
CBC Implementation Evaluation Report

Our Community Our Kids (OCOK), under ACH Child and 
Family Services, became the SSCC in 2014, entered Stage 
II in 2019, and Stage III in 2020. For this evaluation, 54 
individuals from Region 3W completed a survey, and 37 
participated in interviews or focus groups1.

How is  the CBC implementation process 
unfolding?

•	 External pressures have created barriers to 
implementation. 85.7% of professionals cited 
the federal lawsuit, 75.0% highlighted heightened 
monitoring, and 70.0% noted removal thresholds as 
significant impacts to implementation; 61.5% stated 
that DFPS policies restrict flexibility and creativity in 
service delivery.

•	 Service capacity and access remain uneven. While 
61.3% rated service timeliness good or excellent, 
only 30.8% said the same for placement options, and 
44.2% for kinship supports. 80.4% of respondents 
identified behavioral health as the top unmet need.

•	 Workforce instability undermines service delivery. 81.0% rated turnover as very or extremely 
problematic, 59.1% cited inadequate training, and 76.2% pointed to lower SSCC pay and benefits 
compared to those of DFPS as very or extremely problematic. 52.4% reported that few DFPS staff 
members transitioned to OCOK, and 55.0% noted that those who did often returned to DFPS or 
shifted into new roles. 

What barriers have emerged during implementation?

•	 Placement shortages limited family matching. Only 7.7% of 
stakeholders rated placement availability as excellent, while 50.0% 
rated it as fair, and 19.2% rated it as poor. Stakeholders emphasized gaps 
in therapeutic, adolescent, and respite homes as critical barriers.

•	 Behavioral health remained the top unmet need. 80.4% of 
stakeholders identified mental health services as insufficient, with 
shortages especially acute for children with high-acuity needs.

•	 Coordination and role clarity created friction. 54.2% of stakeholders 
cited leadership turnover, and 54.2% reported partners misunderstood 
the SSCC’s role. Misaligned DFPS–SSCC priorities (45.8%), conflicting 
guidance (39.1%), late information (34.8%), unclear roles and 
responsibilities (29.2%), and limited opportunities for joint training 
(20.8%) further hindered collaboration.

•	 Data transparency concerns persisted. While OCOK’s CQI system was viewed as a strength, 
stakeholders noted that performance measures did not always reflect service quality. 

•	 Ongoing agency needs. In Region 3W, 70.8% of professionals identified hiring and retaining 

1	  Full methods can be found in the CBC Evaluation Report.
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experienced caseworkers as the most pressing agency need, and 45.8% pointed to a more supportive 
regulatory environment. 

What strengths have emerged during implementation?

•	 Community connections strengthened trust. OCOK’s embeddedness in the community, combined 
with consistent outreach, built relationships with providers, courts, and other partners during the 
transition.

•	 Structured communication reduced uncertainty. Regularly 
organized forums and meetings helped reduce confusion, clarify 
roles, and ease professional concerns. However, participants noted 
communication with caregivers and parents as an opportunity to 
continue to grow.

•	 Collaborative service coordination improved case flow. Stronger 
ties with courts, DFPS, and providers supported permanency 
planning and coordination.

•	 Operational flexibility allowed timely responses. Greater flexibility in 
contracting, funding, and program design enabled OCOK to respond 
creatively to the needs of families. 

•	 OCOK expanded kinship navigation. Streamlined licensing 
processes and targeted supports strengthened the experience of kinship caregivers.

•	 Agencies are integrating trauma-informed care practices in their work. Stakeholders noted 
that service providers are increasingly embedding trauma-informed models into daily case 
practice. 

What can improve implementation moving forward?

Stabilize the workforce through pay parity, structured onboarding, ongoing training, mentorship, 
and wellness supports.

Expand placement capacity by recruiting therapeutic, adolescent, and respite homes and 
investing in emergency and transitional options.

Strengthen behavioral health access by recruiting providers, building rural service hubs, co-
locating services, and using flexible funds for uncovered care.

Clarify roles and strengthen coordination through standardized DFPS–SSCC guidance, 
expanded joint training, and stronger collaboration with courts and legal partners.

Preserve flexibility while improving accountability by supporting innovation with transparent 
data, meaningful performance measures, and responsiveness to stakeholder feedback.

1
2
3
4

Families are served by a  
timely, collaborative and 

coordinated system.
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