful at the community or regional level and at the state, tribal, or territorial 
level. 

• Community or Regional Level—Rating Tool results provide communities with information about their overall 
level of system of care implementation, extent of implementation of specific elements of the system of care 
approach, areas of strength, and areas needing improvement. Progress can be assessed by using the Rating Tool 
at regular intervals to track changes in the overall level of system of care implementation and in the specific 
elements of systems of care. 

• State, Tribal, or Territorial Level—Rating Tool results provide information to states, tribes, or territories that 
have multiple communities or regions. Communities or regions complete the tool, and the state, tribe, or 
territory can then determine the percent of its communities or regions that have achieved each of the five levels 
of implementation of the system of care approach. Results also include average ratings across communities or 
regions of the implementation of key system of care elements. 

 

 Repeated use of the tool can provide a measure of progress based on comparisons of the percent of 
communities or regions at each overall level of implementation over time. The average ratings across 
communities or regions on each system of care element provide information to identify strengths and gaps and 
the consequent need for investment in resources, training, and technical assistance. The tool may be used to 
assess all or a subset of communities or regions in a state, tribe, or territory. 

 

DOMAINS ASSESSED 
The Rating Tool assesses the implementation of the system of care approach by examining five domains: 

1. Strategic Plan—Assesses the use of a strategic plan for system of care implementation 

2. System of Care Principles—Assesses the extent of implementation of system of care values and principles, each 
operationalized with specific indicators 

3. Services and Supports—Assesses the extent of implementation of a list of treatment services and supports 
typically included in the array provided by systems of care, including home- and community-based treatment 
services and supports and out-of-home treatment services for short-term goals that are linked to home- and 
community-based services and supports 

4. System of Care Infrastructure—Assesses the extent of implementation of the infrastructure for systems of care, 
such as structures and processes for a point of accountability and system management, interagency 
partnerships, partnerships with family and youth organizations and leaders, and training and technical assistance 

5. Commitment to the System of Care Approach—Assesses commitment to the system of care approach among 
child-serving systems, high-level policy and decision-makers, providers, family and youth leaders, and managed 
care organizations 
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Domains Measured in System of Care Rating Tool 

I.  Strategic Plan Domain IV.  Infrastructure Domain 

• Existence and use of a strategic plan to guide implementation of 

the system of care approach 

Structure and/or process for: 

• Point of accountability 

• Financing for infrastructure and services 

• Managing care for high-need populations 

• Interagency partnerships 

• Partnerships with family organizations/leaders 

• Partnerships with youth organizations/leaders 

• Defined access/entry points to care 

• Extensive provider network to deliver comprehensive service 

array 

• Training, TA, and workforce development 

• Measuring and monitoring quality, outcomes, and costs and using 

data for continuous quality improvement 

• Strategic communications/social marketing 

• Strategic planning and resolving barriers 

II.  Principles Domain V.  Commitment 

• Individualized, wraparound approach 

• Family-driven approach 

• Youth-guided approach 

• Coordinated approach 

• Culturally and linguistically competent approach 

• Evidence-informed approach 

• Least restrictive approach 

• Broad array of home and community-based services 

• Data-driven continuous quality improvement and accountability 

approaches 

 

 

Child Serving Systems 

• Mental health system 

• Child welfare system 

• Juvenile justice system 

• Education system 

• Health system 

• Substance use treatment system 

• Courts/judiciary system 

• Medicaid system 

Policy and Decision Makers 

• High-level decision makers at community level 

Providers 

• Provider agency administrators and managers 

• Direct service providers 

Family and Youth Leaders 

• Family leaders 

• Youth leaders 

Managed Care Organizations (MCOs) 

• Behavioral health MCOs 

• MCOs for both physical and behavioral health 

III.  Services Domain 

Home- and Community-Based Services Examples: 

• Individualized “wraparound” service planning 

• Intensive service coordination 

• Intensive home-based services 

• Substance abuse intensive outpatient services 

• Mobile crisis response and stabilization 

• Family peer support 

• Youth peer support 

• Respite services 

• Mental health consultation 

• Supported education, employment, and housing 
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RESPONDENTS 
The Rating Tool is designed for completion by ten or more respondents per community or region. The number and 
types of respondents can be customized based on the key individuals in the community or region, with the 
requirement that they fulfill specific types of roles related to children with behavioral health challenges in their 
areas, and that they are sufficiently knowledgeable about the system of care to be able to make a reliable 
assessment. 
 
Respondents should include community or regional: 

1. Directors or managers of services for children with behavioral health challenges 

2. Lead provider agency directors or managers of services for children with behavioral health challenges 

3. Clinicians or care managers 

4. Family organization directors or family leaders 

5. Youth organization directors or youth leaders 

6. Directors or managers of services for children with behavioral health challenges in a partner-serving system (e.g., 
child welfare, juvenile justice, education, health, substance use) 

7. Other key stakeholders with sufficient knowledge about the system of care in the area 
 
The scores of the respondents are averaged to determine the rating for each system of care element, and all data 
are reported in aggregate. Respondents are not identified by name or role in any reports to preserve confidentiality. 
 

ADMINISTRATION 
To administer the Rating Tool, a lead contact person in each community or region is identified. The lead person 
identifies respondents and reaches out to them to obtain their participation. Each respondent is then emailed a 
unique URL from SurveyMonkey to complete the tool. The Rating Tool takes approximately 20 minutes to complete, 
and can be completed in one sitting or over multiple sessions. Experience has shown that identifying a larger 
number of respondents is preferable to ensure a sufficient number of responses. In addition, significant follow-up is 
needed to obtain the highest possible response rate. 
 

REPORTS 
Types of Reports 
Two types of reports are created for the Rating Tool: 1) a community or regional report and 2) a state, tribal, or 
territorial report. 
 
Excel templates are used to generate these reports. 

1. Community or Region Report—This report provides detailed results to the community or region that conducted 
an assessment, including: 

• A rating of the overall level of implementation of the system of care approach 

• Summary ratings in each domain including the strategic plan, system of care principles, services and supports, 
infrastructure, and stakeholder commitment 

• Ratings for each individual indicator allowing for the identification of strengths and system of care elements 
needing improvement 

2. State, Tribe, or Territory Report—This report provides information across all communities or regions or for a 
subset of communities or regions that are included in the assessment, including: 

• The number and percent of communities or regions at each level of implementation of the system of care 
approach 

• A report of the mean ratings across all communities or regions assessed in each domain, including the 
strategic plan, system of care principles, services and supports, infrastructure, and stakeholder commitment 
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• The total level of implementation score and percentage across all communities or regions assessed 

• A summary rating for the overall level of implementation for each participating community or region 
 

Summary Data 
Each report begins with summary data on the overall level of system of care implementation and the domain scores 
as shown below. 
 

COMMUNITY OR REGION SUMMARY DATA 

SUMMARY DOMAIN SCORES  Score
% of  

 Maximum Score

STRATEGIC PLAN SCORE (MAX = 5)   

PRINCIPLES SCORE (MAX = 190)   

SERVICES SCORE (MAX = 170)   

INFRASTRUCTURE SCORE (MAX = 60)   

COMMITMENT SCORE (MAX = 75)   

TOTAL SCORE (MAX = 500)   
 

 LEVEL OF IMPLEMENTATION SCORE  Score
% of  

 Maximum Score

LEVEL I: Little or No Implementation (0-100) (0%-20%)   

LEVEL II: Some Implementation (101-200) (21%-40%)   

LEVEL III: Moderate Implementation (201-300) (41%-60%)   

LEVEL IV: Substantial Implementation (301-400) (61%-80%)   

LEVEL V: Extensive Implementation (401-500) (81%-100%)   
 

STATE, TRIBE, OR TERRITORY SUMMARY DATA 

 LEVEL OF IMPLEMENTATION SCORES ACROSS COMMUNITIES OR REGIONS
# Communities  

 or Regions
% Communities  

 or Regions

LEVEL I: Little or No Implementation   

LEVEL II: Some Implementation   

LEVEL III: Moderate Implementation   

LEVEL IV: Substantial Implementation   

LEVEL V: Extensive Implementation   
 

 AVERAGE DOMAIN SCORES ACROSS COMMUNITIES OR REGIONS  Average Score
Average % of  

 Max Score

STRATEGIC PLAN SCORE (MAX = 5)   

PRINCIPLES SCORE (MAX = 190)   

SERVICES SCORE (MAX = 170)   

INFRASTRUCTURE SCORE (MAX = 60)   

COMMITMENT SCORE (MAX = 75)   

TOTAL SCORE (MAX = 500)   
 

  



System of Care Rating Tool ©    |    Guide for Self-Assessment 6 

 TOTAL LEVEL OF IMPLEMENTATION SCORE ACROSS COMMUNITIES OR REGIONS  Score
% of  

 Maximum Score

LEVEL I: Little or No Implementation (0-100) (0%-20%)   

LEVEL II: Some Implementation (101-200) (21%-40%)   

LEVEL III: Moderate Implementation (201-300) (41%-60%)   

LEVEL IV: Substantial Implementation (301-400) (61%-80%)   

LEVEL V: Extensive Implementation (401-500) (81%-100%)   
 

Detailed Data 
Each of the community or region and state, tribe, or territory reports also contains detailed data in each domain. 
The example below shows the detailed data on an “Individualized, Wraparound Approach to Service Planning and 
Delivery,” which is one of the principles assessed in the Principles Domain. A score is provided on each indicator, 
allowing a community or region to pinpoint strengths and gaps and determine what intervention is needed. The 
table below shows how the score and percent are reported for each of the elements in the Principles Domain. 
 
DOMAIN SCORES 

 Principles and Indicators

Implementation of System of Care Principles  
During the Past 12 Months 

Score 

0 = Not at all implemented 
1 = A little implemented 
2 = Somewhat implemented 
3 = Moderately implemented 
4 = Substantially implemented 
5 = Extensively implemented 

 

 Individualized, Wraparound Approach to Service Planning and Delivery  

Individualized child and family teams are used (including family, youth, providers, etc.) to develop and implement a tailored 
service plan   

Individualized assessments of child and family strengths and needs are used to plan services and supports  

Individualized, tailored service plans are developed and implemented for each child and family that address multiple life 
domains and are revised based on progress  

Services include informal and natural supports in addition to treatment  

Flexible funds are available to meet child and family needs not financed by other sources  

SCORE: INDIVIDUALIZED (MAX = 25)  

 
SCORE: INDIVIDUAL SYSTEM OF CARE PRINCIPLES Score % of Max 

SCORE: INDIVIDUALIZED (MAX = 25)   
SCORE: FAMILY DRIVEN (MAX = 25)   
SCORE: YOUTH GUIDED (MAX = 25)   
SCORE: COORDINATED (MAX = 20)   
SCORE: CULTURAL AND LINGUISTIC COMPETENCE (MAX = 25)   
SCORE: EVIDENCE-INFORMED (MAX = 20)   
SCORE: LEAST RESTRICTIVE (MAX = 20)   
SCORE: SERVICE ARRAY (MAX = 20)   
SCORE: DATA AND ACCOUNTABILITY (MAX = 10)   
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Progress Reports 
A progress report is available for individual communities or regions to track changes in overall level of 
implementation and level of implementation in the five domains. A progress report is also available for states, 
tribes, or territories to track changes over time across multiple communities or regions in the average overall level 
of implementation and the average level of implementation in the five domains. Templates are used to create the 
progress reports. There is one template for the community progress report and a second template for the state, 
tribe, or territory progress report. Users will need to manually input data into these progress reports. 
 
