Region 8B Overview

Belong, a division of SIRC Texas, became the SSCC in
2021 and is preparing to expand into Region 8A. For this
evaluation, 91 individuals from Region 8B completed a
survey, and 46 participants took part in interviews or focus
groups L.

How is the CBC implementation process
unfolding?

Trust-building strategies supported rollout.
Belong leveraged community trust and proactive
engagement during rollout, with professionals
reporting high use of trust-building strategies,
including community meetings (63.6%), regular
communication (51.1%), close work with DFPS

(68.2%), and engagement with legal partners (62.5%). 91 survey participants

Addressing service scarcity and placement gaps. 46 focus group participants
Rural provider deserts persisted, especially in

behavioral health, substance use treatment, and

specialized placements. Still, 57.5% of professionals

rated the availability of placements as good or excellent, and 70.2% rated the timeliness of service
delivery positively.

Continued focus on workforce instability. Recruitment and retention remained critical challenges,
with 73.0% citing turnover and 73.0% citing lower SSCC pay and benefits as very or extremely
problematic. Concrete mitigation strategies included matching healthcare and pay, and transitioning
entire teams from DFPS together.

External pressures created barriers to rollout. 75.0% of professionals cited the federal lawsuit,
66.7% cited heightened monitoring, and 76.0% cited the increased removal threshold as significant
impacts on implementation. The COVID-19 pandemic also affected services, with 39.0% reporting a
considerable influence and 40.7% stating it had at least some impact.

What barriers have emerged during implementation?

Specialized placement availability was limited. Only 20.0% rated placement options as excellent,
while 25.0% rated them poor, highlighting shortages in therapeutic, respite, and kinship homes. These
gaps were especially acute in rural areas, where options were sparse.

Behavioral health shortages constrained care. 79.8% of Region 8B respondents identified mental
health services as a top unmet need, especially for children with high-acuity needs.

Need for increased coordination and role clarity. 54.3% of stakeholders reported partners did not
fully understand the SSCC's role and 44.4% cited misaligned DFPS-SSCC priorities, underscoring the
need for ongoing, coordinated communication.

Data and performance measures remained misaligned. Stakeholders cautioned that quarterly
compliance reviews did not capture long-term system improvements. Respondents emphasized the
need for dedicated placement specific measures that better reflect effective service delivery and
child and family well-being.

Full methods can be found in the CBC Evaluation Report.




What strengths have emerged during implementation?

The SSCC leveraged long-standing relationships. Belong’s local credibility helped accelerate trust,
buy-in, and coordination with DFPS, legal partners, and community stakeholders.

Structured and proactive communication led to a smooth transition.
Leadership accessibility and proactive engagement were essential to
morale. Regular updates, forums, and outreach clarified expectations
and supported smoother transitions.

Coordinated approach to service continuity. Early collaboration with
DFPS and the Office of CBC Transition ensured a coordinated effort to
identify service gaps and deploy technical assistance and staffing to
maintain service continuity.

Flexible, needs-responsive supports are available. Flexible funds and o G
county-level tailoring stabilized placements, supported reunification,

and addressed urgent needs through responsive engagement and Families are served by a

resource alignment. responsive, collaborative
and coordinated system.

Kinship-centered supports increased. Licensing assistance

and reimbursement navigation strengthened support for kinship

caregivers.

Targeted use of virtual services helped reach rural families. Telehealth and remote engagement
extended reach in rural counties and expanded participation in CBC planning and implementation
activities by reducing transportation barriers.

What can improve implementation moving forward?

Strengthen workforce stability Clarify roles and strengthen

1 by ensuring pay parity, mentorship, 4 collaboration through proactive
transparent communication about communication, consistent cross-
role changes, and opportunities for system messaging, and enhanced
feedback. provider education.

Leverage relationships and

institutional knowledge by building Strengthen CQIl with data and feedback
2 on community trust and retaining 5 by pairing quantitative monitoring with

experienced staff to preserve provider and family input, emphasizing

established provider relationships, shared goals over punitive compliance.

service stability, and embed expertise in

CQl processes. Balance virtual and in-person service
delivery by extending reach through
telehealth but ensuring therapy,
reunification, and safety-related
services remain in person, and a clear
strategy for maintaining community-
based accessibility.

placement capacity through rural
provider recruitment, mobile and
telehealth models, and growth in
therapeutic, respite, and kinship
supports.

Expand behavioral health and 5
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Read the full report: tinyurl.com/dff3bfwb



https://txicfw.socialwork.utexas.edu/cbc-evaluation-report/



