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Executive Summary 

In 2009, the Georgia Department of Behavioral Health (DBHDD) and the Behavioral Health 
Coordinating Council (BHCC) were created by the Governor and General Assembly O.C.G.A 
§ 37-2-4. Georgia’s first System of Care (SOC) State Plan covered fiscal year (FY) 2010 to FY 
2014. The second SOC State Plan, created by the Interagency Directors Team (IDT), covered 
FY 2018-FY 2020. As a working group of the BHCC, the IDT functions to implement and 
guide Georgia’s SOC work.  
 
During the second plan period, the IDT made significant progress in all the key focus areas, 
including the development of awareness and buy-in from key stakeholders and the 
expansion of effective services and supports. Highlights include serving as the advisory 
body for three Substance Abuse and Mental Health Services Administration grants 
supporting the SOC framework in Georgia: Project Aware (Advancing Wellness and 
Resilience in Education), Project LAUNCH (Linking Actions for Unmet Needs in Children’s 
Health), and the SOC Expansion and Implementation grant. Additionally, the IDT helped to 
oversee the development and implementation of the recommendations for the Children’s 
Commission on Mental Health, which resulted in $22 million of newly appropriated funding 
for children’s mental health services in the state.  
 
Other key highlights from the previous state plan activities include:  

• The successful development of a school-based mental health survey, administered 
to over 700 school counselors and 227 principals throughout the state. Results 
indicated that about one-third of schools in Georgia were implementing some form 
of school-based mental health initiatives, including social emotional learning and 
mental health in-service trainings, individual therapy, crisis services, and behavioral 
health assessments.  

• The creation and dissemination of a behavioral health services navigation guide for 
families and young adults, and the Little Green Book, a pocket behavioral health 
glossary, to improve SOC communication and coordination. Over 26,250 copies of 
the Behavioral Health Guide for Young Adults and the Behavioral Health Guide for 
Families, along with 10,500 copies of the Little Green Book were distributed 
statewide.  

• The design of a three-hour trauma-informed care clinical seminar to better prepare 
the emerging behavioral health workforce. Over 300 master's of social work  
students at five pilot university sites were trained during the first year of 
implementation.  

• The creation of national and state policy briefs on telehealth and telemedicine — 
Use of Telemedicine for Behavioral Health Services: An Overview of the National 
Landscape and Telehealth and Behavioral Health in Georgia: A Quick Guide for 
Georgia Practitioners.  

• The design of a new brochure and manual for Local Interagency Planning Teams 
(LIPTs), created collaboratively by DBHDD Children, Young Adults, and Families 

https://gacoeonline.gsu.edu/download/little-green-book-behavioral-health-glossary/
https://gacoeonline.gsu.edu/download/behavioral-health-guide-for-young-adults/
https://gacoeonline.gsu.edu/download/behavioral-health-guide-for-families/
https://gacoeonline.gsu.edu/download/behavioral-health-guide-for-families/
https://gacoeonline.gsu.edu/download/use-of-telemedicine-for-behavioral-health-an-overview-of-the-national-landscape/
https://gacoeonline.gsu.edu/download/use-of-telemedicine-for-behavioral-health-an-overview-of-the-national-landscape/
https://gacoeonline.gsu.edu/download/telehealth-and-behavioral-health-in-georgia-a-quick-guide-for-georgia-practitioners/
https://gacoeonline.gsu.edu/download/telehealth-and-behavioral-health-in-georgia-a-quick-guide-for-georgia-practitioners/
https://gacoeonline.gsu.edu/download/lipt-brochure-2/
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regional specialists, LIPTs, and family service organizations across the state.   

• Creation of the SOC webpage linking Georgia providers to recommended evidence-
based practice clearinghouses.  

• The addition of Intensive Customized Care Coordination (IC3) Services to the 
Medicaid State Plan, and the creation of benchmarks to track IC3 utilization and 
deliver ongoing provider training on the IC3 Model. 

 
The Georgia SOC State Plan is a dynamic, living document depicting the direction Georgia is 
taking to improve the child and adolescent behavioral health system in the state.  The 
2020-2023 strategic framework builds off the previous SOC State Plan acknowledging that 
access, coordination, workforce development, funding and financing, and evaluation are key 
areas of focus; however, the new plan is organized by Georgia’s continuum of care. 
 