Examples of the progress reports for the overall rating of the level of system of care implementation are shown 
below both for communities or regions and for states, tribes, and territories. 
 

COMMUNITY OR REGION PROGRESS REPORT 

 LEVEL OF SYSTEM OF CARE IMPLEMENTATION RATING
 Year 1  Year 2  Year 3   Year 4   Year 5

 SCORE  %  SCORE  %  SCORE  %  SCORE  %  SCORE  %

LEVEL I: Little or No Implementation (0-100) (0%-20%)           
LEVEL II: Some Implementation (101-200) (21%-40%)           
LEVEL III: Moderate Implementation (201-300) (41%-60%)           
LEVEL IV: Substantial Implementation (301-400) (61%-80%)           
LEVEL V: Extensive Implementation (401-500) (81%-100%)           
LEVEL OF SOC IMPLEMENTATION TOTAL SCORE           

 

STATE, TRIBE, OR TERRITORY PROGRESS REPORT 
 LEVEL OF SOC IMPLEMENTATION PROGRESS REPORT

 Level of System of Care Implementation Rating
 % Communities or Regions

 Year 1  Year 2  Year 3   Year 4   Year 5

LEVEL I: Little or No Implementation      
LEVEL II: Some Implementation      
LEVEL III: Moderate Implementation      
LEVEL IV: Substantial Implementation      
LEVEL V: Extensive Implementation      
Mean Level of System of Care Implementation  
TOTAL SCORE Across Communities or Regions      
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DATA COLLECTION AND ANALYSIS 
 
 

There are 20 steps to collecting data, data analysis, and preparing reports for assessing progress and determining 
needs for future system of care implementation and expansion. Each step is detailed below, including screen shots 
to illustrate the process. 
 
 

   STEP 1   Identify Areas to be Assessed, Local Leads, and Respondents  

The first step in administering the Rating Tool involves preparing for the assessment by determining the geographic 
area or areas to be assessed, designating lead contacts, and identifying respondents.  
 
The Rating Tool may be used to assess a single community or region, or multiple communities or regions may be 
assessed by a larger jurisdiction in which they reside. Once the decision is made as to which communities or regions 
will be assessed, local lead contacts must be identified. If a jurisdiction is administering the Rating Tool in multiple 
areas, a local lead in each area should be identified. Informal outreach to these individuals is recommended to 
explore their interest in and willingness to assume this role. 
 
Use the List of Local Lead Contacts to specify the local leads in each area and enter their contact information. 
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Next, local leads should be contacted to formally request their participation and agreement to fulfill this role, and to 
ask them to identify respondents for the Rating Tool. A sample email script is available to invite local leads to 
assume this role.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Obtain a list of respondents from the local lead. The Rating Tool is designed for completion by 10 or more 
individuals from a community or region. However, it is suggested that local leads designate a larger pool of potential 
respondents to account for non-responders. Respondents must have sufficient knowledge of the system of care in 
the area in order to provide informed responses. Respondents who fulfill the following roles in the community or 
region should be included: 

1. Directors or managers of services for children with behavioral health challenges 

2. Lead provider agency directors or managers of services for children with behavioral health challenges 

3. Clinicians or care managers 

4. Family organization directors or family leaders 

5. Youth organization directors or youth leaders 

6. Directors or managers of services for children with behavioral health challenges in a partner-serving system  

7. Other key stakeholders with sufficient knowledge about the system of care in the area 

 

Types of respondents can be customized and/or expanded to conform to the structure and operation of the system 
of care in each community or region. 
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Request that the local lead use the List of Respondents to identify the respondents, their contact information, and 
their roles. 
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STEP 2   Arrange Transfer of Rating Tool to Your SurveyMonkey Account 

To collect data, a blank copy of the Rating Tool must be placed in your own SurveyMonkey account using your own 
user name. You must have a paid SurveyMonkey Gold or higher plan to receive a copy of the tool. 
 

 

 

Contact Beth Stroul at bstroul@mtiworld.com to arrange to have a blank copy of the Rating Tool sent to your own 
SurveyMonkey account. 
 
You will need to share the user name for your SurveyMonkey account to receive the copy. 
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   STEP 3    View the Tabs in SurveyMonkey 

Click on the System of Care Rating Tool in your SurveyMonkey account. 
 
 

 

 
 

 

You will then see four tabs within the survey: 

1. Summary Tab 
2. Design Survey Tab 
3. Collect Responses Tab 
4. Analyze Results Tab 
 
The features in each tab are described below. 
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Summary Tab 
The Summary tab shows a design summary and a response summary. The design summary gives you a snapshot of 
the number of questions and pages in the survey and other design elements. The response summary tells you what 
mechanisms you selected to collect your data (referred to as “collectors”), how many responses you have received, 
and the number of responses you have received by date. 
 

 

 
Design Survey Tab 
The Design Survey tab contains the survey builder, a function for previewing and testing the survey, and a function 
for printing the survey. You will see the Rating Tool design template, introductory language, and all the questions, 
anchors, and scales. On this tab, the survey can be edited. Minor changes (e.g., to wording in some items) to 
customize the Rating Tool are possible. However, users should not edit the survey without permission from the 
developer, with the exception of entering the names of the communities or regions to be assessed as will be 
described in Step 3. 
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Collect Reponses Tab 
The Collect Responses tab includes functions for creating an email invitation and collector lists and methods. You 
can email the survey to potential respondents through SurveyMonkey with a unique link for each respondent, 
embed a general link to the Rating Tool on a webpage or in emails, or enter data manually if respondents complete 
the Rating Tool by hand. 
 

 

 

Analyze Results Tab 
The Analyze Results tab includes functions for data analysis. You can see data summaries for each item across all 
respondents, look at trends, and see individual responses. 
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    STEP 4    I Enter Names of Communities or Regions to Be Assessed  
 

Question #2 in the Rating Tool asks respondents to “Indicate the name of your community or region.” The 
dropdown menu options for this question on the design tab should be customized to the communities or regions 
that will be assessed. The area(s) to be included in the assessment should be identified and their names added here. 
 
 

 

 

 
 
By hovering your cursor over the question, the “Edit” option will appear. 
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In the “Edit” tab, click on the “+Enter Answer Choices” under the Columns field. 
 

 

 

A window will then pop up for you to enter the community or region names that will appear in the dropdown menu 
for the question. Type in the name of each community or region on a separate line and then press the “Save” button 
in the pop-up window. 
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Click on the “Save” button once again for the entire question. 
 

 

 

Once the choices have been saved, you can check on your newly inputted answer choices by clicking on “Preview & 
Test” at the top right of the screen. 
 

 

 

 



System of Care Rating Tool ©    |    Guide for Self-Assessment 18 

    STEP 5    Choose the Data Collection Method 

In the Collect Responses Tab, you can now select the data collection method. To be able to track respondents, we 
suggest you use the “Send by Email” option to collect data. By setting up a customized collector, each individual will 
receive a unique URL link, and reminders can be sent to those who have not completed the tool. This is the 
recommended method for data collection. 
 
If you prefer to use a general link, the data will be anonymous and you cannot track responses or send reminders 
specifically to non-responders. A general link can be shared via email invitation to potential respondents or 
embedded on a website. 
 
Some respondents may be unable to complete the tool electronically. If a respondent completes a paper copy of the 
tool, there is an option to enter their data manually. 
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   STEP 6    Set Up Email Invitations 

Start setting up the email invitations to potential respondents by using the recommended “Send by Email” option, 
shown in Step 5 above, in the Collect Responses tab. Once selected, you will be taken to a screen to create a 
respondent list and draft the email invitation. 
 

 

 

   STEP 7    Add Recipients 

To begin composing the email invitations, click on the “+ Add Recipients” button. The recipients will be those 
identified by the designated lead contact person for each community or region and who fulfill the specified roles vis 
a vis the system of care.  
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Select whether you are going to add recipients by importing them from a Common Separated Values (CSV) file 
where each record or recipient consists of one or more fields separated by commas (e.g., Email Address, First Name, 
Last Name, Organization), contact lists from different email platforms such as Gmail or Yahoo, via Office 365, 
LinkedIn, or from a previously created SurveyMonkey collector group.  
 
You can also manually enter recipients. Since the respondent list is likely to come from a list provided by the local 
lead, manual entry may be the preferred method. 
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With the manual data entry option, it is important to copy and paste or type in the information in the proper order 
and put a comma between each piece of information to generate the recipient contacts. Here is the order: 

1. Email 
2. First name 
3. Last name 
4. Custom value 
 
Type the community or region name in the custom value so that data can be identified for each individual 
community or region where the tool is administered. The custom value allows you to track invitees. Since there is 
room for more than one custom value, you can also include other important pieces of identifying information to 
help you organize the collector and/or data if necessary. 
 
An example of this information is: johnsmith@gmail.com, John, Smith, Cook County 
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    STEP 8    Create Email Subject and Message  

Refer to the email scripts provided to help you draft the subject line and body of the email invitation. You can use 
the standard invitation language provided or edit as necessary to customize it for your survey administration. 
 
Type the subject into the subject line. Then click on the “Edit” button to type in the invitation language. 
 

 

 



System of Care Rating Tool ©    |    Guide for Self-Assessment 24 

Once the email message is in the text box, save the message by clicking the “Save” button at the bottom left of the 
page. 
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With the customized collector, you are able to individually address each email invitation by using [FirstName] in the 
salutation. Respondent first names will automatically be pulled from your respondent list and inserted into the 
email invitation. 
 

 

 



System of Care Rating Tool ©    |    Guide for Self-Assessment 26 

    STEP 9    Select Survey and Delivery Options 

Once recipients have been added and your email is composed, you can choose “Resume Later” if you would like to 
save the draft to complete at another time or you can select “Next” to move to the next steps in the delivery 
process. 
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If you select “Resume Later,” the email invitation will be available to you in the Collect Responses tab when you are 
ready to move forward. 
 

 

 

If you select “Next,” you will be asked to review survey options including the sender’s email address, whether 
respondents can or cannot change their answers once they leave a survey page or complete the survey, whether 
you want to include a custom thank you after respondents submit the tool, and others. 
 
