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INTRODUCTION

This monograph grew out of a perceived need, by many states, for the

development of a comprehensive continuum of care for seriously emotionally

disturbed (SED) children and adolescents. Oftentimes, state resources for

such youth are limited to state hospitals, training schools, juvenile

detention centers, and other restrictive institutional settings. In other

cases, states spend considerable resources in out-of-state placements for

these youth; often resulting in loss of contact with parents and home

communities. Although there are some SED youth who can, and do, benefit

from treatment in some of these institutional settings, there is an in-

creasing movement and interest in serving such children in community-bas:d

residential treatment centers and other less restrictive settings within or

close to their home communities. It is becoming clear that

institutionalization, rather than referring to a type of facility, refers

to a concept of long-term, inappropriate hospitalization or custodial care.

A continuum of care suggests that there is a range of service compo-

nents, at varying levels of intensity, from least restrictive to most

restrictive, which is available to youth in a given state or community.

The continuum of care also suggests that there is a dynamic and active

treatment process occurring in each service component. Ideally, children

and adolescents would be placed in those settings that most appropriately

meet their needs at the time; further, as those needs changed, these youth

would be able to move into different settings appropriate to the changed

need. Although many states have developed such continua on a conceptual

level, only a few states, such as North Carolina and Florida, have been in

the process of ac".ualizing the concept for several years now. Interesting-

ly, when North Carolina assessed the services that were missing for its SED

children (Willie M. youth), they found a need to develop a residential

treatment program as an alternative to long-term institutionalization.

Residential treatment centers have been described as a class of

treatment settings that are less restrictive than long-term care in hos-

pitals or similar institutions. It has become clear during the course of

this study that the concept of residential treatment has evolved from the

1

6



image of a non-hospital, school-focused program at which children reside,

to programs that offer a wide range of out-of-home services that have

expanded to include group homes, therapeutic foster care, parent therapist

programs and other such living arrangements. In addition, states such as

Maine, South Carolina and other states have begun to focus on intensive

in-home services, such as the Homebuilders Program, which allow youth to

remain in the home while providing therapeutic and support services to help

all family members learn skills to cope with and reduce the frequency of

disruptive behaviors. These trends toward less intensive, costly or

isolated treatment must be continued. Evidence indicates that where a

broad and flexible continuum of services is available, many seriously

emotionally disturbed youth can be maintained in their own homes and

communities. It needs to be acknowledged, however, that most SED

youngsters have very long-term needs, and a small percentage of these youth

cannot always be treated in these lower intensity settings.

In order to encourage the development of a full continuum of care for

seriously emotionally disturbed youth, and especially to encourage develop-

ment of programs that provide alternatives to more restrictive and custo-

dial institutional settings, this monograph presents descriptions of eleven

residential and day treatment programs. These programs are presented to

serve as possible guides to states and local communities interested in the

development of residential and day treatment service components for SED

youth. The process for selection of these programs is described in the

section that follows; however, it must be clearly stated from the outset

that the selected programs are not endorsed by the National Institute of

Mental Health, or any other organization, as "model" or "exemplary" in any

senses. Rather, they were selected to illustrate certain principles for

providing care to emotionally disturbed children and youth that tend to be

important in the development of effective services. Thus, a description of

each program is provided that includes information about the program's

origins, type of children served, its guiding philosophy and treatment

approach, the services offered, its work with families and linkages with

other child-serving agencies. The descriptions also include more practical

information about staffing, funding, and evaluation of program

effectiveness. A general format has been developed so that comparable

2
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information is presented about each program; however, in order to capture

unique program elements this format has sometimes been modified or

expanded.

Although many of the selected programs describe themselves as

"residential treatment" centers, it is important to observe that most offer

other services in the continuum as well, including group homes, therapeLqic

foster care, independent living units, day treatment and outpatient

services. However, the focus of this particular document is on the

residential and/or day treatment aspects of their programs. There are

plans to develop, in the near future, additional technical assistance

materials on other services in the continuum, such as in-home services,

therapeutic foster care programs, etc. The focus on residential treatment

is predicated on the fact that these are usually the most intensive and

most costly services in a community-based continuum of care for SED youth.

Day treatment programs were highlighted, because these programs are

underdeveloped in most areas, and there is increasing interest in expanding

this component of a continuum of care for SED youth.

The eleven programs described in this monograph are organized by type

of program. The report begins with day treatment programs, followed by

residential treatment programs, and concluding with those programs that

offer both residential and day treatment services. Preceding the in-depth

program descriptions is a section highlighting the overall findings. This

section attempts to summarize the major characteristics of the programs.

Therefore, discussion about the characteristics of children served, pro-

grammatic characteristics, treatment approaches, staffing patterns and

problems experienced is included to illustrate the commonalities of pro-

grams. It is hoped that these findings will be of assistance to states in

their planning and development of similar services.

Since the development of such programs is highly complex and cannot be

fully captured in a brief description, the name, address and telephone

number of each program administrator(s) are included in Appendix A.

These administrators have agreed to be available to clarify points or

provide further information about their programs. In addition, many

3



programs that were not selected are recognized as excellent programs.

Appendix 8 includes a listing and brief description of the programs that

responded to the Alpha Center survey but were not selected in the ...eview

process for site visits. These programs are also recommendeu to those

seeking to develop resources at the state or local community level.

4
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OVERVIEW OF THE PROJECT: METHODOLOGY USED

The selection of eleven residential and day treatment programs for

site visits involved a multi-phased process over a period of several

months. The first step in the process was to refine the universe of

programs. In 1981, Thomas Young, Donnell Pappenfort and Christine Marlow,

researchers at the School of Social Services Administration, University of

Chicago, received funding from the National Institute of Juvenile Justice

and Delinquency Prevention to conduct a national survey of residential

group care facilities for children and youth with special problems and

needs. Through this survey, 3,914 facilities were identified; 1,849 had a

primary population of emotionally disturbed youth or those in need of

psychiatric care. However, discussions with the researchers indicated that

many of these programs were not necessarily serving seriously emotionally

disturbed (SED) youth or those that were the primary focal population of

the CASSP project. Thus, a methodology for obtaining a more realistic and

appropriate determination of residential programs serving SED youth was

needed.

After discussion with the NIMH project staff, it was decided to enlist

the participation of the State Mental Health Representatives for Children

and Youth (SMHRCY) membership in recommending quality programs for SED

youth in their states. Appropriately, these were the persons considered

most knowledgeable about the development of services for mentally ill youth

in their states as well as those who could be expected to have scme

information, either through evaluations or anecdotal experiences, about

programs that seemed to be effective. Subsequently, the SMHRCY person in

each state was asked to submit recommendations for outstanding residential

and/or day treatment programs. In addition, other organizations serving

children, such as the National Consortium for Child Mental Health, and

child mental health experts were also asked to complete the recommendation

forms.

Approximately 275 programs were identified in this manner -- 153

residential programs, 85 day treatment programs, and 37 programs with both



residential and day treatment components. Questionnaires were then sent to

each recommended facility requesting additional data. The Alpha Center

received approximately 160 responses from programs in 35 states and the

District of Columbia. With the assistance of a subcommittee of the CASSP

Advisory Group, the Alpha Center staff selected eleven programs, from the

160 responses, for site visits. Selection criteria included geographic

location, type of facility, size of program, treatment philosophy, age of

youth served and measures of program quality based on the principles of

care outlined below. It was important to have a representative mix of

programs as well as different treatment philosophies. Finally, all pro-

grams selected had some unique characteristic(s) that differentiated them

from other programs.

The subcommittee of the CASSP Advisory Group developed the principles

of care that provided a foundation for program selection. Although

programs were not expected to mcct all the principles, selected programs

were expected to meet many of them and have a philosophical framework that

was compatible. The principles of care, developed by the CASSP Advisory

Group subcommittee, were:

1. Children should have access to a continuum of care that provides
educational, psychological and social services appropriate to
their needs.

2. Children should be served in the least restrictive environment
appropriate to their needs.

3. Residential and day treatment programs/services should be linked
with other service systems in the community, so that systems such
as health, mental health, child welfare, juvenile justice etc.
are integrated on several different levels including planning,
administration, financing, and service delivery.

4. Services should be family-oriented, involving families in train-
ing, planning, treatment decisions relating to the child, support
groups, advocacy efforts and aftercare. However, no child should
be denied admission tocause (a) he or she has no traditional
family or (b) the family initially refuses to participate.

5. The program should strive to provide as "normal" an environment
for the child as possible.

6. The program should provide a "rich" array of services to children
and their families.

6
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7. The program should insure thaL the special developmental needs of
each child are met.

8. The program should include adequate discharge planning (including
permanency planning), aftercare and follow-up services.

9. There should be mechanisms for monitoring of and feedback on
program effectiveness.

10. The program and its staff should be advocates for the youth
served by the program, and teach youth and their families the
skills to become their own advocates.

These principles were translated into areas of inquiry for the site visits.

In the final report, these principles are discussed urder various topic

headings such as Community Linkages, Advocacy, Involving Families, Dis-

charge Planning/Continuity of Care and Evidence of Efficacy. The programs

selected were not "perfect" -- no program is; some are strong in carrying

out certain principles and weaker in others. Overall, however, the concep-

tualized principles were very compatible with the philosophical tenets

underlying all the selected sites.

Of the eleven programs eventually selected, three offer day treatment

services -- ADVANCES , City Lights and Poyama Land.

Five programs -- Alpha Omega, The Children's Village, Inc., Lad Lake Inc.,

Whitaker School and Youth Residential Services of Summit County -- offer a

variety of residential services for severely emotionally disturbed youth of

various ages. The three remaining programs -- the Regional Institute for

Children and Adolescents (RICA), the Spurwink School, Inc. and Tri-Courty

Youth Programs, Inc. -- offer both residential and day treatment services.

Table I. provides a brief matrix outlining some of the major characteris-

tics of each of the selected sites. However, in order to understand the

more complex structure and organization of the programs, the full de-

scriptions should be read in their entirety.
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raise substantial sus
of wry foto' private
sautes for program.

Intensive
les Wont ial

Sale

Part-tbr jibs;
11-A-Y program.

Sale Sae liresetti elm apply to
all aslittts of de
plural whaling this
owls son la! lied
residontial unit.

Attywd yvylar stiwols
yw hold part-tiar jibs.

Sae
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Sow Ste abow.
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City Lilts

tate
We ,
facility

I I

Norm Auspices

.

Capac ity
I i . .

Ch I him
'I r apses
of CM him ft 05

It Day Teeetserd 2 pl. Private 30 12 to 22 911 PI
nol-peofft, (151 are 16 to 21) 61 F

Conduct disortims; 2 rs.
adjushent dis-
olden; disorders
of bruise rorltrol.
MOW.; those Om
are sdstance
shows.

lheceettal
Ortemtation
of her";

Faaily
Involmment

Nor Wart
ktivities Staff Ratio

Stehle";
Characteristics

color:Scat, Nati- Is ercoragad Weekly class meting; 1:5
facete4 hellbent Face-to-face mobil ty meeting;

. . . Eclectic amtact every wat tonal grows
. I i to heatment. 2 or 3 months, and tfrnipy "num.

Staff ire often *Motes
for students with the
UMW I ty.

Special
ServfceS

Cunfty
Linkages

ktrediting I Progreso

Dollies Evaluation

q

Minor, for / Unique
Selection / Aspects

lI*w1thiejibaonJInerliy
difficult plipulation -- black
youth film disorganized
families er in foster hales.
Unique worm aspects highly
surcrssful with those itio are
clwirmic hunts. Ike% special
edocathvi proven - Creprehensive
Copetenc les Program OLP/.

, 1 fl PAW op
eaplopent services; 1 Wages with IX an evaluation program

special taxation social serefces. Oat will insure both
Worm KWh bid Armes grew tut vf shrt-tem dentps and
telephone therm. lawsuit filed in long-tena Maws

1917 lv Children's with regard to hntf-
Worse fled and the futiormlIzation, abiliq
forgetful Juvenile to withstand crisis,
Justice Clinic on wraticvel history and
Wulf of hardtop* (polity of life.
wards of the District.
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Fa. i I ity

' Alp. of
horde Puspkes

Sturm
CaOAL lie

kr of Children
Serwd
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Oil leen of (hI kken N OS

MI Arskirotial
Irealment
Is units)

33 rs. Private 65 ? to I? KIN N Credet disorders; ?men
owed I t On are I? to If/ *Mead dis- to I r.

orders; saint',"
use disorders.

.
Camp lbw presently Sam a Il to m 101A II Sow, hilt woe le 6 to 9

drvelopinp I* wed differed owed of inimen- andhs
license. ent living shills. (er Weer

*it step, saw- than I F.)
tin.% after fore
structured wit.

Imbued
faster limes

4 pi. Sae 25 1 to 11 KIN N Sair, tott boys Varies
thnt way no( hew
families or shine
families are far
say.

INVOTIIIOI
IWN91111 WO

of Program
'doily

kvarlenent
Per %part

ktsvities Staff Ratio
!Aall lag

Owetteistks
,

Parldnd lel
frestramt

tcoltqlcal omen- Is readred. Meekly rap thaw I:I low appamh. Fah WO A es a
Oa of Me 01110S4hy. ntor-to.rate multiple folly therapy ffereplst, child caw apervhar

motet twice a reps; tha ad oad varying rotor of dot W care
aterdt. other erg abuse amp staff. Very lar ree of staff tam

thew. ow. NOS for Waage* eplowes
? yrs. All staff, includirg cods,
reintewce ad clerkal staff,
receiw trainlop to havfle the los.

Ono Obi

Save Role arirasis ar peer
wort over family
Pugs.

freatied
Caste lbws

s on at . . OS IT
leernina safe terairW to rekindle tnewant. - - - - - -
dills In folly part kip& lit
env lenient treinina ad
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(Continued)

Type of
I'm Oily

Spec MT

Services
ini

l 4'6,1,5
en o t mg

(Indies
d111

(valuation
' %non or I nue
Selection / Aspects

In addit ion to caltinun lb% strong affiTiatinns Sfate i qrstuniairr to Itevelgrent ot-cahensive
of residential place- with carnality agencies. I icensure. parents 6 moths after tont intim of care, including
Rents, program has: Raw Tries to altar youth to cmpletim of treatwent varitus levels of resnlential.
and Conway Treatment - neintain their l inkturs to determine diild's Lotensive aftertare anti follow-

Residential
TrtiOnent

intensive family therapy
and al tercare; psycho-
therapy outpatient el ink;
a fain ly Center tit rut up
fain I if'S who travel great
dostances; nn camus sctwol,
lakwood Schnol. Also job
placement gloms fur
part-time services.

with haw camunity also. actiustwent. Have sent
since PM, but have
ponr return rate dim
to moms geograch-
ical wows on part of
hinter residents.

up wry ices. Caul linliacps
with agencies in the carnality.

-----Ita Sam Sat 51E7 Sate Save

Treatment
foster Rates

Trainong, all types of
psychotherapy.

iny atterwis requlir Save
school, if possible.

Sate &me
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IState

CR

Toe of
facility

Age of
rniqram /hospices

Ray Traitor*

TCari;m1

patoty
Aqp of Children SPX of RI* Diatmoses

Sprowd Children of Children

11 yrs. Private nrm- IR 3 to 11
pmf it !undid
thrall,' the
OmPlri
of Noon
Resources.

732

?ft F
/St trhavkiral
disonters;
si lumber* ;
moornsimitely lit
km learning
disabi I it ies.

Or entat km
of Prxiqram

Family
Involvement

1

Rver Surarrt
ktivit ii

hbaltl-dkciplInary Child will imt be
ardsl with an ',Oasts acripted into the
Im the family AK the pm". imless ra-
tion of intervention. tire family is
tcoloqical appnwh willing to partici-
Vows on child in pate. lawatly imp
relat km tu his/ler PPM *QS of prants.
family and calamity. Parents also involvml

to hirinrp staff.

Sarmlal
Services

etWisesaavi ;
irdividiml and

tterapy;
special edur at WI

; Olt -
Mt Wit ((iPI inq
SMIMPS

Ibirkly social inter-
vention raw des mired
to *whip leadership
and peer, sItlIs. plirr
trims include feel imp.
activities and stria!
Interact ion plum.

Staff Ratio

I:1.5

KOS

IR aus.

Staffing
Chararteristks

Four traveled coordinators
nor* with two grams of children;
two trahers and three family
then:mists.

Comunity
I. inhaqrs

al linlaqr with
olkik schools Iiikh
children in prarrem
attend IMP day a well
to nointain radintity
wilh classram. Ongoing
trial iimhip wilh
mil/Till agencies.

kvedit ing
Rod IPS

Norm
tvahiatIm

1
WriiitTiie WAR-
prr iorika I ly crate. led
nisurinq thildrie's
vibrational prams.

1-

*gym for/ Wham
Selection/ Alm Is

oT pnnts
thmuOut treatprot pwmecs.
I lire work irm mlat ireship with
the trij.. to monde
contlimity of care.

COPY AVAILABLE



I.

1_1!...._____Ntitute for Children art Athlescents (KA)

State
Tyre of
Facility

RIP er
Norm kspices

or
UM ity

ke or Children
Servrd

Sex nr
Chi ldrvn

Noir Marrows
of Chi Wren NOS

MD ilesidential
Treateent

4 yrs. lkiblic FI3 1? to 20 (591) Pony.
are 12 to 15) NW N

201 F

CavArct disorders; 21% stay 1 to
ffeetiws disonior; 6 ens. 731,
adjusrent disorders. 7 ens. to I

yr. 431, 13
ens. to 2
yrs. 1?t
over ? yrs.

Center

Ikty Trestrent Sar Sap 103 6 to 20 (31% re Pillow.
6 to 11 and 4,11 111% M

12 to 15) 7in F

Sue Oril(*in
part kipate
aillinr kr trly
2/ hrs. per
trek for 12
PM.

ThroretkaT
Or lentatiori
of Prngrow

Family
Involvement

Peer Start
Activities Staff Plat%

Staffing
Characteristics

Nestdentio
unbent
Center

Print, 00111A is Is mytityd; therapy --
all Ps)dalibmillcolly- SPSSWIS ocar weekly.
oriented inhalant
and frilly therapy;
strong mahasts on
interface between
child ad his/her
envirtnnent; 24-lor
bulimia, rormegement
systrr; psychrtropic
dings used Own
irclicated.

Cath shalent is assisved a
treoWnt tern thich Includes a
clinical therapist, crest Ivo
services &rapists, residential
staff, school staff and a molting
psfhiatrist. Nirgit shift ttrs
mit totaltP; daY shin includes 2
rotations.

Day Treatment

_

Trrobrent ter %eluding clinical
therapists, creative services tiara-
pist, schrn1 staff and consulting
psychiatrist
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..Worol Institute for Children and Pe %scents (RICA) (Continued)

Special
Services

Commit/
Linkages

'coediting
Bodies

Program
Evaluation

Ream far/ Wise
Selectien/ Aspects

Residotial
Treabent
Center

Crothe Service proram
uhich includes art,
mit, psycho-boa,
ticrestkmal and occu-
patio& therapies;
sumer outdoor athentue
program; folloms care.

RICA has reply ard
ongoitg liaiscost
writing wrestle,-
ships with a range
of comunity
welts. Pe inter-
agscy advisory
ammIttee involves
all cummity
stymies that prolde
services to RICA

State licensure; A toting scale of
prchlm Mortars
is given to RICA
childten at skis-
Mon, drIng
tmebtent, aid a
par after dis-
dom. A rela-
te stub', %der-
viewing studetts
dischaled for to to
3 yts., is planned.

RICA-Rockville is (pintail Jointly
by the state mental lealth deportee*
and a county school system. The
client population is fruit the cam
catrieent arra aid m awe than an
hour soy fro, their toms.

Day Trotter* sw Sale
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lhe *wird School

State

Type of
Facility

AP of
Prngrm Auspices

Fromm
Capacity

Agr of Children
Served

Sex of
Children

Nor Diagnoses

of Cnildren ALOS

NesidOrtial 24 yrs. Private Largest unit 6 to 20(4R) 100% PI Analety disorders: 3* staky 13
Treatment mn-prof it 1101APS 8 eye 6 to 11; 40% cavirt disorders; mos. to 2
(various clients; are 12 to IS. atienthr def icIt ps. Mt
sitks) 41 total disorders. rennin over

caw ity 2 yrs.

Day ?maned 9 yrs, Sam 80 6 to 20 (601 )X M Schizophrenic ad korooe child
3 swot* are 6 to 11) 10% F ps)chotic disorders winds 30
sites (me mt eisailere clas- hrs./wee& In
housed In public Wird; mkt the moral
school). disorders; attentim kr Mutt

deficit disorders. 10.5 mis.
Developmetally
Ward in separate
setting.

lheoretical
Grit/dation
of Worm

Family
Imolvarnt Stiff Ratio

Peer Support

ktivities
Staffing

Charocteristics

iblidential Pa Integrated cots- h fequhtd m a 1:4
..- Simple staff person (a "ger4list")

Ceder Mee and MOIR* *My tests. coordirstrs alkation mi toward
Pro9roll SWISS 1 z ing papaw for irdividial child. Mouse

psAfl4ftwolc: 'co* permit staff rotate every 31 (flys in
logical, and socio- the min unit.
logical models.

Day SIPP Sam 1:4.5 . Ft@ "Oasts m teatime training.
Trsatment Of "3 MkIr Um, NildS-M1 training

pm an tor Withers.
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Twe or Spec fa 1
Facility Services

Dlowurdty
Linkages

1hr Scridnic SLnool (Continued)

kcrediting T Ifr,t,
Bodies Evaluation Selection/ nstwts

Residential
Treatment

Continua of cae.
Vocational/special ed.
ww* study, folkw-up
care. In-howe training
prom for parents.

Consultation with
schools and %front le
Justfce agaties;
folkse-up activity
with child welfare
maw* mai
maxi ty 'rental
health providers.

State licersurr. Self-evaluation
princess using
state licensing
miulivernts
plus added
criteria.

offers variety of swam%
ant treabient kiwis in different
settings as of Its cantina., of
care concept. It also has a strorg
case anriagment comonent.

OW
Treatment

Sale Sare Sae See
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Tri.County Youth Fragrant

State
So

Faciliti
I

Nowlin np1s
.

Capacity
. ,

S,vwd
.

fhildren
1 1 awes
of Children CB

-- Rill Ilde.
fainter (lonp
teat rest-
4,4181)

e yra. Mete
non-profit

13 at one
site: 5 at
another.

13 to 72
(9)% are 16 to 72)

501 N
SOX F

Sone vfolent
act inteut. Schfm-
phyvnk, other
pcflfint.s. Conde
rilsorders (sex
of frralnrs).

Ow 2 yrs.

Ifill Scbool
(Day Treat-
mot)

7 yrs. Raduf by
766 State
fords thy
LEAS.

22 Saar 9Dt M
SDI. F

Sale 12 nos.

kV
(Therapeutic
foster care)

3 rs. 1191 15 13 to 19 50% N

Sat F
Srdenely est tonally
disbated. Mist be
Wilshire County nisi-
dents, althoull sale
are adaitted fmn out-
side.

12 to IR ens.

News (long-
tent special
lied care)

6 yrs Folded by
Youth
Services.

15 7 to 10 93% /I

SDI: F

IWO in astotly in
need of limited raloca-
thin, respite or pre-
plament.

6 to 12 nos.

News
Dettotio
(chart-tem
foster cant)

10 yrs. Sole a 13 to 17 5011 M

9Dt F
Childryo lo wed of
liarited ',location,
molt, ex oreplace-
mot.

6 to 12 nos.
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Tri-Carty Youth Prtignas (Catinued)

----11W-----
Toe or
Facility

Orientation Fled ly
of Pvtgran !mime/It

Iter &flort
ktivities Staff Ratio

Staffing
Characteristics

11111 kbl.
Carder (long-
tem resl-
&Mal?
(2 sites)

Eclectic welch.
Hi 0 indivicIal
bio-psycho-social
tephas is .

Is encournged oihen
apprwriate.

C. mtgs; ham
rtqc; ole/farele
nowt grcups;
calf mntat iora I
Toils.

1:2 Relaticrahip of staff and rufh Is
cerltral to success. rem, trail appmach
replays canninity volunteers.

14111 School
(Day TIvat-
vent)

Sale Sale Save Save Teachers are aultf-taleNted and
versatile In greeting nerds of
Individal children. Sam staff
for 7 yrs. Stog leader.hip.
Teen teaching.

ALY

(t)erapeutic
foster care)

I
Usually attend
HIll School -
sane a1ncilo1
orientation.

Foster pernnt
training ard
ccunseling.

Croups arnurd adjust-
went to place/rents --
also groups in Hill
School.

-- Mostly foster ppvits and case
worters with input iron clinical staff.

Alms (long.
trn" special-
lied cm)

Highly Individual
ard eclectic.
Attend Hill School.

See Sole Special staff and clinical tacky.

Nem
dirt Ian
(short-tern
foster care)

S., Sale Sane -- Sane
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Trl-Corty Youth Programs (ContIrued)

acility
a

Servkes
i y

Linkages
ng

Bodies
. ..
Eva loaf ion

sar or I que
Selection/ Aspects

i
Rill kbl.
Center (long-
rem resi-
mtial)

yeam)

Wevorational planing;
FOrysical therapeutic
holds; intervention
counseling. Prwrom
aphasizes high degme
of strtmture.

Uses a wriety of
cam. resources to
help "nreeolize" the
experieeces of with.
Strong airport flan
Rental health, youth
services and social
services.

State Hamm None Wig, tradment approach ard
perspective. Consolidated funding
frm 3 akfor child-serving agent iPS.
Strmg attwcacy co/went.
Coarvtrraive continua of care.
Sewrely distorted pnpulatim
IMPS .

14111 School
(Day beat-
Rent)

Sae Is funded ad sup-
ported by public
schools (Ovipter 766)

State liceasure. Three Ores a yr.
knot review of
school missicm and
goals. Yearly
review of schcal
program by
licensing botY.

All of abxe, especially minty,
hirlily structurrd, psychoeducatiorel
pmgron.

kY
(IlenueitIc
foster care)

Case Inuagment;
fostrr pima training.

Children placed In
foster care; all
needed cam. re-
cams are tapped.

State lIcernure. No font&
evaluatkm.

All of &ow and serves as altrrnatIve
to residential placanent or
hospitalization.

News (long-
term sprcial-
ized care)

Vocatfonal ed., radical
and lepl services
Ora* calamity
resources.

Sane Sthte lIcensure. Sane SpeclaHred for Incarceratrd youth.

Nays
Detention
(short-trno
foster (are)

Sare State licensum. Sue Sere

----,

n
1
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Itiltaker School

State
Twe or
Facility

Pqr of 1

Prognm
1

Posptces

Program
Copse i ty

Age or Children
Served

Sex nr
Children

Nor Dianne%
of thIldm CIS

Residvitial 5 yrs. Ablic 74 13 to 18 66 2/3 N Candid disordern/ 1St stay

Treatment (65% are 16 33 1/3 F attention &Mit 13 ans. to

Center or 17) disorders; disorders 2 rs.
of *pulse artrol;
and affective dis-
orders.

Theoretical
Orientation
of PITI rom

Folly
Imolvolent

wK Swart
ktivities Staff Ratio

Staffing
Charecterlstics

Ecological, sociological Is maimed. Peer sport Is wry 4.5:1 Very intenshe staffing ard

ard behreknl 'yodels. Hwy ruth in ipportant and ocars trarter-oriented. All the

Rased on Re-ED custo* of the at intermits throuffinut staff Os intereact with the

MO losorhy. state. the day (warning, mils, child or his group me am-
evenings, etc.). Youth Wired a part of tie beat-
are placed in three wit tom Very &Meld
gimps based on age and connitted staff.
and sex.

Speclal
Services

Calamity
1. Wages

kavdtling
Oodles

Proven
Eva lust ion

Person for/ drifrPie
Selection/ Aspects

tisitanitsclier that t kiwi/teachers State lIcersure. In the process of Very difficult so*: wig,
provides case Nonage- wointain amtact developing. ole of staff and strum

went for child in with parents, other modality I ia i son wist

his local ciennity, agencies, etc. for
swig otters Olio*. each child.
iMit can be secured
if necessary.
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Youth Residential Services

Residential 3 yrs. Private
'frothed
Centers

nan-profit
2 facilities, to 12 MOO wi
10 children 12 to 17 (500 401 F
each.

Cadet disc:Wes;
attrotion deficit
disorders; affec-
t he disorders.

751 stay 7 ans.
to I yr.; Mt stay
13 ens. to 2 pl.

Pero* 4 yrs. She
therapist
Program

25 to 19 (8)1 are (R M
12 to 15; 2Rt are 34% F

6 to II)

Attmtion deficits and
mkt disorders;
disorders of *Pike
control; other dis-
orders of chikhood.

MI mein with
parent therapists
13 on. to yrs.;
Ka 7 *vs. to I r.

Tyne of
facility

theontical
Orientat km
of Program

Fel ly
hwolweent

kw %port
ktivities Staff Ratio

Stiffing
Characteristics

%Oilskin
Tmatoent
Centers

lehaviorel. ecologlcal Is rewired; Not very liortak, 1:3 Uwe and overtone of staff
sociological podels. fannies are lthc* them is a consideted to be ow of factors

seeks to telt) iroolved in strong @Oasts on in migrates success.
Pchtlird Tenn ord foal ies weekly counseling structured learning
gain me skills to sessions and groups with the nisi-
laprow the current participtim dents in health,
situatkm. with the treat. social skills, arts

mot team. aril crafts.
Oviliken MUM
hore weekly.
Parenting sitillS
courses am offered
to ',vents once a
yew.

Patrott
theropiat
Ptvgran

Marriorel, ecological Is misfired; face- Peary peer hioxrt
scc fologIcal 'Weis -- to-face redact is related to the
andeled after the occurs treekly. cluster concyPt
Chnicite"Mtsters oo- Each cluster cai-
rn. the mow, affects take 6 "fedi its"
the Worker of motion- tiro meet with the
ally trailed children supervisor as a grim
by providing a support- 3 hors per wk.
Ue therapeutic environ.
wit in the fron of
plowed.% In the .iEST COPY AVAILABLE
Nor of trained
parent therapists.



Rae of Norm
Sotris1
Servkes

Yazth ilLisidatial Services (Ward)

iniunjes Oodles
n9

Evaluation
ur que

Selectton / AWK ts

skfrittal
Treatnent
Centers

Vocational, special
eascati" af *KW%
social skills develop-
ment, parenting skills
course, case Image-
pent.

Daily contact
with the sdiools;
close faint and
infernal linkages
with commity emote
health primiders;
contracts with carts
and child welfare
'gentles.

State licesum,
Not heal Assoc lotion
of lives for Child-
ren, Ohio Association
of Child Caring
Agenc les.

Fame evaluation
craphted by earls
resident's parents.
Ihe recently
&whaled an evalu-
ation system ad
data base to primide
feecteck.

Extensive folly Insolwarnt
Is i Rigor comment of treat-

trot. Stmng comicality
supports ard well-cimeloped
continuo of cam.

Pow*
Therapist
Prigraa

Sme Sale Sale Saie It* Parent Theraolst PriMron
Illustrates the concept of
normalization in the least
restrictive envirummt.
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SUMMARY OF FINDINGS

The descriptions of the programs and the types of youth served reveal

common characteristics and elements that are a part of many of the programs

despite location, organizational structure or 'eevenue sources. These

characteristics and elements were mentioned again and again by staffs when

discussing services for seriously emotionally disturbed children and

adolescents. This section is an attempt to summarize the major findings

from staff and site-visit observations and to set the framework and context

for the more in-depth descriptions of individual programs that follow. For

despite the fact that the descriptions reveal eleven different and unique

programs, there is also an astonishing degree of consistency in perception,

philosophy and practice that permeates all of the selected programs.

DESCRIPTION OF YOUTH SERVED

Demographic Characteristics

The seriously emotionally disturbed children and adolescents served by
the selected programs range in age from three to 22 years. The
majority of programs served adolescents, with most youth in the age
range of 14 to 17 years old. Only two programs -- Poyama Land and
Children's Village -- were designed only for those youth who were
under age 13. Three programs -- Lad Lake, Inc., the Spurwink School
and Youth Residential Services -- served both younger chfldren and
adolescents.

Although the majority of the programs selected admitted both males and
females (73 percent), the admissions were heavily .skewed toward males.
Many programs reported that 80 to 90 percent of their client popu-
lation was male. Three programs -- Alpha Omega, Children's Village
and Lad Lake, Inc. -- only admitted males. The preponderance of males
in the client population seems to support and reflect the recognition
that young males are more likely to be identified as seriously emo-
tionally disturbed or to come to the attention of community agencies
for aberrations in behavior and conduct. The percentage of the
programs' population from ethnic/racial minority groups tended to
reflect the geographic location of services for the most part. The
client population at City Lights, in Washington, D.C., was 100 percent
black at the time of the site visit and 50 percent of the children at
Children's Village were black. Conversely, Alpha Omega, RICA, Lad
Lake, Inc. and the Spurwink School had very few minority youth in
their programs at the time of the site visits. Both ADVANCES (35

27
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percent) and Children's Village (30 percent) served a large percentage

of Hispanic youth.

