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How does New Jersey’s system of
care approach support families
iInvolved with child welfare?

This jurisdictional profile of New Jersey' was developed by the Center for Health Care
Strateqies, in partnership with Casey Family Programs. It is one of a six-part series on the
system of care approach, which includes an issue brief, a strateqy brief, and similar profiles
of New Hampshire, Ohio, and Oklahoma.

Background

In 1999, the New Jersey Children’s System of Care (CSOC) started with a grant from the federal
Substance Abuse and Mental Health Services Administration (SAMHSA) in one specific community:
Burlington County. A year later, a pilot launched in three more counties and by 2006, the system was
operating statewide. The impetus to develop the system came from the New Jersey Parents’ Caucus,
which identified a fragmentation of mental health services for children and therefore advocated for a more
coordinated approach. Prior to the CSOC, children and their families received different services depending
on which system they entered (child welfare, juvenile justice, adult mental health, or acute care). In
response to the advocacy from the caucus, the governor issued a directive to the Department of Human
Services to initiate structural reforms to build an effective system, reduce the number of children in
intensive settings, and provide tools for the children’s behavioral health system to increase its focus on
prevention.
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System of care governance

_ _ Key facts
To oversee the development and implementation of the system of
care, the state in 2001 created a new Office of Children’s Services e Child population (under 18):
within the Department of Human Services and realigned existing 2.010,290*

services under a Children’s Initiative. After some organizational
restructuring and agency name changes, the New Jersey Children’s
System of Care now operates as a division under the Department of
Children and Families.?

Child welfare administration
by state or county: State
System of Care lead agency:
Children’s System of Care, a
Division of the Department of
Children and Families

e Year system of care was
implemented statewide: 2006

CSOC provides services to children and their families with
behavioral health or substance use needs, and to young people
with intellectual and developmental disabilities under age 21.
PerformCare is the current contracted system administrator and
provides a single point of access focused on prevention and early *Source: The Annie E. Casey Foundation.
intervention. The goal is to provide children and families with right Kids Count Data Center

care in the right place at the right time.

As lead agency, the New Jersey CSOC sets the vision, provides oversight, and ensures the system is
trauma-informed. It retains policy authority and is the funding agency for all services, which are directly
billed by providers through the Medicaid Management Information System on a fee-for-service basis.
CSOC and PerformCare work collaboratively to approve clinical criteria for all services, with CSOC
approving and managing the provider network and setting rates for services.

Strategies to support families involved with child welfare

CSOC offers home- and community-based services to children, older youth, and families throughout the
state’s 21 counties, including intensive care coordination with high fidelity wraparound, mobile response
and stabilization, family peer support, substance use treatment, developmental disability services, respite,
and residential treatment. All services can be accessed by contacting PerformCare, which serves as a
single access point, and without needing to enter the child welfare or juvenile justice systems, enabling the
state to eliminate unnecessary custody relinquishment. PerformCare also has a liaison to the child welfare
agency to support system-level coordination and practice collaboration as needed for individual children.

Services for all children, including those involved with child welfare, are delivered through a network of
providers and organizations that deliver coordinated care, including but not limited to:

o Family support organizations (FSOs) are family-run, county-based organizations that provide
family peer support and navigation, advocacy, youth and caregiver support groups, and
educational support groups. An alliance of the FSOs organizes at the statewide level to support
local FSOs through training, technical assistance, policy development, identification of best
practices, data collection, and resource development.

e Care management organizations (CMOs) are community-based organizations that are integral
to ensuring that care planning is individualized and services are flexible and nimble. CMOs
facilitate child-and-family teams using wraparound principles. Child welfare, when involved, is part
of the child-and-family team that is facilitated by the CMO care manager.

e Mobile response and stabilization services (MRSS) responds to family-defined crises at alll
hours and anywhere in the state. MRSS provides intervention and support at the earliest moment
families identify that help is needed. MRSS also supports the child welfare system by preventing
foster care placement disruption and minimizing trauma for children experiencing family separation
and removal from their homes. Foster parents and kinship caregivers also can access MRSS.

¢ Intensive in-home (lIH) and intensive in-community (lIC) services help to stabilize families and
improve family functioning. Services are provided at a time and location optimal to families and are
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tailored to meet the unique needs of children and their families, reflect their cultural values and
norms, and build on their strengths.

“Family choice and family voice are really integrated into everything, which improves outcomes and
engagement,” said Alexa Morales, director of clinical services at PerformCare. “It is so important in really
meeting the youth and the family where they're at and in a setting where they are comfortable, whether it's
an in-home setting, outpatient setting, or through mobile response.”