Arranging the State Plan according to the continuum of care is designed to better identify 
and bridge any gaps that exist in Georgia’s SOC efforts. The continuum is laid out in five 
distinct phases: 1) Prevention and Early Screening, 2) Early Intervention, 3) Intervention, 
4) Late Intervention, and 5) Spanning the Full Continuum. These elements are discussed in 
more detail later in the plan.  
 
For each priority area, an overarching strategy and series of measurable objectives are 
described in the State Plan.  Given the broad range of issues and individuals that IDT 
member organizations serve, the State Plan is not intended to be an inventory of all 
objectives or activities that may be addressed.  Rather, the State Plan presents priority 
strategies and objectives reflecting important changes and outcomes that the IDT aims to 
achieve over the next three years.  The State Plan is an essential tool for guiding and 
measuring system transformation.  
 
The update of the State Plan occurred in three phases — reviewing objectives and 
outcomes from the initial plan, key stakeholder interviews, and facilitated planning. The 
three phases were not distinct, but instead, informed and enhanced each other. During the 
review of the initial plan strategies, objectives, and outcomes were removed from the State 
Plan if these measures had been completed, were duplicated in another goal, or are now 
part of ongoing SOC activities. Key stakeholder interviews were conducted with IDT 
members to understand their organizational priorities related to addressing the mental 
health challenges of children and families, along with their agency priorities related to the 
five focus areas of the SOC State Plan. IDT members also provided recommendations for 
strategies and objectives to consider in the new State Plan. Facilitated planning sessions 
were conducted with IDT member agencies, and broader community stakeholders, to 
review draft strategies, generate objectives, modify action steps, and identify new activities 
to advance and sustain the SOC in Georgia.   
 
  

https://gacoeonline.gsu.edu/soc/
https://gacoeonline.gsu.edu/soc/ebp/
https://gacoeonline.gsu.edu/soc/ebp/
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Introduction 

The SOC is a spectrum of effective, community-based services and supports for children 
and youth with or at risk for behavioral health or other challenges and their families. The 
SOC 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.1 SOC is an 
organizational framework for how behavioral health services and supports delivery system 
should work (not a program or intervention) and can be adapted to fit any community, 
county, region, or state. 
 

Figure 1. SOC Approach to Service and Support Delivery1 

 

 

 
Responsibility for children’s behavioral health in Georgia is shared among multiple state 
agencies and community partners. The IDT allows the opportunity for much-needed 
partnership building between agency program directors to develop and implement shared 
strategic objectives and communicate systemic behavioral health considerations to 
multiple audiences with a unified voice.  

                                                        
1 Stroul, B. A., Blau, G. M., & Friedman, R. M. (2010). Issue brief—Updating the system of care concept and philosophy. Georgetown 

University Center for Health and Human Development. Accessed at 
https://gucchdtacenter.georgetown.edu/resources/Call%20Docs/2010Calls/SOC_Brief2010.pdf. 

 

Core Value: SOC should be 
culturally competent, with 
the agencies, programs, and 
services that are responsive to 
the cultural, linguistic, racial, 
and ethical differences of the 
populations they serve. 

Core Value: SOC should be 
child, family, person-centered 
and family and community 
focused, with the needs of the 
child or individual and family 
dictating the types and mix of 
services provided. 

Core Value: SOC should be 
community-based, with the 
locus of services as well as 
management and decision- 
making responsibility resting at 
the community level. 
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IDT supports the idea that collaboration, youth and family voice, and advocacy are keys to 
achieving successful results in Georgia’s child and adolescent behavioral health system.  
Collaboration happens when people and organizations come together to achieve common 
goals. The result is that they often accomplish more together than they would working 
separately.  
 
Collaboration is not the same as networking, cooperation, and coordination. It differs in the 
extent to which people share resources and use power and authority to achieve goals they 
cannot achieve independently. Collaborative relationships involve viewing each other as 
partners. Each partner enhances the other’s capacity to define excellence, set mutual goals, 
and use their own personal and institutional power to achieve them. Collaboration also 
implies a style of work and a sense of community in which members deliberately decide to 
do things as a whole. They see themselves as complementary and mutually supportive 
contributors to the entire community. 
 