It is not surprising to note that many of the youth in these programs

come from families that are afflicted by poverty and other

socioeconomic conditions that make it difficult to maintain intact

family structures. Many of these youth are growing up in

single-parent farilies or foster homes. Their family systems are

marked by chaos, personal tragedies and other circumstances that

mitigate against the development of successful coping and behavioral

functioning. However, 98 percent of the children and adolescents

served in Youth Residential Services in Ohio have families and will

return to their families. ADVANCES also notes a shift

in its population to more youth from middle-class and intact families.

Most of the youth at RICA will return to their families.

Diagnostic/Behavioral Characteristics

The DSM III diagnostic category system has often been viewed as

inadequate for the assessment of children and adolescents.

Nonetheless, many children in treatment must receive a GSM III

diagnosis for reimbursement mechanisms. There are five major

diagnoses that the majority of youth in these programs receive:

conduct disorders, attention deficit disorders, disorders of impulse

control, affective disorders and adjustment disorders. However, there

are some programs that serve children with other diagnoses as well.

In Alpha Omega, all the adolescents have a principal diagnosis of

substance abuse disorder, coupled with other psychological problems.

ADVANCES, City Lights and Lad Lake, Inc. also indicate a large number

of youth in their programs with a primary or secondary diagnosis of

substance abuse. Children's Village, Poyama Land and Tri-County Youth

Services treat a significant proportion of youth with diagnoses of

schizophrenia or other psychoses. Other programs report an increase

in admissions of more psychiatrically-impaired and psychotic youth.

For example, RICA reports a shift, in recent years, from conduct

disorders to borderline personalities or thought disorders. The

Spurwink School handles a large proportion of youth with pervasive

developmental disorders, autism and other dual-diagnoses.

Just as there are similarities in diagnoses, there are similarities in

the behavioral characteristics of the youth in these programs. The

majority of these youth have learning disabilities and other major

educational deficits; they have had repeated failures in public

schools and are well below grade level in educational functioning.

Many have a history of truancy from school. Most of the youth in

these programs have experienced multiple out-of-home placements -- in

foster homes, group homes, psychiatric hospitals, juvenile detention

centers, training schools -- all of which have been inadequate or

unable to meet the needs of these youth. Many are court-involved and

have been involved in some type of criminal activity. Many have a

history of violent and assaultive behavior without court involvement.

A large percentage of the youth, across all the programs, have been

the victims of physical or sexual abuse either by family members or

others in their environments.
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With these characteristics, it is not surprising that these youth have
major emotional prob'ems; one program director said that the dominant
emotion of such youth is "rage" and they are marked by an inability to
trust or accept intimacy. These youth suffer from low self-esteem and
feelings of worthlessness and rejection; confused sexual identities
lead to major crises, especially as these youth reach puberty. All of

these factors lead to an overwhelming sense of failure and incompe-
tence among these youth, which colors their perceptions of themselves
and exacerbates their attitudes of alienation towards others and the
society at large. These youth are prosrammed to expect failure,
rejection and alienation and, even within the treatment system, these
attitudes become a self-fulfilling prophecy. The programs presented
in this monograph, through a variety of philosophical and treatment
approaches, have been able to break this failure syndrome and to reach
and heip many of these youth who have been written off by the larger
society.

COMMON PROGRAM CHARACTERISTICS

Creation of a Safe and Nurturant Environment

Staff of the programs visited consistently stressed the importance of
creating an environment that is consistent, nurturing and structured.
One of the overriding characteristics of SED youth is that their lives
have been marked and marred by confusing, inconsistent and chaotic
ecological environments. To counteract these influences, a treatment
program must be able to create a sense of intimacy and closeness for
the youth. Some programs create this atmosphere by remaining small;
in fact, very few of the selected programs serve over 30 youth. Other
programs, which serve more youth, create a sense of smallness and
intimacy through other methods. Children's Village, which serves
close to 300 youth, utilizes a cottage system that places children in
groups .of no more than 16 with consistent staff interacting with them.
Lad Lake also uses smaller cottages, with consistent staff, to serve
the 65 youth residing there. Although the Spurwink School serves
almost 50 youth in residential treatment, no facility houses more than
eight youth and each facility is a dwelling located in various
neighborhoods throughout Portland, Maine and surrounding areas. These

attempts to replicate, as much as possible, a normal living
environment creates an atmosphere where both staff and youth feel
safe, get to know each other, and interact without fear or undue
concerns about physical abuse or harm.

Clearly Articulated Program Philoso h

Although many professionals debate the merits of various philosophical
frameworks and approaches to care, the major finding from these
programs is that the tat of philosophy of treatment espoused is not
that important. Rather, it is the presence of a clearly articulated
philosophy that is most critical. Over and over, directors of the
selected programs noted the importance of having underlying philosoph-
ical tenets that permeate every aspect of the program. It was



recommended that the philosophical framework have a firm theoretical
basis as well as orie that works effectively on a more practical level.
It is also critical that the administrator and key staff believe in
and accept the viability of the tenets underlying the philosophical
structure of the program.

It is not necessary that the program philosophy be original; rather
many of the programs have adopted existing philosophical tenets or
have developed and modified an admixture of such philosophies. For

example, the Whitaker School's philosophical basis is centered around
the Re-ED philosophy first developed by Nicholas Hobbs and others at
the George Peabody College for Teachers in Nashville, Tennessee. The
Parent Therapist Program at Youth Residential Services is modeled
after a similar program developed in Ontario, Canada. The Spurwink
School philosophy is based on the generalist concept. This concept
involves one staff person who is responsible for a client and is
accountable for all of the systems which interact with the child's
life -- family, school and community. The Tri-County,Youth Program
integrates its own innovations with concepts from other programs such
as the Canadian Psychoeducation Model, re-education concepts and Bruno
Bettleheim and Fritz Redl's early experiments with residential care
for very disturbed children. But, whatever the program philosophy, a
clear articulation of the basic tenets and goals is of utmost impor-
tance.

Client-Centered Focus

Programs tend to work best when there is a commitment to meet the
needs of the children in the program rather than expecting youth to
conform to a pre-existing program format. This ability to provide a
structured environment in a flexible manner is one of the most out-
standing characteristics of the selected programs. Programs must have
the ability to be creative in meeting the specific needs of each youth
admitted. This often means, as program directors noted, that the
ambiance ard structure of the program is ever-changing, which reflects
the needs of the individual youth at a particular time. Given this
strong client-centered focus, it is also important that plans and
expectations for each youth be realistic and based on an accurate and
careful assessment of his/her skills and abilities. It is very
important to develop goals that have a possibility of being met, since
oftentimes, these youth have already experienced little more than
failure. For example, goals of "curing" youth may be unrealistic; it
may be more helpful and positive to set a goal of assisting the
youngster in developing more appropriate coping behavior to handle the
stresses within his living environment. Goals also need to be
reassessed and revised regularly. Without a full understanding of the
strengths and weaknesses of each individual child or adolescent, false
expectations and hopes can lead to significant frustration in the
treatment process.

Individual Education Programs

Many programs often commented on the fact that treatment is education
and education is treatment; in other words, there are often blurred
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boundaries between these two functions. The educational programs at
the selected sites varied considerably, but all were designed to meet
the educational needs of the children served. Of course, these needs
can be met in many different ways, but the common characteristics of
all the selected programs were:

(1) individualized instruction: each child works at his/her own pace;

(2) small classrooms and high teacher to student ratios;

(3) increasing use of computers and other educational advances to
enhance the child's interest and development of problem-solving
skills and to provide immediate feedback; and

(4) the use of learning as a way to reinforce the youth's more
positive images of himself/herself and to increase feelings of
competency and self-efficacy.

The programs actualize these educational goals in several ways. The
Children's Village school is located on the grounds of the residential
treatment facility, even though it is operated under a serrate
administrative authority. The Greenburgh Eleven School,
provides educational services to youth at Children's Village, is a
union free school district and is staffed by New York State teachers
and employees. The school also uses a special curriculum,
Instrumental Enrichment (IE), which is a program of cognitive
remediation for preadolescents and adolescents. The Tri-County Youth
Program's school, the Hill School, is also an independent program
under the authority of the North Shore Educational Consortium.
However, both schools have adopted philosophical frameworks that are
similar to those espoused by the residential program and there is much
sharing and interaction between school staff and residential staff
around the needs of the children. At RICA, Montgomery County provides
education at the facility, with the principal objective being to
mainstream youth back into regular county schools. Lakewood School,
on the campus of Lad Lake, is recognized by the Wisconsin Department
of Public Instruction as an accredited non-public high school. It

serves those boys at Lad Lake that are unable to attend local public
or parochial schools.

Almost all the other selected programs provide individualized educa-
tional programs on-site. Teachers are usually hired specifically for
the program and usually work with the youth individually or in small
groups. Poyama Land operates its own program, but adolescents attend
a neighborhood school for at least one day initially. The time at the
neighborhood school is gradually increased so that youth are eventual-
ly mainstreamed. The Spurwink School offers seve-al alternatives to
youth in its program. According to their needs, they may attend
Spurwink's own school on-site, attend a specialized Spurwink day
treatment program located in regular school settings, or attend
regular schools while living in one of the residential placements
offered by Spurwink. Of the programs selected, only Youth Residential
Services does not offer any specialized instruction; rather, all youth
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attend community schools, often utilizing special education or re-
source classrooms.

Clearly Articulated Discipline Processes

Given the nature of the youth served by many of these programs,
discipline and how to maintain control is a very important aspect of
the program approach. Sometimes disciplinary activities are incor-
porated into the treatment approach, such as behavioral modification
and reward (point) systems formanaging and modifying behavior. In

other programs, specific disciplinary processes such as quiet rooms or
time-out periods are used. ADVANCES, Tri-County Youth Program and the
Whitaker School use very well-defined physical constraint procedures
that emphasize the safety of client and staff, even in the midst of
crisis.

In addition, all the programs have developed policies regarding
suspension or dismissal -- usually there are levels of suspension.
ADVANCES, City Lights and RICA are examples of programs that used
graduated levels CI' suspension ranging from attending an alternative
class to being banned from the building for a certain period of time.
When administering any disciplinary procedure, all staff in these
programs stress the importance of helping the youth understand why
they are being disciplined. Thi!; usually involves much discussion
around the issue, no matter which disciplinary approach is utilized.

There are two approaches that all the selected programs are reluctant
to use. The first is that many eschew the use of medication to
control behavior. Sometimes there is a real tension between many of
the staff and some of the psychiatric consultants about the use of
medication to control behavior. Staff acknowledge that for many of
these youth, medication may be necessary, but there is a reluctance to
use it unless all other avenues have been explored and failed. In

many of these programs, youth who are heavily dependent on medication
to control their behavior are not accepted or must be weaned from the
medication prior to or shortly after admission. Secondly, there is a
strong reluctance on the part of these proorams to give up and dismiss
a youth. The Whitaker School, for example, has a no-refusal policy
and is viewed as the last resort for many of the youth it serves.
Other programs are also viewed or view themselves in this manner.
Consequently, considerable staff time is expended in maintaining youth
once they have been admitted. As an illustration of such dedication,
the Spurwink School 4ent six years treating an adolescent with the
twin handicaps of childhood schizophrenia and profound congenital
hearing loss. Such dedication to exploring all therapeutic inter-
ventions was reported innumerable times during the site visits.

Development of Strong Linkages with the Community

Almost all the programs selected meet the principle of good community,
linkages and relationships. Some have good relationships because they
have staff that have the specific function of liaison with the commu-
nity. Use of liaison workers is very prominent in the programs at Lad
Lake and the Whitaker School. Other of the programs, such as Alpha
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Omega, Spurwink and Youth Residential Servicles, have good linkages
because their programs are decentralized enough to fit into the
community without being differentiated (i.e. small group and
therapeutic foster homes). Other programs have enhanced community
relationships and linkages through volunteers, community boards and
other such affiliations that encourage the community-at-large to learn
more about the program. ADVANCES, City Lights, Children's Village,
RICA and Poyama Land provide good examples of this approach. However,
all the programs view community linkages as very important in
"normalizing" the experiences of the youth enrolled in the program.
Such linkages also provide a better opportunity for follow-up and
aftercare services.

Active Board

All of the selected programs, except for the Whitaker School, have
active and interested boards. The primary functions of the boards are
fundraising and the development of other resources for the programs.
It should be noted that most of the programs are heavily dependent on
funding from public sector resources; this over-dependence often
creates unstable financial environments for the programs from
year-to-year. An active board not only assists in developing new
ideas for funding sources, but can also be a major and influential
advocacy group for the programs and types of youth in the programs.

CHARACTERISTICS OF THE TREATMENT PROGRAMS

Basic approach is to establish relationships with the youth

Establishing meaningful and positive relationships with the youth
enrolled in the program seems to be the main goal of all the treatment
approaches established by the selected programs. Since SED youth
often have great difficulty in developing and maintaining close
relationships, a major focus of these programs is on encouraging trust
and closeness, as well as building self-esteem and social competency.

Treatment strate ies are eclectic

Almost all the programs stated that the treatment strategies used are
eclectic, i.e. that a combination of treatment and intervention
approaches are incorporated in the program's philosophy. Many rely on
a combination of milieu therapy, behavior management techniques, peer
group counseling and psychodynamic therapies. Three programs --
Poyama Land, Alpha Omega and Youth Residential Services -- center
their interventions around the family unit. Two other programs, Lad
Lake and Whitaker School, emphasize the ecological approach to
treatment; Ois approach assumes that the source of disturbance is
perceived to be in the interface between the child and his/her
environment. Both the Spurwink School and RICA are more psychodynamic
and/or individual-oriented in their treatment approaches. All
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treatment strategies, however, are based on the individual needs of

the youth. Many times the strength and effectiveness of treatment
interventions depend on the skills of various staff; therefore, many
programs use the multi-disciplinary team as the major implementor of
services rather than over-reliance on the efforts of an individual
therapist.

As noted before, in the selected program sites, few use medication as
a major therapeutic intervention. In fact, most programs eschew
medication, unless absolutely necessary. The programs emphasize that
children are not viewed as "sick", which mitigates against treatment
approaches and treatment directed at "cures". Rather the goals of
treatment interventions are internal behavioral change and development
of strengths and more appropriate coping and emotional skills.

Treatment plans are individualized and regularly revised

In conjunction with the above discussion, it is important that treat-
ment needs be individualized, based on assessments of each child. All

the selected programs develop individual treatment plans for each
child. These plans are shared with the child, all staff involved in
any aspect of the child's life, parents and others. In addition,
these programs recognize that a child's needs are not static but
change over time. Consequently, each program has a well-developed
mechanism for ensuring that treatment plans are systematically re-
viewed, and revised.

Group activities are viewed as important

Many SED youth have very poorly developed social and communicative
skills. A part of developing skills is interacting with others in
various group activities and encounters. Although some programs offer
individual counseling, almost all have class meetings, residence
meetings or other types of activities that promote and enhance peer
group relationships and interpersonal skills. These aroup experiences
tend to be very intense and powerful experiences, since many youth not
only have problems relating to adults but also to others of their own
age group. Many types of issues are discussed in groups. During the
site visits, groups in various programs dealt with problems around
sexuality, intense lack of self-esteem, abuse of staff or other youth,
separation anxiety and other concrete problems that arose during the
daily routine. Over a period of time, these group meetings tend to
become environments where youth feel safe in expressing their feelings
and concerns; these meetings become a way for these youth to become
more supportive and trusting of each other.

Famil involvement is considered an essential as ect of treatment

All the programs stressed the importance of family involvement in the
treatment process. In some cases, it is required; in oth s, it is
strongly encouraged. Parents are involved in the intake process and
updates of treatment plans. Oftentimes programs offer parents therapy
sessions, education and support groups and other services to assist
them in helping their child. Poyama Land uses parents as primary
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therapists. Some(programs, such as ADVANCES, Lad Lake and Spurwink,
offer in-home services to families. If possible, programs seek to
return the child to the family unit; thus, it is essential to treat
family problems as well as those of the individual youth. In order to
understand the family dynamics and to strengthen the family unit,
youth are often encouraged to maintain contact with their families
even if they are placed in foster care settings. In many programs,
youth go home on weekends and parents are encouraged to come and visit
on a regular basis.

It should be noted that sometimes involvement of families is
contraindicated. In the Tri-County Youth Program, for example, family
therapy is either not advisable or the family retuses treatment for
almost half the youth at the Hill Adolescent Center. Many of the
youth at Tri-County, the Whitaker School and City Lights will not be
returning home to families. In these cases the rrograms' main goal is
to prepare the youth for independent living.

STAFFING

Although certain program characteristics assist in creating a thera-

peutic milieu that enhances treatment efforts, every program emphasized the

fact that STAFF are the single most critical cumponent of the program's

success. Staff provide the energy and skills that make thd program operate

in a rational and caring manner. The selected programs, again and again,

noted that the key to success was the dedication and commitment of a core

group of staff. Programs have different staffing patterns and types of

staff, but there seem to be four major characteristics of staffing and

staff organization that are essential:

Communication

Staff must communicate with each other. Communication must be
often and open. The sharing of information, ideas and issues is
critical in the treatment of youth who are unusually manipulative
and work to divide and cause dissension between staff members.
Unlike a medical model tW stresses the confidentiality of the
client/doctor relationship, staffs at these programs must be
willing to share information with other staff. There are few
"privileged" and "confidential" disclosures.

Team work and melding of disciplines

The one outstanding chzIracteristic of staff of these programs is
the great emphasis on team work and multidisciplinary inter-
action. Very often, the traditional roles associated with
professionals are simply not there; divisions among staff
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functions and responsibilities are not discipline-bound. In many

programs, everyone who has contact with the youth is considered a
therapist; every activity is considered therapeutic. In fact,

several of the programs have developed terms, such as
"generalists" or "educateurs" that suggest that such staff
perform a variety of duties and services for the youth.

Minimization of distinctions between professional and
parprofessiona1 staff

All programs are aware of the traditional distinctions made
between professional and line staff, such as child care workers,
and others that may not have degrees. Yet, it is often the line
taff that have the most continuous contact with youth in the

various activities of their life, especially in residential
settings. The selected residential programs strive to emphasize
the importance of their line staff and state that they must be an
integral part or the treatment team In most programs, line staff
are full participants in the development of treatment plans, in
daily meetings about youth and in other meetings that are con-
cerned with the treatment of youth in their care. In order to
maintain good line staff, these programs have struggled with the
development of some type of built-in career mobility and
"empowerment" meth(Is.

Strong staff support

Closely connected with all the above is the overall need for
every staff membrr to feel that his/her actions and activities
are important to the treatment process and that these will be
supported by his/her fellow staff members and the administration.
Staff need to be committed to the philosophical tenets of the
treatment program, but they must also feel that they can make
decisions and be flexible in the many crisis situations that
often arise in these treatment settings. Also, programs maintain
all staff longer when they offer substantive in-service training
or educational development opportunities and ongoing supervision
and feedback about performance.

It goes without saying that finding staff to fulfill these require-

ments can often be a difficult process and personality aspects can, and

often do, outweigh degrees and other such evidence of competency. All

administrators stress that it is important to find staff that have had

experience working with youth or who nave a genuine "liking" for children.

This can sometimes ue more important than the level of professional compe-

tency although the two are not necessarily incompatible. Administrators

were asked to describe those personality characteristics that were sought
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when hiring new staff. The characteristics consistently mentioned

included:

a good sense of humor
self-confidence
an ability to share and receive feedback from others
genuineness
flexibility in attitudes and time
a high level of energy
the ability to adapt quickly

positive outlook about oneself and about the youth in the program
good organizational skills (i.e. the ability to maintain a level
of professionalism at all time).

Problems with staff usually occur when many of these characteristics are

lacking. Then, staff are either overly rigid or overly permissive in their

interactions with the youth and either of these can cause frequent anfron-

tations and management problems.

COMMON PROBLEMS

Although the selected programs come close to meeting many of the

principles of care developed by the subcommittee of the CASSP Advisory

Group, they do have shortcomings, and they are the first to admit them.

One of the lasting impressions from these programs' staffs was their

ability to objectively discuss the strengths and weaknesses of their

programs. The sections in the in-depth descriptions that discuss program

needs and future plans address resolution of some of the current diffi-

culties being faced by individual programs. Despite the fact that these

programs are in different geographic regions of the country and have

different philosophical frameworks and treatment approaches, there are a

number of problems that were consistently identified. First of all, there

is a strong belief that there is a need for more of these day treatment and

residential services for SED youth. Often, the programs selected were the

only one of their kind in a particulir state or geographic area. Some were

beginning to experience wditing lists, and many were finding that there are

subtle shifts in their client populations .to increasingly more difficult

and more psychiatrically-impaired youth. The dilemma of whether to make
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shifts in current programs or to expand into other services is an issue

being faced by many of these administrators in their current environments.

There were three common problems mentioned, in some context, by the

administrators of all the selected programs. These were:

Stability of Funding

The costs and funding sources for each of the eleven selected programs

are summarized in Table II. Day treatment program costs range from

approximately $7,600 to $25,092 per year. Residential treatment

program costs range from $21,000 to $69,000 per year. This extensive

range in costs reflects differences in the overall cost of living in

various states or counties as well as structural differences in

staffing and program facilities. However, the development and con-

tinual operation of programs is not inexpensive.

As also shown in Table II, every program was dependent on public
funding sources at the state, county or city level for the major

portion of their budgets. It is safe to say that at least 90 percent
of the budgets for each of the programs comes from these public

sources of funding. Consequently, this has created instability in
funding since state budgets fluctuate according to the economic

barometers. In recent years, states have been in a cost-containment
mode and, in searching for less costly alternatives in health care,
residential treatment programs have come under more intense scrutiny.
Many state rogulations and policies favor lower intensity and levels

of care; although this is often beneficial to many youth, such

policies do not always talc( into account the very complex and

long-term care needs of seriously emotionally disturbed youth.

Overdependence on state funding also creates other problems. Often

state agencies buy slots or beds, and regulations are inflexible --

programs may have empty beds for mental health clients, for example,

rhile a juvenile justice youth is on a waiting list. The lack of

communication between state agencies often creates financial hardships

and headaches for these programs.

Many of the programs have future plans that include diversification of
funding for services. These include increasing fundraising activities
and seeking foundation and government grants for new programs and
services. In the descriptions, one will find that some programs have
already experienced some success in diversification endeavors. It is

very interesting that although many programs have the option of

acquiring Joint Commission on the Accreditation of Hospitals (RAH)
licensure and becoming eligible for third-party payments, there seemed
to be a great resistance and reluctance to do so. Acquiring such
licensure would mean major changes in the staffing patterns of these
programs and the "medicalization" of interventions that many fear will
have a negative effect on the therapeutic milieu of the program.



TABLE II

ANNUAL COSTS AND FUNDING SOURCES FOR THE
ELEVEN SELECTED PROGRAMS

PROGRAM SOURCE(S) OF FUNDING
MOST RECENT
F7 BUDGET

ANNUAL COST
PER YOUTH

ADVANCES Berks County Children's Services Grants $ 401,216 (84) $42.00 per day
(PA) Berks County Mental Health/Mental

Retardation Grants
($7,560-$10,080
per year)

PA. Dept of Public Welfare

Other: United Way, program fees,
Neighborhood Assistance Act Program

CITY LIGHTS D.C. Mental Health Services Adm. $ 444,502 (84) $1,040.00 per mo.
(D.C.) D.C. Commission on Social Services ($12,480 per yr.)

D.C. Public Schools

Foundation and federal grants and contributions

POYAMA LAND Oregon Children's Services Division $ 369,360 (84) $68.96 per day
(OR) Special education funding

($17,998 per yr.)
(State & Federal "Title I")

Private donations

ALPHA OMEGA o Massachusetts Dept. of Youth Services $ 345,686 (84) $59.19 per day
(MA) Massachusetts Dept of Social Services

($21,035 per yr.)
Local school districts for education
costs under Chapter 766

CHILDREN'S New York State Department of Social Services $11,464,890 (84) Residential Program:VILLAGE (NY) New York State Medicaid Program
$66.00 per day

New York City Commission on Social Services ($24,090 per yr.)
New York State Department of Education

(for education only)
$63.10 per day in group
home($23,031 per yr.)
Education Costs:
($15,976 per yr.)
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PROGRAM SOURCE(S) OF FUNDING

MOST RECENT
FY BUDGET

LAD LAKE INC. Wisconsin Dept. of Social Services $ 1,900,000 (84)

(WI) Wisconsin Dept. of Corrections
Local Educational Agencies (Ill.)

WHITAKER
SCHOOL (NC)

North Carolina Legislative Appropria-
tion to the Department of Mental Health

$ 1,200,000 (84)

YOUTh RESIDEN- Summit County Mental Health Board $ 950,000 (83)

TIAL SERVICES Summit County Children's Service Board
(OH) Fees charged to families

REGIONAL Maryland Dept. of Health and Mental Hygiene $ 6,419,501 (85)

INSTITUTE FOR Montgomery County School System
CHILDREN AND
ADOLESCENTS

(MD)

THE SPURWINK Maine Dept. of Human Services $ 2,000,000 (84)

SCHOOL (ME) Maine Dept. of Mental Health and Mental
Retardation

Maine Educational and Cultural Services
(also local school systems)

Other: Private donations

TRI-COUNTY Massachusetts Department of Mental Health $ 1,700,000 (85)

YOUTH Massachusetts Department of Social Services
PROGRAM (MA) Massachusetts Department of Youth Services

4 7

ANNUAL COST
PER YOUTH

$96.59 per day
($35,255 per yr.)

$144.89 per day
($56,000 per year)

Parent Therapist Prog.
$64.21 per day

($20,000 per yr.)
Residential Programs
$88.90 per day

($30,000 per yr.)

Residential:
$41,054 per yr.

Day Program:
$25,092 per yr.

Residential:
$29,000 per yr.
(incl. education)
Home Training and Day
Treatment:
$8,200-$8,500
per yr.

Residential:

$69,000.00 per yr.
(incl. education)

4 S



Lack of Some Needed Services

. Aftercare and Follow-up Services

Overwhelmingly, administrators of these programs stressed dissat-
isfaction with their existing discharge and aftercare components.
Only a few programs, such as Alpha Omega and Poyama Land, have
formal aftercare programs because funding agencies simply will
not provide resources for this component, which all program
directors feel to be critical to maintaining youth in the
community. In addition, a continuum of care does not exist in
many communities, so staff often have difficulty in placing youth
once they are ready to be discharged from the program. For many
adolescents, independent living arrangements are simply not
available. The lack of alternatives, coupled with insufficient
aftercare and follow-up, means that the gains that youth make
while in attendance are often eroded.

- Vocational Training and Rehabilitation Services

Programs also feel that their vocational training and rehabilita-
tion services should be strengthened or expanded. Many are
serving adolescents with severe educational and learning disabil-
ities; these youth need training for employment if they are to
have realistic expectations about living independently in commu-
nities. The W-A-Y Program at Children's Village and the new
work-study program at City Lights represent two attempts to
strengthen vocatirnal training services. Since both programs
have instituted these services within the last year, no data are
available about their effectiveness. Lad Lake, Inc. and RICA
also have very well-developed vocational training components
incorporated in their educational programs.

- Research and Evaluation

Many programs would like to have funding for research and eval-
uation. Most have no formal assessments of the effectiveness of
their programs, especially longitudinal outcomes. Although City
Lights and Children's Village have received grants that will
assist in research and evaluation efforts, other programs have
not been as successful. The Spurwink School has conducted some
formal research on its populations, but the focus has been
primar.:y on clinical practices rather than program evaluation.
Most administrators believe that research and program evaluation
would strengthen their ability to garner additional financial
support for these services.

Low Staff Salaries

These programs have difficulty maintaining staff, especially line
staff-- due to the incredibly low pay for very tough jobs. The site
visitors thought the low level of turnover among staff, especially
among line staff, to be phenomenal, given the long hours, high
intensity of involvement, the multiplicity of skills needed, and the
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low reimbursement affiliated with such positions. The salary levels
are a major disincentive for qualified staff, especially if the
programs are in areas where other opportunities for employment are
numerous. The program admnistrators, as noted earlier, are
struggling to find ways to increase salaries and develop other
incentives for staff, but this continues to be one of the more seriou's
auministrative issues for these programs.

Despite these difficulties, many programs have plans to expand their

services and improve quality of care. Almost all the administrators

believe that their programs are capable of being replicated in other areas

if attention is paid to the critical program components that make the

program work effectively. Although the authors of this report have tried

to capture the essence of each of these programs, it has been impossible to

present all the subtle nuances or environmental and personality factors

that combined lead to highly successful programs for seriously emotionally

disturbed youth. It is recommended, therefore, that readers contact

respective administrators for further information and greater detail about

certain aspects of specific programs.
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DAY TREATMENT PROGRAMS

ADVANCES

CITY LIGHTS

POYAMA LAND
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DAY TREATMENT PROGRAMS

The three day treatment programs included in this paper illustrate, in

varying degrees, many of the principles outlined earlier. ADVANCES of

Berks County in Reading, Pennsylvania is dedicated to working with youth in

their present environments and helping them improve their coring skills in

dealing with those environments. One of the unique features If thc!

ADMICES program is its in-home family counseling program where rJuocelnrs

work with families of the youth in their homes and help reinforce the

growth that occurs with the youth in the program. This approach has been

considered to be highly successful with hard-to-reach families or where one

parent may be resistant to counseling. This program is being expanded to

include a Hispanic counselor to work with the increasing number of Hispanic

families in the program. ADVANCES als-. works closely with community

agencies to assure that the youth in Berks County who need services do not

become "lost in the cracks" of the service system.

City Lights, in Washington, D.C., illustrates the potential

effectiveness of advocacy and planning in the development of a day

treatment program for minority youth. This program has developed an

effective model that emphasizes the interaction and interrelatedness of

education and therapy, i.e. education as therapy and therapy as education.

This leads to a continuity of treatment and staff that provide a structured

and cohesive environment for youth who often experience chaotic and

disruptive events in their lives. City Lights is in the inner city; the

program treats youth in the environment in which they interact every day,

instead of moving the youth into a more idyllic setting. City Lights also

utilizes a unique educational program that, combined with computers and

individualized Instruction, provides motivation for many of these youth so

that education can begin to be a positive experience. Finally, City Lighti

has begun to address the needs of its older adolescent population through

close cooperation with vocational rehabilitation personnel and through the

development of a work-study program that will provide apprenticeships for

eligible youngsters.
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Poyama Land is an example of one of the few day treatment programs for

younger children, age thp4ee,to twelve. Poyama Land has a strong

philosophical commitment tb a community-based multi-disciplinary program

model, which emphasizes the family as the unit of intervention. Its

approach is centered on maintaining contacts with a child's community of

origin. The program has strong community support. Children in the program

continue to attend their local schools one day a week and increase this

ime as they become ready. education program is an integral part of

treatment. Staff work closely with the local schools and the schools, as

well, have a liaison with the program. One of Poyama Land's strongest

features is the extensive way in which it involves families. Families meet

in weekly group meetings and weekly therapy sessions. They also have input

in the hiring of new personnel. In addition, the agency continues contaLt

with the child and family for three months after discharge.
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ADVANCES OF WILEY HOUSE
Centre School
RD #1 Box 31

Mohrsville, PA 19541

OVERVIEW

ADVANCES is a day treatment program in the

Readilig, Pennsylvania area that serves emotionally disturbed boys and

girls, ages eleven through 18. This private, non-profit program is

supported by the Department of Public Welfare, with funds through the local

offices of Mental Health/Mental Retardation and Berks County Children and

Youth Services. The education component is provided by the Reading School

District and the Berks County Intermediate Unit, which conducts special

education programs.

The program, housed in an old school building in a resident'al

neighborhood of Reading, has a capacity for 52 youth who have had a history

of difficulties in their schools and communities and with their families.

The program operates five days a week from 8:30 a.m. to 2:30 p.m.

HISTORY OF THE PROGRAM

ADVANCES was established in 1977 by Dr. Robert Nagle, who is the

current executive director. Prior to the creation of ADVANCES, Dr. Nagle

headed up the Young Adult Unit of the Wernersville State Hospital. When

the focus of care shifted to community-based, less restrictive settings,

this unit met the same demise as many other state hospital units, and in

1976 it was closed. In response to the closing Dr. Nagle developed a

proposal creating ADVANCES, which was licensed and funded as a partial

hospitalization program in 1977. Six of the staff that had worked with Dr.

Nagle at Wernersville joined the staff of ADVANCES; four still remain

forming a nucleus of staff that have had a long tenure of working together.
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CLIENT POPULATION

The teens in ADVANCES come tu the program with multiple problems.

They are generally referred to the program when they have become too

disruptive or unmanageable to remain in the school classroom. Youngsters

accepted into the program may be emotionally disturbed, suicidal, truant,

runaway, rebellious, substance abusers, and/or juvenile offenders.

Conduct, substance abuse and affective disorders represent the most common

diagnoses. Although staff indicate that the program tries to take most

youth referred to ADVANCES, as a rule youngsters who have IQs below 80 or

who are actively schizophrenic or psychotic are not accepted.

Most of the youth, about 68 percent, are between the ages of twelve

and 15. The remainder are 16 to 17. The program generally has a slightly

larger number of boys than girls. Most youngsters remain at ADVANCES for a

period of time of about nine to twelve months.

The racial, ethnic and demographic characteristics of the population

are similar to those of the community-at-large. 7ar the most part the

children are from working class, white families. There is, however, an

increasingly large Hispanic population in the area -- many working on

mushroom farms in the rural parts of the county. As a result, ADVANCES is

seeing a greater number of Hispanic children; currently Hispanics represent

35 percent of the ADVANCES client population. Only about ten to eleven

percent of the youngsters are black.

