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The systems of care philosophy for children with emotional and behavioral disorders and their families is making in-
roads into pediatric medicine. The authors develop a definition of a system of services for children and youth with special
health care needs (CYSHCN) that closely follows the systems of care model and is based “mainly” (p. 934) on systems of
care literature (i.e., Hoagwood, 2003; Brannan, Baughman, Reed & Katz-Leavy, 2002).

Approximately 13%-18% of children between the ages of 0-18 meet the definition of CYSHCN, which includes
children “who have or are at increased risk for a chronic physical, developmental, behavioral, or emotional condition”
(p- 933) and who require special services as a result of their special health care needs. Similar to children with serious
emotional disorders and their families, CYSHCN often require a range of therapies; enter the health care system through
various, poorly coordinated agencies; and have problems accessing services. After conducting a literature search, the
authors drafted a definition of (what they term) a “system of services” for these children. The draft was reviewed at a con-
sensus conference which included clinicians, parent groups, economists, program managers, and public health experts.
The final definition identified a system of services for CYSHCN as a “family-centered coordinated network of communi-
ty-based services designed to promote the healthy development and well-being of children and their families” (p. 934; see
insert). Because services available to CYSHCN are not always found in a localized, geographic area, the authors extend
the concept of community-based care to mean “available services, supports, and resources with which a family interacts

given their child’s needs, the family’s economic resources, and their cultural background” (p. 934).

'The following principles and values guide a service system for CYSHCN (p. 934): Figure
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Although the authors term their model a “system of services,” it is encouraging to Vocational
see that the system of care philosophy has been central to current thinking in the field of —
pediatrics. Written in response to Title V of the Social Security Act “Grants to States for
Maternal and Child Welfare,” this definition warrants wide dissemination and opens a way
for further collaborative work between researchers in children’s mental health and pediatrics.
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