In other words, collaboration involves the following:  

• Developing win-win situations  

• Creating a total greater than the sum of its parts 

• Sharing responsibility  

• Sharing success  
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Mission, Vision, Guiding Principles, and Strategic Goal 

Mission 

The IDT’s mission is to be a multiagency leadership collaborative that uniquely designs, 
manages, facilitates, and implements an integrated approach to a child and adolescent 
System of Care that informs policy and practice and shares resources and funding. 
 
Vision 

Georgia’s youth and families that access services, programs, and supports lead 
independent, enriched, and productive lives in their communities of choice. 
 
Guiding Principles  

Family-driven  
Youth-guided  
Broad service array  
Accountability  
Collaboration  
Coordination  
Community-based  
Individualized  
Evidenced-based  
Developmentally appropriate  
Advocacy  
Non-discriminatory  
Prevention, identification, and intervention  
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Strategic Goal 

Children grow up to be healthy adults who live in the community, are employed, and 
choose and guide their care in the least restrictive environments possible. 
 

Figure 2. SOC State Plan Conceptual Framework 

 
Through the previous strategic planning process, the IDT identified access, coordination, 
workforce development, funding and financing, and evaluation as critical areas to focus SOC 
efforts. A conceptual framework was designed (Figure 2) to show the relationship between 
each of these focus areas. Access and coordination were deemed the most critical areas of 
focus. Workforce development and funding and financing strategies can be conceptualized 
as methods through which to increase coordination and access. Evaluation wraps around 
the entire plan and feeds back into future planning efforts. 
 
Access 
Access to an array of community-based services and supports is a core component of any 
functional behavioral health care system. For children and emerging adults, access to 
mental health services is critically important for early identification of mental health 
concerns and linkage to appropriate services. A focus on access was chosen to support 
children and families in their access to and navigation of mental health care services in 
Georgia. 
 
Coordination 
At the heart of the SOC approach is coordination and collaboration between child-serving 
agencies and organizations, and between the child or youth, family, and the larger system. 
Coordinated communication systems between local, county, regional, and state bodies are a 
vital feedback loop to ensure that local and regional needs and resources are understood, 
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and state and county-level policy objectives are being achieved. Coordination also allows 
for a more efficient use of limited resources and a reduction of system fragmentation that 
can be burdensome on consumers. 
 
Workforce Development 
The behavioral health workforce in the United States is inadequate to meet current and 
growing service demands and behavioral health needs. Workforce issues can be 
compounded by geographical characteristics, with rural areas at even more risk of 
experiencing workforce shortages. As over half of Georgia counties are designated as rural, 
the IDT has identified workforce as a major barrier to access to care for children and 
families. 
 
Financing 
Cross-agency commitment to effective and efficient spending is necessary for a 
comprehensive, community-based, family-driven, youth-guided, culturally competent, and 
trauma-informed SOC framework to operate in Georgia. The braiding and blending of 
interagency funds is a key way for multiple agencies to achieve more effective and efficient 
spending and services.  
 
Evaluation 
Ongoing evaluation of Georgia’s child-serving systems is critical to sustainability and 
success. To ensure that the proposed SOC is achieving its desired goals, the IDT will review 
evaluation tools to identify key metrics applicable to Georgia and provide these tools to the 
state, local, and regional teams to self-evaluate their SOC work. 
 
Improving these five focus areas are still essential elements of Georgia’s SOC efforts. To 
better align the collective work happening across the state, these five impact areas are 
woven into strategies aligned with the phases of the DBHDD service continuum.  The 
continuum outlines an array of both traditional and non-traditional services and supports 
for children, young adults, and their families.   
 

Figure 3. SOC Continuum of Care 
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Prevention and Early Screening  

Early identification, accurate diagnosis, and effective treatment are critical for children, 
young adults, and their families dealing with behavioral health challenges. The goal of 
prevention and early screening is to provide families information and access to 
comprehensive mental health services as soon as possible. The new State Plan includes the 
addition of Infant and Early Childhood Mental Health (IECMH) activities to fill an existing 
gap in the service continuum. IECMH looks at how well children develop emotionally and 
socially from birth to age four and has not been included in any previous SOC efforts.  
 