PHILOSOPHY, GOALS AND TREATMENT APPROACH

The primary goal of ADVANCES is to help troubled youngsters develop

behavior that will allow them to be accepted and productive members of

society. The treatment program is designed, therefore, to foster self

acceptance and change, to increase self esteem, and to teach young people

how to deal with feelings of anger and depression in appropriate ways. To

accomplish these goals ADVANCES believes that work with a child has to

occur on a number of different levels, and that a variety of approaches

need to be employed.
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The most critical element of treatment is the building of

relationships. Staff see their major job as creating a supportive

environment, teaching youngsters to learn to trust and serving as positive

role models. "Kids have to hook-in or connect with at least one staff

person if this program is to work," explains one staff member. Individual

and group counseling, sports, recreational activities, crafts, woodworking,

educational instruction and social skills development are all designed to

provide an environment where positive relationships are made and children

begin to feel better about themselves.

ADVANCES also uses a behavior modification approach, based on a point

system, to encourage and reinforce behavioral change. Every day each

ADVANCES student is given a card which records the points accumulated for

that day. A child may accumulate or lose points for being on time, for the

work he/she has Accomplished, or for the achievement of any individual

goals that were established for that child. A child's card is punched by a

staff person indicating the number of points earned or lost after each

period. At the end of the day the total points are accumulated and the

youth is rewarded with a minimal cash payment. The points are tied into a

level system. For example at Level I, a child who has earned 200 points

during a day can receive $1.50 and put 50 points "in the bank". On a

monthly basis points in the bank can be used to "buy" a higher level, which

in turn results in more privileges. At Level 4, for instance, a child can

earn $2.25 a day. Points can also be accumulated for special trips or camp

outings.

Staff at ADVANCES believe that the behavioral system is an effective

tool for managing behavior. Young people put a high premium on fairness.

The point system that is used is viewed as fair and understandable. The

points and the rewards earned provide status as well as immediate feedback.

This system of positive and negative consequences encourages and reinforces

responsible behavior. It has been found that this behavior modification

approach works particularly well with nonverbal youth. At the end of each

day the counselors review the cards of their students to see what kind of

day they had. Thus, the system serves as another mechanism to inform staff

of the daily status of each individual child.
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ADVANCES also recognizes the important influence that families play in

these children's lives; for this reason special staff have befn hired to

provide outreach to those families most in need and to work with them on a

regular basis in their homes.

THE PROGRAM

Intake Procedures

The casework supervisor is responsible for intake. After a referral

is made, the supervisor meets with the child and the family to conduct a

preadmission interview. The records on each child are collected and a

summary developed. If a child is not considered appropriate for ADVANCES,

efforts are made to find an alternative program. Although there are no

absolute criteria for refusal, genPrally severely psychotic children or

those with an IQ below 80 are not considered appropriate for the program.

It usually takes a month for the process to be completed to admit a child.

Once admitted, each child is assigned a counselor and group. On the initial

day, one of the ADVANCES youth is also assigned as the new student's "buddy" to

help the youth integrate into the program. Within the first five days the

youth's counselor is responsible for the development of an individual

treatment plan (ITP).

The Daily Routine

ADVANCES provides a structured day for its participants that is both

therapeutically and educationally oriented. Clients participate six hours

a day (from 8:30 a.m. te 2:30 p.m.) five days a week in a range of

activities that include individual and group counseling, classroom

instruction, recreational activities, sports, music, dance, arts and

crafts, and woodworking.

Educational Component

The school component of the ADVANCES program is a rather unique

arrangement. Educational instruction and materials are provided by the
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Intermediate Unit (I.U.) of Berks County, a special entity that is actually

separate from the local school system. Each unit provides special

education services to its ass4gned district by staffing classes either in

public schools or facilities such as ADVANCES.

When a youngster enters the program the I.U. teachers put together a

profile on each student, based on information from the youngster's previous

school and from standardized tests. An individual education plan (IEP) is

developed and materials and assignments are geared to a particular

student's level. Instruction is totally individualized. The goals of the

educational component mirror those of the overall ADVANCES program: to

build self esteem, to enable these young people to experience educational

success, and to change negative habits and behaviors that cannot be

tolerated in a regular classroom.

Students attend classes with their group. These

groups are not organized by age or ability or any other dimension for that

matter; as a result there is great variety in each class. In any class the

age range may be from eleven to 18 and the instructional level from second

grade to academically gifted.

The classroom is organized so that both teachers work as a team. The

teacher's role is akin to that of an individut' tutor. With 18 students in

each class and no aid, the demands on the teachers are extremely heavy.

Even though the teaching is individualized, the heterogeneity of the groups

also places a special burden on these teachers. Every student has two

periods of classroom instruction a day and each day the students focus on a

different subject. All students also participate in a computer class one
period a week. Students receive grades four times a year. As an incentive

they gain points for their classroom behavior and accomplishments.

Teachers indicated during the site visit that they experience few

discipline problems because of the high degree of structure in the

classroom. As a result of this structure, coupled with the individual

attention received, students make considerable progress in the ADVANCES
classroom. The transition back to their neighborhood school, however, is
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usually not an easy one f':% them to make. It is not uncommon for a

student's progress to regress, said the teachers, when that student returns

to his/her local school.

ADVANCES staff conduct a G.E.D. program for those students who will

not be returning to regular high schools. The counseling and activities

staff also teach classes during the summer. In addition, staff is

supplemented by a teacher hired during the summer months who schedules

classes for each group one period a day.

Clinical Services

Individual counseling is an important part of the ADVANCES treatment

program. Each teen is assigned a counselor. The counselor has frequent

contact with the teen and works to establish a relationship as a friend and

an advocate. Since the counselors have diverse backgrounds their approach

to treatment varies. The counselor meets with the teen in individual

sessions on a weekly basis to help the youth understand what behavior is

inappropriate and to set goals for changes to be achieved. Because all

staff at ADVANCES assume multiple roles, invariably the counselor comes in

contact with the youth daily, either in group or individual sessions,

during recreational activities or at lunch.

Group sessions, which also meet weekly, are another essential

component of the treatment program. The composition of the groups is

heterogeneous and their activities vary, but the overall purpose of all the

groups is the same--to help youngsters become aware of the thoughts and

feelings of others, to express themselves and to become supportive of each

other as they experience increased interpers,,nal sensitivity. In one of

the groups attended by the interviewer during the site visit, five teenage

girls were asked to share their thoughts on what flower they would select

to describe themselves and each other. The discussion that took place was

honest, revealing and very supportive.

In addition to the group therapy sessions, teens in ADVANCES spend

considerable time in a variety of other group activities designed to help

52

50



them work on their emotional and behavioral problems while at the same time

learning skills. Teens generally stay with the same group throughout the

day. There are two shop facilities located in the school; one is set up

for woodworking, the other for crafts such as leatherworking, knitting, and

macrame. Usually during shop time there are only four youngsters in the

class. This allows for good discussion time between staff and the youth.

The woodworking shop also enables teens to develop vocational skills that

can be used for future employment. During the week teens participate in

various sports in the gym, in a life skills group, aerobics classes,

drawing classes and reading lab. A "girls stuff" group of several staff

members and adolescent girls at ADVANCES gets together once a week for

lunch, shopping or discussions.

Behavioral Management/Discipline

The highly structured day and the point system are generally an

effective means of controlling discipline problems. But there are

occasions where a child or a situation gets out of control. Staff are

taught how to deal with violence and have all been instructed in the use of

passive restraints. A youth may also be suspended for certain behavior.

The four major grounds for suspension are fighting, selling or using drugs,

stealing or destroying property. The decision to suspend a youth is made

in the daily staff meeting and parents are always notified--the suspension

usually is for one day.

INVOLVING FAMILIES

Family involvement at ADVANCES is voluntary but is considered to be

important in the treatment of many of these youngsters. Families meet with

the intake worker when a youth is being accepted in the program so that

they fully understand what is expected of the child. A family history is

also taken at that time. Family support is considered critical in making

certain that a youth attends the program.
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Both counselors and teachers have regular contact with families

through their youth and.through the program. But because many of the

families of the youth in ADVANCES have multiple problems, ADVANCES staff

believed that it was necessary to work more intensively with families.

Without additional staff this was not considered to be feasible. ADVANCES

sought funding through the United Way to hire a caseworker to make home

visits to families and provide counseling on a weekly basis to some of the

most troubled families in the program. The in-home family counseling has

been so well received that additional monies have been approved to hire, in

July, a Hispanic worker to provide outreach to the growing number of

Hispanic families in the program.

Since the counselors are most aware of which families'and children

could benefit from more intensive family counseling and support, they make

referrals to the family counselor, and she in turn makes contact with the

family. The family counselor works with families in their home. Generally

she meets with all family members and is open to supporting them in dealing

with a range of problems, for example, helping the family to find adequate

housing, getting counseling for a sibling, or assisting couples with

marital problems. The apvroach used by the counselor in working with the

families is similar to that used with the youth in the program. The

counselor develops goals with family members and assists them in trying to

accomplish those goals. The family counselor indicated that she spends a

great deal of her time helping families learn better parenting skills.

Improving family coping and parenting skills supports the kind of growth

the youth is gaining from his/her pagticipation in ADVANCES. The family

counselor emphasized, during the site visit, that in working with families

she has learned to be realistic about what can be achieved and to be

grateful for small changes.

Because the counselor generally meets with families in the evenings

she is limited to working with only five to six families at a time, She is

likely, however, to maintain some contact with a family through the

duration of the period that a youth is in the program as well as after

discharge. The counselor only works with natural families, since other

agencies work with foster parents. Generally, families are quite receptive
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to becoming involved in counseling because they often feel overwhelmed.

During the time the in-home proram has been in effect only two families

have resisted and refused to participate. The families who were

interviewed during the s:te visit found their meetings with the counselor

to be supportive and helpful; one stated that these sessions were "one of

the best things about ADVANCES". Parents whose teens were no longer in the

program indicated they were now better able to handle their sons or

daughters.

STAFFING AND PROGRAM ADMINISTRATION

The 17 members of the ADVANCES staff include three caseworkers, two

psychologists, two R.N.s, two teachers, four activity therapists, a

part-time psychiatrist and three administrative/clerical staff. This

results in a staff to client ratio of 1:4. Staff work as a total team.

Functions and responsibilities are not d:fferentiated by professional

discipline. All staff, including the administrator, who is a clinical

psychologist, are part of the tredtment milieu, acting as counselors as

well as running programs.

Three staff have been designated as supervisors of various program

components. For example, one staff member supervises the activities staff,

another the caseworkers and family counselors. The teaching staff receive

their supervision from the I.U. via weekly telephone calls or meetings. A

representative of the I.U. staff also attends the ADVANCES staff meetings

on a weekly basis.

At the end of each day all staff, including teachers, convene for an

hour to discuss any particular problems that occurred. Typically the

discussion centers on any youth who has shown marked progress or who has

seemed particularly troubled that day. Counselors often seek input from

other staff for advice or insights on one of their clients. On Thursdays,

the psychiatric consultant attends the meeting to review with staff his

evaluation on any new youth entering the program or to provide feedback on

any individual sessions that he has had with one of the youth. The session
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also provides staff with an opportunity to consult with a psychiatrist on

any of their clients.

Despite the demanding nature of their job and the frequently less than

ideal working conditions, staff all conveyed the feeling of truly liking

their work at ADVANCES. Turnover, over the years, has been low; in fact,

four staff have been together since the early 1970's when they worked at

the state hospital. Staff attribute this low staff turnover and the

positive feeling they have about their jobs to a number of factors: the

ADVANCES staff like working with young people; they also enjoy working

together and feel a strong sense of camaraderie and cohesiveness that

develops from "having been through a lot together"; ADVANCES has a family

atmosphere; and, there is a strong loyalty to the administrator. In

addition to these factors staff acknowledge that the support they receive

from the administrator and each other is important. The daily staff

meetings allow staff to vent their frustrations, to laugh, and to get help

from each other in handling a difficult case. In-service training is also

budgeted for staff. Staff are encouraged to attend conferences and

workshops and resource people are also brought in to provide training in

areas that staff have identified. As an example, courses have been held on

the use of passive restraints and on violence-free relationships. Once a

year a staff day is designated so that all staff can come together to

discuss issues of concern and to focus on programmatic changes they would

like to see made.

ADVANCES has a 21 member board that is actively involved in the

organization's administration. The board is viewed as an important vehicle

for spreading the word about ADVANCES and the work it does to the broader

community. Board members also have expertise in various areas which are

useful to the agency. For example, several board members with financial

backgrounds have been helpful in dealing with some of the agency's fiscal

crises and improving the management of the budget. A number of board

members have had long-standing tenure with ADVANCES, participating on the

board since the agency's inception.
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DISCHARGE PLANNING AND CONTINUITY OF CARE

A youth usually remains in the ADVANCES program from nine to twelve

months. A child's readiness for discharge is discussed in a staff meeting

where all staff can have input. Though the counselor may make the initial

recommendation the decision is generally made by the staff as a team. The

level of points a child has achieved may be a factor in determining that a

youth is ready to be discharged but this is not always the case. Staff try

to tailor the discharge plan to the youth. Usually the plan involves

getting a youth back into his/her regular school or into a vocational

training program and it may include a referral for individual and/or family

counseling.

If a youth consistently does not attend the program or has repeated

suspensions, then a negative discharge may be necessary. Staff work hard

to keep a child in the program but acknowledge that sometimes a youth

doesn't "hook-in". Staff then try to find a more appropriate placement.

ADVANCES offers no official aftercare program, but counselors make an

effort to stay in touch with their former clients. Both the teachers and

the counseling staff recognize that there is a need for aftercare to

facilitate the transition back to schools or to a vocational training

program. For many of these young people reintegrating is a difficult

process. They like and respond well to the special and individualized

attention in a program like ADVANCES. Although most seem to make the

necessary adjustments when they leave ADVANCES, staff believe a more

formalized support system and liaison with the schools would make the

transition easier and may be critical for the minority who do not make it.

COMMUNITY LINKAGES

Through its board, referrals, and funding sources, ADVANCES has a wide

range of community contacts and linkages. In interviews during the site

visit, with staff from many of these agencies, there's a clear sense that

ADVANCES has a positive image in the community and is viewed as providing a

much needed community service. However, different agencies have slightly
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different perceptions of what they expect from ADVANCES. The judges view

ADVANCES positively because youth who participate are less truant.

Children and Youth Services staff view the program as an effective

alternative to residential treatment or to foster placement and las an

alternative educational placement for those youth experiencing difficulties

in school. The United Way believes that ADVANCES is extremely effective in

strengthening the family unit, one of its priority goals in allocating

funds. The Mental Health/Mental Retardation Board views ADVANCES primarily

as a treatment setting for severely emotionally disturbed youth and,

according to staff, would prefer the program to be more

psychodynamically-oriented.

Referring agencies indicated that the executive director makes a

concerted effort to process referrals quickly and this responsiveness is

appreciated. ADVANCES maintains regular contact with the agencies that

refer clients to the program. Counselors routinely provide feedback on a

monthly basis via the telephone and written reports. Contact with the

schools is maintained through an itinerant worker from the BerKs County

I.U. who attends staff meetings on a weekly basis and also serves as a

liaison between ADVANCES and the local schools. The executive director

does believe that the linkage and coordination between ADVANCES and the

local schools could be strengthened, however, and for this reason an effort

is underway to add one or more representatives of some local schools to the

ADVANCES board. All agencies involved with a youth and his family usually

are involved in the discharge planning process.

FUNDING AND BUDGETARY ISSUES

Adequate and stable funding is a continuous struggle for ADVANCES.

The majority of ADVANCES' financial support is derived from contracts with

two county agencies. Despite inflation, contract dollars have remained the

same and this constraint has produced a tenuous financial situation for

ADVANCES. In 1984, ADVANCES' total public support and revenues amounted to

$401,216. The breakdown of these funds was as follows:
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Berks County Children's Services Grants 192,918
Berks County Children's Services Wilderness Program 1,500
United Way 18,397
Neighborhood Assistance Act Program 7,200
Program Fees 6,731
Interest Income 582
Miscellaneous Income 469

The grants from both Children and Youth Services and MH/MR are based on a

$42.00 per day payment for each child. The mental health contract

specifies that only 120 days (six months) of services are covered. If a

youth continues to need the program, he/she is usually converted to

"C and Y" status and that agency picks up the funding. Funding for the

"C and V" youth is dependent on their attendance; therefore ADVANCES has a

strong incentive to motivate youth to attend. As indicated previously,

Berks County I.U. pays for two teachers, supplies and one caseworker. The

local school systems provide transportation for the students in ADVANCES

during the school year. The Reading School District provides

transportation for its students in the summer. Reading also pays for half

the rent of the Millmont School Building, covers the costs for housekeeping

and utilities, provides a daily lunch and picks up the salary of one FTE

caseworker. Total expenses for 1984 were $350,851; major items included:

Wages, salaries and benefits $265,828

Contracted services 17,925

Rent 10,000

Communications 6,259

Activity supplies and expense 4,704

Office supplies and expense 2,282

ADVOCACY

Advocacy for youth is an important part of the executive director's

role. Both through the work of his own agency and his participation on

numerous boards and committees, the executive director is frequently called

upon to get involved with issues that affect the lives of troubled young

people.

59

Gt1



Two years ago a group called PRO KIDS was formed in Reading to improve

coordination among agencies working with children and youth and to serve as

an advocate on behalf of this population. Several issues that PRO KIDS

have addressed include improved reporting of and action on child abuse

cases and violence in the schools. The ADVANCES executive director is an

active board member of this coalition and his participation is highly

valued because of "his first hand knowledge of the population, his

extensive experience in grant writing and working with public officials and

his personal contacts with other service providers."

The executive director believes that work with the types of youth

served by ADVANCES must take place on a number of different levels. In his

view advocacy on the broader issues is equally as important as the direct

service provided to them through a program like ADVANCES.

RESEARCH/EVIDENCE OF EFFICACY

Because of ADVANCES' budget crisis, the agency has been concerned over

the years about documenting the effectiveness and success of the program.

In 1980, telephone calls were made by counselors to all their former

clients from 1977 to 1980. Sased on a 35 percent response rate to

open-ended questions posed by the counselors, it was concluded that 70

percent of the ADVANCES youth were functioning in a "socially acceptable

manner in schools, homes, jobs, neighborhood and with their peer groups."

In 1982 an independent researcher was secured as a volunteer to

conduct an evaluation of the program. He sent a questionnaire requesting

information on ten different measures to 220 former ADVANCES clients.

Follow-up phone calls were made to those not initially responding,

resulting in a 27.3 percent return (59 respondents). The survey findinv

indicated the following:
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The majority of respondents (71 percent) returned to school or
enrolled in some type of educational program since leaving
ADVANCES;

At the time of the survey,'approximately, half (45 percent) were
attending school or an education program;

75 percent both looked for employment and were hired;

19 percent were fired or layed off; of those fired, all sought
further employment.

At the time of the survey 35 percent were employed, either full
or part-time (86 percent reporting responsible attendance on the
job);

28 percent reported an increase in either alcohol or drug intake;
(the assumption being that the majority are not using drugs or
alcohol or have not increased usage.)

25 percent reported community participation;

35 percent reported that they were in counseling or therapy;

6 percent reported convictions, imprisonment or some type of

institutionalization;

88 percent stated that the services they received at ADVANCES had
helped them to deal more effectively with their problems and that
they would recommend the program.

In 1983, a questionnaire was sent to 35 of the ADVANCES Children and

Youth clients discharged that past year and to 20 who were still in the

program. Overall results were similar to those indicated above. The

single most negative area, according to ADVANCES, is the client who comes

to the program with a prior arrest record. For these clients there's a

tendency toward recidivism when they leave the program; clients who do not

"connect" or "hook in" with a staff person and are discharged before they

finish the course of treatment are more likely to be candidates for

placement in an institutional setting.

PROGRAM NEEDS AND FUTURE PLANS

The ADVANCEC executive director stmingly believes that the need for

services to emotionally disturbed and acting out young people is on the
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rise. In his estimation the schools are experiencing more and more

problems dealing with difficult youth who need special, individualized

attention. Schools need assistance in handling these youth and need to be

more open in considering alternative placements for them. For those

reasons the executive director would like to see ADVANCES work more closely

with the schools in the future.

His other "dream" is to try to develop what he refers to as "base

units" for serving children. Through the base unit a child or youth could

receive a continuum of care appropriate to his or her needs. Major gaps in

services, Dr. Nagle thinks, are residential facilities, which are necessary

for certain children, and aftercare to assist a child in,the transition

from a day treatment program to the community. Future plans for ADVANCES

might involve expansion in thes,:, two areas.

GUIDANCE

In the interviews with agency staff, board members, parents, and

ADVANCES youth, there was a general agreement that the staff of a day

treatment program c:Jnst;tute the essential ingredient to its success. The

students, in response to the question of why they felt the program helped

them, all mentioned the support and guidance they received from staff. As

one youth put it, "the staff were always there for me." Parents, as well,

gave staff credit for helping their child and for being supportive of them.

Staff emphasized that certain characteristics and qualities were necessary

in running a day treatment program for troubled youth. In their words:

"Staff need to be mature, able to cooperate, flexible and must truly
like kids."

"Staff need to provide support for each other."

"Degrees are not as significant as the sharing of roles, perceptions,
and skill."

Other factors that staff and board members stressed were critical

underpinnings to a program's effectiveness included:
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a clear treatment philosophy and a strong leader to carry it out;

structure and a supportive environment;

a caring attitude;

a school in which the teachers are an integral part of the

program and children can receive the special, individual

attention they need;

a program in which young people are not rejected by their peers;

opportunities for a young person to experience different types of

relationships;

acknowledgement that families are an important part of the

treatment; and

a strong base of community support.
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CITY LIGHTS
724 9th Street

Washington, D.C. 20001

OVERVIEW

City Lights is a private non-profit, day treatment program serving

black adolescents in the Washington, D.C. area. This alternative

educational and therapeutic program enrolls 30 adolescents, between the

ages of twelve and 22 years old. It is the only psychoeducationdl program

in the District for emotionally troubled teenagers over 17--a group that is

consistently underserved in both the child and adult mental health systems.

The youth served by the program are those who havr. been "written off by the

schools as unteachable, by the juvenile justice system as intractable and

by the mental health system as untreatable." Located on the second floor

of a converted warehouse, City Lights is designed to withstand the massive

assaults of such troubled youth. In the two years since it opened (1983),

the day treatment program has achieved an attendance rate of 90 percent,

despite the fact that its client population consists of chronic truants.

HISTORY OF PROGRAM

City Lights was developed in response to a lawsuit, Bobby D. vs 3arry,

which the Children's Defense Fund (CDF), together with the Georgetown

Juvenile Justice Clinic and the Volunteer Attorney's Office, filed in 1977

on behalf of handicapped wards of the D.C. Department of Human Services

(DHS). Many of the youth in the Bobby D. class had spent years in

institutions, not because they could benefit from such confinement, but

because appropriate care outside of institutions was unavailable. CDF

realized the need to go beyond legal remedies to ensure that adolescents,

often sent to institutions out of state, received community-based care.

Judith Tolmach, ACSW, "'There Ain't Nobody On My Side': A New Day
Treatment Program for Black Urban Youth," Journal of Clinical Child
Psychology, September, 1984.
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CDF hired Judith Tolmach, a social worker who had developed a successful

psychosocial day treatment program for the chronically mentally ill in the

District, to plan a program for these youth. CDF was awarded an 18-month

planning grant from the Van Ameringen Foundation to help fund this planning

phase.

During this planning phase, Ms. Tolmach met wi .h lawyers, social

workers, hospital staffs and representatives of city departments to begin

to lay the ground work for setting up such a program. These initial

linkages were essential to the development of the program. She also

carefully studied models from other communities, recognizing the need to

tailor them all to the District. She worked closely with DHS staff. At

first, she encountered substantial hostility from DHS because the

department felt that development of such a program meant that they had been

derelict in their performance.

Within 18 months City Lights opened with ten children. In its first

year, City Lights did not receive any public sector contracts due in part

to skepticism about a program for disturbed adolescents that eschewed locks

and medication. Therefore, the program was forced to underwrite most of

its first year with revenue raised from 15 private foundations. The

Commission on Social Services (CSS) and the D.C. City Council also provided

strong support and $75,000 in start-up funds. With one full year of

funding, City Lights solicited ten tuition-free referrals from various

agencies, including Saint Elizabeth's Hospital and the D.C. public schools.

Raising adequate funds up front to run the program for one year guaranteed

financial stability, allowing staff to concentrate on quality of services

rather than survival.

CLIENT POPULATION

At the time of the site visit, all the students at City Lights were

black, indigent adolescents from disorganized families in the District.

Almost all the youth are wards of the District; many currently live in

foster placements. Many of the students are the children of teen-aged

mothers -- mothers often unable to provide stability or nurturing. These
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youth have a multitude of problems. The majority of the students receive

DSM III diagnoses of conduct disorders, adjustment disorders, disorders of

impulse control and affective disorders. In addition, many have been

involved in criminal activity and have secondary diagnoses of drug and

alcohol abuse. All the youth have serious educational and emotional

deficits and have failed consistently at home, at school and at work. The

typical student at City Lights, by age 16, has experienced at least three

out-of-home placements (in residential treatment, foster care, a mental

hospital or a juvenile detention facility.

At the time of the site visit, one-fourth of the youngsters were ages

twelve to 15; approximately half were age 16 or 17; another one-fourth were

between the ages of 18 and 22. Only six of the youth were female. Of the

current students, over half live with foster parents; the others live with

a single parent, older siblings or in a group home. Most of the youth are

referred to the program by the courts, community mental health centers,

social service agencies or parole officers. The program currently has a

contract with the D.C. public schools, however, few youth are referred by

the schools. More recently, the program has also received referrals from

other students or parents whose children have been involved .n the program.

On average, a youngster usually spends 24 months in the program.

PHILOSOPHY, GOALS AND TREATMENT APPROACH

The City Lights' philosophy is predicated on the theory that a program

needs to be responsive to all needs of the youth that attend. It needs to

address, in the case of most City Lights' students, an array of social,

psychological, educational, vocational and economic deficits. Nurturing is

an important component of the treatment program. The program first

attempts to foster dependence which is a necessary prerequisite to

independence, just as attachment must precede autonomy. Therefore, it is

important that the therapeutic milieu be reliable and conistent.

City Lights offers an eclectic approach to treatment that includes

traditional and non-traditional therapies. An important underlying

principle is the belief that education is therapy and therapy is education;
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the boundaries between the clinical and educational aspects of the program

are intentionally blurred. City Lights' staff is committed to meeting

almost every need that arises for a student; when they are unable to

provide a required service (such as new eyeglasses or an after-school job),

the program advocates far the student in the community and teaches students

to become their own advocates as well.

The interventions and the goals of the program vary according to the

age of the youngster. Generally, the 13 and 14 year old youth require

extensive reading, math and Jtudy skills, with the ultimate goal being to

mainstream them back into the public school system. The 16 to 17 year old

group could probably attend public school, but frequently their reading and

math skills are inadequate, even after intensive remedial help. Therefore,

they require reading skills, basic math skills and indepenelnt living

skills. They may be able to pass the G.E.D. exam or enroll in a vocational

train4ng program. The oldest population, those 18 to 22, cannot return to

public school and many probably could not pass the G.E.D. exam. The goal

for this population is to develop the job skills and social skills to be

successful in an entry level position. Within this older population, there

are two distinct groups -- those who can develop a functional reading

ability and those who cannot.

THE PROGRAM

Intake Procedures

The majority of referrals to City Lights come through the Commission

on Social Services (CSS) and the Mental Health Services Administration

(MHSA). Lawyers and parents who refer children are told to apply to either

of those two agencies for a referral to the program. The clinical director

and the principal handle the initial intake, which includes an extensive

interview with the child, parent or guardian, and referring social worker.

City Lights has a, inclusive, rather than an exclusive, intake policy.

Almost all children referred are admitted for 30 days; during this extended

intake, staff determine if the program can benefit the child. An adequate

assessment cannot be made on the basis of a brief interview or past



records. Rather, the program and the child need to get to know one

another.

Educational Component

The philosophy of City Lights is translated into a unique and

different educational program. The important aspects of the program

include: a curriculum that places youth according to their needs in an

appropriate sequence of activities designed to help them learn; a

behavioral management system; class meetings; ano, the close relationship

between the educational program and the clinical program.

The curriculum used at City Lights was developed by the Remediation

and Training Institute. This curriculum, the Comprehensive Competencies

Program (CCP), is an integrated system of paper and pencil lessons, computer

softwares cassettes and film strips. Compiled from the most effective

materials developed for CETA and Job Corps, CCP is an elaborate system of

teaching materials that offers: insttliction that begins at the non-reader

level and proceeds to college level; life skills (such as comparison

shopping or job interview skills) taught simultaneously with basic math,

social studies and reading; immediate positive reinforcement; objective

evaluation of progress; and finally, the pride of instrumental mastery.

The computer-assisted and managed curriculum allows the teacher to spend

less time on lesson preparation and mov time interacting with individual

students.

When a youth enters the program, standardized tests are used as a

guide to develop an individualized education prOgram and an IEP for every

student for each subject. Students work individually sometimes using the

prepared materials, sometimes using computer assignments. There are

planned assignments for every level. Each student has a folder that

includes the work that has been completed and that which needs to be done.

This helps the youth and the teacher monitor progress. The students check

how much time they put . 'to each curriculum item. After each unit has been

completed, there is a unit test. When these unit tests are completed there

is a level test. The student must make 80 percent on the unit and the
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level test to pass and to go on. A computer grades and analyzes each unit

and level test and provides instant feedbar. and analysis to the student.

The teaching goals are also individualized under the CPP.

Normally, there is one teacher in the classroom for approximately

eight students. The maximum classroom size is ten. The teachers provide

frequent individual assistance to each student, and also deal with any

disruptive behavior that occurs.

Behavioral Management/Discipline

There tre behavioral rewards associated with the learning process at

City Lights. A point system is used to monitor a student's behavior during

each class and activity in the day. Both students and staff are involved

in the ratings. After each class a rating occurs. There are points for

smooth transition, acceptable behavior and acceptable language. Transition

is the period of time when a student goes from one class to another.

Negotiating this transition is often one of the most difficult tasks for

students.

The points are calculated each month. Those who receive outstanding

ratings make the "A-Team" -- a high status accomplishment that includes

peer and teacher recognition as well as additional rewards. At the time of

the site visit, four students had made the "A-Team" for the month, and the

level of pride was immediately apparent. Furthermore, many of the students

reported that making the "A-Team" was a highly prized goal. Although such

behavior modification techniques are used effectively at City Lights, staff

state that their major focus is on more internal and lasting changes.

In attempting to establish control and institute discipline the staff

feels it is important that youngsters respond to verbal cues. Warnings,

the point system, and the class structure are all geared to supporting

control. If youth lose control, it usually takes one of two forms. The

first is typical adolescent defiances; the second is truly a loss of touch

with the reality of the situation. In the latter case the student is



removed from the class and given an opportunity to talk privately with a

staff member.

Disciplining a student takes several forms. A student can be

suspended from the classroom with a stipulation that he or she needs to

talk with a counselor, teacher or any others involved. This may involve

another student, as well as a staff member. The student can also be asked

to leave the City Lights building. In this case, the youth's presence is

viewed as destructive to the ongoing program. Suspension from the building

gives the student a chance to "cool out." It also prevents the contagion

from spreading to other students. Upon suspension, the youth's social

worker calls the parent(s) and calls the child to discuss the problem.

Clinical Services

Many students who come to City Lights are not "ready" for individual

or group therapy. Deeply distrustful of any human interaction, they resist

attempts at reducing their protective defenses. But because the total

environment -- the milieu -- at City Lights is carefully planned to provide

constant therapeutic interactions, treatment begins as soon as a student

enters the program. Every transaction between staff and student provides

an experience that is trustworthy, consistent and respectful. Over time

this consistent environwent. where communication is clear, becomes medium

for healing. Collaboratiun and consistency are key factors in the

therapeutic milieu anH constant effort is expended to achieve them. A

daily staff meeting, at which each child in the program is discussed, and

he bi-weekly process group are essential to this collaborative process.

Every day there is a class meeting in each homeroom; a teacher and a

social worker lead the group in a discussion of issues that affect the

whole group. The class meeting structure is used to help students delay

immediate gratification. Students are asked to wait and discuss issues

that come up during class time at the class meeting. Discussion is always

limited to subjects that cannot hurt someone else; no scapegoating is

allowed to occur. On the day of the site visit, one class meeting focused

on the feelings evoked when some students consistently came to school
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without a lunch of their own. On the one hand, students felt that they

should share their lunches; on the other hand, many felt some manipulation

was invGlved since the same students consistently tended not to have

lunches. The group decided that some type of sandwich or other food could

be made available to those who had a legitimate reason for not having a

lunch. As shown in this example, many of the issues discussed in the e:ily

class meetings reflect the ambivalence students have in trusting their

peers. Every Friday there is a community meeting that allows for

information sharing and feedback among the students and teachers. Usually

major issues are discussed; sometimes a speaker makes a presentation.

Besides class meetings, each student is seen in individual or group

counseling at least once a week by a social worker at City Lights or an

outside therapist who has been previously involved with the student. The

clinical director ensures that-close contact is maintained between the

school and any outside clinicians involved in treatment with a child.

