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What is TotalChild?

sFour Gaks has been operating an inpovative, collaborative system of
care (SOC) called TotalChild in Cedar Rapids since 2011,

“This comprehe.uswe SOC was developed to address the fragmerted
Fanding, service defivery and resulis far too many chiildren and famifies
were experiencing.

FomiChild enrols children ages 3-17 who have many challenges, 2nd
_works 1o help thern reach stability in ali areas of their ]er and maintain
' T.‘uose gams unti age 18. .

Flow Does ToialChild Work?

“The TotalChild approach woris to achieve stbility across the
multiple systems that are involved in a child end famity’s Tife: child
welfate, substance abuse, mental health, ete.

«Bui ToralChild goes farther: it adds suppos for additional sxitieal
components such as pareul:mg, housing, educatior, trapsporiation,
emplaymestand other family needs for suceess and stability.

+in the shert term, TotalChild stxives to achieve stabifity across all
domains within & year horeterny, Ttis more cost-effective by
: kcepmg Kids and fanuhes out ofmszs ; ' ’

Méﬂiai Health and Well-Being Case Example

Payion, age 8, and his broiker Philiip, age 4 were at risk of foster care
p]accmentbemusc of safety conceras related 1o the tack of parental
supervision and unsanitary and inadequate housing. Payton was strizpgling
in schosl and Phillip was not on track to be school-ready.

‘The parents had a vexy difficuls time findiog housing due 1o poor reatal
history and an assault charge. They were under contintal stress, have
chatlenging mental health converns, which impacted their parenting.

Coprdinating services among several providers and the family’s suppon
nctwork the smg!e plm:l focused on; .
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What are the TotalChild Results? TotalChild Learming Lab

July 2011 —September 2016 v Select 80 TotalChild childrea and their families.

-« Pastner with Dr. Joha Lyous, a Senior Policy Fellow at Chapin Hall at the
University of Chicago. Dr. Lyons is the develop of resuit gement fools,
such as Chitdren and Adolescentt Needs and Strengths essessmeant (CANS) withir the
cantext ofan olteames managernent #pproach for ail hnman serviges called

s()f those enrolled for a year, 56% seached stability Transformationa! Collabarative Outcomes Management (TCOM).

* 14170 chiddren enrolled in Einn Couvaty

. « Dr. Lyoas will work with the TotalChild Learning Lab team to revicw and
#Fyllawing more than 600 uatil age 18 enhance current assessrent snd case plsaning processes to fusther broader: our
oo focosaed strengthen our collaborative approach-at the cage level.

 “Nearly 40 have reached age 18 and arestll stable. . -
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