The default “Sender Email Address” will be the person whose name is on the SurveyMonkey account. However, the 
email address can be changed. Please use an email address that participants are more likely to recognize. We 
suggest someone from your evaluation team who would also be able to field questions in response to the email 
invitations. 
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For the “Response Editing” option, we suggest you turn it on and either give respondents the ability to change their 
answers on any survey page until they complete the survey or even after they complete the survey. This allows 
respondents the flexibility to change a response if they choose to do so. 
 
 

 

 
 

 

We also suggest that you create a custom thank you page so respondents are assured that their responses have 
been captured. You could write, “Thank you for completing our survey! Your responses have been stored.” 

 

 

 

Click the “Next” button to proceed with email delivery options. 
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    STEP 10    Test and Send Email Invitations 

You have two options for email delivery—you can send invitations out now or you can schedule them to be sent out 
at a later date and time. To send now, click on the “Send now” option at the top of the page and the “Send Now” 
button at the bottom of the page. 
 

 

 
To schedule for a later date and time, simply choose the date and time from the drop down fields. 
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Please note that you are able to create multiple email invitations using all the aforementioned steps if you decide to 
create separate collectors for each community or region, if you need to start data collection in a few communities or 
regions first and then add other communities or regions later on, if you receive names of additional invitees after 
the initial email invitation goes out, etc. 
 

Before sending out your emails, we suggest that you send a test email to yourself or someone else on your team to 
make sure the email invitation has been properly composed by clicking the “Test Email” button. A window will pop 
up to type in the email address. Click the “Send Test” button to see the test email invitation.  
 

 

 

Once you send the email invitations, you will be taken to the email invitation summary page, which will show your 
message history, how many invitations are opened, unopened, or bounced, and the total number of responses. You 
can also send thank you emails to responders and reminder emails to non-responders and partial responders from 
this page. 
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  STEP 11   Create and Schedule Reminder Emails 

Reminders can be sent to non-responders and those who partially completed the tool. Reminder emails can also be 
set up ahead of time and scheduled to be sent out at regular intervals. We suggest weekly reminders. Assertive 
follow-up procedures are needed to ensure a sufficient number of responses for each community or region, 
sometimes requiring direct outreach from the lead contact person in each community or region or the state leads. 
 

 

 

The reminder function will take you back to the “Compose Message” screen where you can edit the message or 
copy the original email invitation. 
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   STEP 12   Export Data to Excel 

Once you have closed data collection and are ready to analyze the data, you will go to the “Analyze Results” tab. 
 
For a quick, automatically generated summary of the data from SurveyMonkey in PDF or PPT, go to the Export box 
located on the left hand pane, select “All summary data,” then select the format, and click the “Export” button to 
download the summary. This report is good for previewing your data before exporting the data for analysis and 
reporting in Excel. 
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To start the data analysis process, begin by exporting the data to Excel. The Export box is on the left hand pane. 
Under Export, select “All responses data.”  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Choose the Excel format (.XLS) and then select “Condensed” columns and “Numerical Value” for your data format. 
Next click the “Export” button to download the data. 
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Once exported, a window will pop up on the top right hand side of the computer screen indicating that the export is 
complete and you can click on the download button to access the data. 
 

 

 
The data are also available under “Exports” in the left hand pane. 
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   STEP 13   Clean Exported Data 

Once you open the exported Excel file, you will need to clean and organize the data before it can be used in the 
report templates. 
 

 

 

 
Start by deleting any blank responses in the dataset. 
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Then sort the data by the different communities and regions by selecting the columns and sorting by the “Area 
Served” column. Click on the “Sort & Filter” function on the Home tab and choose “Sort A to Z” so all the areas 
served or the communities or regions are reorganized by name. This will make it easier to copy and paste the data 
for each community or region in the next step. 
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Once sorted, create a new tab for each community or region. Go to the bottom left of the spreadsheet and click on a 
tab to insert a new worksheet for each community or region. Rename each tab for each community or region. 
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Then copy and paste the column titles with the questions and the data for each community or region into its own 
tab for easy transfer to the Excel community report template. 
 
 

 

 
 

 

  



System of Care Rating Tool ©    |    Guide for Self-Assessment 39 

 

  STEP 14   Copy Data to Community or Region Report Template  

Once cleaned and sorted, each community or region’s data can then be copied into the “Data” tab in the community 
report template in Excel. 
 
The Excel report template is set up to average each item and automatically transfer the data into the “Cover Sheet” 
tab of the template. 
 
Each community or region will have its own individual report with their level of implementation score. 
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   STEP 15   Review the Community or Region Report  

The community or region report begins with space for the state, tribe, or territory name, date of the report, 
community or region name, as well as information for the lead contact person in the community or region. You need 
to fill in these fields manually. 
 

 

 

As noted, the results will automatically transfer from the “Data” tab into the “Cover Sheet” tab of the community or 
region report template. 
 
The cover page of the community or region report has the summary data with the total score for each of the five 
domains as well as the overall level of implementation score for the individual community or region. 
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Detailed domain scores follow, with averages for each item followed by the total score for each domain. 
 

 

 

To share the community or region reports, we suggest you save a copy as a PDF for distribution to each of the 
communities or regions where the Rating Tool is administered. 
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The PDF should only include the cover sheet with the report and not the raw data in the second tab. 
 

 

 
 

   STEP 16   Copy Data to State, Tribe, or Territory Report Template 

The sorted data from across all the communities and regions can be used to generate the state, tribe, or territory 
report. 
 
Go back to the data you sorted initially for all of the communities or regions assessed prior to creating separate tabs 
for each community (see Step 13). Copy all of this data and then paste it into the “Data” tab of the state, tribe, or 
territory report template in Excel. 
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The averages will automatically be calculated when the data are pasted into the rows. 
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   STEP 17   Review the State, Tribe, or Territory Report 

The majority of the state, tribe, or territory report Cover Sheet will automatically be created from data from all of 
the communities or regions assessed. The state, tribe, or territory report begins with space to enter the following: 

• State, tribe, or territory name 

• Date of the report 

• Information for the lead contact person in the state, tribe, or territory 

• The total number of communities or regions in the state, tribe, or territory 

• The number of communities or regions that were assessed and for which there are reports. 
 
You need to fill in these fields manually. 
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The first summary table on the state, tribe, or territory report summarizes the number and percentage of 
communities or regions at each level of implementation. You must fill in this information manually. See Step 15 for 
details. 
 

 

 

Results will automatically be generated for the other two summary tables on the state, tribe, or territory report—the 
domain scores from across the communities or regions and the total level of implementation statewide will be 
calculated from the data tab. 
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Detailed results on the domain scores follow, with averages for each item and the total score for each domain 
across all communities or regions. 
 

 



System of Care Rating Tool ©    |    Guide for Self-Assessment 48 

At the end of the report, there is a table for the scores of each individual community or region. You must manually 
fill in this information. Refer to Step 15 for details. 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

  STEP 18   Add Individual Community Data to Complete the State, Tribe, or Territory Report 

Although the total level of implementation score and percent across all the communities or regions and the average 
domain scores will automatically be populated from the data, other tables in the state, tribe, or territory report 
need to be manually completed, because results are needed from several different community or region reports. 
 
As such, refer to your completed individual community or region reports to determine how many communities fall 
within each of the five levels of implementation and calculate the percent of communities or regions assessed in 
each level. Then, manually fill in the first table on the state, tribe, or territory report with the number and percent of 
communities or regions at each level of implementation. This will give you a snapshot of progress across all 
communities or regions assessed. 
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At the end of the state, tribe, or territory report, there is a table to show the scores of each individual community or 
region that completed the Rating Tool. Manually type in the community or region name and the level of 
implementation score and percentage for each community or region assessed. Refer to the completed individual 
community or region reports for these numbers. 
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When you are finished with these steps, a PDF of the state, tribe, or territory level report can be saved for sharing 
with key stakeholders. 
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  STEP 19   Create Progress Reports 

A progress report template is available to track progress in system of care implementation over time. The Progress 
Report file includes a progress report template for the community or region and a second template for the state, 
tribe, or territory. Users will need to manually input data into these templates by referring back to the summary 
data in the reports that have been generated each year. 
 
The Community or Region Progress Report allows individual communities or regions to track changes in overall level 
of implementation and in level of implementation in the five domains. 
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The State, Tribe, or Territory Progress Report allows changes to be tracked over time across multiple communities or 
regions in the average overall level of implementation and in the average level of implementation in the five 
domains. 
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  STEP 20   Determine Implications and Use Findings to Improve Systems of Care  

The results shown in the Rating Tool reports can be shared with key partners to engage them in the process of 
interpreting findings, identifying implications, and planning next steps. The tool is consistent with the utilization-
focused approach to evaluation, which is based on the premise that evaluations should be useful to their intended 
users, and that they should produce findings that will be used to both inform decision making and improve 
performance. The results of the Rating Tool provide information in a number of areas for both of these purposes. 
The findings allow jurisdictions to: 

1. Determine the status of implementation of the system of care 

2. Determine the specific strengths and gaps in system of care implementation in the various domains of the 
approach 

3. Determine areas needing new or improved implementation strategies 

4. Determine needs for resource allocation 

5. Determine needs for technical assistance 

6. Determine progress over time 
 
Accordingly, key partners should be enlisted to review findings and discuss the implications for communities or 
regions and for states, tribes, or territories in each of these areas. 
 

Rating Tool results are intended to be used to inform ongoing efforts to expand the system of care approach to 
improve service delivery and outcomes for children, youth, and young adults with behavioral health challenges and 
their families. Ideally, the data should be used to improve system of care implementation at the community or 
regional level and the state, tribal, or territorial level. 
 
The reports generated from the tool allow jurisdictions to pinpoint areas of system of care implementation that 
need to be strengthened, including specific principles, services and supports, infrastructure elements, and 
participation of partner child-serving systems. This can form the basis of quality improvement plans that detail the 
identified gaps and outline strategies for addressing them. Repeated use of the Rating Tool at various intervals 
provides valuable information to help leaders understand what progress has been achieved and where additional 
progress is needed to reach higher levels of system of care implementation. 
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Rating Tool for Implementation of the System of Care 
Approach for Children, Youth, and Young Adults with 
Behavioral Health Challenges and their Families  



Introduction

System of Care Rating Tool 2.0

Purpose of the Rating Tool
The Rating Tool for Implementation of the System of Care Approach© is designed to assess progress in a geographic area,
typically a community or region, in implementing the system of care approach for children, youth, and young adults with
behavioral health challenges and their families. It provides information to determine the level of implementation of the system of care
approach and to inform the allocation of resources and technical assistance aimed at improving service delivery and outcomes.