According to the clinical director, it is difficult to use insight-oriented

psychotharapy with these students. Rather, the emphasis is on here and now

issues, elecisionmaking and problem-solving techniques. Feelings are

explored only after a trusting relationship has been established -- a slow

process that may take months. The major goal of individual counseling is

to help students build self-esteem and to increase the youngster's ability

to generate options for himself/herself. Many of these youth lead a very

circumscribed existence and have great difficulty in reaching out for new

experiences. They are limited by poor communication skills and survive by

manipulating others, thus emphasizing the more negative aspects of human

interaction. Therefore, counseling must start where the student is.

Usually the first therapeutic task is to get the youngster to come to City

Lights each day -- this may simply mean being in the building. The second

therapeutic task is to have the student come and develop an ability to stay

in class. Sometimes these therapeutic tasks take weeks or months to

achieve.

The social work staff also offers support groups to students for

problem-solving. At the time of the site visit, there was a group focused

on dealing with authority and another focused on interaction in the work



world. These support groups focus on behavior choices as well as current

events and problems in daily living.

Individual therapy requires a degree of intimacy that is often impos-

sible for some of City Lights' students. Therefore, social workers often

use the telephone as a therapeutic intervention. The program has found

that calling students on the phone in the evening ("telephone therapy") has

produced surprising results. Initial calls are impersonal, just a "touch-

ing base", along with ample doses of praise for the smallest achievement

that occurred during the day. Since students are amazed that an adult

would call on the phone with anything other than a complaint, these

conversations have led to therapeutic alliances and the eventual ability to

tolerate face-to-face encounters. Parents and foster parents also have

become more willing to communicate and to participate in the program as a

result of these brief telephone contacts.

The Daily Routine

Each student spends an average of 25 hours per week in the program.

They come to City Lights on public transportation and many walk. When the

students enter the building, they can play games, like chess or Connect

Four, for 15 to 20 minutes. Classes start at 9:30 a.m. and students stay

until 2:30 p.m. During a typical day, a student will attend three classes

in the morning -- English, Independent Living and Math. After the third

class, students have a lunch break. The program does not provide lunches,

so students are free to bring lunches from home or buy lunches at several

fast food places in the neighborhood. Students may leave the building at

lunch time if not on restriction. After lunch, students attend their class

meeting and two more academic classes.

In addition, students rotate through three special therapeutic

programs: horseback riding, music and ice skating. Students go to Rock

Creek Park for therapeutic horseback riding. A gospel group is brought in

for a music program, and one of the therapists, a social worker, is an

Olympic iceskater; she teaches ice skating to the youths. Each of these

73



programs runs for eight weeks. Every Thursday, the students use the gym at

Shiloh Baptist Church, which is located in the neighborhood.

For those students who make academic and behavioral gains, the program

seeks to offer part-time employment. Students who have jobs earn the right

to attend school half-day and work half-day -- an important step toward

independence.

The program seems to be quite effective and has a 90 percent

attendance rate. Not only do students not want to be suspended from the

program, but they usually want to stay in the program as long as possible.

This is very significant with a poprlation of chronic truants. This high

rate of attendance can be attributed to two significant aspects of City

Lights. The first aspect is a diligent and persistent effort at outreach.

If a student does not come to school, his case manager calls his home

before noon; family members are taught how to support regular attendance

and finally, home visits are made, all of which emphasize the importance of

the student to City Lights. Secondly, City Lights has created a safe,

consistent and joyful environment in which students feel comfortable.

SPECIAL PROGRAMS

Work-Study Transition Program

In March 1985, City Lights initiated a work-study transition program.

With a grant from the United States Department of Education, the agency has

established a demonstration program for emotionally disturbed, education-

ally handicapped youth designed to assist them in making the difficult

transition from school to work and from dependence to independence. Twenty

such grants were awarded nationwide.

The two-year grant (with an option for a third year) has enabled City

Lights to expand its current services to include a work-study program for

ten--and eventually 20--older adolescents (ages 17-23) who will work at

paid employment in the morning and attend City Lights in the afternoon for

intensive remedial education, training in daily living (including
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on-the-job vocational counseling), and clinical treatment designed to

foster maturity.

To achieve these goals the model program will utilize:

the Comprehensive Competencies Program (CCP);

a psychoeducation curriculum that decreases social and emotional

deficits and increases self-esteem;

a clinical program of socialization, counseling and case

management;

a work-study apprenticeship program that will allow students to

work in supervised employment in the morning and attend school

and therapy in the afternoon;

alliance with local business 'leaders who will receive training to

enhance their willingness to employ handicapped youth; and,

extensive coordination with other publc and private

youth-serving agencies, the business community and churches.

The new program will increase employability in a population of

adolescents with histories of delinquency, institutionalization (in mental

hospitals, jails and residential treatment programs), and chronic truancy.

Such youth typically grow up to populate the unemployed, the incarcerated

and the homeless. The grant will also fund a half-time job developer's

position and two half-time research positions. The cost of the Transition

Program is $400 per month per youngster. The annual budvt for this

project is $103,000.

INVOLVING FAMILIES

Work with parents, both foster and natural, is considered an important

component of the program. Although family involvement is encouraged, it
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has often been difficult to involve families. Last year, the program ran a

family group, but this year, the group has not gotten off the ground.

However, the social workers stay in touch with families by telephone and

often through home visits. City Lights has also launched a PTA which has

sponsored two pot luck dinners that have been well-attended. It seems that

if serious discussions take place in a social context, it is more palatable

to parents tired of being blamed and criticized.

STAFFING AND PROGRAM ADMINISTRATION

City Lights currently has 13 full-time staff, three part-time staff

and three psychiatric/psychological consultants. In addition, the program

often operates with two social work interns and a teacher's aide. This

staffing complement includes the administrative staff, which consists of

the executive director, the principal of the school, the clinical director,

an administrative assistant and a part-time fiscal officer. The clinical

director also provides direct treatment services, in addition to her

supervisory capacity. A vocational counselor from the District's Office of

Vocational Rehabilitation (VRSA) provides services to the students at the

City Lights' site. A full-time recreational therapist provides individual

and group athletic activities as well as constructive use of leisure time.

In general, staff turnover at City Lights has been surprisingly low.

Much of this is due to the close collaboration and support that must exist

between staff members. Such support is especially critical with students

who are used to manipulating people for their own gains. Each day the

entire staff meets to review each student's progress and this contributes

to the staff's cohesiveness. Staff members receive individual supervision

and staff attend a bi-weekly process group led by a consultant (trained in

the !Mon technique) who assists staff members in uncovering the unspoken

and unconscious feelings that inhibit cohesion. Racial issues have

certainly been a focus of the process group, given the minority status of

the student body and interracial staff.

City Lights has a 15 member, multi-racial board of trustees that

advises on policy, program expansion, contracting problems, community
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relations, and the annual budget. Board members get involved in advocacy

on behalf of the clients and also donate other services, such as research

assistance, legal help and real estate consultation. Some board members

have been actively involved in fund-raising activities for the program.

The executive director hopes to add a board member from the business

community in the future.

COMMUNITY LINKAGES

From the very beginning, even in the planning stages, City Lights'

staff soLght to develop linkages with local agencies and programs in the

surrounding community. The program maintains strong linkages to black

churches, which offer social, cultural and spiritual programs for students.

Fragmented youth need comprehensive cohesive services, therefore, all

"players" in a child's life must work in concert. City Lights has forged

close links to these agencies and individuals. These linkages are

especially important for these youth because emotionally disturbed

adolescents so often suffer from feelings of isolation and loneliness.

Therefore, City Lights takes an active involvement in the larger natural

community -- exploring and mobilizing resources in the District with and

for these youth. The program helps its urban population to discover

positive, constructive elements in the Washington community.

The program also maintains close linkages with other agencies involved

in the student's life. The social workers in the program provide a case

management function maintaining contacts with the schools, child welfare

agencies, community mental health providers and foster care agencies.

Perhaps, the most frequent contact and strongest linkage is with the

latovers (public defenders) and parole officers that represent ma of the

students.

One of the most important linkages, established at the beginning of

the program, was that with the Vocational Rehabilitation Services

Administration (VRSA). As noted earlier; VSA provides an in-kind service

to Cit.% Lis:.ts by placing a staff person at the program for one-half day a

week. This VRSA connection is considered to be very important for the
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student. A vocational assessment allows each student in City Lights to

become a part of the VRSA.caseload. When an employer hires through VRSA,

the employer gets a 50 percent discount on his/her taxes, thereby serving

as an incentive to provide some of these youth with jobs. Each stiodent is

assessed, individually, by the VRSA staff person. The student also

receives work preparation - that is, skills in developing the proper work

attitude, getting to work on time, dressing appropriately, etc. An effort

is made to match each child with an appropriate job. The job provides the

training. The VRSA counselor works very closely with the clinical director

to assist youth with the development of work skills. However, the thought

of leaving City Lights to receive another type of training is a very

difficult transition for many of these students.

DISCHARGE PLANNING AND CONTINUITY OF CARE

Discharge planning is very important at City Lights. All students are

reviewed after they have spent a year in the program. The staff reviews

thpir progros and attempts to determine the next placement. Unfortun-

ately, City Lights is often the only placement available for many of these

students. However, some return to special classrooms in the public school

or enter a job training program. The need for other services and programs

is critical, if some level of continuity is to occur. Some City Lights

students can graduate from the day program to the work-study transition

program.

The hardest aspect of the discharge planning process is dealing with

separation. Going through the separation process is often a difficult task

for youth who have experienced repeated traumatic separations, removal from

foster homes, expulsion from group homes and schools, and parents dying or

being killed. Understandably, separation becomes an important and critical

transition. A student is considered ready for discharge when individual

goals have been met and certain behaviors occur, such as:

attendance at regular school;

stability in the home situation;
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improved behavior in school as measured by the Behavior
Management Scale;

improved reading and math scores as measured by CCP;

improved self-esteem;

community tenure (vs. return to jail, residential treatment or
mental hospital).

FUNDING AND BUDGET

Over its three year history, City Lights funding has moved from the

private to the public sector. In its initial year, the program was funded

principally through private grants from foundations. In its second year,

the program was dependent on private foundation for 50 percent of its

funding and on the public sector for the other half. The program is now

almost totally supported by public funds. Private foundation funding is

solicited only for specific projects or purchases, but is no longer a major

source of support. The majority of funding comes from annual contracts

with CSS and MHSA, with a much smaller portion coming from the D.C. Public

Schools. The funding from MHSA comes from the Dixon vs. Heckler consent

decree that requires the District to provide community-based services for

chronically mentally ill patients. Although most interpret the decree as

pertaining only to adults, City Lights, with assistance from the Children's

Defense Fund, was able to argue effectively that children be included in

the class. Thus, it is, to date, the only children's program in the

District to receive Dixon funds. In addition, City Lights undertakes

fundraising efforts, with funding to be used for special projects. The

present rate per youth is $1,040 per month.

For the year ended September 1984, City Lights received $444,502 in

support and revenue. The operating expenses for the same period were

$368,129. Approximately 75 percent of the expenses are for direct

services; 25 percent of the expenses are incurred by administrative,

fundraising and advocacy efforts. Unlike many programs, City Lights shows

an excess of $76,000 in funds. Thi; allows the program to have some

flexibility in its spending and to have a positive cash flow. This fiscal

"cushion" is an essential aspect of stable financial management. Should
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contractors be late in making their monthly payments, City Lights would

still be able to meet its payroll.

City Lights has consistently gained substantial amounts of in-kind

services and materials. In addition to social work and special interns,

the staff is augmented I)! reading tutors, a part-time researcher, a

psychiatrist and a vocational counselor who donate their services. A

substantial number of the computers and computer software were donated as

well. At present, the program has outside accountants that provide monthly

reports on expenditures and employs a part-time fiscal manager who is

currently transferring all accounts to a computer which will make it

possible to do all the accounting in-house.

ADVOCACY

It was strong advocacy efforts on the part of the current executive

director and the Children's Defense Fund that led to the development of

City Lights, and advocacy is considered an essential component of the

program. The executive director, clinical director, and principal spend a

substantial portion of the time in advocating for individual students in

the program or for the special needs of youti; such as those at City

Lights. At present, the executive director is involved in the

psychoeducational working group for the reorganization of mental health

services in the District to ensure that services for children are not

neglected or given only secondary consideratinr Since so many of the

youth in the program have severe psychiatric problems, the executive

director has been concerned about the lack of appropriate programs for

intensive psychiatric hospitalization. As a result of this concern, City

Lights and the Childrens Hospital National Medi.cal.Center are planning an

off-site psychiatric rotation which would place a resident at City Lights

one day a week for a year. Improving group homes, increasing the number of

foster homes and finding private school scholarships for City Lights'

graduates are just a few of the advocacy efforts currently in progress.

All staff at City Lights are provided time and support for advocacy

work. The school principal', for example, evaluated the educational program
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at Saint Elizabeth's Hospital in response to a court order resulting from

non-conformance with educational requirements. The clinical director

states that advocauy for the youth, with other agencies and the courts, is

an essential component of the work of the counseling staff. Teaching

students to become effective advocates, on their own behalf, is also a

major focus of counseling. Although the program has maintained a low

profile in the Washington community, the time seems appropriate for

increasing its visibility and presence. Members of the board and the staff

are now working to plan a benefit that will highlight this program as well

as the need for other services for the types of youth enrolled in City

Lights.

RESEARCHAVIDENCE OF EFFICACY

At the present time, the program has plans and funding for a formal

in-house evaluation and a longitudinal research project. Under its U.S.

Department of Education grant (see Special Programs), funds have been made

available for evaluation research. Two part-time researchers and a

research as.;istant will assess students' attitudes toward the program and

collect demographic data--particularly information on the different

residential placements and types of treatments the students have received.

Educational and clinical assessments will be made every six months with

post-testing after the time of separation from the program. There will

also be follow-up assessment in the vocational area, examining jobs held,

salaries and relationships with bosses. The questionnaire that has been

developed includes items concerned with adjustment to school, adjustment

to community, self-esteem, and the locus of control. The instrument will

be used at the initial intake, and will also be used at six-month,

twelve-month and 24-month intervals after discharge. The intent is to

follow each student on an ongoing basis for five years. As part of the

Department of Education grant, there will also be funds to set up a control

group comprised of 30 District students with similar demographic profiles.

Until the program's effectiveness can be confirmed by statistical

measures, more modest claims of success are stated. These include: the

program's ability to keep emotionally disturbed chronic truants in school
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(90 percent attendance); reading and math levels that have increased an

average of 1.5 grade levels in each school year; and, stability with:1

natural and foster families that has dramatically reduced additional

institutional placements. Finally, only ten percent of the students at

City Lights have been returned to hospitals or jails; students who dropped

out of the program comprise an equally low seven percent. The program has

had 15 graduates to date. These results are impressive given the fact that

City Lights will take almost any referral, even when a youngster may have

been recommended for residential placement. The limitations on admissions

usually come from the department that is contracting for the serviceso not

from City Lights.

PROGRAM NEEDS AND FUTURE PLANS

At the present time, City Lights could use another 1,000 square feet

in physical space. However, there are no plans to relocate the program

because use of the current space keeps the budget down. Even though ma y

of the students would like to have a lunchroom facility, there are no plans

to provide lunches at the facility. The staff believes it is therapeutic

for students to go out for their lunches or plan to bring lunches from home

since it fosters independence. The same issue applies to transportation.

The students are expected to get to the program on their own rather than

having some type of pick-up service.

As described earlier, City Lights has recently expanded its services

and programs through the work-study transition program. Arother

programmatic need, identified by staff, is whether to extend services to

students that are more psychiatrically fragile. Oftentimes, these youth

could benefit from more intensive psychiatric interventions than the

program currently offers. Such students would require additional services

and/or a restructuring of the program that may change the therapeutic

Ongoing discussions between staff, as well as between the

executille director and other psychiatric agencies in the District are in

progress. The dilemma is that there is really no alternative for these

youth in the District if City Lights is closed to them.
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GUIDANCE

When asked to identify the factors that seem to make the program work

and important factors for others to consider, the staff emphasized the

following factors:

Careful advance planning is essential. Defining needs of youth in a

particular community and building ties with existing systems are
critical in starting such a program. The support of the powerbrokers
in the city or state are needed. It is difficult to start a program
and then try to garner support. Like most successful ventures,
support for the project should be solicited at the beginning. In the
District, for example, it was important to get the churches involved
since they often have available space and contact with many of the
families needing City Lights' services. Linkages foster the
perception of a program serving as an additional resource to existing
agencies rather than being viewed as a "threat" to them.

It is important to have competent and committed staff with the ability
to manage behavior. It is crucial that all staff, including
secretarial support, are a part of the treatment team. Hence, it is
critical to view education and therapy as a continuum and not as the
special province of any one group of professionals. All staff need to
be available all day long.

It is important to give serious thought to the philosophy and goals of
the program. It is important to acknowledge that traditional
interventions will not always work with multi-problem youth and that
there is a need to look to interventions that may be long and slow.
The bonding process is critical. There is a need to increase, for
many of these youths, a capacity for guilt. The staff must be able to
get beneath the anger. The City Lights program has demonstrated that
troubled black adolescents, who have learned to be distrustful,
fearful, mean and sullen can learn to change, to trust, and to believe
in their ability to succeed.

The outcomes and goals for City Lights students and other such youth
must be individualized. There must be attempts made to reduce the
rate of incarceration or institutionalization and to develop
indet.lndence. But goals must be based on the diagnosis and
functioning level of the student. For schizophrenic youngsters, a

sheltered apartment and sheltered workshop may be all that can be
expected. For some, having a job is an appropriate outcome. For
others, being maintained in the community and out of an institution is
an appropriate goal. Still for others, passing a GED exam, may be a
reasonable expectation. There cannot be uniform outcomes or goals for
these youths. For each student, however, the individual treatment
goals should be clear.

Another goal of the program is to try to gradually mainstream kids.
But this does not always happen, even though City Lights staff would
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like it to. Programs, such as City Lights, must be clear about

whether they are seeking profound psychodynamic changes or whether the

goal is maintenance of the youth in the community. Again, individual

programming and realistic goal setting make it possible to enroll and

serve youth who have failed everywhere else.

The small size of the program is essential. The program does not have

an institutional mentality and operates more as a family. This would

not be possible if the program were larger, and the executive director

feels that the therapeutic milieu would not be effective with more

than 50 children. The small size fosters trust, a sense of community,

and competency among the students.

Special programs and activities are also important for youth who have

low self-esteem. The social worker, who is also a professional

skater, has played a very important role in helping these chileren

become proficient at learning a skill. Some of these youth are so

impoverished that they need these extra kinds of things, such as

recreational field trips, educational field trips, the A-Team, and

other positive aspects of learning to develop and reinforce feelings

of self-esteem and social competency.
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POYAMA LAND
460 Greenwood Road

Independence, Oregon 97351

OVERVIEW

Poyama Land is a private, non-profit day treatment center for severely

emotionally disturbed children. "Poyama" denotes the three counties the

agency serves (Polk, Yamhill and Marion). The facility is a remodeled

country school building located in a rural area on an acre of wooded land.

Poyama Land is located approximately seven miles from Salem (population

92,680), the third largest city in the state of Oregon. The facility is

licensed to serve a maximum of 18 children, ages three through twelve, in
its day treatment program. There is also a small outpatient program.

HISTORY OF THE PROGRAM

During the late 1960's, Oregon sought to determine whether it was

necessary to open a state psychiatric hospital for children. The Edgefield

Lodge Project located approximately 600 severely emotionally disturbed

children in Oregon in need of services. Two studies, one by Dr. Eugene

Taylor and another conducted by the state, the Greenleigh Report,

determined that there was a need for a state psychiatric facility for

children.

Two queries emerged as a result of the studies: (1) Was the creation

and funding of a state psychiatric hospital for children fiscally sound?
and (2) Was the placement of severely emotionally disturbed children in a
state psychiatric facility philosophically appropriate? In response to

these questions a decision wes made to reduce the medical focus of

treatment facilities for severely emotionally disturbed children ,nd,

instead, to develop a multi-disciplinary approach. Further, a decision was
made to emphasize community ownership of the treatment facilities.

Accordingly, in 1972, Poyama Land and 'six*other agencies were funded
by the Child Study and Treatment Unit of the Oregon Department of Human
Resources, Children's Services Division, to provide services to severely
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emotionally disturbed chtldren. The six agencies, and others subsequen'tly

funded, are known collectively as the Day and Residentiel Treatment

Services or DARTS programs. The state of Oregon currently funds 13 DARTS

programs, which operate under a common set of program standards developed

and monitored by the Oregon Mental Health Division.

Poyama Land began with strong local support. The original planning

committee was composed of a store owner, a minister, an attorney, and

representatives from local schools and child-serving agencies. When the

first proposal to start a day treatment program in the tri-county area was

disapproved by state agencies, the planning committee went directly to the

state legislature to obt-'n approval. Community support for the program

continues; board members are active in keeping legislators aware of the

program and its needs, and participate in negotiations with funding and

standard setting bodies.

The original program design did not include family involvement as a

central feature of the child's treatment. This emphasis, which has evolved

with time and experience, is currently maintained in spite of a funding

structure that does not fully recognize or support this approach. A clear

commitment and active advocacy by program staff and board members for a

strong family emphasis is necessary to prevent erosion of this program

component.

CLIENT POPULATION

Poyama Land is licensed to care for a maximum of 18 children ages

three through twelve. By design, program enrollment has never exceeded 17

children. There are currently 15 funded slots available to children from

the three county catchment area.

Eleven boys and four girls are presently enrolled in the program. All

of the children are severely emotionally disturbed, according to both staff

assessments, and within the guidelines of P.L. 94-142. Approximately 25

percent of the children in the program are classified as schizophrenic or

psychotic. The average length of stay for these children is approximately
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two years. The other three-fourths of the children served by Poyama Land

have a variety of behavioral disorders, and the average length of stay for

this group is 18 months. Approximately 40 percent of the children also

have learning disabilities, and staff estimate that between two-thirds and

three-quarters of the children exhibit "soft neurological signs."

A shift from Children's Services Division to the public schools as a

major source of referrals has resulted in a higher income service

populat n. In the past, approximately one-third of the families at any

given time were on welfare. Presently, only one or two of the families

served receive public assistance.

PHILOSOPHY, GOALS AND TREATMENT APPI.0ACH

The overall philosophy includes a commitment to be a community-based,

multi-disciplinary program with an emphasis on the family as the unit of

intervention. The broad overall goal is to assist the severely emotionally

disturbed child to function as well as possible in a family

and community setting. In practice, there is also a strong emphasis on

improved family functioning and on the child's successful return to

public school.

The cornerstone of the program is family involvement. As one parent

explained, "The program is the family and the family is the program."

The goal is to engage parents as partners in treatment and to enable

parents to understand that their child's improvement is contingent, in

part; on changes within the family. Accordingly, the agency will not

accept a child unless the entire family is willing to participate in the

program. In addition to the therapy groups and program activities in which

families participate, family involvement is encouraged by annual Halloween

parties, potluck Thanksgiving dinners, Christmas festivities and periodic

reunions of Poyama Land families.

Poyama Land strives to view parents and children as both members of a

family system and as individuals, each of whom has needs. The agency

encourages the staff to jointly develop a specific treatment stance toward
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particular family units. Special attention is given to providing children

and their families with individual, marital or other dyadic counseling, as

well as family therapy.

Program staff also emphasize the importance of avoiding placing blame

on parents for their child's emotional disturbance. The program design

explicitly recognizes that this phenomenon may be exacerbated by a program

structure that assigns responsibility for the treatment of the child and

parents to separate staffs. Treatment coordinators (staff who hate

rer lnsibility for the children during program hours) collaborate with

family therapy staff in developing the family treatment plan and also serve

as co-therapists in family sessions.

The treatment philosophy also includes a commitment to maintaining the

child's contacts with the community of origin. This philosophy is

implemented by maintaining enrollment in his/her local neighborhood or

community school. Children enrolled in Poyama Land attend public school

each Wednesday.

Although the formal educational program occupies a distinct place in

the daily schedule, the operating program philosophy is that education

should not be, and cannot be, separated from treatment. This "integrated"

philosophy is implemented by: (1) carefully screening potential teachers

for their therapeutic, as well as educational, skills, (2) systematic

inclusion of the treatment coordinators in classroom activities, and (3)

encouraging teachers to participate as primary or co-leaders of treatment

groups.

THE PROGRAM

Intake Procedures

The majority of referrals to Poyama Land are made through the public

school system. Referral sources also include Children's Services Division,

public and private mental health facilities, and referrals by families who

have received Poyama Land services.
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The initial intake process (regardless of whether a space is

available) is as follows:

1. A parent, physician, school or other referral source contacts
Poyama Land by telephone and makes an inquiry.

2. The "Parent Handbook" is mailed to the family. The family must
read the handbook prior to interviewing with the agency.

3. Poyama Land interviews the parents to determine their needs. The
family is encouraged to tell their story and is questioned
regarding their support groups, friends, frequency of change of
residence, substance abuse, and physical, emotional and sexual
child abuse. The parents tour the facility. If families have
questions regarding the program which they do not feel
comfortable asking of the staff, they are encouraged to meet with
parents of children presently attending Poyama Land.

4. Either the agency director or the program director observes the
child on the school playground and in the classroom.

5. The Achenbach Child Behavior Checklist is completed by teachers
and counselors who have had contact with the child.

6. Psychological and psychiatric interviews are conducted if
necessary (if such ev3luations have not been done prior to
referral).

7. A home visit may be conducted.

8. For purposes of observation only, and not for treatment, the
child may attend Poyama Land for five days when a preliminary
decision has been made to accept the child. On the first day,
the child attends with the parent for one-half hour. The second
day the child attends the full session with a parent. The child
attends the next three days without his/her parents. During this
five-day period parents meet with the child's treatment
coordinator; meet with a family counselor; and, meet with the
assistant director and treatment coordinator to review the five
days and reach a tentative decision regarding the appropriateness
of the agency for the child and family.

9. The agency director and program director make the final decision
about whether to accept the child into the program.

For every available space, there are approximately 21 appropriate

referrals. The agency strives to accept the most severely disturbed child

whose parents will make a commitment to the program. Those children who

are not accepted by the agency are referred to other services or to Poyama
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Land's newly established outpatient program. Poyama Land assists in the

development of new schocl plans for children denied entry into the program.

Purents are requested to make a two year commitment to the profram.

Parents must agree to attend weekly "Mom's Group" and "Dad's Group"

meetings. Additionally, families must agree to participate in weekly

individual, family or parenting counseling sessioos. Family therapy is

provided to all families enrolled in the program.

Following admission to the program, the teacher and treatment

coordinator gather data on the child through observation and testing.

During this time period, families must attend counseling sessions and Mom's

and Dad's group meetings. Poyama Land staff may also conduct a home

observation of the family.

At the conclusion of the 45-day period, a treatment plan with specific

goals is prepared and discussed with the family. The treatment plan is

reviewed (and revised, if necessary) every three months. Parents are

provided with copies of the reassessment.

Educational Component

Upon acceptance into the program, each child is formally assessed and

individual education plans (IEPs) are prepared. Formal re-evaluation of

each plan occurs twice yearly. Parents and teacher consult formally once

each year regarding the student's progress, educational plan and test

scores, unless either party requests additional meetings.

Formal academic instruction focuses on reading, math and language

arts. There are two classroom settings. The first is primari'y a resource

center with study carrells. The resource center classroom primarily serves

the younger children and emphasizes highly individualized work. The second

setting more closely resembles a traditional classroom and primarily serves

the older children. The second classroom simulates the academic

environment to which a child leaving the Poyama Land program will likely

return.
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When homework is assigned, the teachers contact the parents and inform

them of this fact for a two-fold purpose: (I) to encourage parent

participation in the Poyama Land program and (2) to insure that the

homework is completed.

On Wednesdays, those children who have been placed in a recommended or

neighborhood school setting attend school for all or part of the day. The

purpose of the Weonesday placement is to assist the child in maintaining

his/her ties to the community. Elementary school children may initially

attend public school for only one hour a day and slowly increase the time

spent in school as they experience more successes and rewards. As the time

of termination from the program approaches, their public school attendance

may ultimately increase to include other days of the week. Junior high

school students are frequently sent to public school each day for only one

period in order to maintain the continuity of classroom composition and

teacher. Treatment coordinators are integrated into the educational

process by their regular participation in classroom activities.

Clinical Services

In the daily program, each child enjoys significant amounts of time in

individual interaction with his/her therapist. This individual time is not

contingent upon the therapist's expectations of good or bad behavior. In

addition to individual interaction between V- apist and child, efforts are

made to enhance the child's socialization skills through Inrticipation in

play therapy groups, social interaction groups, feelings groups and through

the Wednesday community school placements.

There are two core children's treatment groups in the agency. The

children are grouped according to their developmental needs rather than

their actual age. Two treatment cooruinators are assigned to each core

group. These two groups have regular morning and afternoon meetings. At

present, the two core groups consist of one group of older boys and a

second group composed of younger boys and all of the girls in the program.
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All children are intermixed among one or more of the following groups which

meet weekly:

1. Play therapy group: There are three play therapy groups (one

boys' group and two girls' groups). Each child selects his or

her own play activity. The play groups are supervised by the

treatment coordinators. Teachers and other staff may choose to

participate.

2. Social interaction group: The social interaction group is

designed to develop leadership and peer skills. Each child takes

a turn at being the group leader and may select the group's

activities, etc.

3. Feelin s iroup: As its name suggests, this group encourages its

mem ers to talk about themselves and their feelings.

4. Activities group: The activities group promotes arts and crafts,

field trips, cooking, etc.

As noted earlier, children are assigned to one of two classroom

settings on the basis of their learning needs and educational level. Thus,

the composition of the classroom groups is usually different from that of

the core treatment groups.

The Daily Routine

Children are in attendance at Poyama Monday, Tuesday, Thursday and

Friday. The children attend for 4i hours daily, from 9:45 a.m. to

2:00 p.m. The daily schedule is as follows:

9:45 a.m. Arrival

9:45 a.m. - 10:00 a.m. Morning meetings. The two developmental
groups meet with their respective treatment
coordinators. They discuss that day's
activities and any group issues which have
arisen.

10:00 a.m. - 12:15 p.m. School classes are conducted. Treatment
coordinators participate in classroom
activities by stopping in to listen to a
child read or assi ith classwork.

12:15 p.m. - 1:00 p.m. Lunch and recess.

92



1:00 p.m.- 1:45 p.m. Meeting of afternoon therapy group. On a

given day, a girl's play grolip, social
intervention group, feelings voup or
activity group may meet. Thl two teachers
each participate in one group meeting each
week.

1:45 p.m. 2:00 p.m. Afternoon closing meeting of the two
developmental groups with their respective
two treatment coordinators.

2:00 p.m. Bus departs. Some children are on the bus
for almost two hours each way.

Individual children may be removed from scheduled activities for sessions

with their respective treatment coordinators.

SPECIAL PROGRAMS

Outpatient Counseling Services

The outpatient counseling services office is located approximately

seven miles away from the day treatment program in the City of Salem.

Outpatient services are not limited to Poyama Land families. Clients must

pay out of pocket or through their insurance benefits for outpatient

services.

The recently developed outpatient component extends the services of

Poyama Land, and offers several advantages to families and staff:

It provides a way to serve children and families in need of
treatment for whom there is not space in the Day Treatment
Program. These services may be offered for an extended
"pre-enrollment" period, or may function in lieu of day treatment
services.

After the child's graduation from the day treatment program,
individual or family treatment services may be provided to
children lnd their families.

Poyama Land personnel can gain supervised clinical experience
outside of the day treatment setting:
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INVOLVING PARENTS

Much of the process for involving parents has been described in the

"Program" section. Some aspects of parent involvement, however, deserve

special emphasis. Interviews with two parents (one whose child has

graduated from Poyama Land) revealed a high degree of enthusiasm for the

program, and also a notable level of clarity about program goals and the

philosophy of family involvement. The parents interviewed expressed the

feeling that it was "their program" too, and each gave specific examples of

how the program had promoted positive changes in their lives, as well as

those of their childrpn. They directly addressed the importance of helping

parents understand trlat they are not to blame for their Children's

problems, and described the high degree of support that they felt was

provided to them.

The parents' groups were identified as being a very important source

of parent-to-parent support. The fathers' group is well attended and is

currently meeting without a Poyama Land staff member, since the former

staff leader resigned to take another job. The success of the fathers'

group is notable, since it is often very difficult to obtain the

invotvement of fathers in such programs. While indicating that all parents

might not feel as enthusiastic in such an unqualified way as they, these

parents pointed to open communication wiCi the staff and the expectation

that they would be involved in many aspects of the program such as

promoting problem-solving when misunderstandings or negative parent

reactions arose. Or.: parent described how the Poyama Land experience has

prepared her to deal in a more knowledgeable and assertive way with the

schools and to be an effective advocate for her child's needs. Both

parents agreed that "everyone gets something from the program."

DISCHARGE PLANNIHG AND CONTINUITY OF CARE

When parents and staff agree that the time is approaching for the

family's termination from the program, a termination date and transition

plan are formulated. At least three months prior to the child's entry into

the public school system, the treatment coordinator and Poyama Land teacher

94

1C0



contact ;the school system and begin to make appropriate arrangements for

the child's re-entry, in collaboration with the pareots. The treatment

coordinator and the child begin regularly discussing what permanent

full-time placement in the public school system will be like. The child's

teacher begins assigning more homework and extra responsibilities. The

teacher increases his/her expectations of the child and encourages the

child to anticipate what will be expected in the public school.