System of care impact and sustainability

Public data and independent evaluations conducted by Rutgers University have shown that the overall
need for intensive services in New Jersey has decreased over the years as more children have access to
services in the community.®* As of December 2024, no New Jersey children were placed in out-of-state
behavioral health treatment settings.®> From 2016 to 2023, the number of children served each year in out-
of-home settings declined by 50%, children receiving MRSS services increased 52%, children served by
CMOs increased 51%, and children receiving intensive in-community/behavioral assistance services
increased 57%.8 Children and families increasingly access stabilizing support in their homes and
communities, improving family functioning and preventing child maltreatment.”# For children who did
require out-of-home treatment, New Jersey’s trauma-informed CSOC was associated with fewer costly
emergency department visits, inpatient admissions, and psychiatric admissions five years after initial out-
of-home treatment.®

While services are available to all children in the state, a significant portion of CSOC’s funding comes from
Medicaid. CSOC also has received various grants from state and federal sources, including the federal
Substance Abuse and Mental Health Services Administration (SAMHSA). For children who are not
Medicaid-eligible, New Jersey created a Medicaid lookalike identification number so that all children who
meet clinical criteria and live in New Jersey can receive services and providers can bill for them regardless
of insurance or ability to pay. This streamlines billing and ensures that children are not treated differently
based on ability to pay or whether they are involved with the child welfare system. CSOC services
currently are not covered by commercial insurers. CSOC works closely with Medicaid, using state plan
amendments and waivers, which has “allowed the system to grow as needed, with more agility than if it
were through a different funding mechanism,” said Mollie Greene, CSOC assistant commissioner.

Rutgers University Behavioral Health Care is CSOC'’s university training and technical assistance partner,
and is available to assist all system partners — including community providers and families — at no cost.
Rutgers employs staff with lived experience to lead or co-lead trainings and participate in curriculum
development, and child welfare partners typically attend the trainings alongside other system partners and
families. Providing training to all partners promotes consistent language, better quality and outcomes, and
sustainability. Rutgers also manages Child and Adolescent Needs and Strengths (CANS) assessment
initial and annual provider certifications and monitors reliability. New Jersey is also committed to continual
evaluation and quality improvement. In 2015, CSOC launched the Promising Path to Success Initiative to
promote trauma-informed care and reduce the use of seclusion and restraint in residential settings.

" The content of this brief was informed by interviews with Mollie Greene, Assistant Commissioner, and Wyndee Davis, Assistant
Director, New Jersey Children’s System of Care; Valery Bailey, Executive Director, and Alexandra Morales, Clinical Director,
PerformCare, September 10, 2024

2 McGill, K., & Rea, K. (2015). New Jersey’s historical development of a statewide children’s system of care, including the lessons
learned from embedding CANS tools: Developments, innovations, and data analysis. Sage Open, 5(3).

3 Rutgers University School of Social Work Institute for Families. CP&P Data Portal.

4 Rutgers University School of Social Work Institute for Families. CSOC Data Portal.
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Health Care Policy and Aging Research.

casey.org



https://cshp.rutgers.edu/publications/evaluation-of-the-new-jersey-children%E2%80%99s-system-of-care-and-its-promising-path-to-success-initiative
https://www.performcarenj.org/pdf/provider/training/billing-claims/3560-tpl-data-collection-cyber.pdf
https://www.performcarenj.org/provider/clinical-criteria.aspx
https://ubhc.rutgers.edu/education/csoc/overview.xml
https://www.nj.gov/dcf/about/divisions/dcsc/presentations.html
https://journals.sagepub.com/doi/full/10.1177/2158244015602806
https://journals.sagepub.com/doi/full/10.1177/2158244015602806
https://njchilddata.rutgers.edu/portal
https://njchilddata.rutgers.edu/csoc
https://www.nj.gov/dcf/childdata/continuous/Commissioners.Monthly.Report_12.24.pdf
https://njchilddata.rutgers.edu/csoc
https://njchilddata.rutgers.edu/portal
https://njchilddata.rutgers.edu/csoc
https://cshp.rutgers.edu/publications/evaluation-of-the-new-jersey-children%E2%80%99s-system-of-care-and-its-promising-path-to-success-initiative
https://www.performcarenj.org/pdf/provider/training/billing-claims/3560-tpl-data-collection-cyber.pdf
https://www.performcarenj.org/provider/clinical-criteria.aspx
https://ubhc.rutgers.edu/education/csoc/overview.xml
https://www.nj.gov/dcf/about/divisions/dcsc/presentations.html

Casey Family Programs

Casey Family Programs is the nation’s largest operating
foundation focused on safely reducing the need for foster
care and building Communities of Hope for children

and families in the United States. By working together,
we can create a nation where Communities of Hope
provide the support and opportunities that children and
families need to thrive. Founded in 1966, we work in all
50 states, Washington, D.C., Puerto Rico, the U.S. Virgin
Islands and with tribal nations across North America to
influence long-lasting improvements to the well-being of
children, families and the communities where they live.
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