A system of care is:  A spectrum of effective, home and community-based services and supports for children and youth with or at risk
for behavioral health or other challenges and their families, that is organized into a coordinated network, builds meaningful
partnerships with families and youth, and addresses their cultural and linguistic needs, in order to help them to function better at home,
in school, in the community, and throughout life. Core values for systems of care specify that they are community based, family driven,
youth guided, and culturally and linguistically competent. Guiding principles call for a broad array of treatment services and supports,
individualized care, evidence-informed services, and coordination across child-serving systems.

The Rating Tool is designed to provide a picture of implementation of the key elements of the system of care approach at a point in
time. In addition to assessing these elements, the tool offers a method for deriving an estimate of the overall “level” of
implementation of the system of care approach at one of five levels:

1. Little or No Implementation

2. Some Implementation

3. Moderate Implementation

4. Substantial Implementation

5. Extensive Implementation

How to Use the Tool
At the community or regional level  the Rating Tool can be used as a measure of the level of system of care implementation. It can be
used as an initial baseline assessment at a point in time when efforts are underway to develop or improve the system of care. The
tool can then be used subsequently at regular intervals to assess progress over time. Use of the tool can help a community or region
to determine areas needing attention  while implementing the system of care approach. The ratings on each element provide a
method for identifying the need for investment or resources, training, and technical assistance.

The Rating Tool can also be used by states, tribes, or territories  with multiple communities or regions to assess progress
throughout their jurisdictions in implementing the system of care approach. They can use the tool to obtain a baseline rating and
subsequent ratings of progress that are tied to their efforts to implement, sustain, and expand the approach across all communities,
regions, or other types of subdivisions in accordance with the structure of their service systems. Communities or regions complete the
tool, and the state, tribe, or territory can then determine the percent of its communities or regions that have achieved each of the
five levels of implementation of the system of care approach. Repeated use of the tool annually or at other intervals can provide a
measure of progress throughout the state, tribe, or territory based on comparisons of the percent of communities or regions at each
level of implementation over time. Further, the average ratings on each element across communities or regions provide a method for
identifying the need for investment of resources and technical assistance.



Areas of Assessment
The Rating Tool explores 5 major domains of system of care implementation:

1. Strategic plan for the system of care approach

2. System of care principles

3. Services and supports

4. System of care infrastructure 

5. Commitment to the system of care approach

Respondents
The Rating Tool is designed for completion by ten or more respondents per community or region . The number and types of
respondents can be customized based on the key individuals in the community or region, with the requirement that they fulfill specific
types of roles related to children with behavioral health challenges in their areas, and that they are sufficiently knowledgeable about
the system of care to be able to make a reliable assessment. The scores of these respondents are averaged to determine the ratings
for that area. Responses are confidential, and no individual respondent is identified in any report related to the Rating Tool.

Completing the Rating Tool
Use the unique URL link  emailed to you to access and complete the Rating Tool.

You may complete the Rating Tool in one sitting or over multiple sessions . Use the same unique URL link  emailed to you to re-
access the assessment at the point where you stopped. To store responses on a page, please click "next." To go back to a previous
page to change a response, please click "prev." You may change your responses at any point before you submit your assessment. 

You are encouraged to complete every item in the Rating Tool. However, if you do not have sufficient knowledge to respond to a
particular item, skip the item and continue completing the Rating Tool.

System of Care Rating Tool© developed by Beth A. Stroul, M.Ed., Management & Training Innovations. Revised 2017.



Informed
Consent

System of Care Rating Tool 2.0

You are invited to complete a Rating Tool to assess children’s behavioral health services entitled “Rating Tool for Implementation of the
System of Care Approach.” The purpose is to assess progress in a community or region implementing the system of care approach for
children, youth, and young adults with behavioral health challenges and their families. Results from the Rating Tool will provide
guidance about areas needing attention and technical assistance to increase alignment with the system of care approach.

Participation in this assessment is entirely voluntary. You may choose not to participate at all or to leave the survey at any time.
Regardless of your decision, there will be no effect on your relationships with local or state agencies or any other consequences.

The Rating Tool is designed to be completed by multiple respondents to obtain an integrated perspective on progress in implementing
the system of care approach. You are being asked to take part because of your involvement and understanding of the services being
provided in the community or region being assessed. Your individual responses will be completely confidential. All data will be reported
in aggregate. The community or region will receive reports of the results of the survey that contain average responses for each
question. No one will be able to link your name and your responses.

If you agree to participate, you will be asked to complete one electronic survey with questions related to several major implementation
areas of the system of care approach. This online survey should take around 20 minutes to complete. 

If you agree to take part in this assessment, there will be no direct benefit to you. However, the assessment may help to set goals and
priorities, identify opportunities for improvement, and celebrate successes in implementing the system of care approach in the
community or region.

1. Indicate whether or not you agree to participate in this survey.

I understand all of the information in this Informed Consent.
I freely and voluntarily agree to participate in this survey.

*

Yes

No

Click "next" below to begin completing the tool.



Respondent
Information

System of Care Rating Tool 2.0

 Area Served

Area Served

2. Indicate the name of your community or region.*

Other (Please Specify):

3. Indicate your primary role in relation to services for children, youth, and young adults with behavioral health
challenges and their families. (Select the choice that best describes your role)

*

Community-Level or Regional-Level Director or Manager of Services for Children with Behavioral Health Challenges

Lead Provider Agency Director or Manager of Services for Children with Behavioral Health Challenges

Clinician or Care Manager

Family Organization Director or Family Leader

Youth Organization Director or Youth Leader

Community-Level or Regional-Level Director or Manager of Services for Children with Behavioral Health Challenges in a Partner
Child-Serving System (e.g., Child Welfare, Juvenile Justice, Education, Health, Substance Abuse, etc.)

Other



Assess the existence and use of a strategic plan for implementing, sustaining, and expanding the system of care approach
in the community or region during the past 12 months.

I. Strategic Plan for the System of Care
Approach

System of Care Rating Tool 2.0

 No plan exists

Informal
unwritten plan

exists

Formal written
plan is under
development

Formal written
plan exists but is

not used

Formal written
plan is

sometimes used
to guide

implementation

Formal written
plan is used

extensively to
guide

implementation

Existence of a strategic
plan for implementing,
sustaining, and
expanding the system of
care approach

4. Indicate the extent to which the community or region has developed and used a strategic plan to guide the
implementation, sustainability, and expansion of the system of care approach during the past 12 months.



The principles that comprise the system of care philosophy and several indicators for each principle are listed below. For
each indicator, rate the extent to which it has been implemented in the community or region during the past 12 months.

II. System of Care
Principles

System of Care Rating Tool 2.0

 
Not at all

implemented
A little

implemented
Somewhat

implemented
Moderately

implemented
Substantially
implemented

Extensively
implemented

Individualized child and
family teams are used
(including family, youth,
providers, etc.) to
develop and implement a
customized service plan

Individualized
assessments of child
and family strengths and
needs are used to plan
services and supports

Individualized service
plans are developed and
implemented for each
child and family that
address multiple life
domains

Services include informal
and natural supports in
addition to treatment

Flexible funds are
available to meet child
and family needs not
financed by other
sources

5. Individualized, Wraparound Approach to Service Planning and Delivery



 
Not at all

implemented
A little

implemented
Somewhat

implemented
Moderately

implemented
Substantially
implemented

Extensively
implemented

Families have a primary
decision making role in
service planning and
delivery

Family strengths are
incorporated in service
planning and delivery

Families have a choice
of services and supports

Families have access to
peer support

A family organization
exists and supports
family involvement at the
system and service
delivery levels

6. Family-Driven Approach

 
Not at all

implemented
A little

implemented
Somewhat

implemented
Moderately

implemented
Substantially
implemented

Extensively
implemented

Youth are active partners
in service planning and
delivery

Youth strengths and
interests are
incorporated in service
planning and delivery

Youth have a choice of
services and supports

Youth have access to
peer support

A youth organization
exists and supports
youth involvement at the
system and service
delivery levels

7. Youth-Guided Approach



 
Not at all

implemented
A little

implemented
Somewhat

implemented
Moderately

implemented
Substantially
implemented

Extensively
implemented

Intensive care
coordination with a
dedicated care
coordinator is provided
to high-need youth and
families

Basic care coordination
is provided for children
and families at lower
levels of service intensity

Care is coordinated
across multiple child-
serving agencies and
systems

One overall plan of care
is created across child-
serving agencies and
systems (there may be
more detailed plans for
individual systems as
part of the overall plan)

8. Coordinated Approach

 
Not at all

implemented
A little

implemented
Somewhat

implemented
Moderately

implemented
Substantially
implemented

Extensively
implemented

Culture-specific services
and supports are
provided

Services and supports
are adapted to ensure
access and
effectiveness for
culturally diverse
populations

Providers represent the
cultural and linguistic
characteristics of the
population served

Providers are trained in
cultural and linguistic
competence

Specific strategies are
used to reduce racial
and ethnic disparities in
access to and outcomes
of services

9. Culturally and Linguistically Competent Approach



 
Not at all

implemented
A little

implemented
Somewhat

implemented
Moderately

implemented
Substantially
implemented

Extensively
implemented

Evidence-informed
practices are
implemented within the
array of services and
supports to improve
outcomes

Providers are trained in
specific evidence-
informed practices
and/or evidence-
informed practice
components

Best practice guidelines,
clinical protocols, and
manuals are provided to
practitioners

Fidelity to evidence-
informed practices and
outcomes is measured

10. Evidence-Informed and Promising Practices and Practice-Based Evidence Approaches

 
Not at all

implemented
A little

implemented
Somewhat

implemented
Moderately

implemented
Substantially
implemented

Extensively
implemented

Utilization of home and
community-based
services is increased

The number of children
who are served in
settings more restrictive
than necessary is
reduced

Utilization of inpatient
hospitalization is
decreased and it is
primarily used for short-
term, acute treatment
and stabilization when
necessary and
appropriate

Utilization of residential
treatment is decreased
and it is primarily used
for short-term lengths of
stay to achieve specific
treatment goals when
necessary and
appropriate

11. Least Restrictive Approach



 
Not at all

implemented
A little

implemented
Somewhat

implemented
Moderately

implemented
Substantially
implemented

Extensively
implemented

Broad array of home and
community-based
services and supports is
available

Array includes or is
linked to services and
activities to identify
behavioral health
problems at earlier
stages and at earlier
ages (e.g., screening in
primary care, schools,
child welfare, etc.)

Array includes
developmentally
appropriate services for
young children and their
families

Array includes
developmentally
appropriate services for
youth and young adults
in transition to adulthood

12. Service Array

 
Not at all

implemented
A little

implemented
Somewhat

implemented
Moderately

implemented
Substantially
implemented

Extensively
implemented

Data are collected
regularly on the
utilization of children's
behavioral health
services and supports,
quality, outcomes, and
costs and are used for
continuous quality
improvement

Electronic health records
exist

13. Data and Accountability



For each of the following services, indicate the extent to which it has been available in the community or region during the
past 12 months.