The agency remains actively involved with the parents and child for

three months following the "good-bye day." The child may visit the agency

on a scheduled basis and the parents may continue in parent groups and

counseling sessions. A number of parents have chosen to continue

participating in the Mom's and Dad's support groups long after their

children have graduated from the program.

The termination and discharge planning process is designed to enhance

parents' ability to make appropriate plans for their children and to

negotiate effectively with the public schools to which most children

return. Each of the public schools in the catchment area has designated a

staff member to serve as liaison with Poyama Land. This arrangement

facilitates the child's transition and helps to assure that appropriate

educational plans and settings are in place for the child. Encouraging the

child's attendance at public school one day a week throughout his or her

enrollment in the day treatment program also serves two useful functions.

First, transition back to school is easier for the child, since the child

has really "never left". Trilatment coordinators also often visit the

child's public school classroom to explain the Poyama Land program, and

answer questions or concerns classmates may have. This practice helps to

offset the negative labeling, fears and misunderstandings that are often

present when "special children" enter or return to school. Ple second

important function served by the child's continuous enrollment in school is

that it maintains an expectation on the part of the school personnel that a

child who enters Poyama Land will return to the school as a full-time

student.
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COMMUNITY LINKAGES

In addition to the public schools, Poyama Land has also established

on-going relationships with a number of community agencies, which both

refer families to the program and provide services during and after the

child's tenure in the program. For example, the Children's Services

Division often provides services to families during and after the child's

enrollment and is available for planning around such needs as temporary

foster care or special medical or psychological evaluation services. The

active efforts of program staff to make alternative plans for families and

children who are not accepted into the program (often because of lack of

program space) also helps to maintain good working relationships with the

schools and other community agencies.

The program also receives the support and assistance of a variety of

community groups who donate materials, labor and equipment to improve the

physical plant and surrounding grounds. Community linkages were very

important in beginning the program, and community ownership helps to assure

continuing support and advocacy for the program.

THE STAFF

The 16 staff members serve in the following positions: agency

director; program director; outpatient director; administrative assistant;

four treatment coordinators; two teachers; three family therapists (one

filling a full-time job and the other two each working part-time); two

teacher aides/bus drivers; and a secretary. The agency director, program

director, outpatient director, and family therapists are all M.S.W. social

workers. The teachers are certified in special education, and the

treatment coordinators are B.A. level staff. Two consultants, a child

psychiatrist, and an M.S.W. social worker, who is a family specialist, meet

regularly with staff to review treatment plans and progress. On the

average, employees have approximately twelve years of experience working

with severely emotionally disturbed children.
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Parents and the line staff assist in the selection of new personnel.

The agency director and the program director initially review application

materials and select a small number of applicants for further

consideration. These applicants each spend I, day at Poyama Land ..orking

with the staff. A parent committee is formed through the Mom's and Dad's

groups and, in addition to the staff, they interview the final candidates.

The agency director and the program director make the ultimate hiring

decisions. To date, no one has been hired over the objection of the parent

committee or staff.

Collaboration among the staff is promoted by the absence of any

emphasis on individual staff members' titles and degrees. Staff members

perceive themselves as offering each other diverse areas of expertise.

The agency seeks to develop a level of professional commitment among

their employees and to insure that they do not view themselves as glorified

babysitters. The primacy of the treatment coordinator is reflected in the

agency's recognition of the coordinator as the primary advocate for the

individual child and his/her family both within Poyama Land and in the

larger community.

The treatment planning and review process includes all staff who are

involved with the family. The treatment coordinator assumes primary

responsibility for preparation of the treatment plan and quarterly reviews,

and presents this information to other staff and a consultant in a case

conference. The case conference is also attended by a social worker from

the state Children's Services Division, wher indicated. Observations by

the site reviewers, during a case conference, suggested that the staff

operate with a high degree of respect for each other's skills and opinions,

communicate in a direct, but supportive, manner, and keep a focus on the

needs of the child and family during their deliberations. The use of a

consultant ("outsider") appeared to serve as a very useful "reality

anchor," particularly when dealing with difficult decisions such as whether

to encourage temporary foster placement for a child when parents are coping

very poorly, or confronting a family whose treatment progress is hampered

by family disorganization.
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Staff morale appears to be high; the staff are committed and invested

in their work and their clients. One notable problem expressed by the

director and several other staff members is that treatment coordinators

become highly skilled, and assume a great deal of responsibility within the

program. Yet there are few opportunities for advancement, either within

the program or in other agencies, since treatment coordinators generally do

not have advanced degrees. Neither is it possible to pay "professional"

salaries to treatment coordinator staff, since the funding formula is based

on "child care worker" pay levels, which are quite low. Thus, the

"prccessionalization" of treatment staff creates a paradox; staff are not

rewarded extrinsically as they increase their skills and accept more

responsibility.

.Employees, who do not have graduate degrees, are offered the

opportunity to supervise clinical work outside of the agency setting at the

outpatient clinic located in Salem. This opportunity serves to further

enhance the clinical skills of staff and is also seen as a way to provide

job variety. In addition to intensive on-the-job training, Poyama Land

encourages and funds staff members' attendance at workshops and

conferences. Employees enjoy five weeks of vacation annually.

In addition to the emphasis given to the skills and contributions of

the treatment coordinators, support staff are also seen as having an

important role in the program. For example, the administrative assistant

to the director is often involved in treatment groups, or spends individual

time with children in the program. The bus drivers also serve as aides in

the program, and thus are particularly well-equipped to assure that the

rather long bus ride to and from the program is properly structured and

managed.

Many staff commented on the important role of the director in

advocating for the resources and program flexibility needed to run a high

quality program. The director was described as a "buffer" between program

staff and the various demands End uncertainties emanating from the larger

environment, especially from funding, standard-setting and regulating

bodies.
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PROGRAM ADMINISTRATION

Poyama Land's administrative structure is quite simple. The agency

director directly supervises the program director and support personnel.

The program director is responsible for all treatment and education staff.

This arrangement supports the role of the director, described previously,

as the "external advocate" and "buffer." Much of the agency director's

effort is directed toward securing resources and support for the program,

although he and the program director share responsibility for intake

decisions.

The program has a strong and active governing board. During a meeting

with board members, their enthusiasm and support was evident. Members of

the board are quite involved in issues facing the program, are very clear

about the role of the board vis-a-vis that of the director, and take an

active role in discussions and negotiations with funding and regulating

bodies, when appropriate. Some board members have social and/or business

relationships with members of the state legislature, which they invoke

around important issues involving the program.

FUNDING AND BUDGET

State and federal funds account for 92 percent of Poyama Land's

budget. State Children's Services Division funds for the current fiscal

year total $269,000. Special education funding sources include federal

"Title I" money and state dollars. The federal "Title I" money funds two

part-time aide positions and family therapy services. The state funds the

educational components of the program. The remaining eight percent of the

agency's funding is derived from private donations. The community has

contributed playground equipment, a basketball court, fencing, carpeting,

lawnmowers, a refrigerator, books and other items.

The funding structure is closely linked to some important program

issues. First, the Children's Services Division, which provides most of

the program monies, funds the program on a "per slot" basis, i.e., the

program is paid a fixed amount per child enrolled. This funding
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arrangement does not take family involvement into account, and the director

and boa.d members indicated that "per family" reimbursement would more

realistically reflect both philosophy and program effort. This point,

which has been the subject of ongoing discussions between Poyama Land and

the Children's Services Division, tends to re-emerge as an issue when

cutbacks in state social service funds are encountered. Specifically,

there has been pressure on the program to reduce family involvement and

increase the number of children served or to reduce the level of

programming to reduce per child costs. This phenomenon illustrates the

difficulty of non-profit programs in maintaining program autonomy and

integrity when they are heavily dependent on public funds, especially from

one funding source.

Another funding/program issue encountered by the program is that

although the school program is year-round, monies for the educational

component of the program are based on a 175 school day base. Thus, the

educational program is not fully supported by designated educational funds.

The overall impression of the site visitors is that maintaining

adequate stable funding is an ongoing struggle for the program, but that

this is a problem that the agency director and governing board address

quite successfully.

ADVOCACY

There is a strong program emphasis on case advocacy, especially

directed toward securing needed resources for children and their families.

Treatment coordinators assume this role as a specific part of their job

responsibilities.

The agency director and members of the board are also effective

advocates for the program, and for the other day and residential treatment

programs in the DARTS network. There is a formal association of DARTS

programs to which directors and board members belong. This association is

involved in advocating first for its member programs, and secondarily, for

children's mental health needs in general.
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RESEARCH/EVIDENCE OF EFFICACY

The program's effectiveness can be assessed in relation to its program

goal of "assisting the severely emotionally disturbed child to function as

well as possible in a family and community setting." One important

indicator is whether children are able to return to and be maintained in a

public school setting upon discharge and to live in the community. Since

the program began twelve years ago, only four of the program's graduates

are known to have been placed in institutional settings apart from their

families and out of public school.

Another benchmark of effectiveness is related to the requirement that

families must be involved in the program. Since 1972, only two children

have been terminated from the program due to the parents' failure to meet

the program's requirements for participation.

The director keeps a number of program statistics, and periodically

conducts small outcome studies. In 1980, for example, each child's

educational progress was measured, using a standardized educational

instrument. This study revealed that on the average, children in the

program had gained the equivalent of a full academic year during the

previous calendar year.

Individual and family "success" stories were also shared with the site

visitors. Many of these anecdotes involved not only treatment and

educational progress of children, but gains made by families in areas such

as communication, stability, and the ability to seek and manage the

resources needed for the family as a whole, and for Poyama Land graduates

in particular.

PROGRAM NEEDS AND FUTURE PLANS

A stable funding base, greater understanding and support from funding

bodies of program philosophy and needs, and a general increase in the level

of services for emotionally disturbed children and their families were

identified as ongoing needs.
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Expansion of the size of the Poyama Land day treatment program is not

an aspiration. In fact, the agency director and board decided not to

develop an adolescent day treatment component when that opportunity was

presented. The program staff believe that 15 is an optimal program size,

and would support new programs, rather than increasing their current

capacity

The newly initiated outpatient service represents a recent program

expansion, which complements the day treatment program and does not compete

for the same monies, since it is funded by parent fees and/or insurance.

GUIDANCE

Program staff and board members identified a number of "ingredients"

which they believe contribute to overall program success:

strong community support;

a strong and active board;

a competent director who provides leadership in terms of program
philosophy and structure, and who also is adept at securing

resources and negotiating political tangles;

manageable program size;

and, a highly skilled staff who are committed to the importance
of family involvement and participation. Essential qualities of

staff members include:

abiliti to work closely with other team members;
a shared "world view" and philosophy;
a high value placed on communication and collaboration;

a high level of professional commitment;
and, an interest in continuing professional growth.

Features of the program that promote continuity of care include:

good working relationships with the public schools and district
special education staff;

strategies to ease the transition from day treatment to public
school, such as having children maintain attendance in public
school while enrolled in Poyama Land;
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the visits of treatment coordinators to public school classrooms;

involvement of parents in planning and arranging the child's
post-treatment placement in school;

systematic preparation of children, both socially and
academically, for full-time school attendance;

and, the availability of ongoing treatment and support to
children and families through the outpatient program.

Parent involvement is promoted through:

setting clear expectations for parent involvement during the
intake process;

helping parents develop a sense of ownership and involvement by
including them in treatment planning, interviews :f new staff and
orientation of new parents;

avoiding placement of blame on parents for their child's
emotional disturbance;

emphasizing that changes for the child will mean changes for the
family;

and, providing necessary intervention and support to help
families change and grow.

Maintenance of treatment gains is assured by helping families improve

their overall functioning as a unit, and by helping parents anticipate and

cope more effectively with the ongoing needs of their child. Of particular

note is the gain reported by parents in becoming better advocates for their

children through learning to deal more assertively and effectively with the

public schools and other child-serving agencies with whom they may be
involved.

Perhaps most importantly, all of the "ingredients" for program success

mentioned above must be developed according to a clear philosophy and set

of program goals which are shared and understood by the community, board

members, staff, and families enrolled in the program.



RESIDENTIAL TREATMENT PROGRAMS

ALPHA OMEGA

CHILDREN'S VILLAGE, INC.

LAD LAKE, INC.

WHITAKER SCHOOL

YOUTH RESIDENTIAL SERVICES
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RESIDENTIAL TREATMENT PROGRAMS

The five residential treatment programs described in this monograph

differ in many ways. Each represents a unique approach to the treatment of

youth with serious emotional disorders in a structured environment. Alpha

Omega, in Littleton, Massachusetts, is a 16-bed residential facility

treating adolescents with a dual diagnosis of substance abuse and emotional

disorders -- one of the few programs in the country treating such youth in

a coordinated treatment environment. The program is highly structured,

with a great emphasis on parental participation in the treatment process.

In addition, the program focuses on the development of positive peer

relationships, and peer support groups are instrumental in fostering such

interactions. One of the strongest aspects of the Alpha Omega program is

its well-developed aftercare and follow-up services for youth and their

families for at least six months after discharge.

Locatec Oobbs Ferry, New York, Children's Village has the

distinction of t,eing the largest program (300 youth) selected for inclusion

in this document. However, the program has managed to turn its size into

an asset. It provides a cozy, nurturant environment for children, but

because of its size can also provide an array of services and programs that

would not be cost-effective in smaller programs (such as its own infirmary,

adoption services, extensive recre!tional activities, etc.). It is one of

the few programs that focuses on lat2ncy age youth. The campus includes a

separately-funded and operated education program on its grounds, which

provides unique educational services for these youth. Children's Village

has an extensive and sophisticated volunteer network, and thus has enlisted

and developed an effective advocacy group for these youth. In addition,

Children's Village represents a program that has been successful in

obtaining grants and contributions from the private sector to develop new

services and programs for its population. New programs include the W-A-Y

(Work Appreciation for Youth) program, wh4ch provides several levels of

work skills and training to youth at a younger age. In addition, private

funding has provided resources for the development of the Family Center,

which is currently operating a child abuse treatment program for parents
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and children. The program also has an extremely well-developed research

component.

Lad Lake, Inc., in Dousman, Wisconsin, is a residential treatment

facility for adolescent males. The program has strong community linkages

and this has allowed for successful integration of needed services and

maintenance of linkages with the boys' home communities. Lad Lake has a

special staff liaison for the coordination of these activities. Lake Lake

has also developed a comprehensive continuum of care that includes

residential treatment, group homes, treatment foster homes and outpatient

services. The continuum allows Lad Lake to meet the needs of individual

youth in the most appropriate and flexible manner possible. The program

provides an on-campus school that has a very strong job training and job

placement component. The school also provides good recreational

activities, including extramural competition with other high schools in the

local area. The program uses a pre- and post-evaluation mechanism that

allows for the ability to focus on the effectiveness of the program's

interventions on behavior changes in the youth. Intensive family therapy

and substantive aftercare services are also highlights of the program.

The Whitaker School demonstrates that a well-run state program for

children and youth can be developed and implemented. In addition, the

Whitaker School is located on the grounds of a state hospital, and yet has

created a treatment milieu that minimizes the stigma often attached to such

facilities. The ability to overcome this seemingly negative situation

attests to the strength of the Whitaker School's program as well as the

state's commitment to its seriously emotionally disturbed youth population

(Willie M. class youth). One strength of the Whitaker School lies in its

strong RE-Ed philosophy which emphasizes the total ecological environment

of each irdividual child and specific goals to maximize the youth's

potential to return to his/her home or community. Another unique aspect

revolves around the fact that the Whitaker School has no control over

admissions (regional boards make such decision) and thus has a no-reject

policy. One of the critical elements of the Whitaker School program is a

cadre of liaison/teachers whose specific functions are to maintain contact



with the youth's local community to develop a plan and facilitate the

youth's return to the community as soon as possible.

Youth Residential Services (YRS) offers community-based residential

treatment, for both latency age and adolescent youth, and a special parent

therapist program. To date YRS has had a successful experience with its

parent therapist program, which provides an alternative to foster care and

traditional residential treatment programs. Parent therapists provide

youth with a "normal" experience of living with a family, attending a local

school and participating in community activities. YRS has also adopted

unique and special ways for supporting the families who serve as parent

therapists. YRS' residential treatment centers also strive to provide a

normal experience for youth. Youth attend local schools, yet there is a

regular liaison with each center. In YRS, natural familiea are an integral

part of the treatment process as well, since YRS' philosophy is that any

changes learned by the child in placement must be transferable to the

youth's home and community. Families are involved in counseling and

parenting skills courses and have close contact with parent therapists and

residential treatment staff. YRS also offers aftercare treatment to both

youth and their families after discharge.
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ALPHA OMEGA

544 Newtowne Road
Littleton, Massachusetts 01460

OVERVIEW

Alpha Omega is a sixteen-bed group home facility serving adolescent

boys between the ages of 14 and 18 years. The group home is located in a

rustic setting in Littleton, Massachusetts. The house is open and comfort-

able and very much resembles any family setting. Downstairs is a living

room area, dining room and kitchen. In addition, the director's office and

apartment is located on this floor. The living room and dining room have

floor ceiling windows that extend the length of one wall and reveal a

breathtaking view of the lake that runs in back of the house. There is

also a screened porch on the side of the house. Upstairs contains the

boys bedrooms--two rooms of four and a larger "dorm" unit with eight

beds--as well as classrooms and staff offices. The program is designed for

adolescents who have mental health and substance abuse problems. It is one

of six programs established under the rubric of Adult/Adolescent Counsel-

ing, Inc. of Malden, Massachusetts, and is licensed by the Massachusetts

Office for Children.

HISTORY OF PROGRAM

Adult/Adolescent Counseling, Inc. began as a freestanding mental

health clinic. In 1969, the program offered the first drug abuse program

in the Malden area. Over the years, the private nonprofit corporation has

expanded to include programs for battered women and battered children, as

well as clinics for alcohol abuse and drunk driving offenders. The first

group home for adolescent drug abusers was established in Malden. It was a

"crash pad" that became a community residence; the mixture of short-term,

crisis residents and longer-term residents crelted many problems. In 1973,

Life Resources, Inc., a nonprofit corporation affiliated with the

Archdiocese of Boston, purchased the home in Littleton and leased it to

Adult/Adolescent Counseling, Inc. as a residential facility for substance

abusing adolescents. The program, called Alpha Omega, has developed an
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excellent reputation for its work with these adolescents and their families

over the past twelve years.

CLIENT POPULATION

The clients at Alpha Omega come from all over Massachusetts; however,

the majority are from the greater Boston or greater Worcester area. Most

of these youth have experienced at least one or two prior placements at

other facilities. All of the clients at Alpha Omega have a substance abuse

problem. In addition to dependency on heroin, marijuana and/or alcoho),

all these youngsters have psychological problems. Major diagnoses include

disorders of impulse control, adjustment disorders and conduct disorders.

Jack Sarmanian, the executive director of Adult/Adolescent 'Counseling,

Inc., has identified four major personality types of substance abusing

adolescents:

(1) the delinquent acting out deviant type: a character disordered
ad6TiLcent usually in middle to late adolescence with an exten-
sive history of acting out, school dysfunction, family discord
and oigh frequency of arrests, court appearances, etc. He/she
tends to be hostile and almost rigid in response; in the bright
normal range yet resistant, distrusting, suspicious and, on
occasion, highly volatile with patterns of aggression and flight-
iness. Criminal offenses run the gamut of petty larceny to more
severe crimes against persons, robbery, assault and battery, etc.

(2) the passive-aggressive dependent type - inadequate personality
range: this person tends to reflect very immature, dependent
personality needs being, usually, young in age. Behavior shows
immaturity, poor decision-making and extremely demanding
mannerisms. Drug use tends to be varied, usually defined
initially as experimental with strong reliance on marijuana,
depressants/ barbiturates, tranquilizers, amphetamines and alcohol.
This adolescent is easily led, goal limited, seeks immediate
gratification and reflects poor academic performance.

(3) the borderline persollity: this group reflects adolescents who
are in mid and late a olescence exhibiting fluctuations of

These descriptions are based on a paper by Jack Sarmanian entitled,
"An Integrated Approach in Dealing with the Adolescent Substance Abuser: A

Mandated Treatment Perspective Between Criminal Justice and Rehabilitation
Systems."
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behavior patterns (often bizarre) and who at times experience a
loss of reality, anxiety reactions, feelings of being inadequate
and worthless. There are marked problems in heterosexual adjust-
ment and sex-role confusion. Drug use is random gratification
seeking and problem solving responses in what appears to be a
self-medicated process. Criminality or acting-out patterns are
random with little forethought or design. On occasion, this
persom exhibits severe character neurosis, moderate to marked
cyclothymic character, schizoid and paranoid ideation which
require extensive treatment with possible consideration for
long-term treatment, possible residential care or even hospi-
talization.

(4) the suicidal/depressive group: this is a more limited population
usually in late adolescence and early adulthood. There exists an
apparent "burnout" syndrome; i.e. a depleted, isolated, detached,
st.hizoid, deprived personality with few internal resources or
strengths. There usually exists an extensive history of use of
depressants, tranquilizers and hallucinogenic drugs. These youth
are highly withdrawn, isolated from family, with poorly integrat-
ed concept of self and significant others. Overt appearance re-
flects dysfunction and/or borderline, potentially psychotic or
suicidal states.

All four types are often found in residence at Alpha Omega.

Alpha Omega can accommodate 16 youth with the predominant group being

in th6 14-16 years old bracket. Staff indicate that they are seeing

younger adolescent boys who have more serious psychiatric problems. In

addition, the drug of choice has changed; there are fewer users of hard

drugs and more alcohol and marijuana. Many of these adolescent males have

confused sexual identities, poor self-images, low self-esteem and low

levels of achievement. The dominant emotion among the youth is rage, and

there is a distorted view of living based on an inability to trust or

accept intimacy. Many of these youth feel deprived, but usually blame

themselves rather than their parents. At the time of the site visit, there

was one minority youngster enrolled in the program.

There are some youngsters that are not considered eligible for admis-

sion to the program. These include:

those who are on some type of mood-altering substance -- the
program will take those on anti-depressants, but for the most
part, the youngster must be medication free upon admission;
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those who are multiply handicapped -- there are no ramps and the
house is not structurally built to accommodate those who are not

ambulatory;

those who are mentally retarded -- much of the program depends on
a certain level of cognitive understanding;

those who have committed serious criminal offenses such as rape,
child molestation or murder;

and, those who are actively psychotic or actively suicidal.

Most of the referrals to the program come from the Massachusetts

Department of Youth Services (DYS) and the Department of Social Services

(OSS). At the present time, the program is not licensed as a Department of

Mental Health (DMH) facility. In many cases, treatment is mandated for

these youth.

i

PHILOSOPHY, GOALS AND TREATMENT APPROACH

Given the mandated treatment sentence that many of the Alpha Omega

youth are under, the philosophy, goals and treatment approach are very

important. Under these circumstances, the emphasis is on developing an

integrated approach between the criminal justice and rehabilitation systems

for providing treatment services to adolescent substance abusers. The

burden of treating the adolescent is enhanced by creating a dual system,

which utilizes supportive structures, team appreoc.h and mandated mechanisms

to actively engage and involve the adolescent in his/her treatment

process as a condition for remaining in the community. This becomes one of

the primary tasks that is conveyed to the adolescent, demanding that they

assume the burden of change or be vulnerable to the conseqllences that are

defined by the criminal justice system. Treatment is geared towards

working through their developmental struggles, relinquishing of drug usage

and negative acting-out syndromes while teaching.them responsiblp and

appropriate day-to-day behavior.

Alpha Omega's goal is to provide a well-defined residential milieu

that provides a consistent and nurturant environment. An individualized

treatment plan is developed for each youngster and family involvement is



demanded. The treatment approach is predicated on multi-family therapy,

development of strong peer group relationships and connections with

community resources. In addition, the program incorporates some of the

more successful approaches associated with drug abuse treatment, which

includes dealing with affect, attention to developmental history, gestalt

therapy techniques, sensitivity groups, T-groups, value clarification and

self-esteem building. At Alpha Omega, the adolescent is exposed to

positive role models and values through the staff. One of the major tasks

of the staff is to assure the "safety" of the environment. In addition to

a complete program of clinical services, Alpha Omega offers recreational,

social, educational, and vocational services designed to reintegrate its

youthful client into a home and community environment

The primary goal of the Alpha Omega program, therefore, is to return

the youth to society, living a helpful and positive life. Specific goals

are dependent on the youth, but may inrlude mainstreaming back into a

regular community school; developing vocational skills for obtaining

employment; learning to live in his family or independently in the communi-

ty; maintaining a drug-free life style; development of greater self-esteem;

or the development of good communication and socialization skills. The

program has been relatively successful in helping youngsters achieve these

and other goals.

THE PROGRAM

Intake Procedures

As noted earlier, most of the youth are referred from DYS or DSS. The

state caseworker refers the adolescent to Alpha Omega. The director of

Alpha Omega requests all information about the youth including family

history, court involvements, physical exams, educational history and any

psychiatric history or psychological work-ups. Then, an interview is

scheduled with the director and the assistant director for family services.

The state case worker, the adolescent and his famgly are asked to come to

Alpha Omega for the first interview, which usually lasts from three to five

hours. The adolescent is first interviewed with his family; then the
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social worker/case worker is seen; then the adolescent alone; then the

parents alone; and finally everyone meets together. The interviews are

used to determine the appropriateness of the youngster for Alpha Omega.

Questions that elicit information about the accessibility of feelings, the

youth's motivation and educational level are important components. Staff

feel that the adolescent must have a goal that is beyond the residence --

i.e. the adolescent must be motivated to do something else with hi' life.

If an adolescent is accepted into the program, he and his family are given

information about Alpha Omega and its rules and regulations. An admission

date is established and the youth is given an opportunity to come into the

program. If treatment is refused, the DSS or DYS worker will have to seek

other resources because the youth must agree to "try" Alpha Omega before he

will be granted admission. Sometimes the program does not think the youth

is appropriate. However, less than 20 percent of youth are turned away

from the program. This is due to the fact, staff believe, that DYS and DSS

workers have a good understanding of the program and the kind of youth that

are appropriate.

Program Phases

Alpha Omega is a highly structured program and is divided into phases

to focus on the work that needs to be accomplished in any point in a

person's growth. Each phase has a purpose, main tasks, and limits that

define it. Approximations of how long the phase should last are also

provided; with the exception of orientation and aftercare, these phases

will vary from youth to youth. At first the program was promulgated around

an average length of stay of nine months. However, the actual ALPS for the

program, at the present time, is 18 mOnths, with a minimum stay of one

year. The dirLctor feels that the increase in length of stay reflects

greater pathology among youth and their families. A brief description of

each phase is provided below:

Orientation: This part of the program lasts approximately 30
days and ifs purpose is to allow a youngster to learn what Alpha
Omega is all about and to decide whether or not to make a person-
al commitment. It also gives Alpha Omega staff a chance to
determine the appropriateness of the individual for the program.
The youth is exposed to the cardinal rules of the program, i.e.



no violence or threats of violence; no drugs or alcohol; no
sexual acting out; and, no stealing. He is acquainted with the
important ideas and values of the program and interacts with
staff and fellow residents. During this period, the youth is not
allowed to leave the house without a staff member and his visits
are restricted to members of his immediate family. At the end of
30 days, the youth can make a commitment or leave. During
orientation, if a resident has shown oppositional behavior and is
not invested in making a commitment to change, a meeting is
scheduled with the state caseworker and the director. During
this meeting the youth's placement is re-examined and a deter-
mination is made whether the youth will remaiN or seek alterna-
tive placement. If a commitment is made, he progresses to the
next stage; if he wishes to leave, his DSS/DYS worker is called
to pick him up. Since the Alpha Omega house isn't locked, many
youth can "run." Oftentimes, running occurs in this stage.
About ten to twelve percent run or are removed from the program
during this stage.

s Phase I: Self/Community: This phase usually covers the first
four to five months and the purpose is to learn more about
oneself and about Alpha Omega. The tasks of this phJse includ ?
getting in touch and dealing with one's own feelings, thoughts
and values; learning to take responsibility for one's own
actions, past and present; learning to show care and respect For
self, others and property; and, accepting the rules, limits and
values of the Alpha Omega community. During this phase, a
resident may have his parents visit on Sunday afternoons for two
hours and, with permission, may go outside of the house accom-
panied by an advanced phase resident. Under no condition,
however, is a resident to go home or return to his house or
neighborhood, during this period.

Phase II: Relationships/Membership: According to the adoles-
cents at Alpha Omega, Phase 11. is the most difficult. This is,
perhaps, the longest stage, lasting anywhere from six to nine
months. During this period, the adolescent starts working with
his family in a therapy group; he begins to go out with his
family more often and even has home visits; and, he starts
providing guidance to younger phase members and receiving advice
from older phase members. The primary objective is to gain
increasing understanding of oneself and relationships to others,
particularly the family. The main tasks include risking and
trusting by sharing and being honest with others about oneself
and active participation in all of Alpha Omega's activities.
Phase II. residents may accompany Phase I. residents outside the
house on the property with permission and are granted permission
to make home visits. The main goals of home visits are
re-integration into the family and opening communication about
family values and sharing.

Phase III: Application and Re-entry: In Phase III., the young-
ster begins the separation process with Alpha Omega staff and
fellow residents, and must begin looking outside the residence to
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a new existence in his cormunity. The counselors help the
youngster deal with separation issues and special separation
groups are schedule.i. The site visitors were able to observe a
separation group session, and it was an extremely touching and
warming experience. The main purpose of this phase is for the
adolescent to demonstrate a level of growth worthy of re-entry
into the family and the home community. The youngster spends
increasingly more time at home, with more control of direction,

goals and choices. This phase lasts anywhere from one to two
months.

s Aftercare: The aftercare component of the program was designed
by the director of Alpha Omega who approached the Division of
Youth Services and requested it as a contracted service. In

addition, residents who were separating felt a need to continue
to havt support from Alpha Omega staff in the first transitional
months in their home communities or new environments. Aftercare
is offered for a period of three to six months following dis-
charge and its purpose is to complete the transition to fully
responsible adolescence in the community. A special aftercare
group is available to the adolescent and the family group also
continues to meet. In addition, the youngster works with his
aftercare coordinator concerning such things as obtaining a job,
re-entering home or another school, G.E.D. testing, additional
therapy, etc. The aftercare component seems to be an important
element in the ability of these adolescents to separate from a
program that has grown to be, perhaps, their most positive and
rewarding experience in life up to that point. Staff note that

the bulk of the work takes place at this time.

Residential Component

As mentioned earlier, the Alpha Omega house approximates a normal

family environment. The resident's sleeping quarters consist of two rooms

with four beds each and "dorm" with eight beds. There are no private rooms

or secure locked rooms. The program philosophy addresses the fact that

these youngsters often have social skills that are poor to minimal and a

part of the milieu is to learn to interact with others in a positive sense.

If an adolescent really needs private time, space can be arranged. The

boys are assigned to rooms, usually based on age, but room assignments are

changed every three months. The "blue" bedroom is a particular favorite

and boys feel quite privileged when they become occupants there.

Another philosophical tenet of Alpha Omega is that all residents have

to feel some responsibility for maintaining the environment. Thus, there
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is no maintenance staff and all the household chores, including meal

preparation, are done by the adolescents in residence. The assignment of

chnres helps prepare the youth to be more independent but also reinforces

the ability to work in a group and develop a sense of commitment and trust.

Every adolescent has a job assignment, which may include meal preparatIon,

kitchen duty, bathroom duty, yard work, etc. Job assignments shift every

two or three months. The residents in charge of meal preparation work with

the assistant director to develop well-balanced nutritious menus while also

preparing foods that most of the residents like. The site visitors f.hared

the noon meal with the residents and it was quite good. The kitchen team

also displayed great organization in cleaning up the kitchen and dining

area after the meal.

Residents in the program are not allowed to smoe cigarettes in the

house, but they are allowed to have cigarette breaks on the side porch at

certain intervals during the day. These side porch "smokes" nave become a

very important element in cementing peer relationships among the boys.

They are viewed as moments of relaxation in an otherwise structured en-

vironment. There are three permanent counselors in the residence during

the day and they rotate for night and weelf,?rd duty, along with the super-

visory counselor and the director, who share in coverage assignments.

Educational Component

Alpha Omega provides a full educational curriculum for its residents

and the educational program is licensed and approved under Massachusetts

Chapter 766. Educational costs of the program are included in Alpha

Omega's daily rate established by the Massachusetts Rate Setting Commis-

sion. As ar accredited 766 (special education) program, the facility is

eligible to receive 766 funds from local school districts. The educational

costs are often cost-shared by contractual arrangement between the

sponsoring state agency and local school district.

The adolescents are tested for their educational level upon entering

the program. Math and English classes are individualized. The educational

curriculum includes all the courses necessary to keep up with students in
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regular classrooms. A variety of courses are offered by the three

full-time teachers on s.taff including literature, math, grammar, history,

current events, social studies, science and vocational activities. There

are usually no more than five students in any class. In addition to these

classes., physical education is offered through Littleton High School and a

volunteer comes to the program on several evenings and weekends to teach a

computer science course. The residents are given homework on a fairly

regular basis and there are individual tutorials and formal study hours

incorporated into the educational component. The teachers who work in the

program, and are available from 9:00 a.m. to 5:00 p.m. each weekday, fE.:1

that a surprisingly school-like classroom environment is created. The

school is divided into quarters and residents receive grades just as in

regular school.

