
CBC Implementation Evaluation Report

Community-Based Care (CBC) shifts responsibility for child welfare services from DFPS to community-
based SSCCs, with the goal of improving outcomes for children and families. This evaluation examined CBC 
in Regions 1, 2, 3W, and 8B, focusing on how contextual factors shape implementation, what strengths and 
barriers have emerged, whether SSCCs are implementing 
with fidelity, and what lessons can guide future phases.

Methods

The evaluation drew on 56 interviews, 31 focus groups 
(84 participants), and 243 surveys of professionals, 
caregivers, and youth who lived in the system. This 
mixed-methods design allowed for triangulation of 
perspectives and identification of cross-cutting patterns.

Key Findings

•	 CBC implementation continues to be shaped 
by system-wide factors outside SSCC control. 
Stakeholders noted that the federal lawsuit, 
heightened monitoring, and the increased removal 
threshold have created additional layers of oversight 
and documentation. While these policies promote 
accountability, they also add complexity to local 
practice. 

•	 Workforce stability remains an area for continued 
improvement and investment. Staff turnover, 
training gaps, and compensation disparities between SSCCs and DFPS were frequently cited as 
challenges; however, many regions also highlighted creative onboarding practices, wellness supports, 
and staff development efforts that have begun to improve retention. 

•	 Access to behavioral health services and placement capacity are the most significant service 
barriers. Professionals across regions identified behavioral health access and placement availability 
as the top needs. For instance, 76% of professionals identified access to Medicaid-accepting mental 
health providers as the most pressing need for youth. 

•	 Communication and coordination between SSCCs, DFPS, and system partners emerged as both 
a strength and an opportunity for improvement. In Regions 3W and 8B, long-standing community 
relationships and proactive outreach helped align stakeholders around shared goals. In Regions 1 
and 2, stakeholders expressed that greater role clarity and consistency in messaging would further 
strengthen collaboration. Legal partners across regions also emphasized the importance of timely, 
accurate information sharing to support decision-making. 

•	 Despite challenges, stakeholders across all regions highlighted innovations that are helping CBC 
evolve into a more responsive, family-centered system. Examples include accelerated kinship 
licensing, specialized staffing roles (such as parent support workers and connection specialists), 
trauma-informed practices (like TBRI), and the flexible use of funds to stabilize placements and 
support reunification. 

•	 Performance measures need to be reviewed and revised. Stakeholders agreed that performance 
measures are essential for accountability but cautioned that they sometimes fail to reflect practice 
realities and can inadvertently penalize decisions made in the best interest of children. Placement 
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goals (proximity, siblings, kinship) can conflict, and stability measures may count positive moves, 
such as siblings moving to be together, as disruptions. Concerns also centered on accountability for 
outcomes outside SSCC control, such as court delays or legacy cases. Refining measures to account 
for context, exclude positive moves, and focus on outcomes within SSCC influence would strengthen 
accountability while aligning with CBC’s goals. 

Recommendations

Stabilize the workforce. Strengthen 
onboarding, retention supports and pay 
parity to reduce turnover. Modernizing 
the financing model offers an 
opportunity to give SSCCs the flexibility 
and resources needed to sustain a 
stable, skilled workforce. 

Expand behavioral health and service 
capacity. Address rising, complex 
needs by increasing trauma-informed 
providers in rural and underserved areas, 
while also recruiting and supporting 
therapeutic, adolescent, respite, 
and kinship homes. Flexible funding 
mechanisms (e.g., supplementing 
Medicaid rates or down-granting) can 
help SSCCs fill urgent service gaps and 
stabilize care.  

Prioritize youth voice and normalcy. 
Strengthen youth engagement in 
case planning and decision-making, 
expand life-skills preparation, and 
remove barriers to sibling connections, 
technology, and age-appropriate 
independence.
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Incentivize family connections and 
reunification. Standardize protocols for 
sibling visitation, expand supports for 
reunified families, and ensure kinship 
caregivers have the resources needed 
to sustain placements. 

Enhance cross-system communication 
and coordination. Establish clear 
expectations and shared protocols 
for DFPS, SSCCs, and courts, invest in 
joint training, and foster transparent 
communication to reduce duplication 
and build trust. 

Refine performance measures. 
Adjust measures to avoid penalizing 
child-centered decisions, exclude 
positive moves (e.g., kinship or sibling 
placements), and focus accountability 
on outcomes within SSCC control.

Update CBC Funding Methodology.
CBC’s outdated funding methodology 
should be aligned to provide resources 
that meet the current needs of the 
system.

Conclusion

CBC is evolving unevenly across regions. Regions 1 and 2 continue to struggle with workforce instability, 
role confusion, and service shortages, while Regions 3W and 8B demonstrate stronger local control, 
clearer communication, and more stable placements. Across all regions, however, stakeholders share a 
clear message: CBC can improve if workforce stability, behavioral health access, placement capacity, and 
cross-system collaboration are prioritized moving forward.

1	  Full methods can be found in the CBC Evaluation Report.
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