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SOC PRINCIPLES

Children with serious emotional 
disturbances (SED) should: 

Have access to a comprehensive 
array of services 
Receive individualized services 
in accordance with the unique 
needs and potential of each child 
Receive services within the least 
restrictive, most normative 
environment that is clinically 
appropriate
Receive services that are 
integrated
Be provided with case 
management or similar 
mechanisms to ensure that 
multiple services are delivered in 
a coordinated and therapeutic 
manner
Be protected and effective 
advocacy efforts for children and 
adolescents with emotional 
disturbances should be 
promoted
Should be ensured smooth 
transitions to the adult services 
system 
Should receive services without 
regard to race, religion, national 
origin, sex, physical disability, or 
other characteristics, and 
services should be sensitive and 
responsive to cultural differences 
and special needs
Be identified early and provided 
early intervention

Additionally:
The families and surrogate 
families of children with SED 
should be full participants in all 
aspects of the planning and 
delivery of services

SOC VALUES
Services are culturally and 
linguistically responsive
System is family-driven
System is youth-guided

RESOURCES

Funding
CMHS SOC Grant
network180
Kent County
Kent ISD
Kent County DHS
United Way
GR Community 
Foundation
W.K. Kellogg 
Foundation
Steelcase 
Foundation
School match
Medicaid

Infrastructure
Children, youth 
and families
CFP Governance
CFP Partnerships
--KSSN
--MH Service 

          Providers
--DHS
--17th Circuit Court
--Kent ISD
--KCFCCC
--Family-run org
--Community-

           based orgs

CFP Workgroups
Multi-systemic 
Implementation 
and Sustainability 
Team
Cultural and 
Linguistic 
Responsiveness
Parent and Youth
Public Education 
and Workforce 
Development
Communications 
and Social 
Marketing
Evaluation

ACTION STEPS

To be determined by 
CFP Workgroups

OUTCOMES

Children, Youth & Family 
Outcomes
1.   Children, youth and families are 
      engaged in treatment
2.   Increased child, youth and 
      family satisfaction with services
3.   Improved school attendance
4.   Children, youth and families are 
      empowered
5.   Increase the number of children 
      and youth served
6.   Reduced school suspension  
      and expulsion
7.   Decreased disruption in foster  
      care placement due to unmet 
      mental health needs
8.   Reduced out-of-home 
      placements
9.   Reduced psychiatric 
      hospitalizations
10. Reduced juvenile justice 
       recidivism

System Outcomes
11. Sustained use of evidence-
      based practices with children, 
      youth and families
12. Expanded use of evidence 
      informed practices with children, 
      youth and families
13. Increased and diverse 
      partnership
14. Increased, blended, braided and 
      flexible funds to support SOC 
      services and supports
15. Increased child, youth and 
      family involvement in decision-
      making
16. Shared responsibility for serving 
      children
17. Workforce development

Mission: Build a coordinated service network that supports the behavioral health of children, youth and families

Vision: Children, youth and families define, pursue and achieve their potential

IM
PA

C
T: Sustained im

provem
ents in child/youth functioning at hom

e, in school and in the com
m

unity

GOALS

Service Delivery Goals
1.   Community-Based: Equal, 
      comfortable and consistent 
      community-based access, 
      intake and service delivery
2.   Integrated: Effective cross-
      system service development, 
      planning and delivery
3.   Youth- and Family-Driven: 
      Children, youth and families 
      invest in service development, 
      planning and delivery
4.   Comprehensive: A continuum of    
      services to meet family needs

Internal Capacity Goals
5.   Governance: Provide multiple 
      strategies for children, youth, 
      families and community partners 
      to fully participate in decision-
      making
6.   Cultural & Linguistic
      Responsiveness: Systems 
      proactively honor the unique 
      needs of each family and their 
      community
7.   Competency: Partners are 
      diverse and competent to 
      provide consistent and 
      effective services
8.   Coordinated Systems: Effective 
      cross-system communication 
      and coordination

Sustainability Goals
11. Funding: Maximize community 
      resources to serve more 
      children, youth and families
12. Evaluation: Data-based 
      decision-making
13. Collaborations & Partnerships: 
      Shared resources, responsibility 
      and decision-making
14. Public Education & Social 
      Marketing: Reduce stigma to 
      increase community awareness 
      and engagement
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RESOURCES

Funding
CMHS SOC Grant
network180
Kent County
Kent ISD
Kent County DHS
United Way
GR Community 
Foundation
W.K. Kellogg Foundation
Steelcase Foundation
School match
Medicaid

Infrastructure
Children, youth and 
families
CFP Governance
CFP Partnerships
--KSSN
--MH Service 

          Providers
--DHS
--17th Circuit Court
--Kent ISD
--KCFCCC
--Family-run org
--Community-

           based orgs

CFP Workgroups
Multi-systemic 
Implementation and 
Sustainability Team
Cultural and Linguistic 
Responsiveness
Parent and Youth
Public Education and 
Workforce Development
Communications and 
Social Marketing
Evaluation

ACTION STEPS

To be determined by 
CFP Workgroups

OUTCOMES

Children, Youth & Family Outcomes
1.   Children, youth and families are 
      engaged in treatment
2.   Increased child, youth and 
      family satisfaction with services
3.   Improved school attendance
4.   Children, youth and families are 
      empowered
5.   Increase the number of children 
      and youth served
6.   Reduced school suspension  
      and expulsion
7.   Decreased disruption in foster  
      care placement due to unmet 
      mental health needs
8.   Reduced out-of-home 
      placements
9.   Reduced psychiatric 
      hospitalizations
10. Reduced juvenile justice 
       recidivism

System Outcomes
11. Sustained use of evidence-
      based practices with children, 
      youth and families
12. Expanded use of evidence 
      informed practices with children, 
      youth and families
13. Increased and diverse 
      partnership
14. Increased, blended, braided and 
      flexible funds to support SOC 
      services and supports
15. Increased child, youth and 
      family involvement in decision-
      making
16. Shared responsibility for serving 
      children
17. Workforce development

Mission: Build a coordinated service network that supports the behavioral health of children, youth and families

Vision: Children, youth and families define, pursue and achieve their potential

IM
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T: Sustained im
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ents in child/youth functioning at hom

e, in school and in the com
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unity

GOALS

Service Delivery Goals
1.   Community-Based: Equal, 
      comfortable and consistent 
      community-based access, 
      intake and service delivery
2.   Integrated: Effective cross-
      system service development, 
      planning and delivery
3.   Youth- and Family-Driven: 
      Children, youth and families 
      invest in service development, 
      planning and delivery
4.   Comprehensive: A continuum of    
      services to meet family needs

Internal Capacity Goals
5.   Governance: Provide multiple 
      strategies for children, youth, 
      families and community partners 
      to fully participate in decision-
      making
6.   Cultural & Linguistic
      Responsiveness: Systems 
      proactively honor the unique 
      needs of each family and their 
      community
7.   Competency: Partners are 
      diverse and competent to 
      provide consistent and 
      effective services
8.   Coordinated Systems: Effective 
      cross-system communication 
      and coordination

Sustainability Goals
11. Funding: Maximize community 
      resources to serve more 
      children, youth and families
12. Evaluation: Data-based 
      decision-making
13. Collaborations & Partnerships: 
      Shared resources, responsibility 
      and decision-making
14. Public Education & Social 
      Marketing: Reduce stigma to 
      increase community awareness 
      and engagement
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