The program employs three full-time master-level teachers, with

speciality part-time teuL.hers. The assistant director functions as the

educational coordinator. The basic philosophy of the educators is to get

an accurate indication of where these students are, to start where they

are, and help them develop and grow. The residents are treated with

respect for their intelligL,Ice and the teaching style and format is flexi-

ble so that the particular learning styles of the residents are enhar-ed.

The ultimate goal of the educational program is to provide the resid i! s

with a positive educational experience and to develop skills so that they

can return to a regular classroom setting without serious educational

deficits. At the present time, the residents are working on reestablishing

a school newspaper -- "Inside Alpha Omega". There is also a long-range

project involving the development of a slide tape show.

One of the staff members, the assistant director, is responsible for

maintaining liaison with the schools in the communities from which Alpha

Omega residents come. As the educational coordinator, she works with local

school districts from the outset. While the youth is in orientation,

arrangements are initiated for educational and diagnostic testing and

development of an "Individual Education Plan". The school is kept aware of

monthly progress through reports, transcripts, and credit evaluations. At

each Utilization Plan Review (3 month services review), the school is
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invited to participate and educational goals are reassessed in accordance

with the overall treatment plan. Prior to the resident's discharge, his

educational needs are defined and either he is transitioned back to public

schooling (mainstream or special education), or scheduled for G.E.D.

testing or vocational programming (all in concert with the state agency,

school and parents).

Many of these residents initially have trouble adjusting to school --

it is associated with problems and failures -- and negative attitudes

abound. Every resident must attend.all his classes; if he cannot attend or

acts out in the classroom, he receives a warning. If disruptive behavior

continues the resident may be sent to talk to his counselor and/or the

behavior may be discussed in the peer group meeting held each day. The

teachers work very closely with the counselors to determine the disciplin-

ary actions that might be taken. The teaciers also read the daily logs

kept by the counselors to see what is going on in other areas of the

resident's life at that point. The teachers are also free to attend the

group meetings if it is felt that they should participate around a particu-
lar issue.

Clinical Services

The counselors perform a very important function at Alpha Omega. When

a boy is admitted to the program, he is matched with a counselor. The

counselors are available for individual sessions and run the daily group

meetings. The groups are used for discussions about past behavior, family

life, relationships with others, daily routine or problems in the Alpha

Omega residence, difficulties in school, or any other issue that a young-
ster may want to bring up. Oftentimes there are sexuality issues that
become more intensified because there are no girls in the program, and
except for staff, the adolescents do not interact with females on a daily
basis. One counselor said that many of the boys have very negative images
and feelings about females. The counselors are also available for informal

talks since they rotate on nights and weekends, having extensive contact
with the boys at many junctures in their lives. The counselors also
participate in extracurricular activities with the boys. Each of the
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counselors has a caseload of four to six students and also provides indi-

vidual and group sessions for those residents who are in the aftercare

phase of the program.

The counselors seek to help these youth build self-esteem and to

levelop more positive relationships with staff and their peers. The

)unselors also make home visits or accompany the boys on activities in

t eir communities. The nature of the group sessions have changed from

ccifrontative encounters to more supportive and therapeutic encounters. As

noted earlier, the counselors share information about the residents with

the teachers through the daily log and staff meetings. Each resident's

progress is reviewed by the staff every six weeks.

Behavior Mana ement/Disci line

Many of the residents of Alpha Omega are under court mandates for

treatment. Despite the mandates, Alpha Omega operates as an open facility.

There is nothing to keep the residents from eaving the facility. However,

the staff stresses the importance of a "safe" environment, for the resi-

dents and the staff. One of the ke;, rules is that violence or the threat

of violence can lead to automatic expulsion from the program. If someone

is a threat to himself or others, staff will not hesitate to have the

resident removed by the Littleton police. Similarly, if a resident elects

to "run" from the facility, staff will alert the Littleton police. Some

residents that run are given another chance if there are no other com-

plicating factors. However, most of those that run are returned to DYS or

DSS for alternate placement. As noted earlier, youth tend to run in the

first thirty days more than at any other time in the program. For minor

behavioral problems, boys are counseled and may lose some privilege for a

period of time. The adolescent may also be isolated from other members of

the group. However, such behavioral problems are almost always discussed

in subsequent group sessions.
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The Daily Routine

The typical day begins with marring Cilores at Alpha Omega. After

breakfast, at approximately 9:00 a.m., classes begin. The residents are in

class until noon, and then lunch is served. After lunch, those on kitchen

duty clean up; other residents use the time to smoke on the side porch. At

1:00 p.m., the group session begins and every resident is expected to

attend. The group meetings run for two hours -daily and are often extended

for critical issues. After the group session, more classes are held until

4:30 p.m. Dinner is prepared and served from 5:30 - 6:30 p.m. The period

between the last class and dinner is essentially "free time" and may be

used to study, look at television, play a game or relax in some other way.

The activities after dinner depend on the day of the week. The schedule is

as follows:

Monday:

Tuesday and
Wednesday:

6:30 - 8:00 p.m.
8:00 - 9:00 p.m.
9:00 - 10:00 p.m.
10:00 p.m.

7:00 - 9:00 p.m.
8:00 - 9:00 .m.

9:00 - 10:00 p.m.
10:00 p.m.

Thursday: 7:00 - 9:00 p.m.
7:00 - 10:00 p.m.
8:00 - 9:00 p.m.
9:00 - 10:00 p.m.
10:00 p.m.

Friday:

Gym at Littleton High School
Evening study hall
Leisure time
Bedtime

Multiple family therapy
Evening study hall
Leisure time
Bedtime

Aftercare group
Family visits
Evening study hall
Leisure time
Bedtime

6:30 - 12 00 midnight Leisure time

On Saturdas, there may be some type of athletics or a planned field trip.

Activities may include swimming, cross-country skiinc, iceskating on the

lake, canoeing, basketball, football, etc. There is no school work on the

weekend, except for the special computer course taught by a local volun-

teer. On Sundays, there is a non-sectarian church service and visits from

families. Those in Phase III. of the program are often away on weekends

visiting their families.
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INVOLVING FAMILIES

The involvement of families is a critical component of the Alpha Omega

program. From the very beginning -- the initial interview -- families are

asked to participate in their son's treatment. This may include the

natural family, foster parents, or an uncle, grandmother, sister or brother

with whom the adolescent may live after his discharge from the program.

Sometimes the aftercare disposition may be an independent placement, living

away from the family. However, even in these cases, boys must often

confront their relationships with parents, so the involvement of parents is

still requested. A major criticism of most programs is that they often

deal with the adolescent on site, but do not work on the contributing

factors -- principally, the home environment. The adolescent is often

returned to the same environment and never works through it. Alpha Omega

works both with the youngster and with the environment and persons in the

environment.

The director noted that most parents are apprehensive about becoming

involved initially. Their attitude is one of "show me what you've got."

They are extremely ambivalent and have low expectations of achievement.

Oftentimes, these parents have been involved with workers in previous

programs in which their sons were placed. The director tells the parents

that they "are not to come for your son, but for yourself." He explains

that they may need help dealing with a youngster who engenders so much

rage, frustration and guilt. He stresses the importance of learning how to

deal with their own feelings. The purpose of parental involvement is not

to blame or judge them, but to engage them in a process that benefits all

members of the family. Parents are often told, "you don't have to deal

with it, but it will deal with you."

Initially, the assistant director for family services and the director

work predominantly with the parent(s) that the youngster will live with

upon discharge, although both parents are always involved in the initial

interview. Many of the,youngsters come from single parent families.

Families meet in a family group weekly. These groups include no more than

seven families. Individual family therapy and couples therapy are also
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available, as well as home visits. Families are also encouraged to visit

on Thursday evenings and Sunday afternoons. Families continue to be

involved through the aftercare component of the program. Each summer, the

program holds a Family Day in which all family members, including siblings,

are invited to the Alpha Omega house for a day of picnics, games and other

activities.

STAFF

Staffing at Alpha Omega is extremely important. Presently, staff

includes the director, the assistant director (administration and educa-

tion), assistant director for family services, supervisory counselor, three

full-time counselors, three teachers, program secretary, one part-time

group rker and consulting staff. In addition, a number of consultants

are also used to perform specific services. Ongoing consultants include a

psychiatrist, a physician, two psychologists, an activity therapist, a

family therapist, and a lawyer. Further, several volunteers are involved

in some aspect of the program. The current director has been associated

with Adult/Adolescent Counseling for over ten years. At one point he was a

counselor. He left and came back two years ago to assume the director's

position. At present, full-time staff includes six males and four females.

There had been relatively low turnover at Alpha Omega until this year.

The average tenure of staff had been eight years; however, this year a new

counselor and teacher were recruited. In recruiting staff, the director

states that it is important that they be knowledgeable, but that is not as

important as certain personal characteristics that staff should have.

These characteristics include an ability to risk; a sense of comfort and

security within oneself; a belief in order; the ability to be open with

adolescents and to express feelings. The staff member must respect

him/herself and understand that his/her job is not to protect youth but to

"enhance" youth. At Alpha Omega, staff must be extremely flexible and yet

must help establish an environment for the youth that is consistent and

offers positive role models. According to a counselor, the staff member

must also be able to empathize with and understand the pain and sadness
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that is often underneath the tough facade of many of these youth. It is

important to convey sincerity and caring.

Staff receive extensive supervision, both on an individual and group

basis. There are also in-service training programs, both in-house and

through many of the courses and workshops offered by the universities or

professional organizations in the state. Differentiations between staff

are minimized, and all are viewed as an important part of the treatment

milieu. All staff meet as a group once a week and full case reviews on

each youth are scheduled at three month intervals. Discharge planning for

youngsters include staff involved with the youngsters, the residents and

their families, DSS/DYS caseworkers, probation officers and others who may

be intimately involved with the residents.

The one problem with recruiting and retaining staff, especially line

staff such as counselors, is the low pay and the lack of career mobility.

Alpha Omega constantly struggles with solutions to these problems. In

addition, the teachers in the program also work long hours per day and

during the summer months -- unlike teachers employed in the regular school

system. There are other benefits derived from teaching in the program, but

working period or pay are not among them. Despite these serious

difficulties, however, Alpha Omega has managed to acquire and, for the most

part, maintain a very dedicated and committed staff.

DISCHARGE PLANNING AND CONTINUITY OF CARE

Much has already been written about discharge planning at Alpha Omega.

After discharge from the program, adolescents and their families are

followed in aftercare for three to six months to ensure a successful

transition back to the community. When discharge planning begins, an

evaluation of the resident's progress and continuing needs are used to

determine appropriate referrals and dispositions. Program staff work

closely with families, school personnel, or employers to assist in a smooth

transition to the community. In those cases where the adolescent will live

with a foster parent or in a more independent living environment, these

persons and resources are included in the planning for discharge.
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COMMUNITY LINKAGES

From the outset, Alpha Omega stresses the importance of maintaining as

many linkages as possible with the resident's community. Some of this is

accomplished through work with families and, as mentioned earlier, the

assistant director (administration and edvcation) functions as a liaison to

the local school districts that are responsible for the educational compo-

nent of the youth's tenure at Alpha Omega.

Another method for maintaining linkages with the referral agencies is

an Alpha Omega stipulation that a referral from DSS/DYS must include full

follow-up. This means that the DSS/DYS caseworker cannot bring the youth

to Alpha Omega and just "drop him off." Instead, the worker is involved in

the initial interview and is required to come out to the house to visit and

monitor the progress of the youth once a month. The worker talks separate-

ly with the youth and with his counselor. The same stipulations apply to

probation officers. Thus, the youngster remains a "real person" to the

referring agency and not just a "paper case." Since the state caseworkers

are very much aware of these youth, they can often be very helpful in

discharge planning and aftercare disposition meetings.

The Alpha Omega house is not located in a highly isolated area and

looks no different from any other large house in the Littleton neighborhood

in which it is located. The program maintains close community linkages.

First, the program employs a number of staff who live in the area. The

clerical staff and some of the teachers dnd counselors reside in the area.

The program has also held a number of open houses so that community people

can visit the facility and meet the staff and boys. This has been very

successful in allaying fears and debunking myths. It has also led to a

number of townspeople volunteeripg in the program. As mentioned earlier, a

local man teaches computer science and other volunteers have offered other

services.

Alpha Omega also makes use of community facilities and resources, thus
10

normalizing" the program for the youth and for the community. The program

has a bus, and the boys travel to Littleton High School once a week for gym
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and shop. These courses are taught by Littleton High School teachers. The

residents also schedule field trips in the community and patronize local

movie theaters, restaurants and other businesses -- especially when their

families sit. Nashoba and Emerson Hospitals, local facilities, provide

medical and emergency psychiatric care for youth at Alpha Omega.

When an adolescent runs from the program, neighbors often assist in

searches. One of the incidents that most strongly illustrates the pro-

gram's linkage with the community occurred a couple of years ago when the

kitchen in the house caught on fire. Littleton neighbors came, bringing

food and offering shelter to the youth and staff of the program. Strong

linkages with both the referring agencies and the community have made Alpha

Omega one of the more successful programs in Massachusetts for substance

abusing youth.

PROGRAM ADMINISTRATION

The director of Alpha Omega, the two assistant directors, and the

supervisory counselor are responsible for the daily administration of the

house. Program administration is the responsibility of the executive

director of Adult/Adolescent Counseling Inc. It is a long-term rrlationship

and collaborative in nature. The director is also responsible for handling

referring agencies, funding, staffing, training and agency liaison. The

executive director oversees these responsibilities and is utilized as a

staff trainer and consultant on clinical issues.

The board of directors for Adult/Adolescent Counseling, Inc. is a seven

member lay board who represent the community. The board meets about each

program and visits Alpha Omega once a year. The board also oversees

funding and program development.

FUNDING AND BUDGET

The funding for Alpha Omega comes from the Massachusetts Department of

Youth Services and Department of Social Services. Funding for the
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educational component may also come from local school districts that elect

to cost-share under Chapter 766. The state puts out an RFP for these types

of programs every three years, although budgets must be submitted annually.

Funding for the program has remained relatively stable over the past

several years. The program would like to expand some of its educational

and aftercare services.

The annual budget for the program in 1984 was $345,686. As the budget

actually reflects utilization/cost reimbursement of services , costs

generally exceed income creating a deficit situation due to underutiliza-

tion of slots. Changing priorities within state agencies from less

restrictive types of services to residential group care have helped to

stabilize the program, however.

The daily charge is $59.19 per adolescent. This includes room and

board, education, clinical services, administrative overhead and all other

costs. This represents an annualized cost of $21,035 per year, per youth.

Of the 16 youth admitted in 1984, nine were shared by DSS/DYS and educa-

tion, six were paid for totally by DYS or DSS and one youth was funded by

all three agencies. The local school districts often suspend funding over

the summer months and then reinstitute it in the fall to reflect academic

year budgeting.

In an attempt to st3bilize funding, the executive director has contem-

plated seeking licensure as a Department of Mental Health facility.

However, this would essentially mean hiring a full-time psychiatrist. The

facility could then become eligible for third-party coverage. But, the

facility would then have to admit a different type of youth and meet very

stringent JCAH accreditation standards. There are not plans to make such

adjustments at this time.

RESEARCH/EVIDENCE OF EFFICACY

Alpha Omega currently has no formal evaluation of or research on the

program's efficacy. However, informal evidence of efficacy shows a high

level of success. Each year, youth come back for Family Day and many stay
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in contact through phone calls. These youth have stayed in the community

-- many have completed high school, received G.E.D.s or even enrolled in

college. Others have found employment or joined the Armed Forces. It

seems that if the adolescent makes it through the aftercare phase of the

program, ..aere is a strong possibility that he will be successful in

remaining in the community. To date, approximately 75 percent of the youth

who have been in the program have met this milestone.

The program would like to undertake a long-term research .effort that

would follow clients after the aftercare phase, at three month intervals

for at least a year. The research would look at the youth's ability to

stay in school or find steady employment. The executive director also

believes there is much to learn about program effectiveness through looking

at program failures and reviewing resident entry/discharge logs about why

youth leave. Although a formal study has not been undertaken, there a

common thread that runs throughout those who fail to complete the program.

These youth seem to have a frightening inability to look at themselves. It

is extremely difficult and when they reach that treatment threshold, they

resort to "fight or flight." The program is constantly reviewing its

services to make them more effective and to reflect the latest trends in

the field.

PROGRAMS NEEDS AND FUTURE PLANS

Many of the program needs have already been identified through previ-

ous discussions. These include additional staff and expansion of aftercare

services; a more stable funding base and one that more closely approximates

the actual cost of services; and funding to conduct research on the

program's effectiveness and the long-term effects on adolescent lives. As

mentioned earlier, there is some discussion about seeking licensure from

the Department of Mental Health, but this is a more long-term project.

The program has an excellent reputation in the state -- the executive

director is often asked to make presentations on the model and some areas

have expressed interest in "cloning" the program. The program has also
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been asked to expand into secure treatment. However, the executive direc-

tor has no plans for expansion at this time.

GUIDANCE

The staff at Alpha Omega identifies four aspects that are important

for any programs of this type. These include:

Staffing--Staff and staff relationships are very important for
the success of the program. There must be mutuality and sharing;
staff must also have a high level of commitment and dedication to
the program. The staff must also have a high level of
professionalism, based on a common set sf theory and knowledge.

Clearcut Philosophy--There has to be a plan and a clearcut
philosophical framework for staff and residents. The environment
must be consistent, with rules, limits, structure and agreed-upon
timeframes.

Involvement of Families--Families must be involved; it makes no

sense to treat the youngsters outside of the context of their
home environment. In addition, all other agencies involved with
the youth should be included in the treatment process.

On-site Educational Component - An educational component which is
part of the youngsters treatment adds a strong segment to the
program, allows for immediate upgrading and enhancement of the
youngster while working on learning skills, academics and educa-
tional goals as part of the treatment program. The certified
educational component allows for community reimbursement, thus
reducing costs to the state.



CHILDREN'S VILLAGE
Dobbs Ferry, New York 10522

OVERVIEW

The Children's Village is a private, nonprofit residential treatment

program serving 300 emotionally disturbed, abused, neglected and delinquent

boys between the ages of five and 14 at time of intake. The residential

treatment program is located on 200 acres of land in Dobbs Ferry, New York

-- a very idyllic setting in Westchester County. The residential campus

includes 15 cottages housing 16 boys each; a public school with annexes;

the Hayden Recreation Center; a family center; a non-sectarian chapel; a

Village store; a cafeteria; an infirmary; and several administrative

offices. The campus abounds with playing fields and lawns for any number

of outdoor activities. In addition, the New York State Housing Authority

has a 110-unit housing facility on separate grounds that abut Children's

Village. The housing corporation is managed by the Village. First rental

priority is given to Children's Village staff and their families; however

anyone who works for a nonprofit organization may live there.

The program also operates four group homes and maintains thirty

children in foster homes throughout New York City and its immediate envi-

rons. At the time of the site visit, Children's Village had a waiting list

of approximately 25 children. In addition to its residential component,

the agency offers many special programs and services, among them an inten-

sive residential treatment program for more seriousl! emotionally disturbed

youth (Tompkins Cottage); an adoption program; the Children's Village

Family Center, which includes work with families at-risk of child abuse;

and, the Work Appreciation for Youth (W-A-Y) Program. Children's Village

is licensed by the New York State Department of Social Services and is

accredited by the Council on Accreditation for Services to Families and

Children, an affiliate of the Child Welfare League of America.
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HISTORY OF PROGRAM

Children's Village was established over 130 years ago as an asylum for

orphans in New York City. One of the primary activities of the orphanage

was to provide cheap labor to farmers in the surrounding areas. The chil-

dren would be sent out on trains from New York City, with designated stops

along the way. At each stop, farmers would come on board the trains and

adopt children who would also assist in performing farming chores. At the

time, many of the youth were children of immigrants. At the turn of the

century, Children's Village founders bought 20C acres of land in Dobbs

Ferry, and relocated the facility there. Since the original program was

closely affiliated with Columbia Un!versity, many of the Village's archives

are now housed there.

With the relocation of the orphanage and changing times, the focus of

the activities at Children's Village shifted; approximately 50 years ago

the program converted to a more treatment and clinically-oriented program

At that time, however, the program resembled a military school more than

anything else. Boys were required to salute the flag, wear uniforms, and

participate in drills and other activities that focused on building charac-

ter through strict discipline. It has only been within the last 25 years

that the present composition and focus of Children's Village has been

created. The program now focuses on meeting the educational, therapeutic

and social needs of the boys admitted. The development of a therapeutic

milieu that provides the necessary services to foster the child's growth

and development has now replaced military discipline and drill. However,

the one theme that pemeates the current evolution of Children's Village is

the importance of "work". In its present structure, the program encourages

and reinforces the development of a strong "work" ethic among the children

admitted.

CLIENT POPULATION

The children at Children's Village are primarily from New York City --

Manhattan, Brooklyn, Queens, the Bronx and Staten Island. A small but



increasing percentage come from Long Island and Westchester County. Most

of the children are referred through the Department of Social Services

(DSS) from the district in which the child resides--the largest being New

York City's Human Resources Administration/Special Services for Children

(HRA/SSC).

The single largest group of children are abuse and neglect cases under

the custody of SSC (under New York Article 10 Court Proceedings). Another

third of the children, and this segment is growing, are admitted to Chil-

dren's Village after first being referred from children's psychiatric

hospitals. These children have usually received psychiatric r..are anywhere

from one month to two years. Less than five percent of the Children's

Village population are adjudicated delinquents or PINS.

Most of the children come from low-income and single parent house-

holds, although an increasing number are coming from more stable mid-

dle-class families. The racial composition of the current population is 50

percent black, 30 percent Hispanic and 20 percent Caucasian/other. The

majority of the boys are between nine and 14 years of age. The problems

exhibited by these youth are most commonly diagnosed as conduct disorders,

attention deficit disorders, disorders of impulse control, schizophrftnic/

psychotic disorders and affective disorders. These disorders are seen as

the result of the complex overlap of biochemical, neurological,

environmental, social and familial problems.

The executive director of Children's Village writes that many of their

children have lives:

...warped by poverty, abuse, neglect, or parental mental illness and
learn that resignation and apathy are -'ss painful than empty striving
or caring. Feeling themselves worthless and rejected, they reject as
worthless the norms of society. And they do not often trust those who
say otherwise. Most have already demonstrated antisocial or bizarre
behavior; nearly all are far behind in school; many come from families
with a long history of unemployment. Most of our youngsters appear to
have negative values and inappropriate expectations concerning work as
well as education. They lack principles'an& standards to guide them
in making appropriate choices in their daily activities. Failure is
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common agd often expected. They feel alienated, and they alienate

others."

Many have been in foster placements or various institutional settings prior

to tenure at Children's Village. The average length of stay for children

at Children's Village is 24 months.

PHILOSOPHY, GOALS AND TREATMENT APPROACH

Children's Village strives to provide an integrated continuum of

services from the time that a child is put into its care. Varying levels

of residential therapeutic programs are provided that are linked to foster

care and adoption services as well as an aftercare program for children

discharged back to their own homes,

A basic therapeutic aim is to provide a setting and a structure which

will help reverse early childhood trauma and emotional problems, by getting

the message across to each child that: (1) staff care about them and will

take care of them; (2) staff are willing and able to handle the child and

his problems; and (3) staff will teach, and the child can learn, the skills

he needs to "make it." The task, therefore, is to help each child deal

with his feelings, form meaningful relationships with peers and adults

(especially his family), learn to respect himself and the rights and

feelings of others, develop a healthy identity and positive self-image, and

acquire the skills necessary to lead a successful life when discharged from

the Village.

To achieve this objective, Children's Village has created a thera-

peutic community -- a specially designed environment in which events of

daily living are used as tools to teach competence in basic life skills.

The focus is on growth and development in the total life sphere rather than

on correcting psychiatrically defined syndmmes. Children and their

Taken from a description of the Children's Village W-A-Y Program
prepared by Nan Dale, Executive Director.

134

133



behaviors are not "labeled." The needs of each child are evaluated by a

team of staff members -- the "treatment team" -- who then become the

primary people involved in providing the care and services needed for that

youngster and in reviewing treatment plans and the child's progress.

However, every staff member and volunteer who comes into contact with a

child in care has an influence on that child and automatically becomes part

of the treatment team. No one method of "therapy" is espoused, rather, a

broad range of treatment modalities are used that are geared to the total

development of the child.

The concept of the therapeutic milieu in use at Children's Village

embraces the following basic elements:

Constant attention to the teaching relationship between staff and
child, i.e. creation or an atmosphere for learning new social,
emotional and cognitive skills.

Incentives to grow -- and acceptance of failure.

Positive, inspirational role models.

Incremental experiences to encourage progressively greater
competence.

Commitment to making learned skills "transferable" to new situa-
tions -- especially the home, school and community to which the
child is discharged.

Respect and dignity for the child's own family. Family members,
if available, play an integral part (or partnership) in the
treatment process. Commitment to the child includes helping to
build family strength and competence with the intention of better
providing for the child's return home; or helping the child deal
with the los:: of his family so that he may have meaningful
relationships with other adults or an adoptive family.

Sensitivity to the cultural and social background of the child --
encouraging linkages to community support systems.

Commitment to research and evaluation to refine treatment methods
and inform others of findings.

Development of harmony with the surrounding community.

The uniqueness of the Village progral, its experimental and pioneering

approach and its professional contributions to the understandings and
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techniques of helping disturbed children, is the basis of its residential

treatment philosophy.

THE PROGRAM

Intake Procedgres

To initiate the admission process, Children's Village receives an

application from the New York City SSC, from a district Department of

Social Services with whom the Village contracts, or from a private hospital

or other organization. However, all referrals must come ultimately from a

district Department of Social Services. The intake staff at Children's

Village perform an initial paper screening to ensure that the child is not

totally inappropriate for its program. The intake caseworkers are de-

termined by the geographical home of the child, since this will determine
**

the unit at Children's Village to which the youngster will be admitted.

The appropriate caseworker will contact the referral source and schedule an

appuintment for a pre-placement visit. The child, with his parents, and

perhaps a staff person from the referring agency, will come to the Chil-

dren's Village campus. Typically, the child and parents will have inter-

views with a social worker, nurse or doctor at the infirmary, psychologist

and psychiatrist. The child and hi parents will then visit the cottage

where he is to be placed and may have lunch with the other children. In

some cases, the child may also meet and be evaluated by teachers at the

school. The actual number and types of staff seen will vary, depending on

the par ,cular needs of the individual child.

See James K. Whittaker, Caring for Troubled Children, published by
Jossey-Bass in 1980. This work has been relied upon by the Children's
Village administration to describe aspects of its program philosophy and
purpose.

**
More discussion of the geographical units is included under the

description of the residential treatment component.
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The on-site visit is also viewed as an opportunity to establish

guidelines with the parents and to contract with them about the role they

are expected to play. Thus, the intake process provides the first treat-

ment conference. The staff team that evaluates the child reviews their

experiences and develops the initial treatment plan. In approximately 20

to 25 percent of the cases, there is a permanency goal of adoption. The

treatment plan is reviewed and updated every six months.

Residential Component

The residential program at Children's Village is organized around four

geographical units that represent areas of the city from which the young-

sters come. The Paul Revere unit houses children from Brooklyn; the George

Washington unit serves children from Queens, Long Island and Westchester

County; the Martin Luther King unit serves children from all over Man-

hattan; and the Daniel Boone unit accommodates children from the Bronx.

Each unit consists of four to six cottages in close walking distance of

each other; the cottages can accommodate from 14 to 17 boys each. Each

cottage has a supervisor and two child care staff during most hours of the

day. A social worker is also assigned to work with the boys and their

parents in each cottage.

The cottages function very much as a normal home. There is a living

room, dining room, kitchen area and either individual, two-bed bedrooms or

dormitory-style rooms for the boys. The taff assigned to a cottage do not

rotate, so the boys interact consistently with the same staff and get to

know them well. No two cottages are exactly alike, so that each reflects

and conveys the style of the staff and children living there. The boys are

responsible for keeping their private areas clean, and almost all have some

chore for the entire cottage; i.e. dusting, cleaning up after meals,

mopping, etc. The child care staff supervise the children in these

work-related activities.

The child care staff on duty, sometimes with the assistance of the

children, prepare breakfast. They are also responsible for seeing that the

children get to school on time. Although lunch is prepared in a central
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dining room, it is delivered to the individual cottages and children return

to their cottages for the noon meal. Dinner is also delivered in a similar

fashion. However, each cottage is stocked with emergency staples and other

food so that snacks and refreshments are available to the children after

school and before bedtime. On holidays and other special occasions,

cottages prepare their own meals. Each cottage also has a charcoal grill

and, during the summer months, cook-outs are quite popular.

The child care staff, supervisor and social worker meet once a week to

discuss each boy in the cottage. The team shares observations about the

boy's behavior, his school performance, his peer relationships, and makes

suggestions about how to handle any problems or concerns th. t have arisen

during the week. The social worker often provides input about the parents

or about other outside agencies that may be involved with the child. Each

staff has an equally weighted say in discussions about how to improve the

child's behavior or motivations.

In addition to staff meetings, each cottage conducts weekly (at a

minimum) peer group meetings designed to promote peer support. Peer

support groups are organized around specific program areas such as work

attitudes, or overcoming the fear of adoption, etc. Oftentimes cottages

also have special programs or activities. For example, in most units,

there is an organized "Boy-of-the-Month" program. Children in the unit set

target goals, and the one that best meets his goal becomes the "Boy-of-the-

Month". It is a program organized by volunteers. There is a "Boy-of-the-

Month" dinner, the youth receives a certificate and a check from the

volunteers, and staff of the boy's cottage also receive a cash prize. The

dinner often includes a guest speaker. It should be clarified that chil-

dren in the unit set their own personal goals and the one whv best meets

his goals, as judged by the other boys, as well as the staff, becomes the

"Boy-of-the-Month." It should also be noted that there can be many winners

each month from any given cottage (or no winners). This program originated

in the Revere Unit with a dedicated volunteer and has become very popular

with the boys.



Every unit at Children's Village has some type of ongoing parent

education group meetings. For example, the Washington unit, has had an

ongoing parent education group in operation for the past ten years. Under

direction of the director of psychological services at Children's Village,

the group meets twice a month for approximately two hours (10:00 a.m. to

noon) every other Thursday. The program follows a speaker-discussion,

education and training format. Following the formal session, the children

are invited to join their parents, from noon until one o'clock, for a

complimentary lunch in a relaxed, sharing and social atmosphere.

At the time of the site visit, all units participated in a tutorial

program. Once or twice a week, high school students from nearby schools

come out to Children's Village to tutor the children in math, English or

any other subject. The program appeared to be a huge success because each

child had his own private tutor and really looked forward to the high

school students' visits. All of these volunteer activities are coordinated

through a Volunteer Office (see separate discussion).

Despite the largeness of the setting and the number of children in the

program, the site Ositor was extremely impressed with the real "family"

and caring environment that made the program very warm and comfortable.

Everyone knew each other and the boys really tended to get a lot of indi-

vidual attention and support. For example, one very shy boy in one of the

cottages had a pet rabbit and it became his chore to take care of his pet.

This also gave the child something to "talk" about and helped him begin to

establish relationships with other boys and the staff. These typs of

individual considerations were innumerable and helped make Children's

Village a very personalized experience for each child.

Each unit has an overall director, assistant director, unit psychia-

trist, unit psychologist, one to two psychology interns, a recreation

coordinator, a nurse, and unit-based clerical staff. The director manages

the workload and supervises the five cottage supervisors in the unit. In

addition, the unit director oversees the work of the social workers as-

signed to the unit. Since social workers often travel to meet with parents
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and cottages or units often take the boys on trips, Children's Village

maintains two busses, six bussettes and a number of small cars. Each unit

has a car assigned to it; the car is primarily used by the four to six

social workers in the unit. The religious staff, recreation staff,

volunteers, work program, and medical/dental services are provided from

central programs.

Educational Component

Children's Village has its own union free school (UFSD) district,

which is dedicated solely to the education of children with emotional,

behavioral and learning problems. The Greenburgh Eleven School (UFSD),

located on the Children's Village campus, provides a full range of academic

and other educational experiences to Village children as well as day

students referred by other Committees on the Handicapped. The Greenburgh

Eleven School was established in 1928. It currently serves the 300 boys at

Children's Village and 18 day students from various areas of New York City

and Westchester County. Emphasis is placed upon diagnostic assessment of

all students. The main school building has 20 homeroom classes, other

specialty rooms and office space. A small dining space is provided for the

day students. The school also has an annex, located in one of Children's

Village's buildings, which contains an additional 13 homeroom classes,

making a total of 33 homeroom classes. All classrooms, therefore, have no

more than ten children.

The current staff of the school includes 33 special education teach-

ers, eight special area teachers, 33 teacher aides and eight special area

aides. There is also a floating crisis aide, equipped with a

walkie-talkie, who helps out in classrooms when there are behavioral

problems or other crises. This creates a ratio of one staff to every five

students in the classroom setting. The Greenburqh Eleven School also has

15 F.T.E.s involved in administration and support. Administrative staff

include the superintendent, an assistant to the superintendent, a director

of curriculum, a chief school psychologist and the administrative supervi-

sor, who handles personnel matters. Support taff include two guidance

counselors that manage initial interviews and class placement as well as
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any type of crisis intervention services, and two and a half school psy-

chologists who handle psychological testing and provide some counseling.