Early Intervention  

Early intervention requires identifying and providing effective early supports to children 
and young adults who are at risk of poor outcomes. The services and supports offered 
during this phase of the continuum are aimed at reducing the incidence of mental illness 
and developmental disabilities by enhancing the protective factors for at-risk youth and 
their families.   
 
Intervention  

Consisting of skills-based interventions focused on reducing behavioral health challenges 
that are provided in individual, family, and/or group settings.    
 
Late Intervention  

This area provides interventions and supports for improving mental health among children 
and adolescents with higher acuities. 
 
Spanning the Continuum of Care  

Programs, services, and interventions in this phase are those that touch each phase of the 
care continuum.   
 
Long-term and short-term strategies were created incorporating the key focus areas and 
the service continuum. Short-term strategies reflect one-year and long-term strategies 
reflect a two- to three-year implementation period. The next section details the phases and 
presents action items for each area.  
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Georgia’s System of Care State Plan 
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Phase 1: Prevention and Early Screening  

This area focuses on strategies intended to prevent or bend the curve on the development of 
behavioral health disorders in children birth to 8 years old.  
Short-term Strategies Action Items  
1.1 Ensure adequate representation of partners with 
expertise in infant and childhood mental health.  

1.1.1 Recruit partners from statewide 
organizations and associations for IDT 
membership.  

1.1.2 Include early childhood experts in key 
workgroups.  

1.2 Develop prevention/intervention strategies to 
address early childhood (0-4 years) mental health. 

1.2.1 Determine a baseline of existing 0-4 mental 
health prevention and intervention strategies in 
Georgia.  

1.2.2 Create a shared vision and understanding of 
the desired outcomes for success in addressing 
early childhood mental health.  

1.2.3 Partner with national, regional, and local 
stakeholders to provide education and training on 
early childhood mental health to stakeholders 
throughout the state. 

Long-term Strategies Action Items  
1.3 Promote educational opportunities for the new 
and existing workforce to develop capacity to serve 
infants and toddlers ages 0-4 and their caregivers.  

1.3.1 Conduct a scan of evidenced-based 
interventions for 0-4 with the potential to be 
scaled up statewide.  

1.4 Clarify Medicaid service coverage/billing 
mechanisms for behavioral health services and 
supports for children under age 4. 

1.4.1 Align policy and/or practice changes to 
facilitate the delivery of Medicaid services and 
supports for children under age 4.  

 

Phase 2: Early Intervention  
This area focuses on strategies aimed at reducing the incidence of mental illness and developmental 
delays by enhancing protective factors for at-risk children and their families.  
Long-term Strategies Action Items  
2.1 Leverage existing resources to expand school-
based mental health services.   

2.1.1 Generate awareness and support for school-
based mental health services. 

2.1.2 Explore the incorporation of Certified Peer 
Specialists (youth and parents) into school-based 
mental health programs.2 

2.1.3 Engage more school districts in the expansion 
of comprehensive mental health services.  

2.1.4 Develop a climate to encourage blended and 
braided funding within/across all service 
providers.  

2.1.5 Continue to publish outcomes of state-funded 
school-based mental health programs. 

                                                        
2 Voices for Georgia’s Children. (2020). Supporting children’s mental health in Georgia’s schools: How three school-based mental health 

providers serve students. Accessed at https://georgiavoices.org/reports. 

https://georgiavoices.org/reports/
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Phase 3: Intervention   

This area focuses on skills-based interventions focused on reducing behavioral health challenges that 
are provided in individual, family, and/or group settings.  

Short-term Strategies Action Items  

3.1 Create opportunities to strengthen the 
constituents involved with peer support. 

3.1.1 Analyze utilization of peer support. 

3.1.2 Develop peer support brief to illustrate the 
value of peer support models (including certified 
peer specialists, youth peer supports, and others), 
best practices, and how to access peer support. 

 

Phase 4: Late Intervention  

This area focuses on interventions and supports for improving mental health among children and 
adolescents with higher acuities.  

