
CBC Implementation Evaluation Report

Saint Francis Ministries became the SSCC in 2019, 
assumed full case management in 2021, and entered 
Stage III in 2024.  For this evaluation, 55 individuals 
from Region 1 completed a survey and 23 participated in 
interviews or focus groups1. 

How is  the CBC implementation process 
unfolding?

•	 External pressures have hindered implementation, 
with few stakeholders reporting benefits from 
CBC. Over 60% of stakeholders identified the 
federal lawsuit, heightened monitoring, and removal 
thresholds as major obstacles, while 39% cited 
COVID-19 as a contributing factor. Perceptions 
of CBC benefits remain low, with only 17.9% of 
stakeholders reporting increased local control and 
21.4% noting improved local problem-solving.

•	 High worker turnover and insufficient training have 
negatively impacted the quality and consistency of 
casework. 88.5% of stakeholders cited turnover, and 79.2% pointed to 
inadequate training as very/extremely problematic—more than any other 
region evaluated. Instability is further compounded by 77.8% reporting 
SSCC staff returning to DFPS or transitioning to other roles.

•	 Fragmented communication has led to confusion during 
implementation. 67.9% of professionals reported not receiving regular 
updates, and 50% cited unclear roles during the transition. Among 
caregivers, 75% identified clear communication between DFPS, the 
SSCC, and agencies as their top need. 

•	 Despite challenges, promising innovations are emerging that better 
support children and families. Parent support workers, connection 
specialists, and interdisciplinary teaming emerged as promising practices, 
but reach and consistency were limited by staffing shortages and uneven service networks. 

What barriers have emerged during implementation?

•	 Funding constraints are impacting children and families.  Funding cuts 
of $5 million and $3.5 million in successive years have reduced staff 
capacity and slowed efforts to achieve permanency for children and 
families.

•	 Behavioral health shortages are drastically limiting care for children.  
Severe shortages in behavioral health care are drastically limiting services 
for children. A significant 76.5% of stakeholders identified behavioral 
health access as the top unmet need, citing provider shortages and 
limitations within STAR Health. 

1	  Full methods can be found in the CBC Evaluation Report.
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•	 Placement availability is limited. Placement availability remains a critical challenge, with only 3.4% 
of stakeholders rating it as “excellent.” Shortages are most acute for therapeutic, adolescent, and 
medically fragile homes.

•	 Transportation and geography impact family engagement. Transportation challenges and the 
vast geography of the region are hindering family engagement. Stakeholders consistently reported 
difficulties in ensuring timely visitation, access to services, and reunification efforts. 

What strengths have emerged during implementation?

•	 The SSCC’s structured engagement with subcontracted providers 
has enhanced service delivery. Regular meetings with subcontracted 
providers improved alignment, collaboration, and consistency in service 
delivery.  

•	 Post-permanency supports have expanded. Programs like Forever 
Family Aftercare have provided reunified and kinship families with 
housing, transportation, and parenting support to sustain permanency.

•	 Trauma-informed practices are widely implemented. Providers 
embedded evidence-based models like TBRI, EMDR, and trauma-
focused CBT across services to youth, caregivers, and families.

•	 Real-time caregiver support is stabilizing child placement. Agencies 
assigned counselors to caregivers rather than just youth, ensuring 
immediate support to help stabilize placements.

•	 Specialized roles are helping family engagement. Parent support 
workers and connection specialists have played a key role in facilitating reunification, visitation, and 
overall family engagement.

•	 Rapid-response flexibility connects children to services without the red tape. The SSCC used 
discretionary funds to quickly deploy services such as equine therapy, filling gaps that DFPS could not 
address as readily. 

What can improve implementation moving forward?

Stabilize the workforce by aligning pay/benefits with DFPS, strengthening onboarding, and 
building retention pathways.

Expand behavioral health access through rural provider incentives, mobile/co-located clinics, 
and integrated telehealth with in-person backup.

Grow placement capacity by recruiting therapeutic and adolescent homes, expanding respite/
stabilization beds, and enhancing caregiver supports.

Strengthen communication and engagement efforts by implementing shared dashboards, 
establishing clear protocols, conducting joint training sessions, and actively involving caregivers 
and youth in the process.
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