III. Services and
Supports

System of Care Rating Tool 2.0

 
Not at all
available A  little available

Somewhat
available

Moderately
available

Substantially
available

Extensively
available

Screening for behavioral
health needs (e.g., in
early care, education,
primary care, child
welfare, and juvenile
justice settings)

Assessment and
evaluation

Individualized service
planning (e.g.,
wraparound process)

Intensive
care coordination

Service coordination for
youth at lower levels of
service intensity

Outpatient individual
therapy

Outpatient group therapy

Outpatient family
therapy

Medication
treatment/management

Crisis response services,
non-mobile (24 hours, 7
days)

Mobile crisis response
and stabilization services
(24 hours, 7 days)

14. Home and Community-Based Treatment and Support Services



Intensive in-home
services

School-based behavioral
health services

Day treatment

Intensive outpatient
substance use treatment

Therapeutic behavioral
aide services

Behavior management
skills training

Tele-behavioral health
services

Youth peer support

Family peer support

Youth and family
education

Respite services

Therapeutic mentoring

Mental health
consultation

Supported education
and employment

Supported independent
living

Transportation

 
Not at all
available A  little available

Somewhat
available

Moderately
available

Substantially
available

Extensively
available



 
Not at all
available

Available, but
not used

appropriately
and not linked

Available, but
rarely used

appropriately
and rarely linked

Available,
somewhat used

appropriately
and somewhat

linked

Available,
moderately used

appropriately
and moderately

linked

Available,
mostly used
appropriately
and  mostly

linked

Therapeutic foster care

Therapeutic group home
care

Crisis stabilization beds

Medical detoxification

Substance use
residential treatment

Residential treatment

Inpatient hospitalization

15. Out-of-Home Treatment Services for Short-Term Treatment Goals that are Linked to Home and Community-
Based Services and Supports



This section lists components that comprise the infrastructure for a system of care. For each component, indicate the extent
to which the component has been implemented in the community or region during the past 12 months.

IV. System of Care
Infrastructure 

System of Care Rating Tool 2.0

 
Not at all

implemented
A little

implemented
Somewhat

implemented
Moderately

implemented
Substantially
implemented

Extensively
implemented

Point of accountability
structure for system of
care management and
oversight

Financing for system of
care infrastructure and
services

Structure and/or process
to manage care and
costs for high-need
populations (e.g., care
management entities)

Structure and/or process
for interagency
partnerships and
agreements

Structure and/or process
for partnerships with
family organization and
family leaders

Structure and/or process
for partnerships with
youth organization and
youth leaders

Defined access/entry
points to care

Extensive provider
network to provide a
comprehensive array of
services and supports

16. Infrastructure Components



Structure and/or process
for training, TA, and
workforce development

Structure and/or process
for measuring and
monitoring quality,
outcomes, and costs
(including IT system)
and for using data for
continuous quality
improvement

Structure and/or process
for strategic
communications/social
marketing

Structure and/or process
for strategic planning
and identifying and
resolving barriers

 
Not at all

implemented
A little

implemented
Somewhat

implemented
Moderately

implemented
Substantially
implemented

Extensively
implemented



For each of the following groups, indicate your assessment of the extent to which there has been buy-in and commitment to
the system of care approach in the community or region during the past 12 months.

V. Commitment to the System of Care
Approach

System of Care Rating Tool 2.0

 
Not at all

committed
A little

committed
Somewhat
committed

Moderately
committed

Substantially
committed

Extensively
committed

Mental health system

Child welfare system

Juvenile justice system

Education system

Health system

Substance use treatment
system

Courts/judiciary system

Medicaid system

17. Child-Serving Systems

 
Not at all

committed A little comitted
Somewhat
committed

Moderately
committed

Substantially
committed

Extensively
committed

High-level policy and
decision makers at the
local community or
regional level

18. Policy and Decision Makers

 
Not at all

committed
A little

committed
Somewhat
committed

Moderately
committed

Substantially
committed

Extensively
committed

Provider agency
administrators and mid-
level managers

Direct service providers
(clinicians and others)

19. Providers



 
Not at all

committed
A little

committed
Somewhat
committed

Moderately
committed

Substantially
committed

Extensively
committed

Family leaders

Youth leaders

20. Family and Youth Leaders

 
Not at all

committed
A little

committed
Somewhat
committed

Moderately
committed

Substantially
committed

Extensively
committed

Behavioral health
managed care
organizations

Managed care
organizations managing
both physical health and
behavioral health

21. Managed Care Organizations

 
Not at all

implemented
A little

implemented
Somewhat

implemented
Moderately

implemented
Substantially
implemented

Extensively
implemented

To what extent do you
believe that the system
of care approach is being
implemented in your
community or region?

22. Overall Assessment

Please click the "Done" button below to submit your responses.



APPENDIX B: EMAIL AND CONTACT FORMS  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

List of Local Lead Contacts 
Request for Respondent List 
List of Respondents 
Request to Complete Rating Tool 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Return to [Insert Name] Call or email with questions [Insert Contact Info]. 

 
 

Rating Tool for Implementation of the System of Care Approach for Children, 
Youth, and Young Adults with Behavioral Health Challenges and their Families 
 

LIST OF LOCAL LEAD CONTACTS 
 

STATE:  
 

STATE LEAD CONTACT PERSON: 

Name  Title  

Organization  

Daytime Phone Number  Email  
 
List below each community or region that will be asked to complete the Rating Tool, designate a local lead contact person for each, 
and insert contact information. Add as many lines as needed to provide information for the number of communities or regions that 
will be assessed. 

 

Name of Community Region Name of Lead Contact 
Person 

Title Email Phone 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

14.      

15.      

16.      

17.      

18.      

19.      

20.      

 



 

 
 

Rating Tool for Implementation of the System of Care Approach for Children, 
Youth, and Young Adults with Behavioral Health Challenges and their Families 
 

Request for Respondent List from State Lead to  
Local Lead Contact Person in Each Community or Region 

 
 

Subject:  Request for Participation in an Assessment of the System of Care Approach 
 
Dear [Insert Name]: 
 
We would like to request your community or region’s participation in an effort that our state is undertaking to assess 
the extent to which we have implemented the system of care approach. This will involve conducting a brief assessment 
entitled, “Rating Tool for Implementation of the System of Care Approach for Children, Youth, and Young Adults with 
Behavioral Health Challenges and their Families.” 
 
This tool will provide a picture of implementation of the key elements of the system of care approach at a point in time 
in your community or region, and the assessment may be repeated in the future to assess progress. In addition to 
tracking progress, the tool will provide a vehicle for your area and for the state to identify technical assistance and 
resource needs. Selected individuals from your community or region will complete this survey, and a summary report 
will be produced by averaging responses across these respondents. Respondents will not be identified by name or role in 
any reports to preserve confidentiality. 
 
We would like you to be the lead contact person for your community and request that you identify the individuals who 
will complete the survey so that we can contact them and request their participation. The Rating Tool is designed for 
completion by 10 or more individuals in your community or region who fulfill specific roles and are sufficiently 
knowledgeable about the system of care in your area in order to respond. However, in order to ensure sufficient 
responses for analysis, we suggest that you identify additional respondents. The attached form should be used to 
designate local respondents and provide contact information. 
 
Thank you in advance for your cooperation. This tool will provide valuable information to guide our state’s work in 
improving children’s behavioral health services. 
 
Should you have any questions or concerns, please contact [Insert Name] at [Insert Email] [Insert Phone]. 
 
Sincerely, 
 
[Insert Name] 



Return to [Insert Name]           Call or email with questions [Insert Contact Info].  
 

 
 

Rating Tool for Implementation of the System of Care Approach for 
Children, Youth, and Young Adults with Behavioral Health Challenges 
and their Families 
 

List of Respondents  
 

STATE:  
 

LOCAL LEAD CONTACT PERSON: 

Name  Title  

Organization  

Daytime Phone Number  Email  
 

Identify 15 or more individuals to complete the Rating Tool for assessing system of care 
implementation in the community or region. 

 

The types of respondents may be customized for each region/community and should include 
the following as appropriate. All respondents must be sufficiently familiar with the system of 
care in your area in order to have the requisite knowledge to complete the Rating Tool.  
 
Provide the names and contact information for respondents in the table below. As the local lead 
contact, include yourself as a respondent if appropriate. The types of respondents include: 
 

1. Local Community-Level or Regional-Level Directors or Managers of Services for 
Children with Behavioral Health Challenges  

2. Lead Provider Agency Directors of Managers of Services for Children with Behavioral 
Health Challenges  

3. Clinicians or Care Managers  
4. Family Organization Director or Family Leaders 
5. Youth Organization Director or Youth Leaders 
6. Local Community-Level or Regional-Level Directors or Managers of Services for 

Children with Behavioral Health Challenges in a Partner Child-Serving System (e.g., 
Child Welfare, Juvenile Justice, Education, Health, etc.) 

7. Other 



Return to [Insert Name]           Call or email with questions [Insert Contact Info].  
 

Roles: 
1. Local Community-Level or Regional-Level Director or Manager of Services for Children with Behavioral Health Challenges  
2. Lead Provider Agency Director or Manager of Services for Children with Behavioral Health Challenges  
3. Clinician or Care Manager  
4. Family Organization Director or Family Leader 
5. Youth Organization Director or Youth Leader 
6. Local Community-Level or Regional-Level Director or Manager of Services for Children with Behavioral Health Challenges in a Partner Child-

Serving System (e.g., Child Welfare, Juvenile Justice, Education, Health, etc.), Specify system 
7. Other, Specify role  
 

 

Name Title Organization Email Phone 

Role (1 – 7) 

If #6, specify system 

If #7, specify role 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       

13.       

14.       

15.       

16.       

17.       

18.       

19.       

20.       

 



 

 
 

Rating Tool for Implementation of the System of Care Approach for Children, 
Youth, and Young Adults with Behavioral Health Challenges and their Families 
 

Request to Complete Rating Tool 
 
 

Subject: Request to Complete Rating Tool on the System of Care Approach 
 
Dear [First Name]: 
 
We would like to request your participation in an effort that we are undertaking to assess the extent to which we have 
implemented the system of care approach in communities or regions. This will involve completing a brief assessment 
entitled, “Rating Tool for Implementation of the System of Care Approach for Children, Youth, and Young Adults with 
Behavioral Health Challenges and their Families.” 
 
This tool will provide a picture of implementation of the key elements of the system of care approach at a point in time 
in your community or region, and the assessment may be repeated in the future to assess progress. In addition to 
tracking progress, the tool will provide a vehicle to identify technical assistance and resource needs. 
 