Long-term Strategies Action Items  

4.1 Improve local service coordination among child-
serving agencies.   

4.1.1 Increase engagement for Family Connection in 
Local Interagency Planning Team (LIPT).  

4.2 Support re-entry coordination for children and 
youth returning from residential placement 
programs.  

4.2.1 Establish interagency agreements with 
appropriate agencies.  

4.2.2 Promote education and awareness of re-entry 
best practices.   

4.2.3 Establish baseline measures for the number of 
children and youth being released from residential 
placements and connected to treatment and other 
supported services.  

4.2.4 Promote interagency efforts to ensure the 
availability and accessibility of effective 
community-based programs.  
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Phase 5: Spanning the Full Continuum  

This area focuses on strategies that touch each phase of the care continuum.  

Short-term Strategies Action Items  

5.1 Create a statewide behavioral health resource 
map and public behavioral health utilization map.  

5.1.1 Outline resources to be mapped and define 
process and infrastructure for mapping. 

5.1.2 Create a statewide provider list that includes 
county-level detail.  

5.1.3 Conduct geo-mapping to show the location 
and density of children and youth accessing the 
SOC.  

5.1.4 Use data to better understand racial and 
ethnic disparities that exist within Georgia SOC 
programs. 

5.1.5 Identification and mapping of behavioral 
health resources available to children and families. 

5.2 Increase inclusion of individuals with lived 
experiences in SOC engagement, training, and 
program implementation. 

5.2.1 Conduct an analysis on the variation of peer 
roles that exist throughout the SOC. 

5.2.2 Expand the number of statewide family 
serving organizations that are members of IDT.  

5.2.3 Partner with family-serving organizations to 
identify leadership development and educational 
opportunities for individuals with lived experience.  

5.3 Address the impact of traumatic events on 
behavioral health services provided in schools.  

5.3.1 Promote positive actions for staff, students, 
and families to address anxiety or stress related to 
the traumatic event.  

5.3.2 Promote developmentally appropriate 
psychological supports to children and families. 

5.3.3 Evaluate how stress related to traumatic 
events impacts mental health for students and 
families and staff. 

5.4 Strategically increase the use of remote 
platforms within child-serving systems. 

5.4.1 Expand the use of telehealth and telemedicine 
services.   

5.4.2 Assess potential gaps in resources for 
practitioners to support private practice via 
telemedicine.   

5.4.3 Explore the development of a formal remote 
communities of practice.  

5.5 Address prospective budget changes that might 
impact SOC activities. 

5.5.1 Identify and prioritize programs and services 
that IDT will promote.  

5.5.2 Research grant and other funding 
opportunities to boost SOC activities.  
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Long-term Strategies Action Items  

5.6 Increase the participation of youth and families 
in developing evaluation plans at the state level. 

5.6.1 Ensure and support the participation of family 
members and youth in the evaluation workgroup.  

5.6.2 Facilitate the inclusion of youth and family 
members in presentations or publications of 
evaluation findings.  

5.7 Ensure that services are delivered based on 
culturally and linguistically appropriate standards.  

5.7.1 Develop documentation outlining cultural and 
linguistic competencies.  

5.7.2 Conduct organizational assessment of cultural 
and linguistic competency.  

5.7.3 Train service providers on cultural and 
linguistic competency.   

5.8 Identify and promote strategies that support the 
recruitment and retention of clinical staff to address 
workforce shortages, especially in rural areas. 

5.8.1 Promote post-graduate training and 
supervision opportunities for behavioral health 
professionals based on public recommendations.3 

5.8.2 Promote loan forgiveness programs and 
recommendations for behavioral health 
professionals. 

5.8.3 Research what evidenced-based practices 
exist to support recruitment and retention of 
providers.  

5.9 Develop interagency cost-sharing guidance. 5.9.1 Research best practices for blending and 
braiding funds from multiple sources to optimize 
children’s behavioral health services.  

5.9.2 Partner with the Department of 
Administrative Services to create new protocols for 
interagency cost-sharing, in accordance with state 
and federal requirements.  

