
The state of Georgia has made significant investments in programs to improve children’s mental health over 
the past 30 years. The success of these programs has been enhanced by interagency collaboration and 
communication. The 2017 Georgia System of Care (SOC) State Plan is the result of a renewed commitment 
to improving mental and behavioral health services for Georgia’s children on behalf of state child-serving 
agencies, legislators, and community organizations representing youth, family, and providers.

SOC is an organizational framework for how behavioral health services and supports delivery systems can 
work together to fit the needs of a community, county, region, or state. The SOC framework is based on three 
core values: being child-, family-, and person-centered; community-based; and culturally competent. From 1984 
to the present, Georgia has made numerous investments to develop its SOC. With such  a large amount  of 
activity and investment in children’s behavioral health, to it is essential to create a new SOC to help support 
successful outcomes for Georgia’s children.

Children, adolescents, and emerging adults (ages 4-26) with severe emotional disturbance (SED) are the 
focus of the 2017 Georgia SOC State Plan, as they are a prevalent, vulnerable population that requires an SOC 
approach to service and support delivery to truly function and thrive. Historically, when services and supports 
are delivered in a manner that is not in line with the SOC framework, children, adolescents, and emerging 
adults with SED are at an increased likelihood of facing diminished functioning, with negative, recurrent, and 
more costly systems interactions over the course of their lives. In Georgia in state fiscal year (SFY) 2014, state 
agencies served over 100,000 children, adolescents, and emerging adults with SED and spent an estimated 
$263,976,378 of state funds on SED services and supports. The 2017 Georgia SOC State Plan aims to 
decrease costs and strains across systems while improving quality and access to care by streamlining and 
coordinating care for this vulnerable population.

In 2011, Georgia’s Department of Behavioral Health and Developmental Disabilities (DBHDD) created the 
Interagency Directors Team (IDT), which was composed of director-level members from all child-serving 
agencies in Georgia, as well as partner organizations. The IDT is the state’s multiagency SOC leadership 
collaborative. Its mission it is to manage, design, facilitate, and implement the SOC in Georgia. From March 
2016 to May 2017, under the direction of the Behavioral Health Coordinating Council (BHCC), and with the 
support of the Center of Excellence for Children’s Behavioral Health and the National Training and Technical 
Assistance Center for Children’s Behavioral Health, the IDT developed the 2017 Georgia SOC State Plan.

The IDT identified five focus areas: Access, Coordination, Workforce Development, Funding and Financing, and 
Evaluation. 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. 
Each focus area is aligned to a goal as well as short- and long-term strategies for achieving these goals.
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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. 
Short-term strategies to increase access to care include service mapping for behavioral health service 
utilization, increasing behavioral health services in schools, and improving families’ abilities to navigate the 
current system. Long-term strategies include recruiting practitioners in shortage areas, strategically increasing 
the use of telemedicine and telehealth services, and increasing continuity of care.

Coordination 
At the heart of the SOC approach are coordination and collaboration between child-serving agencies and 
organizations, and between the child, 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, and state and county-level policy objectives are being achieved. Short-
term strategies to increase coordination include increasing training on SOCs for stakeholders and building and 
maintaining feedback loops between local, regional, and state agencies and systems. Long-term strategies 
include creating and utilizing a common language as it relates to discussing SOC principles, and addressing 
gaps in the crisis continuum by adding additional levels of care that will address capacity and acuity concerns: 
Crisis Respite, Intensive Customized Care Coordination, and therapeutic foster homes.

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 geographic regions and 
characteristics, with rural areas at greater 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. To develop, maintain, and support a culturally competent, trauma-informed workforce 
to meet the needs of children and youth, short-term strategies including targeted expansion of educational 
and financial incentives to address behavioral health workforce shortages and developing a clearinghouse of 
evidence-based educational materials that will be employed along with the long-term strategy of developing a 
state mental health workforce plan across agencies.

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. In the short term, strategies to solidify interagency funding of the 
IDT as the oversight body for the SOC in Georgia and create and utilize SOC guiding principles for contract 
development will help to address this focus area. The long-term strategies to establish funding and financing 
for the SOC consist of reviewing financial mapping reports to find opportunities to braid or blend funding and 
the collaboration of IDT agencies in applying for and releasing funding opportunities and procurements when 
behavioral health is a key component.

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 as well as other 
child-serving systems to self-evaluate their SOC work. The long-term strategy for evaluation is for the IDT 
to institute and maintain a continuous quality-improvement process utilizing identified metrics that will be 
reviewed annually and regularly reported to the BHCC.