Selected individuals in your community will complete the Rating Tool. You are being asked to take part because of your 
involvement and understanding of the services being provided in the community or region being assessed. Your 
individual responses will be completely confidential. The community or region will receive reports of the results of the 
survey that contain average responses for each question. You will not be identified by name in any report related to this 
tool. 
 
Please note that all respondents should be sufficiently familiar with the system of care in the area in order to have the 
requisite knowledge to complete the Rating Tool. 
 
We would very much appreciate your completing the Rating Tool by [Insert Date]. The tool should take approximately 
20 minutes to complete. 
 
Thank you in advance for your cooperation. This tool will provide valuable information to guide our efforts to improve 
children’s behavioral health services and outcomes. 
 
Should you have any questions or concerns, please contact [Insert Name] [Insert Email] [Insert Phone]. 
 

Click the button below to start the survey. 
 
 
 
 
(Data collection leads, please note: SurveyMonkey will insert a “Begin Survey” button at the bottom of the email when 
you use the “Send by Email” feature in SurveyMonkey. If you prefer to email a general link, you can copy and paste the 
link into this email). 



APPENDIX C: REPORT TEMPLATES 
 

 
 
 
 
 
 
 

Community or Region Report Template  
State, Tribe, or Territory Report Template  
Progress Report Templates  

  

 



SUMMARY DATA

Score
% of Max 

Score

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

Score %

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

Organization: 

 STRATEGIC PLAN SCORE (MAX = 5)

 SUMMARY DOMAIN SCORES

 LEVEL III:  Moderate  Implementation       (201 – 300)    (41% – 60%)

 LEVEL II:  Some Implementation                 (101 –200)     (21% – 40%)

 LEVEL I:  Little or No Implementation        (0 - 100)         (0% - 20%)

 LEVEL OF IMPLEMENTATION SCORE

 TOTAL SCORE (MAX = 500)

 COMMITMENT SCORE (MAX = 75)

 INFRASTRUCTURE SCORE (MAX = 60)

 SERVICES SCORE (MAX = 170)

 PRINCIPLES SCORE (MAX = 190)

Rating Tool for Implementation of the System of Care Approach for Children, 

Youth, and Young Adults with Behavioral Health Challenges and Their Families

DATE: STATE, TRIBE, OR TERRITORY: 

Name:  

Daytime Phone Number:

Title:  

Email: 

COMMUNITY OR REGION NAME: 

LEAD CONTACT PERSON: 

COMMUNITY or REGION REPORT

 LEVEL V:  Extensive Implementation        (401 – 500)    (81% – 100%)

 LEVEL IV:  Substantial  Implementation    (301 – 400)    (61% – 80%)
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DOMAIN SCORES

Score

#DIV/0!

#DIV/0!

Score % of Max

#DIV/0! #DIV/0!

Score

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

Families have a choice of services and supports

Families have access to peer support

A family organization exists and supports family involvement at the system and service delivery levels

0 = No plan exists 

1 = Unwritten informal plan exists

2 = Formal written plan is under development 

3 = Formal written plan exists but is not used 

4 = Formal written plan is sometimes used to guide implementation

5 = Formal written plan exists and is used extensively to guide implementation 

Strategic Plan for the System of Care Approach

Existence and Use of a Strategic Plan for System of Care Implementation 

and Operation

SCORE:  STRATEGIC PLAN (MAX = 5)

Individualized child and family teams are used (including family, youth, providers, etc.) to develop and implement a tailored service plan 

Individualized assessments of child and family strengths and needs are used to plan services and supports

Implementation of System of Care Principles 

During the Past 12 Months

II. SYSTEM OF CARE PRINCIPLES

0 = Not at all implemented

1 = A little implemented

2 = Somewhat implemented

3 = Moderately implemented

4 = Substantially implemented

5 = Extensively implemented

Individualized, tailored service plans are developed for each child and family that address multiple life domains and are revised based on progress

Services include informal and natural supports in addition to treatment

Flexible funds are available to meet child and family needs not financed by other sources

Individualized, Wraparound Approach to Service Planning and Delivery

Family-Driven Approach 

Families have a primary decision making role in service planning and delivery

Family strengths are incorporated in service planning and delivery

SCORE: INDIVIDUALIZED (MAX = 25)

Principles and Indicators

I.  STRATEGIC PLAN FOR THE SYSTEM OF CARE APPROACH

Use of a Strategic Plan for Systems of Care

 0 - 20% = No formal written plan exists or unwritten informal plan exists 

21 – 40% = Formal written plan is under development 

41 – 60% = Formal written plan exists but is not used 

61 – 80% = Formal written plan is sometimes used to guide implementation 

81 – 100% = Formal written plan is used extensively to guide implementation  

SCORE:  STRATEGIC PLAN (MAX = 5)

Developed by Beth A. Stroul, M.Ed., Management & Training Innovations. Revised 2017.

2



#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

SCORE: CULTURAL AND LINGUISTIC COMPETENCE (MAX = 25)

Least Restrictive Approach

Utilization of home and community-based services is increased

The number of children who are served in settings more restrictive than necessary is reduced

Utilization of inpatient hospital services is decreased and it is primarily used for short-term, acute treatment and stabilization when necessary and appropriate

Utilization of residential treatment is decreased and it is primarily used for 

short-term lengths of stay to achieve specific treatment goals when necessary and appropriate

Providers represent the cultural and linguistic characteristics of the population served

Providers are trained in cultural and linguistic competence

Specific strategies are used to reduce racial and ethnic disparities in access to and outcomes of services

Evidence-Informed and Promising Practices and Practice-Based Evidence Approaches

Evidence-informed practices are implemented within the array of services and supports to improve outcomes

Providers are trained in specific evidence-informed practices and/or evidence-informed practice components

Best practice guidelines, clinical protocols, and manuals are provided to practitioners

Fidelity to evidence-informed practices and outcomes is measured

SCORE: EVIDENCE-INFORMED (MAX = 20)

Services and supports are adapted to ensure access and effectiveness for culturally diverse populations

Youth-Guided Approach 

Youth are active partners in service planning and delivery

Youth strengths and interests are incorporated in service planning and delivery

Youth have a choice of services and supports

Youth have access to peer support

A youth organization exists and supports youth involvement at the system and service delivery levels

SCORE: YOUTH GUIDED (MAX = 25)

Coordinated Approach

Intensive care coordination with a dedicated care coordinator is provided to high-need youth and families

Basic service coordination is provided for children and families at lower levels of service intensity

Care is coordinated across multiple child-serving agencies and systems

One overall plan of care is created across child-serving agencies and systems (there may be more detailed plans for individual systems as part of the overall plan)

SCORE: FAMILY DRIVEN (MAX = 25)

SCORE: COORDINATED (MAX = 20)

Culturally and Linguistically Competent Approach

Culture-specific services and supports are provided

Developed by Beth A. Stroul, M.Ed., Management & Training Innovations. Revised 2017.
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#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

Score % of Max

#DIV/0! #DIV/0!

Score % of Max

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

Includes developmentally appropriate services for young children and their families

Includes developmentally appropriate services for youth and young adults in transition to adulthood

SCORE: SERVICE ARRAY (MAX = 20)

Data are collected regularly and are used to improve system quality and outcomes

Electronic health records exist

SCORE: DATA AND ACCOUNTABILITY (MAX = 10)

Data and Accountability

SCORE: LEAST RESTRICTIVE (MAX = 20)

Service Array

Broad array of home and community-based services and supports is available

Includes or is linked with early identification and intervention activities to identify mental health problems earlier

SCORE: FAMILY DRIVEN (MAX = 25)

 SCORE: PRINCIPLES  (MAX = 190)

SCORE: INDIVIDUAL SYSTEM OF CARE PRINCIPLES

SCORE: INDIVIDUALIZED (MAX = 25)

SCORE: SERVICE ARRAY (MAX = 20)

SCORE: DATA AND ACCOUNTABILITY (MAX = 10)

SCORE: YOUTH GUIDED (MAX = 25)

SCORE: COORDINATED (MAX = 20)

SCORE: CULTURAL AND LINGUISTIC COMPETENCE (MAX = 25)

SCORE: EVIDENCE-INFORMED (MAX = 20)

SCORE: LEAST RESTRICTIVE (MAX = 20)

0 - 20% = Little or not at all implemented

21 - 40% = Somewhat implemented

41 - 60% = Moderately implemented

61 - 80% = Substantially implemented 

81 - 100% = Extensively implemented
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Score

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

0 = Not at all available

1 = A little available

2 = Somewhat available

3 = Moderately available

4 = Substantially available

5 = Extensively available

Care coordination for youth at lower levels of service intensity

Outpatient individual therapy

Outpatient group therapy

Outpatient family therapy

Medication treatment/management

Crisis response services (non-mobile) (24 hours, 7 days)

Mobile crisis response and stabilization services (24 hours, 7 days) 

HOME AND COMMUNITY-BASED TREATMENT AND SUPPORT SERVICES

SCORE: HOME AND COMMUNITY-BASED TREATMENT AND  SUPPORT SERVICES  (MAX = 140)

Transportation

Supported independent living

Supported education and employment 

Mental health consultation

Therapeutic mentoring

Respite services

Youth and family education 

Family peer support

Youth peer support

Tele-behavioral health services

Behavior management skills training

Therapeutic behavioral aide services 

Substance use treatment

Day treatment

School-based mental health services

Services and Supports

Availability During the Past 12 Months

III. SERVICES AND SUPPORTS 

Intensive in-based services

Screening for mental health needs (e.g., in early care, education, primary care, child welfare, and juvenile justice settings)

Assessment and evaluation

Individualized service planning (e.g., Wraparound process)

Intensive care coordination

Developed by Beth A. Stroul, M.Ed., Management & Training Innovations. Revised 2017.
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Score

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

Score % of Max

#DIV/0! #DIV/0!

0 = Not at all available

1 = Available, but not used appropriately and not linked

2 = Available, but rarely used appropriately and rarely linked

3 = Available, somewhat used appropriately and somewhat linked

4 = Available, moderately used appropriatelu and moderately linked

5 = Available, mostly used appropriately and mostly linked 

OUT-OF-HOME TREATMENT SERVICES FOR SHORT-TERM TREATMENT GOALS THAT ARE LINKED TO HOME AND COMMUNITY-BASED SERVICES AND SUPPORTS

Therapeutic foster care

Therapeutic group home care

Crisis stabilization beds

Medical detoxification 

Substance use residential treatment

Availability During the Past 12 Months

Services and Supports

0 - 20%  = Little or not at all available

21 - 40% = Somewhat available

41 - 60% = Moderately  available 

61 - 80% = Substantially available

81 - 100% = Extensively available

SCORE: SERVICES   (MAX = 175)

Residential treatment

Inpatient hospitalization 

SCORE: OUT-OF-HOME TREATMENT SERVICES (MAX = 35)

Developed by Beth A. Stroul, M.Ed., Management & Training Innovations. Revised 2017.
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Score

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

Score % of Max

#DIV/0! #DIV/0!

