
The Core Principles of Enhanced Care Programs 

The core principles of ECPs are designed to meet the distinct needs of youth with unmet complex needs. This 

is based on an understanding that these youth have treatment needs distinct from youth effectively served in 

the existing continuum of care. The model and its principles are embedded in an anti-racist framework that 

values permanency and embraces positive youth development. 

No reject, no eject 

Evidence suggests that youth who do not receive appropriate services experience increased instability, which 

can be unhealthy, unsafe, traumatizing, and stressful. These programs must therefore focus on preventing 

youth from experiencing disruptions. ECPs operate with a “no reject, no eject” policy, meaning that any youth 

who meets eligibility criteria and parameters for placement will be neither denied admission to the program nor 

be discharged from the program, regardless of the severity or complexity of their behaviors. 

Programs serving youth with unmet complex needs understand that  youth will exhibit the behaviors, 

symptoms and impairments that contributed to their referral to the program and will not pursue a youth’s 

discharge or removal from the program due to these behaviors. Enhanced Care Program providers work 

diligently within the Child and Family Team (CFT) context to design solutions to challenging issues so that 

youth can stay in their placement and program, even when doing so requires extraordinary interventions 

developed by and with the CFT members. Successful implementation of no reject, no eject practices require 

strong community partnerships, adequate resources, and an assumption of shared risk. 

In order for youth to receive the treatment they need using a “whatever it takes” approach, county partners, 

state agencies and Community Care Licensing must partner with providers to ensure that youth needs are met 

and that all necessary resources are brought to bear to ensure youth success.  The entire treatment team, both 

within and outside of the provider agency, must be willing to share the risk and engage in problem solving in 

order to maintain youth safety such that providers are not shouldering the burden and risk of this approach 

alone. 

Adaptable, individualized, youth-driven supports 

The youth are at the center of every aspect of ECP planning and delivery. Youth vary in their presenting 

expressions, symptoms, and experience with previous placements and providers. ECPs must be adaptable 

and tailored to the specific needs and characteristics of youth and families, providing carefully selected, 

assessment-driven support and services to effectively support both short- and long- term safety, stabilization, 

skill building, recovery, and permanency. ECPs employ multiple treatment modalities and culturally-responsive 

interventions. Program adaptations are based on the availability of local supports, the needs and capacities of 

the individual youth, and cultural and developmental needs of the youth. 

As part of an equity-based approach, ECPs should meet the needs of sub-populations, including LGBTQ2S 

youth, BIPOC, and others. Program design must account for individual experiences not only because of 

cultural differences and the experience of racism and discrimination but also because laws and rights may be 

applied differently. 

Permanency-focused Wraparound 

ECPs value connection and recognize the youth in the context of their families, caregivers, and other natural 

supports. Youth placed in ECPs typically have histories of fractured or unknown family connections leading to 



intensive externalized and/or internalized behaviors and regular placement disruptions. These youth have 

experienced profound disconnection from the people in their natural ecology. An important antidote to this lack 

of connection is the intentional and focused integration of family members, caring adults and natural supporters 

into the youth’s mental health treatment, CFT processes, and stable placement. The continuous identification 

and engagement of a youth’s relatives, fictive kin, natural support people, educational supports, and 

community members can greatly enhance the positive effects of mental health treatment interventions, support 

better team decision-making, reduce racial disparities in foster care, improve culturally responsive treatment, 

reduce placement disruptions and support the sustainment of progress over time. Promoting permanence and 

community integration acknowledges “family” (however defined by a youth) as an asset that should be 

strengthened through intentional activities that broaden a youth’s network of support. 

ECPs must value the strength of families and communities. ECPs work with public systems and within the CFT 

context to ensure that families have access to all available safety net programs. Providers must hold the 

shared goal of reducing time in intensive and/or congregate care settings and fully engage in efforts to 

transition the youth to family-based settings wherever possible, which includes strengthening the capacity of 

family members to safely respond to these unmet complex needs. 

County partners should have engaged in intensive family finding efforts, ideally aimed at identifying family 

and/or other natural supports who may be willing to become an E-ISFC provider for youth in need of an ECP or 

who are open to welcoming the youth into their homes following treatment in an ECP.  During transition from 

an ECP, counties should work to ensure that permanency-focused wraparound and other needed transition 

services are fully supported.  These services should allow providers to support families in preparing them for 

the youth’s transition and for the achievement of legal permanency in all possible situations.  Wraparound 

services should be thoughtfully planned and skillfully executed to ensure stability after treatment in an ECP. 