Reading specialists (1.6 F.T.E.'s) provide individual diagnostic testing on

every child admitted and provide individual tutorials. Speech and language

pathologists (1.8 F.T.E.'s) do screening and diagnostic work as well as see

individual children who need further treatment. A guidance

paraprofessional, a school nurse/teacher intern, and a poetry consultant

complete the current staffing. The poetry consultant promotes expression

of thoughts and feelings. Individual and group classes are available and

many of the school bulletin boards are filled with the poetry of Children's

Village students. A number of anthologies of the students' poetry have

also been published as promotional pieces under the Volunteer Program.

The Greenburgh Eleven also operates a school volunteer program. These

volunteers provide additional support to the highly specialized education

program. Many volunteers function as individual reading tutors while

others provide assistance in classrooms.

All staff at the school are Depvtment of Education employees. The

state pays a tuition of $13,976 for ten months per child. During the

six-week academic program in the sower, the state pays a rate of $2,000 to

$2,200. An Individual Education Plan (IEP) is developed for each child

within the first 30 days. This plan determines the homeroom placement for

the child. All children move at their own pace. The child's program

includes reading, math, social studies, vocabulary, science and other

academic subjects modified to his ability. Art, music, library, recre-

ation, creative arts, and physical education are readily available as

regular components of a student's program.

Remedial laboratories focus on reading, math and computer science.

Computers assist in motivating children to overcome academic weaknesses and

the use of computers has been an exciting aspect of the school's program.

The school currently has two computer labs, which they hope will be expand-

ed. The children are very comfortable using computers and it has proven to

be an ,ffective way to focus on eye-hand coordination problems and other

remedial skills. During the last year, some children have begun to learn
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the basics of programming. Many of the children love computers so much

that it has become one of the most popular recreailonal activities (see

Recreation Program).

The Gre.Aburgh Eleven School also uses a special curriculum, instru-

mental Enrichment (1E), which is a program of cognitive remediation for

preadolescents and adolescents designed by Israeli psychologist, Dr. Reuven

Feuerstein. The curriculum itself comprises a series of paper-and-pencil

tasks designed to develop, enhance, or rehabilitate a wide range of cogni-

tive functions (thinking skills which are the prerequisites for successful

learning). The 14 workbooks or "instruments" which constitute a three year

program focus on those cognitive processes which are essential for mastery

in any field of endeavor -- the ability to organize, to plan ahead, to

follow directions, to understand relationships, to compare and classify, to

orient correctly in space and time, and a number of others. The control of

impulsive behaviors and the improvement of motivation to learn are both

primary objectives guiding the construction of all the instruments.

Children's Village has undertaken formalized research on the effec-

tiveness of the method. The data available thus far, from some formal

assessments and from teacher and student reports, indicate a substantial

degree of success in relatively short training periods and despite frequent

changes of class assignments. The gain most reported by teachers appears

to be in breaking through the "failure identity" of the students and

developing an awareness of themselves as potentially successful learners.

The success students achieve in solution of the IE tasks appears to arm

them with the confidence to approach new and previously avoided educational

challenges. Coupled with this are the greater use of language in meaning-

ful, productive contexts, and the use of strategies for learning and coping

within and outside the school setting.

The school has its own regulations and procedures for handling behav-

ioral problems. The initial behavior is dealt with by the classroom

teacher and teacher aide. If this is not sufficient, the main office is

called and the child is taken to a supervised, "cooling down" room in the

guidance counseling space. Many classrooms also operate with a loosely
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structured behavioral modification system. Children are given points, and

the rewards for good behavior are based on the classroom teacher's struc-

ture and the needs of the children.

There is also considerable interaction and exchange between school

personnel and Children's Village staff. For example, cottage staff or any

appropriate member of a youngster's treatment team may be called into a

school conference if there is a problem with a particular child. Cottage

staff also walk their children to the classroom, thus ensuring day-to-day

contact between cottage and teaching staff. At the end of the day, teach-

ers return the children to the cottage, again allowing for daily communica-

tion. Teachers also attend treatment conferences in the agency for the

children in their classes.

The school has consistently shown outstanding program results.

Statistical analysis of achievement test scores indicate significant

academic growth by students. Further, continual observation and rating of

students' behavior has also shown marked improvement. In fact, a recent

Department of Education program review has recommended that other school

districts consider using the program at Greenburgh Eleven as a model for

teaching other special needs youth.

Recreation Services

In 1984, the Child Welfare League of America conducted a three-day

site visit at Children's Village. In a subsequent letter, the League

stated that Children's Village had one of the best and most comprehensive

recreational programs in the country, and it is extremely impressive.

Unlike other programs, which relegate leisure activities to a low priority,

Children's Village has made it a central and critical component of its

treatment approach. The philosophy of the recreational program is summed

up as follows:

"People who are in conflict with themselves, their family,
and their community have a difficult time in making wise choices
of whit to do in their leisure time. Ironically, many of these
people are among those with the greatest amount of leisure. They
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need to learn to spend their leisure in constructive rather than

destructive pursuits.... Chi7dren who come to Children's Village

are among those who need this kind of help. In addition to the
handicap of emotional illness, they rarely have good role models
from which to learn sound leisure time choices. Therefore, the
Recreational Services Department is charged with the
responsibility of providing, as a part of each child's individual
treatment plan, a carefully planned program of therapeutic
recreation, recreation education, free choice recreation, and*
related activities designed to meet their individual needs."

The Recreational Services Department offers three levels of recre-

ational activities:

Recreation education: a prescribed program for each child for
the purpose of teaching recreation activity skills and knowledge
and for developing positive attitudes and habits related to
leisure and recreation.

Therapeutic Recreation: a prescribed program of recreational
activities to intervene in some physical, emotional, and/or
social behavior to bring about a desired change in that behavior
and to promote the growth and development of the individual.

Recreation: the play activities in which the children freely
choose to participate during periods that best fit in with the
total agency operation when they are not involved in school,
chores, prescribed recreation education and therapeutic recre-
ation, church services, etc. Effective recreation education and
therapeutic recreation enhance each child's ability to partici-

pate in meaningful recreation.

The department operates a centralized center program similar to a

recreation center in a community and also provides decentralized recre-

ational services for cottages and clusters of cottages on a scheduled

basis. Opportunities are provided for selected children to learn meaning-

ful work habits throw"i useful on-grounds work projects related to the

recreation program. Other functions include leisure and recreation

counseling, recreation education, administering appropriate tests and

measurements, staff training, research, and Consultation related to spe-

cialized recreational services.

Included in the Recreational Services Department Statement and Goals.
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In addition to recreation education during school hours, the program

takes place during afternoons, evenings, weekends, holidays, and school

vacation periods. It includes aquatics; arts and crafts; circus arts;

dance; dramatics; early childhood play; games; hobbies; holiday cele-

brations; movement skills testing and remediation; music; nature outings;

service to others; social events; special events; sports and trips. The

nature of the program for each child is determined by clinical diagnosis of

his nee 's and coordinated suggestions of staff, tempered by guided choices

of inuividual children. Other factors that may influence the Recreational

Services programs are time schedules, weather, group size, and available

staff, facilities and equipment.

Various facilities are used including a large gymnasium, swimming

pool, children's zoo, arts and crafts shops, indoor-outdoor theatre, large

creative play areas, camp and Boy Scout headquarters, movement skills

laboratory, music room, multi-purpose game room, decentralized playgrounds

serving clusters of cottages, and areas in and around children's cottages.

Community facilities in the metropolitan New York City area are used for

various off-campus trips. The ethnic and cultural backgrounds of children

are impoluint factors in program planning. Children participate in program

planning according to their abilities.

The site visitor was fortunate enough to observe a number of very

well-developed recreational activities including the Children's Village

chorus, the steel drum ensemble, a break dance troupe, freestyle

rollerskating, swimming, gymnastics and dramatic arts. A number of these

groups have performed around the state and are quite highly developed in

their skill level.

Two recreational activities, which are quite popular at Children's

Village, are the Computerbus and the Annual Children's Circus. The Comput-

erbus is a converted touring bus that has been transformed into a traveling

computer classroom. It contains 22 computers instead of seats. Its

designer and operator is a Dobbs Ferry resident and he offers courses and

lectures designed to de-mystify the computer for all those who board the

bus. The first Computerbus "passengers" have included 27 of the boys at
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Children's Village. The Computerbus owner originally donated one night per

week to teaching computer skills to these children. The bus now comes two

nights per week, and the owner is paid for his time and teaching. This

activity has become one of the most popular at Children's Village.

The Annual Children's Circus at Children's Village is the climax of

the summer recreational program. Throughout the summer, boys work to

develop skills in anticipation of their participation in the circus.

Relatives and friends of the boys and staff, as well as visitors from local

communities, have the opportunity to participate with the boys in this

annual event. The Annual Children's Circus has become one of the major

volunteer fundraising activities and has been an extremely effective way to

introduce and solicit support from community people for the Children's

Village program. Every child at the Village has a role to play in the

circus. The circus receives a high level of visibility because local press

coverage and is believed to be the largest children's circus in the

country.

The staff of the Recreational Services Department consists of a

director of recreational services, unit recreation coordinators, supervi-

sors and recreation specialists, plus clerical and maintenace personnel.

In addition, volunteers and field work students enrich the program. The

department director is responsible for the organization, management,

planning, supervision, and integration of the department's services.

Clinical Services

There are well-developed psychiatric and psychological services

available at Children's Village. The program employs a chief psychiatrist,

who is responsible for coordinating all psychiatric services on campus.

Along with the psychological component, psychiatric input is utilized in

initial evaluations and updates; medication and hospitalization; consul-

tations and training for staff; and, individual treatment. The psychia-

trist is also actively involved in the Village's Utilization Review Commit-

tee. Although 60 percent of the children in residence have been on medica-

tion at some point (usually before coming to the Village), the program does
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not view medication as a form of behavior control and thus uses it as a

last resort. Even for the 33 children currently on medication, the aim is

to reduce its use or to wean them complecely. However, the psychiatrist

observed that the program is receiving more and more referrals from chil-

dren who have been previously hospitalized and who have more flagrant

mental disorders. Thus, there is a growing need for more specialized

services such as those provided at Tompkins Cottage (see Special Programs).

The psychology department started 15 years ago and includes clinical

services, training, research and evaluation. In 1971, the psychology

department received APA approval as a training, research and evaluation

site for interns, and the program currently has six psychology interns from

all over the country. Besides the interns, there are six psychologists and

two externs (i.e. doctoral-level students). The psychology staff is spread

across all the Children's Village units and provides programming,

in-service training, parent education, family therapy, consultation,

assessment, individual and group therapy. There is not a heavy emphasis on

testing, although each child is given a standard battery of tests upon

aafflission. Currently, psychologists lead or co-lead a number of groups

including a social skills grc-p, a grief group, cognitive behavior

modification group, play therapy and anger control groups. The types of

groups offered are based on the individual needs of children as identified

through initial assessments, treatment conferences, child care workers and

other staff. There seems to be wide agreement that the training program

greatly enhances the quality of services at Children's Village.

Medical Services

Children's Village operates its own clinic and infirmary om the

grounds. It is a very well-equipped and organized medical center and

includes eight beds in its infirmary. The bed capacity is currently being

expanded to twelve. Its staff includes a director of health care services,

four R.N.s who are unit nurses, two evening nurses a5d counselors. A

physician is available each day and is on call in the evenings and on

weekends. Dental services are provided by two dentists (20 hours) and

dental aides (30 hrs).
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As soon as a child is admitted to the Village he is screened for

communicative diseases; medical staff try to provide a complete physical

within a month. A part of the physical exam, upon admission, is to screen

the child for signs of child abuse.

Each unit at the Village has a nurse assigned. The unit nurses work

from 7:30 a.m. to 3:30 p.m. Their first duty is to prepare medications and

make the rounds to the cottages. Very few of the children are on

psychotropic drugs (approximately ten percent), but some children ha .e

asthma and other illnesses that require regular medication. The unit

nurses also distribute vitamins, cough syrup and antibiotics, if needed.

These unit nurses get to know the children very well, since they also

participate as members of the treatment conference teams for the youth in

their units. The unit nurses, as well as other medical staff, are free to

participate in staff training programs. In fact, several nurses partic-

ipated in the crisis inttivention training offered last year and two nurses

were trained to become sex education teachers for small groups of children.

Many of the children admitted to the infirmary suffer fractures and

injuries from sports. Viruses and flus are also common. A few have a

history of seizures and several children have been treated for venereal

diseases. If an emergency or more serious illness arises, the infirmary

has a close association with St. John's Hospital in Yonkers and can call on

the services of the volunteer ambulance association from the town of Dobbs

Ferry.

The director reports that the children now being udmitted to the

program tend to be more needy and have more problems -- both physically and

emotionally -- hence, are more time consuming. The schizophrenic child was

a rare exception, but is becoming increasingly more common at Children's

Village.

The staff also has a medical clerk who arranges and completes

paperwork for medical care provided to children in Village group homes and

foster care homes. For the most part, outplaced children take advantage of

available community medical resources as much as possible. Some group home

148



youth receive better care than others. For example, Long Island Jewish and

Flushing have good adolescent clinics; other areas do not have such re-

sources. Like all Children's Village programs, medical services play a

very integral role in th3 treatment process. The staff are very knowledge-

able about the children and keep very good records of their medical his-

tories. The infirmary is another very warm and nurturant setting offered

to Village youth.

Group Hovn

Children's Village operates four group homes -- three in Queens and

one in Nyack. Each home has ten boys. The programs have a group home

supervisor/director, child care counselors and social workers. The boys

are transferred to group homes when they are able to manage life in a

community setting, but are either unable to return home at the time of

discharge, or have no home to which to go. This latter group of youngsters

has a discharge objective called "Independent Living". In fact, the group

home program is designed around teaching boys independent living skills

whether or not their goal is tu return home. Youngsters are taught job

skills and are encouraged to get a job. They are taught how to shop, do

their own laundry, cook, find resources in the community and use leisure

time appropriately. Every effort is made to make thc group home as

homelike as possible with a special emphasis on development of educational

skills and work-related skills. For example, on school nights, boys are

expected to participate.in a study hour, and all of the homes have special

tutors who work with the youngsters. The boys are fully integrated into

the local community, attend the local 'Y', participate on school teams and

student government and can invite their friends "home".

Adoption Services/Foster Homes

Many of the children at the Village, approximately 20 percent, are

legally free for adoption. The agency has developed a department that

coordinates the adoption process for children, adoptive parents and state

adoption authorities. Therefore, the main functions of the office are:
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to prepare the child for the adoption process;

to recruit potontial adoptive families;

and to coordinate fostEr care placements.

When a child is ready for adoption, the unit will refer the child.

The Adoption/Foster Home Unit works with the unit staff to prepare a

youngster for adoption, to help him resolve past problems, etc. Adoption

preparation work is carefully researched and evaluated. Personnel in

adoption services will then start to recruit a family for that child -- a

process that usually takes at least six months and often considerably

longer. As a part of the recruitment process, staff will contact any

relatives of the child that may be willing to act as foster parents or

legally adopt.

For the last year or so, the Village has been undertaking activities

to recruit adoptive parents in a more visible and organized fashion. Staff

have made presentations and attempted to gain support from oeligious and

business activities. One of the more successful activities has been the

One Church - One Child Program. Under this program, each church tries to

find at least one of their member families to adopt a child. So far,

several families have been identified directly through that network.

Business and fraternal organizations have also been asked to assist in

the adoption efforts ana their contributions include: (1) providing a

forum for Children's Village representatives to address its membership; (2)

serving as advocates for families; (3) providing resources for spreadih9

the message, i.e. brochures and other in-kind contributions; (4) and,

funding for advertising. In this regard, two New York State milk companies

agreed to run Children's Village adoption advertisements on its milk

cartons for a few months. This type of advertisement produced two adoptive

families. The milk companies have agreed to run the advertisement several

more times in 1985. A major public relations firm has also donated time to

develop a song for radio and television commercial spots on adoption. The

staff are very enthusiastic about these developments and the additional

publicity has increased interest in adoption. The persons who volunteer at

the Village are also potential resources for adoptive parents. The
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One-for-One project, i.e. a volunteer selects a child that he/she will

spend time with, has also led to one or two adoptions.

The adoption services division is also responsible for overseeing the

children who are placed in foster homes, since foster homes are often

viewed as pre-adoptive arrangements. At the time of the site visit, there

were 31 children placed 'in pre-adoptive foster homes. In order to become a

foster parent and potential adoptive parent, a person must be at least 21

years of age and be in good physical health. This person(s) may or may not

have his/her own children. There are no specific income rcquirements, but

there must be a separate space for the child. There has been a growth in

single-parent adoptions; however, an assessment of the child's needs

determines whether that is a viable option.

There are two and a half full-time social workers on staff who under-

take the home study and supervise the foster family until the adoption

process is completed. After the adoption has been processed, the social

worker usually continues to meet with the family for at least six months.

Children's Village receives $2,000 for every finalized adoption, besides

the subsidy to families. However, this fee does not cover the costs

associated with the process until adoptions reach a rather high volume.

The Volunteer Program

Chi,dren's Village has one of the most organized volunteer programs of

any residential program visited. Many programs, in fact, tend to dissuade

the participation of volunteers since organizing them can be extremely time

consuming and sometimes dysfunctional. However, Children's Village seems

to have found the key to organizing volunteers to be n effective and

positive adjunct to the treatment program.

At present, there are over 940 volunteers who donated more than 25,000

hours in 1983-84. There are over 22 different programs in which volunteers

participate. Hovever, the largest volunteer activity is sponsorship of

various cottages. A group such as the Kiwanas, Women's Clubs, or church

groups select a cottage. Volunteers from the organization visit the
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cottages, participating in games, activities, birthdays and other special

occasions flr the boys.

These and other activities are coordinated by a director of volunteer

program services. She works with a volunteer council that is made up of 40

to 60 volunteers representing various groups or on-campus activities. Most

volunteers are recruited through word of mouth; the agency used to adver-

tise for volunteers but did not have very much success, The director of

volunteer services screens all potential volunteers. If they tend to have

their own problems, she attempts to steer them in other directions -- this

happens with approximately eight to ten potential volunteers annually.

Most of the volunteers work out very nicely, Most are from Westchester

County (Mt. Vernon, New Rochelle); those volunteers from Rockland County

or New York City have usually been attached to the children from a prior

placement.

In 1983-84, the Federation of Protestant Welfare Agencies presented

the Helping Handn Award to the volunteer program at Children's Village.

This has been the only agency to receive the award in all three categories.

The reasons stated for the award best summarize the importance of the

volunteer program at Children's Village:

In category A, CONSTRUCTIVE AND INNOVATIVE USE OF VOLUNTEERS IN
AGENCY PROGRAMS, the judges were particularly impressed by the
agency's integration of 60 VIB's (Voluntnr for Individual Boys)

into the boys therapeutic program and the long-term commitment,
devotion and understanding provided the boys by their individual
volunteers. Among the other activities considered outstanding in
Category A is the new volunteer foster home recruitment committee
and the tireless efforts of the Thrift Shop Committee.

Under Category B, EXCEPTIONAL SERVICE ACCOMPLISHED THROUGH
VOLUNTEER/STAFF TEAMWORK, the judges found the legislative
committee to be a prime example.

In Category C, UNUSUAL SUPPORT AND ACCEPTANCE OF THE AGENCY AS
DEMONSTRATED BY THE INVOLVEMENT OF THE COMMUNITY, the award
judges were mo:it impressed with the 30 Westchester groups
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including corporations, schools and civic organizations involved
in concrete and tangible service to Children's Village.

The Daily Routine

The routine at Children's Village strives to replicate a supportive,

nurturing environment. The children have breakfast in their cottages and

prepare for school. The child care workers then walk the children to

school, leaving them in their various homeroom classrooms. The children do

school work until a little before noon, when the child care workers pick

them up for lunch in their respective cottages. From the site visitor's

observations, children not only eat lunch, but use this time to talk to

their child care workers or other peers about their day. If they did not

complete their morning chores (i.e. making the bed, hanging up clothes,

etc.), the child may complete the chores at noon under the guidance of a

child care worker.

At 1:00 p.m., the children return to school until 3:00 p.m. From 3:00

to 5:00 p.m., the children participate in some recreational activity,

receive individual tutoring, do homework or work at an assigned job or task

(see W-A.:Y Program). The children return to the cottages for dinner. The

evening is devoted to some type of recreational activities, such as comput-

ers, rollerskating, swimming, steel drums, chorus, etc. The boys usually

participate in some such activity or work at assigned jobs until 8:00 p.m.

Then, the children return to their cottages to prepare for bed. This may

include meeting with the child care workerF, completing homework, writing

letters, or having a snack.

Every other weekend (after the first month of admission), children

visit with their families (natural or foster) at home. After classes on

Friday, the children, accompanied by child care workers, take the train

Mrs. Helen Roosevely, Presenter, "The Helping Hands Award
Presentation to the Children's Village," The Children's Village Bulletin,
Volume VII, No. 1, Winter 1983/84, p. 9.
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from Dobbs Ferry into Manhattan. Parents are expected to pick the children

up at various points and the child cere worker will remain with the child

until that occurs. Those children that do not have families remain at

Children's Village or may go and visit the volunteer involved with him in

the VIB program, which is "volunteer for ah individual boy" -- a kind of

Big Brother program. The staff makes every attempt to solicit the par-

ticipation of a relative or older sibling in having the child visit for a

weekend. Those who remain at the Village on weekends participate in a

number of planned recreational activities and field trips. Parents are

also encouraged to visit the children on campus.

SPECIAL PROGRAMS

Tompkins Cottage: Intensive Residential Program

The Tompkins Cottage program for seveeely disturbed boys was concep-

tualized as: (1) a transitional program for those children referred to

Children's Village from psychiatric hospitals who could not adjust to or

tolerate the stimulating atmosphere of the regular cottages; (2) as a

crisis shelter for those kids who, with some frequency, go through crisis

periods, (3) and, for children who are doing so poorly in the normal

cottage setting that they risk being hospitalized for their own protection

and treatment, or for the protection of other children.

The program is an intensive, highly structured setting, run by spe-

cially trained staff for high risk boys of severe pathology and extraordi-

nary behavioral deterioration. The program has a higher staffing level

than the regular cottages and the child care workers are specially trained.

In addition, the cottage is equipped with a two-way mirror so that indi-

vidual sessions, play therapy and life-space interviews can be observed and

used to further train staff to understand these children. This program is

not appropriate for boys who are essentially delinquent or violently

aggressive, although these behaviors need not exclude a boy from the

program if they are secondary to his primary pathology and diagnosis.
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Like all special programs at the Village, the Tompkins Cottage program

has been studied for effectiveness. The study found that the boys in

Tompkins Cottage were very much like other Village boys in terms of age and

other demographic characteristics. However, the boys require more inter-

action with child care staff and are perceived "differently." They are

very cooperative in the recreational programs but seem to be less coor-

dinated than other boys. The study also found that parents of children in

Tompkins Cottage receive four times more services from social work staff

and tend to be more disorganized. Children stay in the program for a

minimum of 30 days and often for their entire stay at the Village -- as

long as two years or more. It is the feeling, among staff, that many other

children at the Village could benefit from the more intensive program

offered at Tompkins, especially as more children come directly from psychi-

atric facilities. It can be noted that the children from Tompkins Cottage

are mainstreamed in all other program areas, e.g., school, recreation, etc.

Work Appreciation for Youth (W-A-Y Program)

Children's Village has developed a new program for some of the emo-

tionally disturbed boys who are in residential treatment. It is hoped that

through the W-A-Y Program, which stands for Work Appreciation for Youth,

these youngsters will learn to value themselves, to take responsibility for

their own lives and bEhavior, and to find ways to control themselves and

their futures.

The W-A-Y Program is designed to teach basic attitudes about work.

The emphasis is on developing, and respecting, skills which are necessary

for getting and keeping a job. Through "hands-on" work experience, a

youngster learns the norms of work in society, learns to meet expectations

and, finally, to internalize them as his own values.

The specific goals of the W-A-Y Program are:

1. To teach each youngster that he has control over his own life.

2. To create a positive work attitude.
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3. To teach youngsters how to get a job: answering ads, filling out

applications, interviewing skills, etc.

4. To teach youngsters the "mechanics" of holding a job: how to

fill out time sheets, to report to work on time, to notify the

person in charge when they are going to be late or absent from

work, etc.

5. To teach youngsters how to get along with their fellow workers to

accomplish assignments.

6. To teach youngsters how to plan for their future through con-

structive use of their money, both for personal use and by

saving.

7. To conduct ongoing program evaluation and research: emphasis on

the acquisition of data which will show how to refine the program

to make it as effective as possible, and to show the extent of

the program's success in breaking the cycle of poverty, unemploy-

ment and hopelessness for this population.

The program operates through a continuum of work experiences -- five

distinct stages -- that polishes skills and demands greater and greater

competence and commitment from the boys. The components are described

below:

The purpose of Component I, NON-SALARIED, ONGOING CHORES AND

COMMUNITY SERVICES, is to provide children with the foundation

upon which the remainder of the program builds. Its basic

message is that everyone helps out at home -- without getting

paid for it -- and that helping others voluntarily has its own

rewards. At this level, children begin receiving specific
suggestions about their options for completing tasks under the

close supervision of their cottage staff. Before children

undertake even elementary activities for which pay is possible,

it is expected that they will have shown growth in developing a

measure of self-respect, gratification over the mastery of new

tasks, and pride in finishing what has been started.

Beginning SALARIED JOB EXPERIENCES under close supervision of
COTTAGE/UNTr-iiiWitespersonr Component II. At this level,

youngsters begin applying for jobs and may be placed on probation

or terminated for poor performance. Forms and procedures are

established by units to meet their particular needs and to
prepare the boys for more demanding campus work activities. In

this component, children can go beyond the limits of a household

environmeot in order to work in the equivalent of their immediate

"neighborhoods."
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Component III, SALARIED, CAMPUS WORK EXPERIENCES, are located
around the Village grounds and are coordinated campus-wide by the
W-A-Y Program supervisor. A set of formal procedures and stan-
dardized work forms have been developed for use by work-site
supervisors ("employers") and children ("employees"). Individual
and group counseling is expanded in this phase, and exposure to
"real life" work situations is begun. In this component, boys
learn to work with minimal supervision. Boys may apply for work
in any of the following areas, provided that an opetiing exists:
manufacturing/retail work (sign shop, Village Store, etc.);
communications/publications work (student newspaper, writer,
cartoonist, etc.); education/service work (peer tutoring,
computer teacher assistant, etc.); and manual work (gardening,
snow removal, stock boy, etc.).

Component IV, SALARIED, COMMUNITY WORK, assists boys in the group
homes who are older and are already situated in a community
setting; it also provides jobs in the local community for older
campus boys who demonstrate their readiness. In geographic
and/or career areas where few job opportunities exist, or in
instances where potential employers may he hesitant about hiring
a Village youngster, a wage subsidy can be offered to the
employer.

Youngsters who have achieved success in Component III or IV
depending on their circumstances, can become candidates for a
Component V scholarship. WORK SCHOLARSHIP RECIPIENTS -- boys wno
have demonstrated the potential to succeed at a post-high school
level -- enter into a contract with Children's Village voluntari-
ly and with their parents' or guardians' consent. They agree to
work at least eight hours a week for 32 weeks of the year and to
save at least a fixed percentage of their earnings while
remaining in school. Funds accumulated (both the youngsters's
savings, donor matching funds, and earned interest) are restrict-
ed. These funds may be used only for post-high school job
training orfor college. In the event that a student leaves
school before graduation, he forfeits all of the donor's funds
and does not have access to his own savings until the year he
would have graduated. When participating students are discharged
from the Village, they are able to remain in the program at least
through high school and up to a maximum of five years, as long as
they are still going to school. The W-A-Y counselor continues to
provide encouragement, helps to develop job opportunities, and
serves as a role model for each student. Savings and matching
funds continue to accumulate, adding to the youngster's "nest
egg."

The initial development of Components IV and V has been possible only

because of grants totalling approximately $335,000 from private donors who

wish to remain anonymous.
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At the present time, funding is available for 15 scholarships annually

for each of the next five'years. The site visitor had an opportunity to

speak with the W-A-Y Program staff, some of the scholarship boys and to

observe many of them at work -- it seems the most sought-after job is that

of disc jockey, followed closely by computer assistants. The research

protocol for the program is also extremely well-developed and the

enthusiasm generated by the work program is providing real motivation to

many youth. The pride with which they treat their jobs and the level of

responsibility exhibited is quite remarkable.

The Family Center

The primary aim of the Children's Village residential program is to

return a child who is capable of functioning in society to an adult who is

capable of parenting that child. In order to better and more fully provide

for the needs of the parents, and prospective parents, of Village young-

sters, The Children's Village Family Center officially opened its doors in

September, 1983.

The Center will not replace innovative family work currently in

progress at the Village but, rather, provides support for it. The

facilities of the Family Center are available to all campus units; space is

provided for workshops, meetings and social functions and a nursery has

been established for visiting siblings.

Village staff have determinA that the Center should accomplish the

following: provide a laboratory for developing family therapy strategies

and testing their effectiveness; coordinate family work at the Village and

disseminate information relating to it; provide a setting in which ideas

can be shared and feedback given; and, provide consultation and concrete

services to staff and parents.

The first undertaking of the Family Center was the establishment of

The Family Therapy Training Institute. Formal institvte standing will be

sought after the Family Center is in operation for three years. The

Institute offers a full three year program of lectures, seminars and direct
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clinical work that trains clinicians as family therapists and improves

their skills in working with families. The training is provided by skilled

and highly trained family therapy specialists. In the initial year, 37

Village staff enrolled in the program including psychiatrists, social

workers, school personnel and psychologists.

Trained family therapists also run parent groups, which have a support

and educational format and meet every two weeks. This has proven to be a

good way to engage parents initially, but is not quite enough to get at

deeper, more long-term problems. The Center also is available for consul-

tation for family therapy sessions, all of which generally include the

youngsters in care, siblings, available relatives, and 'extended family'

when possible. The family may meet once a month or as frequently as twice

a week. The families are identified through the treatment planning

completed by unit staff. At the time of intake, discussions are held with

the family about staff expectations concerning their participation.

The Center has identified and uncovered several problems or diffi-

culties in treating the families of the boys at the Village. For the most

part, staff has tried to single out every possible difficulty or obstacle

to participation and find a solution. For example, at first families would

not show up for sessions at Children's Village. Through extensive home

visits by social workers, it became clear that many families did not know

how to travel or many had other children. The Center has a mechanism for

providing transportation to those who need it and has established an

on-site nursery, staffed by trained volunteers, who care for siblings while

the parents are engaged in therapy. The Center has also found differences

among families (esp. Hispanics and blacks) that must be understood and

incorporated into the treatment process. Many Hispanic families require

the assistance of a translator since there are very few bilingual staff.

One of the current psychology interns has developed a research project

around how clinicians interact with ethnic minority families.
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Project IMPACT*

Project IMPACT (Interventions to Maintain Parents and Children

Together) is a multi-year treatment and research project, funded by the

Frueauff Foundation, which focuses on the prevention and treatment of child

abuse. IMPACT was designed to test a new, more effective method for

preventing abusive behaviors and for treating families at-risk. It sought

to combine three different modes of treatment (parent education, systematic

family group therapy and community-based parent support groups) to provide

families with child development iiiformation and management skills,

experience in asking for and receiving support from parents in similar

situations, and practice in establishing support networks. The project's

neutral name was chosen carefully so that parents in need of help would not

resist treatment for fear of being "labeled" by their participation in the

project.

Participants were drawn from each of the four treatment units at

Children's Village. Those selected either had a documented record of child

abuse or were considered at-risk for such behavior based on their social

isolation, inappropriate expectations of their child, and/or ineffective

child behavior management skills. A related group of "emotionally abusive"

parents were also identified. They were defined as parents who, because of

their own pressing needs, either failed to provide the necessary support

and structure for their child, or who responded to their child in a

consistently negative and punitive way. Based on these criteria, 41

parents were identified across the four units. Of these, 31 participated

in the initial evaluation, 21 graduated from the program and two were

near-graduates. The 23 parent participants included 21 biological mothers,

one biological father and one adoptive mother. Participating parents were

provided transportation and were asked to share dinner with their sons on the

For more extensive detail see Arthur J. Swanson, Ph.D., Jandyra
Velazquez, M.S. and Ann Morison, Ed.D., "Report to the Frueauff Foundation
on Project IMPACT: Phase I: A Multimodal Approach to the Prevention and
Treatment of Child Abuse," January 7, 1985.
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eveniq of the sessions. Teams of two child care workers, two social

workers and two psychologists were developed for each unit and assisted in

the sessions and in any other collaborative activities.

The curriculum consisted of 14, two and a half hour sessions. For the

first three sessions, the parents met as a group and the children met as a

group. In the next four sessions, the emphasis was on teaching alterna-

tives to physical punishment. There were specific topics and the children

joiried the parents for 30 to 45 minutes. In sessions eight through eleven,

actual role playing occurred on how to handle various problems that would

have ordinarily led to abusive behavior. In these sessions, staff acted as

facilitators and not so much as teachers. The last two meetings were held

in the homes of some of the mothers. These sessions hoped to solidify the

network of parents so that they would provide ongoing support to each

other.