Structure and/or Process for Training, TA, and Workforce Development

Structure and/or Process for Measuring and Monitoring Quality, Outcomes, and Costs (including IT system) and Using Data for Continuous Quality Improvement

Structure and/or Process for Strategic Communications/Social Marketing

Structure and/or Process for Strategic Planning and Identifying and Resolving Barriers 

SCORE: INFRASTRUCTURE COMPONENETS (MAX = 60)

0 = Not at all implemented

1 = A little implemented

2 = Somewhat implemented

3 = Moderately implemented

4 = Substantially implemented

5 = Extensively implemented

Point of Accountability Structure for System of Care Management and Oversight  

Financing for System of Care Infrastructure and Services 

Structure and/or Process to Manage Care and Costs for High-Need Populations (e.g., Care Management Entities)

Interagency Partnerships/Agreements

Structure and/or Process for Partnerships with Family Organization and Family Leaders

Structure and/or Process for Partnerships with Youth Organization and Youth Leaders

Defined Access/Entry Points to Care

Extensive Provider Network to Provide Comprehensive Array of Services

IV. SYSTEM OF CARE INFRASTRUCTURE 

SCORE: INFRASTRUCTURE    (MAX = 60)

0 - 20% = Little or not at all implemented

21 - 40% = Somewhat implemented

41 - 60% = Moderately implemented

61 - 80% = Substantially implemented 

81 - 100% = Extensively implemented

Implementation During the Past 12 Months

Infrastructure Components

Developed by Beth A. Stroul, M.Ed., Management & Training Innovations. Revised 2017.
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Score

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

Score % of Max

#DIV/0! #DIV/0!

POLICY AND DECISION MAKERS

PROVIDERS

High-Level Policy and Decision Makers at the Local Community or Regional Level

 SCORE: POLICY AND DECISION MAKERS (MAX = 5)

Provider Agency Administrators and Mid-Level Managers

Direct Service Providers (Clinicians and Others)

 SCORE: PROVIDERS (MAX = 10)

Family Leaders

Youth Leaders

Mental Health System

Child Welfare System

Juvenile Justice System

Education System

Group

Extent of Commitment During the Past 12 Months

V. COMMITMENT TO THE SYSTEM OF CARE APPROACH

0 - 20% = Little or not at all committed 

21 - 40% = Somewhat committed 

41 - 60% = Moderately committed

61 - 80% = Substantially committed

81 - 100% = Extensively committed

0 = Not at all committed

1 = A little committed

2 = Somewhat committed

3 = Moderately committed

4 = Substantially committed

5 = Extensively committed

CHILD-SERVING SYSTEMS

Health System

Substance Use Treatment System

Courts/Judiciary System

Medicaid 

 SCORE: CHILD SERVING SYSTEMS (MAX = 40)

 SCORE: FAMILY AND YOUTH LEADERS (MAX = 10)

FAMILY AND YOUTH LEADERS

MANAGED CARE ORGANIZATIONS

Behavioral Health Managed Care Organizations

Managed Care Organizations Managing both Physical Health and Behavioral Health

SCORE: MANAGED CARE ORGANIZATIONS (MAX = 10)

SCORE: COMMITMENT  (MAX = 75)

Developed by Beth A. Stroul, M.Ed., Management & Training Innovations. Revised 2017.
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Score

#DIV/0!To what extent do you believe that the system of care approach is being implemented in your community or region?

0 = Not at all implemented

1 = A little implemented

2 = Somewhat implemented

3 = Moderately implemented

4 = Substantially implemented

5 = Extensively implemented

Overall Assessment

Assessment

OVERALL ASSESSMENT

Developed by Beth A. Stroul, M.Ed., Management & Training Innovations. Revised 2017.
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SUMMARY DATA

# Comms. 

or Regions

% Comms. or 

Regions

Rating Tool for Implementation of the System of Care Approach for Children, 

Youth, and Young Adults with Behavioral Health Challenges and Their Families

DATE:STATE, TRIBE, OR TERRITORY:

LEAD CONTACT PERSON: 

STATE, TRIBE, OR TERRITORY REPORT

 LEVEL V: Extensive Implementation  

 LEVEL IV: Substantial Implementation 

 LEVEL III: Moderate Implementation 

 LEVEL II:  Some Implementation  

Name:  Title:  

Organization: 

Daytime Phone Number: Email: 

TOTAL NUMBER OF COMMUNITIES OR REGIONS: 

NUMBER OF COMMUNITIES OR REGIONS ASSESSED:

* Obtain data from completed individual community or region reports and manually enter the information into the summary box

 LEVEL I: Little or No Implementation 

 LEVEL OF IMPLEMENTATION SCORES ACROSS COMMUNITIES OR REGIONS*
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Average 

Score
Average %

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

Score %

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

 LEVEL III: Moderate Implementation        (201 – 300)    (41% – 60%)

 LEVEL II:  Some Implementation                 (101 – 200)     (21% – 40%)

  LEVEL I: Little or No Implementation        (0 - 100)         (0% - 20%)

 LEVEL IV: Substantial Implementation     (301 – 400)    (61% – 80%)

 LEVEL V: Extensive Implementation         (401 – 500)    (81% – 100%)

 SUMMARY DOMAIN SCORES ACROSS COMMUNITIES OR REGIONS

 STRATEGIC PLAN SCORE (MAX = 5)

 PRINCIPLES SCORE (MAX = 190)

 SERVICES SCORE (MAX = 170)

 INFRASTRUCTURE SCORE (MAX = 60)

 COMMITMENT SCORE (MAX = 75)

 TOTAL SCORE (MAX = 500)

  TOTAL LEVEL OF IMPLEMENTATION SCORE  ACROSS COMMUNITIES OR REGIONS

Developed by Beth A. Stroul, M.Ed., Management & Training Innovations. Revised 2017.
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DOMAIN SCORES

Score

#DIV/0!

#DIV/0!

Score % of Max

#DIV/0! #DIV/0!

Score

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

Principles and Indicators

I.  STRATEGIC PLAN FOR THE SYSTEM OF CARE APPROACH

 0 - 20% = No formal written plan exists or unwritten informal plan exists 

21 – 40% = Formal written plan is under development 

41 – 60% = Formal written plan exists but is not used 

61 – 80% = Formal written plan is sometimes used to guide implementation 

81 – 100% = Formal written plan is used extensively to guide implementation  

SCORE:  STRATEGIC PLAN (MAX = 5)

Implementation of System of Care Principles 

During the Past 12 Months

II. SYSTEM OF CARE PRINCIPLES

0 = Not at all implemented

1 = A little implemented

2 = Somewhat implemented

3 = Moderately implemented

4 = Substantially implemented

5 = Extensively implemented

Strategic Plan for the System of Care Approach

Use of a Strategic Plan for Systems of Care

0 = No plan exists 

1 = Unwritten informal plan exists

2 = Formal written plan is under development 

3 = Formal written plan exists but is not used 

4 = Formal written plan is sometimes used to guide implementation

5 = Formal written plan exists and is used extensively to guide implementation 

Existence and Use of a Strategic Plan for System of Care Implementation 

and Operation

SCORE:  STRATEGIC PLAN (MAX = 5)

Individualized child and family teams are used (including family, youth, providers, etc.) to develop and implement a tailored service plan 

Individualized assessments of child and family strengths and needs are used to plan services and supports

Individualized, tailored service plans are developed for each child and family that address multiple life domains and are revised based on progress

Services include informal and natural supports in addition to treatment

Flexible funds are available to meet child and family needs not financed by other sources

Individualized, Wraparound Approach to Service Planning and Delivery

Family-Driven Approach 

Families have a primary decision making role in service planning and delivery

Family strengths are incorporated in service planning and delivery

SCORE: INDIVIDUALIZED (MAX = 25)

Families have a choice of services and supports

Families have access to peer support

A family organization exists and supports family involvement at the system and service delivery levels
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#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

Culturally and Linguistically Competent Approach

Culture-specific services and supports are provided

Basic service coordination is provided for children and families at lower levels of service intensity

Care is coordinated across multiple child-serving agencies and systems

One overall plan of care is created across child-serving agencies and systems (there may be more detailed plans for individual systems as part of the overall plan)

SCORE: FAMILY DRIVEN (MAX = 25)

SCORE: COORDINATED (MAX = 20)

Services and supports are adapted to ensure access and effectiveness for culturally diverse populations

Youth-Guided Approach 

Youth are active partners in service planning and delivery

Youth strengths and interests are incorporated in service planning and delivery

Youth have a choice of services and supports

Youth have access to peer support

A youth organization exists and supports youth involvement at the system and service delivery levels

SCORE: YOUTH GUIDED (MAX = 25)

Coordinated Approach

Intensive care coordination with a dedicated care coordinator is provided to high-need youth and families

Providers represent the cultural and linguistic characteristics of the population served

Providers are trained in cultural and linguistic competence

Specific strategies are used to reduce racial and ethnic disparities in access to and outcomes of services

Evidence-Informed and Promising Practices and Practice-Based Evidence Approaches

Evidence-informed practices are implemented within the array of services and supports to improve outcomes

Providers are trained in specific evidence-informed practices and/or evidence-informed practice components

Best practice guidelines, clinical protocols, and manuals are provided to practitioners

Fidelity to evidence-informed practices and outcomes is measured

SCORE: EVIDENCE-INFORMED (MAX = 20)

SCORE: CULTURAL AND LINGUISTIC COMPETENCE (MAX = 25)

Least Restrictive Approach

Utilization of home and community-based services is increased

The number of children who are served in settings more restrictive than necessary is reduced

Utilization of inpatient hospital services is decreased and it is primarily used for short-term, acute treatment and stabilization when necessary and appropriate

Utilization of residential treatment is decreased and it is primarily used for 

short-term lengths of stay to achieve specific treatment goals when necessary and appropriate
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#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

Score % of Max

#DIV/0! #DIV/0!

Score % of Max

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

#DIV/0! #DIV/0!