Trauma-informed and recovery-oriented care 

ECPs are trauma-responsive and seek to help youth heal. The complex care model serves youth who have 

experienced profound trauma resulting in multiple identified needs across various domains, including any mix 

of the following: multiple mental health and/or substance abuse diagnoses, severe challenges in family, social 

and/or school functioning, neuropsychological difficulties, complex trauma and/or developmental delays. ECPs 

are grounded in the belief that all young people have a right to the services and settings they need to build and 

sustain the skills and relationships necessary to thrive in family and community-based settings. Youth with 

profound trauma histories can recover and do well if they have access to the safe, comprehensive, and 

culturally and developmentally appropriate services they need to address their needs. Facilitating connection 

and reconnection to families and others is a therapeutic intervention in and of itself, contributing to a sense of 

belonging and cultural connection that can greatly benefit the youth in their recovery. ECPs will operate with a 

high degree of attunement to issues related to trauma-informed care and cultural responsiveness, including the 

impact of racial trauma. Therapeutic relationships are rooted in connection and hope. Because they are 

individualized, adaptable, and operate using a “no reject, no eject” framework, ECPs seek to address the 

potential for re-traumatization and exacerbation of mental health and trauma-related issues that occur when 

youth receive inadequate care to meet their needs, often resulting in increased instability and vulnerability.  

Mitigation of Inequities including Racial Bias 

ECPs will work to mitigate the disparities in service and the impact of racial bias and racism on youth in 

treatment. Child maltreatment is experienced across races at roughly the same rates; however, youth of color 

enter the system at much higher rates and are less likely to receive the necessary appropriate and culturally 

responsive services. This inequitable access to services often perpetuates systemic biases wherein symptoms 

worsen, thereby leading to the need for more intensive services that may not appropriately address youth’s 



cultural and other needs. It is important to note that these disparities exist in part due to both implicit racial bias 

and explicit discrimination by individuals (e.g., caseworkers, supervisors, educators, mandated reporters, other 

professionals and by institutional structures (e.g., policies and practices that create advantages for white 

people and discrimination, oppression and disadvantage for youth and families of color). 

While the ECP model is highly attuned to the role of systemic bias and the presence of racial disparities in the 

lives of youth and families involved in the child welfare system, the model cannot eradicate these disparities 

but can only seek to address them at various points of contact throughout the placement.  

To act preventively and correctively, service providers must intentionally hold an authentic and deep 

commitment to counter white supremacy culture, including in youth systems of care. It is critical that providers 

and county partners examine their own implicit and explicit biases that may have contributed to labeling youth 

as more “dangerous” or “untreatable” or to referring them for enhanced services. When reviewing youth for 

service within an Enhanced Care Program, providers and counties must ask themselves if implicit bias or 

explicit discrimination are playing any role in the determination that a youth cannot be served within a less 

intensive setting and/or placed within a traditional family-based setting. Enhanced Care Providers will assess 

and understand the unique needs of youth and families of diverse racial and ethnic backgrounds and employ 

practices that will better serve them.  

Continuous Quality Improvement 

In order to adjust and change interventions to meet individual needs, it is important to build upon an 

established continuous quality improvement (CQI) framework.  Bickman and Nosser (2009) describe CQI as 

involving the use of assessment, feedback and application of information to improve services in a proactive 

manner by continuously evaluating processes and outcomes and the link between them to change services. 

This interplay of processes and outcomes has a specific focus within child welfare as the outcomes of safety, 

permanency and well-being are paramount. An integrated CQI process is guided by the same values and 

approach that guide direct practice with youth and families.  Each CQI process must be family centered, 

relationship-based, participatory and culturally responsive.  Effective models are firmly based on a learning 

approach that is urgent, relentless, trauma-informed, innovative and evidence informed. Perhaps most 

importantly, CQI is dependent upon the active inclusion and participation of staff at all levels of an organization, 

and other key stakeholders (youth, families and caregivers in particular) throughout the process.  

Although the CQI activities vary from organization to organization, there are various ways to learn from those 

we serve including surveys, interviews, focus groups and continually monitoring identified outcomes by way of 

data.  A high-level framework should include considerations as noted in the diagram below. This cycle does not 

represent a discrete process; instead, it is a way to describe the thinking that underlies a full suite of CQI 

activities. Within that suite, specific activities may focus on a single phase of the cycle or cross two or three; a 

few could make up complete cycles in and of themselves. The principal tenets of this approach include staying 

curious, always asking questions and thinking critically about what is learned or not learned.  



 


