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Wisconsin’s Office of Child Mental Health Logic Model (2015-2016)

Child and family services focused on social, emotional and mental health are often inaccessible and reactive. Services often lack coordination,
outcome data, parent and youth input, cultural competence and a trauma-informed orientation.

OCMH was created to serve state agencies, tribes, legislators and policy makers that serve children and families.

OCMH’s vision is that Wisconsin’s children are safe, nurtured and supported to achieve their optimal mental, social and emotional well-being.

OCMH’s mission is to innovate, integrate and improve Wisconsin's human service systems resulting in thriving children, youth and families.

Family and youth lead system e Stakeholder collaboration leads to efficiency, effectiveness and cost-reduction ¢ Systems share common goals
and metrics ® Best and promising practices are available in the right place at the right time e Services are tailored to the child and family and
respect the child and family’s unique cultural heritage ¢ Systems and services are trauma-informed e Services promote family and youth
connections to natural supports e Decision-making is grounded in science, information and evaluation

Gaps in Resources: Provider shortage

Gaps in Systems’ Knowledge: TIC and ACE awareness are not integrated across all service systems and programs e Limited awareness of the
importance of including parent and youth with lived experience in policy and program development

Gaps in Data and Information Sharing: Lack of integrated data system e Lack of outcomes across child and family serving systems e Inconsistent
county service reporting e Disparity (racial, socio-economic) in existing outcome measures and no systematic, cross departmental strategy to
reduce disparities

OCMH Staff (4) « Government agencies ¢ Stakeholders (parents/youth with lived experience, county and regional partners, mental health
provider groups, private sector/businesses, hospitals/pediatricians/medical providers, advocacy groups, higher education) e Schools ® Financial
and community resources * Evidence-based practices/policy ® Policy makers ¢ Data and technology systems

Innovate: Parents and youth with lived experiences drive systems, policies and programs. OCMH incorporates a public health approach to
mental health that includes ACE awareness and the promotion of resilience.

Integrate: Stakeholders collaborate to create a unified vision, coordinated services, aligned goals, shared metrics, and successful outcomes.
Improve: Services and supports are accessible and effective leading to children and families’ recovery and resilience.



OCMH Activities

Metrics (1/2015 — 1/2016)

Outcomes

Innovate
Families and Youth: (1) Create and sustain parent
and youth collective impact partners’ (CIPs)
leadership and participation, (2) Provide technical
assistance (TA) to stakeholders committed to
including parent / youth in policy and program
development, (3) Assist DHS/DMHSAS in
establishing certified parent peer specialists
(PPSs).

Public Health & Science: (1) Promote strategies to
increase parent and children’s resilience and
increase awareness of the impact of ACEs.

[

Families and Youth: (1) Recruit and train eight parents and three youth to lead and
participate as CIPs, (2) Support CIPs by holding eleven preparation and debriefing
meetings for collective impact Executive Council meetings and eleven prep and
debriefing for CIPs participating in collective impact workgroups, and (3) Family Relations
Coordinator will provide 35 TA contacts with state and county agencies, including those
working to integrate PPS services.

Public Health and Science: (1) Initiate and support one statewide public health project
integrating ACE awareness and parent/child resilience building strategies.

Innovate

Systems, policies and programs are
driven by parents and youth with
lived experience and incorporate a
public health approach to mental
health that includes awareness of
ACEs and the promotion of

Integrate
Children’s Mental Health Collective Impact: (1)
Facilitate Collective Impact Executive Council and
subsequent workgroup activities, (2) Maintain
stakeholder participation and satisfaction with the
collective impact process and outcomes, (3)
Facilitate the development of a unified vision,
aligned goals and shared metrics.

State Agency Collaboration: Document and
distribute state agencies’ partnership activities.

[

N

Stakeholders’ Collaboration-Cl: (1) Plan, facilitate and document eleven Cl Executive
Committees, (2) Plan, facilitate and document 33 Cl workgroups, (3) Maintain wide-
ranging stakeholder representation and satisfaction including CIPs, state and county
service systems, public and private provider groups, medical community, funders,
businesses, and advocacy groups documented through attendance sheets and
satisfaction surveys, and (3) Document Cl vision, goals and metrics. E
Stakeholder Collaboration-State Agency: (1) Update table of shared activities six times
per year, (2) Facilitate state agency leadership team meeting six times per year, and (3)
Create an annual yearly state agency service landscape highlighting type of service, ages
served, location, numbers served and service cost.

resilience.
Integrate
takeholders’ collaboration leads to
a unified vision, aligned goals and
shared metrics.

Improve
Workgroups and Annual Report: Lead/participate
in state and county-sponsored workgroups that
increase access to services and recovery: (1)
Improve crisis response and reduce youth
psychiatric emergency detentions; (2) Reduce
youth suicides; (3) Reduce over-prescription of
psychotropic medications; (4) Improve access to
school based mental health; (5) Increase
integration of trauma-informed care; (6) Support
the development of infant mental health policy,
(7) Promote mental health consultation; (9)
Participate in MH training for juvenile justice
services; (9) Improve data collection and
integration; and (10) Submit annual report to
legislators summarizing activities and providing
recommendations.

»

Workgroups: (1) Document workgroup activities and recommendations re.

improving crisis response and reducing youth psychiatric emergency detentions,

(2) Assist in developing “Zero Suicide” grant, (3) Document findings and results related to
youth psychotropic prescribing patterns, (4) Provide TA to groups working to increase
access to school based mental health and improved mental health support in the school
(5) Provide TA to systems and workgroups focused on increasing integration of trauma- t
informed care, (6) Work with early child care systems to promote infant mental health,
(7) Submit grant to pilot children’s mental health consultation in rural WI, (8) Ensure
parent representation in MH training for juvenile justice services, and (9) Host five state
agency workshops to improve data collection and integration.

Annual Report: (10) Submit final draft to legislature by January 1%, 2016.

Improve

Services and supports are
accessible and effective leading
to children and families’
recovery and resilience.