5.10 Interagency funding of the IDT as the 
governing body for SOC in Georgia.  

5.10.1 Research innovative ideas for interagency 
funding.  

5.10.2 Develop a shared funding plan to support the 
sustainability of IDT and SOC activities.  

5.11 Increase awareness, interest, and support for 
SOC using effective communication and social 
marketing activities. 

5.11.1 Develop an integrated communication 
strategy that coordinates messaging across state 
and local agencies.  

5.11.2 Provide cross-agency training for SOC.  

5.11.3 Develop marketing campaigns targeting SOC 
values and principles.  

5.11.4 Launch a SOC website for individuals, 
families, and providers.  

                                                        
3 Voices for Georgia’s Children. (2017). An analysis of Georgia’s children and adolescent behavioral health workforce. Accessed at 

https://georgiavoices.org/reports. 

https://georgiavoices.org/reports.
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5.12 Increase the use of technology to support 
effective data management, information sharing, 
and coordination of services.  

5.12.1 Identify opportunities to reduce policy 
barriers to information sharing across data 
management and health record systems.  

5.12.2 Identify opportunities to enhance the use of 
technology or implement best practices to increase 
information throughout the SOC.  

5.13 Create state capacity to track trends and 
outcomes across public child-serving systems to 
better understand the multi-system impact.  

5.13.1 Review previous and current efforts to share 
administrative data across child-serving systems 
and identify barriers to success.  

5.13.2 Explore successful models of cross-system 
data sharing, identifying benefits and 
risk/resources for each model.  

5.13.3 Develop a practical plan to support data 
sharing for the purpose of cross-system outcomes 
monitoring.  

5.14 Leverage data to monitor trends and outcomes 
within the children’s behavioral health system to 
inform state and local decision-makers.  

5.14.1 Define a core set of indicators across 
Prevention/Early Screening, Early Intervention, 
Intervention, and Late Intervention that will 
measure success.  

5.14.2 Identify data sources and ensure access to 
appropriate data via data-sharing agreements; 
establish the frequency of data updates and 
reporting.  

5.14.3 Develop a data dashboard with identified 
data points on behavioral health services.  

5.14.4 Promote the statewide use of the dashboard 
through presentations and other communication 
tools. 

5.15 Create feedback loops within IDT to gauge 
progress with a focus on Continuous Quality 
Improvement (CQI).   

5.15.1 Research various CQI models that already 
exist in other systems.  
 
5.15.2 Research the feasibility of an interagency 
management information system.  
 
5.15.3 Develop tools to identify challenges and 
opportunities within IDT processes.  
 
5.15.4 Provide technical assistance and training to 
SOC organizations on continuous quality 
improvement.  
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Summary and Conclusions 

With the BHCC's approval of the State Plan, work will begin on FY 2021 Performance 
Measures in August 2020. As in the previous years, implementation of the State Plan is 
goal-based and conducted through focus area workgroups and monthly IDT meetings.  All 
IDT members have a voice in decision-making, and decisions regarding strategic plan work 
are typically determined by way of group discussion and agreement or a vote if necessary.  
In voting matters that are to be purely state agency decisions, only agency member 
representatives may cast a vote (one vote per agency).    
   
While progress is ongoing, an annual report is produced for the BHCC to document 
progress and show areas that need to be addressed. Reports will also be posted on the 
Center of Excellence and SOC websites for the public. 
 
Blending and braiding funding continues to be a roadblock to full implementation of a more 
comprehensive SOC inclusive of public and private members. Research, partnerships, and 
creative thinking are necessary to overcome this and other challenges. By working with 
partners statewide, we can reach our goal of supporting children to grow up to be 
independent adults with enriched and productive lives in their community of choice.  

 

https://gacoeonline.gsu.edu/soc/

	Acknowledgments
	IDT Member Organizations
	State Agencies
	Partner Organizations
	Consulting Members

	Behavioral Health Coordinating Council (BHCC)
	Table of Contents
	Executive Summary
	Introduction
	Mission, Vision, Guiding Principles, and Strategic Goal
	Mission
	Vision
	Guiding Principles
	Strategic Goal
	Access
	Coordination
	Workforce Development
	Financing
	Evaluation


	Prevention and Early Screening
	Early Intervention
	Intervention
	Late Intervention
	Spanning the Continuum of Care
	Georgia’s System of Care State Plan
	Summary and Conclusions