SCORE: FAMILY DRIVEN (MAX = 25)

 SCORE: PRINCIPLES  (MAX = 190)

SCORE: INDIVIDUAL SYSTEM OF CARE PRINCIPLES

SCORE: INDIVIDUALIZED (MAX = 25)

0 - 20% = Little or not at all implemented

21 - 40% = Somewhat implemented

41 - 60% = Moderately implemented

61 - 80% = Substantially implemented 

81 - 100% = Extensively implemented

Includes developmentally appropriate services for youth and young adults in transition to adulthood

SCORE: SERVICE ARRAY (MAX = 20)

Data are collected regularly and are used to improve system quality and outcomes

Electronic health records exist

Data and Accountability

SCORE: LEAST RESTRICTIVE (MAX = 20)

Service Array

Broad array of home and community-based services and supports is available

Includes or is linked with early identification and intervention activities to identify mental health problems earlier

SCORE: YOUTH GUIDED (MAX = 25)

SCORE: COORDINATED (MAX = 20)

SCORE: CULTURAL AND LINGUISTIC COMPETENCE (MAX = 25)

SCORE: EVIDENCE-INFORMED (MAX 20)

SCORE: LEAST RESTRICTIVE (MAX = 20)

SCORE: SERVICE ARRAY (MAX = 20)

SCORE: DATA AND ACCOUNTABILITY (MAX = 10)

Includes developmentally appropriate services for young children and their families

SCORE: DATA AND ACCOUNTABILITY (MAX = 10)
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Score

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

Services and Supports

Availability During the Past 12 Months

Intensive in-based services

Screening for mental health needs (e.g., in early care, education, primary care, child welfare, and juvenile justice settings)

Assessment and evaluation

Individualized service planning (e.g., Wraparound process)

Intensive care coordination

Therapeutic behavioral aide services 

Substance use treatment

Day treatment

School-based mental health services

III. SERVICES AND SUPPORTS 

HOME AND COMMUNITY-BASED TREATMENT AND SUPPORT SERVICES

Care coordination for youth at lower levels of service intensity

Outpatient individual therapy

Outpatient group therapy

Outpatient family therapy

Medication treatment/management

Crisis response services (non-mobile) (24 hours, 7 days)

Mobile crisis response and stabilization services (24 hours, 7 days) 

SCORE: HOME AND COMMUNITY-BASED TREATMENT AND  SUPPORT SERVICES  (MAX = 140)

Transportation

Supported independent living

Supported education and employment 

Mental health consultation

Therapeutic mentoring

Respite services

Youth and family education 

Family peer support

Youth peer support

Tele-behavioral health services

Behavior management skills training

0 = Not at all available

1 = A little available

2 = Somewhat available

3 = Moderately available

4 = Substantially available

5 = Extensively available
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Score

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

Score % of Max

#DIV/0! #DIV/0!

Availability During the Past 12 Months

Services and Supports

0 - 20%  = Little or not at all available

21 - 40% = Somewhat available

41 - 60% = Moderately  available 

61 - 80% = Substantially available

81 - 100% = Extensively available

SCORE: SERVICES   (MAX = 175)

Residential treatment

Inpatient hospitalization 

SCORE: OUT-OF-HOME TREATMENT SERVICES (MAX = 35)

Crisis stabilization beds

Medical detoxification 

Substance use residential treatment

Therapeutic foster care

Therapeutic group home care

0 = Not at all available

1 = Available, but not used appropriately and not linked

2 = Available, but rarely used appropriately and rarely linked

3 = Available, somewhat used appropriately and somewhat linked

4 = Available, moderately used appropriatelu and moderately linked

5 = Available, mostly used appropriately and mostly linked 

OUT-OF-HOME TREATMENT SERVICES FOR SHORT-TERM TREATMENT GOALS THAT ARE LINKED TO HOME AND COMMUNITY-BASED SERVICES AND SUPPORTS
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Score

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

Score % of Max

#DIV/0! #DIV/0!

IV. SYSTEM OF CARE INFRASTRUCTURE 

SCORE: INFRASTRUCTURE    (MAX = 60)

0 - 20% = Little or not at all implemented

21 - 40% = Somewhat implemented

41 - 60% = Moderately implemented

61 - 80% = Substantially implemented 

81 - 100% = Extensively implemented

Implementation During the Past 12 Months

Infrastructure Components
0 = Not at all implemented

1 = A little implemented

2 = Somewhat implemented

3 = Moderately implemented

4 = Substantially implemented

5 = Extensively implemented

Point of Accountability Structure for System of Care Management and Oversight  

Financing for System of Care Infrastructure and Services 

Structure and/or Process to Manage Care and Costs for High-Need Populations (e.g., Care Management Entities)

Interagency Partnerships/Agreements

Structure and/or Process for Partnerships with Family Organization and Family Leaders

Structure and/or Process for Partnerships with Youth Organization and Youth Leaders

Defined Access/Entry Points to Care

Extensive Provider Network to Provide Comprehensive Array of Services

Structure and/or Process for Training, TA, and Workforce Development

Structure and/or Process for Measuring and Monitoring Quality, Outcomes, and Costs (including IT system) and Using Data for Continuous Quality Improvement

Structure and/or Process for Strategic Communications/Social Marketing

Structure and/or Process for Strategic Planning and Identifying and Resolving Barriers 

SCORE: INFRASTRUCTURE COMPONENETS (MAX = 60)
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Score

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

#DIV/0!

Score % of Max

#DIV/0! #DIV/0!

0 - 20% = Little or not at all committed 

21 - 40% = Somewhat committed 

41 - 60% = Moderately committed

61 - 80% = Substantially committed

81 - 100% = Extensively committed

0 = Not at all committed

1 = A little committed

2 = Somewhat committed

3 = Moderately committed

4 = Substantially committed

5 = Extensively committed

CHILD-SERVING SYSTEMS

Health System

Substance Use Treatment System

Courts/Judiciary System

Medicaid 

 SCORE: CHILD SERVING SYSTEMS (MAX = 40)

 SCORE: FAMILY AND YOUTH LEADERS (MAX = 10)

FAMILY AND YOUTH LEADERS

MANAGED CARE ORGANIZATIONS

Behavioral Health Managed Care Organizations

Managed Care Organizations Managing both Physical Health and Behavioral Health

SCORE: MANAGED CARE ORGANIZATIONS (MAX = 10)

Group

SCORE: COMMITMENT  (MAX = 75)

Extent of Commitment During the Past 12 Months

V. COMMITMENT TO THE SYSTEM OF CARE APPROACH

Mental Health System

Child Welfare System

Juvenile Justice System

Education System

POLICY AND DECISION MAKERS

PROVIDERS

High-Level Policy and Decision Makers at the Local Community or Regional Level

 SCORE: POLICY AND DECISION MAKERS (MAX = 5)

Provider Agency Administrators and Mid-Level Managers

Direct Service Providers (Clinicians and Others)

 SCORE: PROVIDERS (MAX = 10)

Family Leaders

Youth Leaders
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Score

#DIV/0!

Assessment

OVERALL ASSESSMENT

To what extent do you believe that the system of care approach is being implemented in your community or region?

0 = Not at all implemented

1 = A little implemented

2 = Somewhat implemented

3 = Moderately implemented

4 = Substantially implemented

5 = Extensively implemented

Overall Assessment
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Total Score                                                    

(0 - 500)

%                                                                                               

(0 - 100%)

* Obtain data from completed individual community or region reports and manually enter the information into the boxes

INDIVIDUAL COMMUNITY OR REGION REPORT

LEVEL OF SOC IMPLEMENTATION SCORES FOR INDIVIDUAL COMMUNITIES OR REGIONS*
Level I: Little or No Implementation = 0 - 100 (0 – 20%)

Level II: Some Implementation = 101 - 120 (21 - 40%)

Level III: Moderate Implementation = 201 - 300 (41 - 60%)

Level IV: Substantial Implementation = 301 - 400 (61 - 80%)

Level V: Extensive Implementation = 401 - 500 (81 - 100%)

Community or Region Name

Developed by Beth A. Stroul, M.Ed., Management & Training Innovations. Revised 2017.

11



Developed by Beth A. Stroul, M.Ed., Management & Training Innovations. Revised 2017. 

 

Rating Tool for Implementation of the System of Care Approach for Children,  
Youth, and Young Adults with Behavioral Health Challenges and Their Families 
 

COMMUNITY OR REGION PROGRESS REPORT 
 

State, Tribe, or Territory:  Date:  

Community or Region Name:  

 

Local Lead Contact Person 

Name  

Title  

Organization  

Daytime Phone Number  Email  
 

LEVEL OF SYSTEM OF CARE 
IMPLEMENTATION PROGRESS 

Year 1 Year 2 Year 3 Year 4 Year 5 

Score 
% of 
Max 

Score 
% of 
Max 

Score 
% of 
Max 

Score 
% of 
Max 

Score 
% of 
Max 

LEVEL I: Little or No Implementation  (0 - 100) (0% - 20%) 
          

LEVEL II: Some Implementation (101 –200) (21% – 40%) 
          

LEVEL III: Moderate Implementation (201 – 300) (41% – 60%) 
          

LEVEL IV: Substantial Implementation (301 - 400) (61% - 80%) 
          

LEVEL V: Extensive Implementation (401 – 500) (81% – 100%) 
          

Level of System of Care Implementation TOTAL SCORE 
 

 
 

 
 

 
 

 
 

 

 

DOMAIN PROGRESS  
Year 1 Year 2 Year 3 Year 4 Year 5 

Score 
% of 
Max 

Score 
% of 
Max 

Score 
% of 
Max 

Score 
% of 
Max 

Score 
% of 
Max 

STRATEGIC PLAN SCORE  (MAX = 5) 
            

PRINCIPLES SCORE  (MAX = 190) 
            

SERVICES SCORE  (MAX = 170) 
            

INFRASTRUCTURE SCORE  (MAX = 60) 
            

COMMITMENT SCORE  (MAX = 75) 
            

 



Developed by Beth A. Stroul, M.Ed., Management & Training Innovations. Revised 2017. 

 

Rating Tool for Implementation of the System of Care Approach for Children,  
Youth, and Young Adults with Behavioral Health Challenges and Their Families 
 

STATE, TRIBE, OR TERRITORY PROGRESS REPORT 
 

State, Tribe, or Territory:  Date:  

# of Communities or Regions Assessed:  

 

State Lead Contact Person 

Name:  

Title:  

Organization:  

Daytime Phone Number:  Email:  
 

LEVEL OF SYSTEM OF CARE IMPLEMENTATION PROGRESS ACROSS COMMUNITIES OR REGIONS 

Level of System of Care Implementation Rating 
% Communities or Regions 

Year 1 Year 2 Year 3 Year 4 Year 5 

LEVEL I: Little or No Implementation      

LEVEL II:  Some Implementation      

LEVEL III: Moderate Implementation      

LEVEL IV: Substantial Implementation      

LEVEL V: Extensive Implementation      

Mean Level of System of Care Implementation  
Across All Communities or Regions Assessed 

     

 

DOMAIN PROGRESS ACROSS  
COMMUNITIES OR REGIONS 

Average % Across Communities or Regions 

Year 1 Year 2 Year 3 Year 4 Year 5 

STRATEGIC PLAN SCORE      

PRINCIPLES SCORE      

SERVICES SCORE      

INFRASTRUCTURE SCORE      

COMMITMENT SCORE      
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