Results provi, strong support for the effectiveness of Project

IMPACT. Parent interviews reveal that the majority of parents involved

learned more about themselves, came to value themselves more, began to see

each other as resources, and obtained helpful information regarding child

development and child management. The reactions of treatment team members

to the project were also very favorable. Staff viewed the multimodal

...eatment approach superior to any one approach alone. They also enjoyed

the experience of working as members of a multidisciplinary team and

believed that parents were helped from being treated by professionals with

different perspectives and orientations. Treatment team members were

encouraged by the parents' commitment to the project. In particular,

social workers became more optimistic about the viability Of wcrking with

parents, especially those formerly considered to be "unreachable."

The Brooklyn Center

In June 1982, Children's Village opened the Brooklyn Center, which is

an outpdtient clinic located in Brooklyn. The Brooklyn base has helped to

foster community contacts with other agencies, This has aided in the
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development of community resources for families and boys, including

siblings not in the Village's care who may have special needs or problems.

Having a base in Brooklyn has helped to build a natural, community-based

support system for parents. Parent groups meet in the Center, support

networks can be established, and parents who fail to show up for appoint-

ments or children who are AWOL can be reached more effectively. It has

also been possible to do preliminary intake screening when various factors

preclude making the first contact on campus. These contacts have made it

substantially easier for the families to accept a visit to Dobbs Ferry as a

necessary part of the admission process.

Another asset of the Brooklyn Center is that community resources have

been further developed so that staff are now getting more services for

families and closer coordination with the agencies offering these services.

Frequently, the community worker accompanies the client to the new agency,

at least for the initial visit. The office has also facilitated more

effective aftercare for boys and their families. At present, the Center

operates six days a week. Social workers, with children residing at the

Children's Village campus, have a regular weekly schedule for field visits

to Brooklyn. There is some discussion of opening similar centers in other

areas such as Queens and the Bronx.

INVOLVING FAMILIES

The involvement of families -- biological, foster, and adoptive -- is

a major component in the Village's treatment program. Most family work

continues to be unit-based; however the Family Center has pioneered with

new approaches to working with difficult families and is available as a

consultant for "stuck" family work. Also, the Family Linter, as explained

in the earlier section, serves as a resource for babysitting services, etc.

The family of every child at the Village re:eives a great deal of service.

All social workers are required to make visits both in the home and on

campus. Most families receive some combination of individual, group or

family therapy. Most are also included in some kind of parent effective-

ness training. All families are also encouraged to visit their children in

the cottages, attend special events, etc.
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STAFFING

Children's Village has a staff of 287 employees. This does not

include the employees at the Greenburgh Eleven School or the twelve

full-time staff equivalents represented by the combined efforts of over 900

volunteers. It also does not include six psychology interns that are

placed at the Village. The direct care staff totals 213 with a full

complement of professionals including three psychiatrists, five doctoral

level psychologists, 18 masters-level social workers, eight B.A. level

social workers, 15 registered nurses, eleven activity therapists and 153

child care workers. The support staff includes four clergy persons, 35

clerical staff, 22 maintenance staff and five drivers.

The staff at the Village is very dedicated and many of the staff have

had a long tenure. For example, several of the child care workers have

been affiliated with the program for 15 to 20 years. One of the child care

workers, in fact, was named the 1984 New York State Chi)d Care Worker of

the Year. The morale among the staff seems to be very good and there is

much emphasis on team decisions rather than a more hierarchal structure.

In many cottages there is at least one person who has been there for a long

period of time.

The administrators and staff indicate that attitudes and personality

characteristics are key factors in the effectiveness of the staff. It is

important that staff support each other and function within a team frame-

work; staff members must also care about children, be flexible, and have a

good sense of humor. The interpersonal skills of the individual staff

members are extremely important when working with the team or with

families.

However, Children's Village has also had its share of staff turnovers

and staff frustrations. Money, or the lack thereof, is the primary factor

in staff turnover. Child care workers often move on to other positions or

reach a plateau in career mobility. It is difficult to keep good people

given these two factors. Interestingly, it is the social work staff that

also shows a high level of turnover and frustration. Social workers can
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make higher salaries working for the State of New York or New York City

than working for a private, nonprofit agency such as the Village. Such

positions are also more traditional and less demanding than the equivalent

Children's Village job that requires greater flexibility and outreach. One

of the major sore spots for social workers at the Village is the large

amount of time that must be spent in paper work to meet the requirements of

various funding and regulatory agencies.

The Village has tried to counteract the gross underpayment of child

care workers and social workers, to some extent, by supplementing salaries

with other resources, providing low-rent housing, and providing in-service

training programs that enhance staff skills. However, the administrative

staff continues to review strategies for providing better financial compen-

sation and other incentives to attract good, committed staff. The

executive director observed that the low pay of human service workers is a

problem throughout the whole state.

COMMUNITY LINKAGES

Although the program is located in Dobbs Ferry, Children's Village has

managed to develop and maintain strong linkages with its residential

community, r2ferring agencies and the communities from which their clients

come. This is an enormous task, but the Volunteer Program is one example

of developing effective linkages with the local community. The

Adoption/Foster Care Services is arother example of how the Village pulls

in or involves community resources in helping to publicize, educate and

find solutions to problems. Thus, the program not only maintains linkages

with the funding agencies, but with other resources in the community.

DISCHARGE PLANNING/CONTINUITY OF CARE

The discharge planning process is currently a subject of great con-

tention at Children's Village. Since the program is heavily dependent on

state funds, certain requirements are attached to the funds. The Child

Welfare Reform Act (CWRA) and related New York State and City regulations

concerning foster care have trpmendous impact on the discharge planning
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process. The executive director of Children's Village has been extremely

active in attempts to make the regulations less rigid and more cognitive of

the needs of the individual child. One regulation stipulates that children

should be discharged within 24 months; other regulations deal with

discharge to adoption.

An analysis of the regulations point to a number of consequences that

have created problems for the Village and other residential treatment

agencies, namely:

(1) There is a disincentive for agencies to accept the transfer of
highly disturbed children from other agencies because they may
have insufficient time to treat the child and his family before
being out of compliance with the regulation.

(2) There is a disincentive for agencies to provide a continuum of
services (e.g., residential treatment, group homes, and foster
homes all run by one agency) because a transfer within the agency
is calculated against the agency--not so if a child is trans-
ferred to another agency's program.

(3) There is a a disincentive to set up innovative programs which
might allow a child to remain in a residential treatment center
rather than a psychiatric hospital. A unit such as Tomp',ins
Cottage may be penalized for providing this innovative program
because the children are unlikely to be ready for discharge
within the time frames permitted.

(4) There is a disincentive for agencies to accept the transfer from
other agencies of children who are already freed for adoption and
who also need intensive treatment.

(5) The pressure to terminate parental rights and to plan for
adoption within the given time frames may be a disservice to many
children. The difficulty in finding adoptive parents for chil-
dran over the age of twelve has been well documented. Many of
these children provoke rejection, because they cannot (and
possibly, should not) sever their relationship to their biologi-
cal parents--no matter how inadequate or destructive that rela-
tionship may have been.

4=01MMO

Nan Dale "The New Foster Care System: A Procrustean Bed?," The
Children's Villa e Bulletin, Vol. VII, No. 1, Winter 1983/84.
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Although the Village receives exceptions to these regulations, the New

York City assessment system rates them as unsatisfactory in the category of

"discharging children on time". The conflict between delivering quality

care and conforming to regulations puts difficult pressure on staff who

often feel caught in the middle.

PROGRAM ADMINISTRATION

The administrative structure of the Village has undergone changes

since the current executive direct:x was hired within the last four years.

At the present time, there is an administrative organization that includes

the executive director, director of operations, director of finance,

director of residential programs and director of special services and

programs. The organizational chart (Table III) illustrates how the

programs that have been discussed fit into this overall structure. The

Children's Village also has a very active board of trustees that is

primarily responsible for setting policy, assisting in setting goals, and

fund-raising.

FUNDING AND BUDGET

The Village receives most of its funding from federal, state and city

governmental sources. Medical and clinic expenses are paid through

Medicaid. The per diem rate for children at the residential treatment

center is $66.00 per day, $63.10 in a group home, and $19.00 for adminis-

trative costs for foster-home care. In 1984, the total revenue from public

support, governmental agencies and other sources was $11,464,890,

distributed as follows:

General Fund $10,922,309

Depreciation Fund 8,574

Restricted Fund 73,142

Land, Buildings and Equipment 287,972

Fund

Endowment and Similar Funds 172,893
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The expenditures for the same 1984 time period totalled $11,058.170,

distributed as follows:

Residential Program $ 7,532,190

Group Residence Program 934,621

Foster Home Program 395,609

Medical/Psychological Program 1,228,496

Expenses on Behalf of Related Parties 865,916

Fund Raising 101,338

Children's Village does not currently have a cash flow problem nor

does it operate at an overall deficit. However, government funds do not

meet expenses, and the operating budget is supplemented with private funds.

Furthermore, all of the specialized programs (the Family Center, Project

IMPACT, the W-A-Y Program and Tompkins Cottage) would not be possible

without the major support of private donations. The most pressing

expenditures at the Village are related to upkeep of the physical plant.

Public funds do not cover most capital improvements (except through

depreciation). Most of the Village's physical plant is nearly 75 years old

and needs attention. Such capital improvements must be funded out of

private resources. Although Children's Village has received grants or

other private contributions and made many repairs, there are many more that

must be made. In the last two years, the Village has received foundation

grants for some capital improvements.

Although the program curmtly has a stable financial condition, the

overwhelming dependence on state funds can cause problems. Therefore,

major efforts have gone into diversifying reterral and funding sources. An

Investment for the 80s, launched in 1983, is an ambitious attempt to raise

3.3 million dollars for vital capital, program and endowment needs. At the

same time, the program staff is working hard to build a donor base through

prospect mailing, general public information (newsletters), and media

exposure. Because of these efforts, Children's Village has received

donations from nearly twice as many individuals than they did in 1981.
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ADVOCACY

Advocacy is a major goal of Children's Village and, for the last five

years, the agency has taken a leadership role in trying tn articulate the

needs of children to legislators, social service administrators, government

officials and the general public. Thus, the work of the agency over the

last couple of years, has been:

to communicate a positive image of Children's Village and the
foster care system (especially of residential treatment centers);

to fight for adequate funding for children's programs;

to move toward the development of a reasonable method of public
accountability that ensures quality care for children and re-
spects institutional autonomy.

On behalf of the Village, the executive director has officially commented

on proposed legislation and delivered public testimony; spoken extensively

at local civic organizations, churches, the Rotary Club, etc; and had an

editorial published in the New York Times. She has also served on a

variety of committees and boards that have the potential to influence

policy, for example, the New York City contract negotiations committee and

the Citizens' Committee for Children.

In the spring of 1980, the volunteer Council president and the

volunteer director developed the Children's Village Legislative Committee.

This Committee is currently comprised of volunteers, staff, board members,

and members of the community. The Committee has grown in sophistication

over the years and participated in many activities including:

studying and commenting on federal and state legislation that has
impact on Children's Village - type youth and their families;

sponsoring letter writing campaigns to city, state, and national
officials (parents of boys, staff and volunteers sent hundreds of
letters and signed petitions);

arranging tours of the campus for numerous state and city legis-
lators, judges and government officials, and often having small
forums with these visitors;
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visiting state and city legi.Oators to lobby for/against various
bills and legislation;

estabiishing a reference library on legislative information that
is maintained in the volunteer office.

In more recent years, the Committee has also focused on educating and

undertaking activities with parents. With cooperation of the Board of

Elections, for example, the Committee registered 55 parents to vote at a

booth at the Annual Children's Village Circus. The units have also begun

to sponsor educational meetings for parents about becoming more effective

in acquiring services for themselves and their children.

Finally, as a part of the advocacy effort, a new committee comprised

entirely of volunteers has taken on the task of bringing the Children's

Village story into proper focus within the local community. Their first

endeavor was to get area educators to see the Village and thus correct

their misunderstandings. By all accounts this was a clear success. This

effort on the part of the volunteers is part of an overall plan to put

Children's Villa...; in a positive and visible light through the

ambassadorship of its volunteers.

RESEARCH/EVIDENCE OF EFFICACY

For the past 15 years, Children's Village has conducted research under

the auspices of the Research and Evaluation Council, comprised of an

interdisciplinary group of members. In the past, the committee was chaired

by the director of psychology. In the last year, the Village hired a

full-the director of research (partially grant-supported). However, it

has lom been the tradition at Children's Village that any new program be

subTitted to the Research and Evaluation Council first, and that council

determines whether the projects fit with the agency's overall philosophy

and whether the evaluation component is valid. The director of research is

in the process of stimulating new research from a wider variety of

individuals. Currently, each psychology intern is required to conduct one

research project within their year of tenure at the Village. Other
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research projects may be conducted by anyone on staff. At the present

time, the research unit is involved in several activities, including:

the longitudinal study of the boys in the W-A-Y Program;

the evaluation of the Children's Village family training program
for staff; and,

the evaluation of the child abuse prevention study.

The research and evaluation program at Children's Village seems to be

quite effective. As previously mentioned, the child abuse project has been

evaluated and appears to be quite effective, the W-A-Y program also has a

built in evaluation component. At Children's Village, 76 percent of the

children return home and are discharged within the regulated 24 month

period.

The Village also sends a questionnaire, annua ly, to the parents of

discharged boys that asks about their child's comm fity adjustment. The

results of the follow-up of boys discharged in 1980 indicated that more

than two-thirds of them were readjusting well--their family relationships

were much improved, their school attendance and conduct were satisfactory

and they have stayed out of trouble. Most of the boys' parents (85

percent) stated that they believed that the Children's Village helped their

children during the time they were in residence. The Children's Village is

seeking foundation support to exi,and its follow-up efforts and develop a

more comprehensive program in this area.

PROGRAM NEEDS AND FUTURE PLANS

The administrators at Children's Village are very excited about the

expansion and growth of program options over the last few years. A program

that had become rather static and traditional has been improved consid-

erably with the development of a philosophy that stresses a continuum of

care and emphasizes the important role of the family in the treatment

process. The W-A-Y Program, the Family Center and the Tompkins Cottage

program have all been attempts to better meet the needs of the boys at

Children's Village and their families.
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As noted earlier, the renovation of the physical plant is one of the

most pressing needs of the Village at this time. The Greenburgh Eleven

School needs additional space and many of the campus buildings need im-

provements to maintain life and safety codes. Most of these renovations

are dependee on private donations and funding sources, so administrative

staff have spent considerable efforts in diversifying funding for its

programs and services.

Also noted earlier, was the problem the program now has with foster

care discharge regulations promulgated by the state. This becomes an

increasingly important issue as more children come to the Village with

serious emotional problems. Almost one-thi-d of all admissions are now

boys with serious emotional disturbances that require longer-term intensive

interventions. These children have often been through the gamut of commu-

nity-based placements and Children's Village is often one of the few

alternatives to psychiatric hospitalization. In order to better meet the

needs of these seriously emotionally disturbed children, the Village has

been involved in negotiations with the New York State Office of Mental

Health (OMH) to develop a residential treatment facility (RTF) on its

campus. Although the program would not be that dissimilar from the

Tompkins Cottage program, it would be funded by OMH. The RTF is intended

to provide acutely disturbed boys with a comprehensive program of

psychotherapy, special education and group living experiences. Renovation

of one of the buildings has already begun, and the RTF is projected to open

at the end of August, 1985.

GUIDANCE

For others attempting to develop a comprehensive program such as that

offered by the Village, the administrators and staff commented on a number

of factors that they found to be extremely important. These include:

the establishment of a therapeutic milieu that provides a consis-
tent, structured and nurturant environment so that each child's
capacity for trust and growth of self-esteem is enhanced;

an emphasis on the importance of family in the child's life and

in the therapeutic treatment process;
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o a program that recognizes all the needs of children -- physical,
emotional, educational, recreational, social, spiritual and
work-related. This includes the need to include work-related
activities that enforces the youngster's value system and
enhances feelings of mastery and competence;

a staff that is dedicated, flexible and committed to the team
approach to treatment and to the overall philosophy of the
program;

and, the need to develop effective community linkages and
advocacy efforts on behalf of these youths and for these types of

, programs.
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LAD LAKE INC.

P.O. Box 15d

Dousman, Wisconsin 53118

OVERVIEW

Lad Lake Inc. is a residential treatment center licensed by the State

of Wisconsin to serve 65 tales between the ages of seven to 18. This

non-profit, private organization also provides other services in a

continuum of care including a therapeutic foster care program (seven

treatment foster homes); a home and community treatment program (Lad Lake

staff begins to work with the resident's family during the child's stay at

Lad Lake); an independent living skills unit (for 16 youngsters reaching

the age of 19); a family based residential treatment program; and a

certified outpatient psychotherapy clinic. In addition, vocational and

technical training, on-grounds employment, off-grounds subsidized

employment and independent living skills training are offered. The Lad

Lake treatment facility is located on 366 wooded acres, with two lakes, on

Waukesha County Highway C in a rural area near Dousman.

HISTORY OF PROGRAM

Lad Lake Inc. was initially incorporated in 1902 as a dairy

operation -- "The Wisconsin Home and Farm School" -- for "destitute,

homeless and orphan boys". In 1951 it became a treatment facility and was

given the name, "Lad Lake". The first social worker and psychiatric

consultant were employed in 1954. The fo11owin9 three decades witnessed

tremendous changes in residential practices. Lad Lake began to provide

aftercare services to residents in 1975. An evaluation study demonstrated

that the rate of success for Lad Lake graduates increased by 15 percent

with the follow-up program.

In 1980, Lad Lake staff developed a proposal for short-term

residential placement as a part of a continuum of care for troubled youth.

This program began in 1982 as a demonstration and was rapidly followed by

the implementation of the therapeutic foster care program in 1983. Since
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January of 1984, the concept of family-centered residential treatment has been

applied to all Lad Lake residents.

CLIENT POPULATION

The population referred to Lad Lake is that of males between the ages

of seven to 18 with presenting DSM III. diagnoses of conduct disorders,

adjustment disorders, substance use disorders, attention deficit disorders,

and anxioty disorders of childhood and adolescence. Typically, youth who

function within the trainable range of mental retardation (below 60 IQ),

who have a hittory of serious assaultive behavior, who require major

tranquilizers, or who need extensive vocational rehabilitation would not be

deemed appropriate for Lad Lake.

Lad Lake serves the nearby counties of Milwaukee, Dane and Waukesha,

as well as other counties in the State of Wisconsin. The program also has

an interstate agreement with the State of Illinois to ensurfl provision of

services to nearby Illinois residents. (In Fiscal Year 1984, 15 boys were

ref2rred from tne State of Illinois).

Social services agencies, juvenile justice agencies, and the public

schools are the most frequent referral sources for Lad Lake and there is

usually no waiting list for admission. Both referral agencies and Lad Lake

staff report referrals of an older client population (this seems to be a

trend statewide) and a more "disturbed" population (psychological and

emotional disturbances, use of drugs, repeate, offenses) as compared to

previous years. Referrals seem to be seasonal with lows in the summer and

winter months and highs in the spring and fall months. The average length

of stay Is less than a year for about 70 percent of the residents an.4 iver

one year for the remaining 30 percent. Again, staff and referral a;.flcies

concur that the overall length of stay has shortened over the years for Lad

Lake residents.



PHILOSOPHY, GOALS AND TREATMENT APPROACH

Lad Lake has an ecological multifaceted treatment approach offering

treatment settings along a continuum of care concept. This approach

recognizes the source of the disturbance as the'interface between the child

and his environment. Since the child belongs to a system, it is believed

that change in any part of the system will have an impact on the child.

Therefore, the Lad Lake philosophical orientation places as much emphasis

on environmental assessment as on individual assessment.

Inherent in this perspective is the belief that residential programs

need to be tailored to the special needs of the children and families they

serve. Central to this process is the family as an equal partner in

treatment. Residential care functions as a family support system rather

than a substitute parent. The goal of treatment is to improve the

problem-solving capability of the family and identified patient to effect

reintegration into the communIty as soon as possible. According to program

staff, pareots are the greatest undeveloped resource for residential care,

and child care staff are the greatest untapped resource for parents. Thus

two key program concepts are derived from the above statements: work

largely with the family and provide a continuum of care.

The concept of family-centered treatment permeates Lad Lake's approach to

working with families. The concept of family-centered treatment recognizes

that individual youth may no longer need highly structured residential

congregate living, but may continue to need extensive treatment and to

learn socialization and family living skills. Family-centered treatment

provVes the youth with a short-term (not to exceed six months) intensive

treatment experience. The goals of treatment are preparatory to the

discharge plan. The emotional equilibrium anl expression essential to

productive family living is emphasized during this sequence. Specially

trained family care snecialists provide role modeling to the residents and

effective parenting skills for their families. This not only helps the

immediate nuclear family to solve problems more effectively but also

teaches parenting skills to the youth who may become parents, thus

assisting them to break a cycle of ineffective parenting. Lad Lake's model
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of family-centered residential treatment derives its roots from residential

and special foster care. Although it borrows from both, it is a treatment

entity unto itself that is more effective than either for a particular

youth.

Close relationships with families are assured through geographic prox-

imity. Regionalism across the state is a core concept espoused by the

board, executive staff and direct care staff. Work with the family is also

assured even if the distance between home and Lad Lake is a problem.

Families are encouraged to seek help from a therapist in their city of

residence. The therapist at Lad Lake will coordinate the therapy for the

resident with the family therapist. At regular intervals, the two

therapists will hold joint sessions or collaborate with each other around

issues that arise. Family involvement is also ensured through home visits

on the weekends, regularly scheduled parent support groups, bi-weekly

meetings at Lad Lake with family, son and therapist, 24-hour phone call

availability, and the home and community treatment program. These

pro-active family outreach activities are described in greater detail

elsewhere.

The concept of a continuum of rare is evident in the Lad Lake approach

and can be seen in the array of services available to Lad Lake residents:

residential treatment center, treatment foster homes, independent living

skills unit, home and community treatment, an outpatient psychotherapy

clinic, partial or full mainstreaming in the public school systems, and

cooperative agreement with a community-based vocat:onal technical school.

Lad Lake staff perceive a continuum of care wherein a single agency

supervises the treatment flow from one service component to another as

being highly preferable to a continuum which involves several agencies.

The reason for this is that one small multidisciplinary team of

professionals ckan.be assigned to manage and supervise the youth and family

throughout the moxement fkrom one treatment phase to another. This provides

the powerful continuity of relatilmship which is so critical to the trust

investment of youth and their families. Under such arrangements, the cost

of services can be much more efficient while no compromises are made to
treatment effectiveness.
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It is the objective of Lad Lake Inc. to fnster a consistency among the

total staff as to the Oilosophy of treatment. Involved in this objective

is a recognition that each staff person is of equal importance in the

therapeutic milieu. Skills are different but every contribution is viewed

as being important. Staff must believe that regardless of their position

or their particular job assignment they may be the one person in the life

of a given resident who becomes critical to the trust and growth of that

particular resident. Therefore, all staff are involved in the treatment

design and implementation under the supervision of the five M.S.W.

therapists. In Lad Lake's treatment design, it is understood that staff

and residents will grow together. If the resident can inspire change in a

staff person, he affirms his own human dignity.

THE PROGRAM

Intake Procedures

Each of the major referral agencies for Lad Lake seems to have a

different process by which candidates are admitted to its various programs.

The Department of Social Services holds weekly placement meetings at the

county level. Based on the recommendation, a referral packet is submitted

to Lad Lake (social history, psychological evaluation, IEP, medical infor-

mation, etc.). Usually an intake meeting is scheduled within two weeks of

receipt of referral materials.

Upon receipt of the referral packet from a referring agency, the

directcr of treatment services examines the records. He evaluates what

would best benefit the candidate in terms of the team's expertise,

therapist expertise, age of the other residents, and particular problems

exhibited by the candidate. The intake interview is then scheduled.

Participants include the youth, his family, the referral agency, as well as

any community profession ls involved with the youth. The director of

treatment services assigns a living unit and a therapist to the candidate.

Pre-placement activities include a tour of Lad Lake with the child and his

family, and a presentation of the program.
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Prior to the youth's move to the residential unit, an interdisci-

plinary team completes a diagnostic interview with the child. Within 30

days after admission, an individual treatment plan is drafted. It includes

inpvt from the therapist, the unit staff, the family, the referral agency,

the school staff and the psychiatric consultant.

Youth who are deemed unlikely to benefit from Lad Lake's program are

provided with further recommendations for alternative treatment. Between

January and October 1984, 66 referrals were made to Lad Lake; only seven

were found to be inappropriate. Referral agencies noted the fact that Lad

Lake had a good screening program and that staff members were very straight

forward and honest about the youth they felt would not be appropriate for

the program.

Residential Component

The Lad Lake residential treatment center is organized into five

'living units: the Badger Unit serving those between 11 and 14 years old;

the Westwood Unit for boys between the ages of 14 and 16; and the Lakeview

and Cottage Units for adolescents age 16 to 18. An independent living

skills unit was added in March 1985 and is designed to provide independent

living skills training for youth ages 164 through 18. Each unit is

assigned a therapist, a child care supervisor, and child care staff. The

staff to client ratio is 1:6 during waking hours. An average of twelve

boys live in each unit.

Each of the units has a child care supervisor to whom the child care

workers are directly accountable. These five supervisors are accountable

to the director of unit living. In each of the units the therapist acts as

a consultant in matters conci.rning the clinical treatment of the child.

The therapist is responsiblu for seeing that diagnostic data and treatment

plans are completed and reviewed at the appropriate times. The therapist

is also responsible for implementing and facilitating the plan, as well as

for monitoring the progress of tne residents assigned to him/her. Included

in this assignment is the task of ascertaining home and community resources

that will assist the child and his family in their coping efforts. Efforts
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are made to integrate these resources, i.e., school, court, police,

extended family, volunteers, etc. into the treatment plan.

Educational Component

The boys attend school, during the week, either on-grounds or off

grounds. Lad Lake boys who are unable to attend local public or parochial

schools are enrolled in the on-grounds educational facility, Lakewood

School. Lakewood School provides a secure and success-oriented atmosphere

wherein boys can receive the help they need to return to their community

schools. Lakewood operate ;ear round and is recognized by the Wisconsin

Department of Public Instruction as an accredited non-public high school

for grades nine through twelve.

The Lakewood School provides a comprehensive curriculum in reading,

math, language arts, science, social studies, physical education, art,

industrial arts, health, agri-business, career development (food service,

auto mechanics, welding, metals, computer literacy arJ basic computer

programming). A core of required courses is necessary for graduation in

addition to a number of elective courses. Remedial reading and therapeutic

programs in speech, art, and physical education are available in addition

to Lakewood's traditional curriculum. Vocational education, in combination

with actual job experience, is available for boys who will enter the world

of work upon discharge. A farm conservation and landscaping class

furnishes opportunity to.work with the land and animals, which is a

therapeutic as well as educational experience.

The Lakewood School also provides incentives for students to excel.

Each month, a "Student of the Month" is nominated based on improvements

made in specific areas such as completion of assigned work, positive peer

relationships, appropriate school behavior, appropriate grooming, punctu-

ality, etc. The selected candidate receives privileges to be shared with

his unit (for example, video games for the whole month) and an amount of

money to purchase treats for the unit. Lad Lake staff and students

reported this to be a very important and positive program.
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Upon each boy's readiness to return to the community public school or

vocational training center, the coordinator of special education (liaison

between Lakewood and courity 'public schools) meets with the prospective

receiving school and plans mainstreaming activities. The decision to

involve the boy in an off-grounds educational program is made by the

treatment team during periodical treatment reviews.

Recreation Component

Helping boys find satisfying uses for their leisure time is emphasized

at Lad Lake. The Lakewood School sponsors extracurricular activities that

include a student newspaper and a school athletic program (football,

basketball, softball) in which youth compete with other local schools. Lad

Lake also employs a full time recreation therapist and two'part-time

assistants, who offer a long list of activities for the boys to choose

from. These include inuividual and team sports, music, hobbies, crafts,

dramatics and spectator events. For example, an outdoor obstacle course is

offered that stresses the development of problem-solving facilities and the

enhancement of a group spirit. Community facilities such as the YMCA and

libraries are also used fui recreational activities. Girls from

neighboring schools are invited to special sports and social events.

Activities scheduled after school are available to all residents on a

semester basis, However, evening activities organized after the meal are

earned as privileges for completion of individual goals through the Lad

Lake point system.

Behavior Managtment/Discipline

The point system was developed at Lad Lake by the director of child

care about five years ago. It has been modified and adapted on several

occasions to better meet the residents' needs. The point system is viewed

as a positive behavioral management tool and is used with great flexibility

at Lad Lake. Some residents have a daily point sheet, some are evaluated

on a weekly btris and some are not involved at all with the point system.
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Staff estimates that this system is valuable for about 80 percent of

the boys. A point system is tailored to each individual boy's needs.

Typically, the older residents are off the point system because "in real

life, there is no point sheet".

Generally, a boy carries the point sheet through the day on the unit,

at school, and during redreation. A maximum of 50 points per day can be

earned. Five lev1ls of privileges are established. On and off grounds

privileges, with or without staff supervision, can be earned. Both staff

and residents interviewed thought the point system to be effective. It was

described as "a barometer by which I can tell how I am doing"and "a way for

the boys to know what is expected ot them". It should be noted that family

visits are not earned by the point system. Point sheets are taken home

during weekends and holiday visits, however. Penalties are given residents

for absence without leave and drug or alcohol abuses.

The point sheet outlines the target behavior that needs to be worked

on by each boy. In addition to this tool, some units use an individual

contract with the boy for the completion of unit hores (setting up the

table, cleaning up after meals, sweeping the floor, etc.) These chores are

viewed as jobs and residents are paid daily for appropriate completion of

these tasks. The pay varies according to task difficulty. It must be

stressed that all behavior management techniques at Lad Lake are used in a

flexible manner, and used as an incentive ti promote the ultimate goal of

attitudinal change. From unit to unit, child care staff use the tools

differently and adapt them to the particular age and needs of their

residents.

Clinical Services

Each resident is involved in individoe,, group, and family therapy.

The therapist assigned to each unit sees each child individually once a

week plus on an as-needed basis. The child and his family are invited to a

joint session with the therapist every other week. Siblings aps..: strongly

encouraged to participate. Group therapy on the unit with the twOve boys

and the staff occurs on a weekly basis. The focus is on positive peer
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culture, group rocess and problem-solving. Staff is perceived as guides,

whpreas boys are "the provider of answers to one another."

The Daily Routine

A "typical" day for a Lad Lake resident is presented below:

7 a.m.: Wake up; personal hygiene; breakfast on the unit; chores.

8:30 a.m.: School begins for three periods.

11:30 - Lunch is served on the unit; games and free time
12:30 p.m.: activities take place on the unit after lunch; chores

are done by assigned residents.

12:50 -
2:30 p.m.

2:30 -
4:30 p.m.

4:30 -
5:00 p.m.:

5:00 -
5:30 p.m.:

5:30 -
6:00 p.m.:

6:00 -
9:00 p.m.:

School resumes for two periods.

Residents attend recreational activities, sports, or
individual, group or family therapy sessions.

Residents return to the unit and unwind before dinner.

Evening meal is served on the unit.

Quiet time is scheduled for the boys to get ready for
the rest of the day or complete chores as assigned.

Recreational activities on or off-grounds are offered.
A canteen is also open for those who stay on campus.
Sessions with a boy's therapist can also be scheduled.

9:00 - Residents return to the unit for a quiet time, T.V.

10:00 p.m.: watching and personal hygiene.

10:00 p.m.: Bedtime -- residents are encouraged to initiate their
own bedtime.

SPECIAL PROGRAMS

Specializelloster.ars

In 1983, Lad Lake began the screening, training, and licensing of five

treatment foster homes. The number has now increased to seven families who



are licensed to care for one to three boys, Some boys live in the foster

care home every day; others visit only on weekends and reside at Lad Lake

during the week. Originally designed to be a short term program, foster

care treatment has evolved into a long-term placement for youth approaching

age 18 and who are unable to return to their own families for a myriad of

reasons. It is the objective of the Lad Lake program to offer treatment

foster care to residents who are considered to be ready and for whom such

care is optimal to the treatment plan goals. Readiness is determined

through the joint assessment of therapist, child care staff, school

personnel, liaison to the referring agency, psychiatric and psychological

consultants, pPren's and child.

Once a boy has been identified for foster care, his skills and needs

are studied in light of available families. Personality styles, age of

other family members and available support systems are all a part of the

placement considerations. Once the decision has been made to place a boy

with a particular family, the foster family visits the boy on the unit at

. Lad Lake periodically, then weekend visits begin. Vacations can also be

scheduled at a later point. These activities prepare the boy and the

Family for the actual move. Even in foster care the boys may continue to

attend Lakewood School or a local public school.

Foster families are recruited through local newspapers, churches, and

former Lad Lake staff. Prospective candidates attend a series of three

group discussions in which the Lad Lake program philosophy, a description

of its residents, and the purpose of therapeutic foster care are presented.

Lad Lake licenses the families individually. Problem-solving skills and

value orientations are thoroughly examined prior to acceptance as foster

families.

Selected families participate in training sessions similar to that

provided to child care workers at Lad Lake. In addition, regular

in-service programs are provided. The coordinator of the program is the

therapist for the boys placed in foster care. The coordinator also

provides the link with Lad Lake and supervises the families. Foster

parents meet every other week at Lad Lake with the program coordinator. As
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foster parents, they are entitled to one free weekend each month. Families

wishing to terminate their contract with the program are requested to give

a 30 day notice.

Home and Community Treatment (HCT)

Also called the family outreach program and the "6 + 6" project, the

Home and Community Treatment (HCT) program began in August, 1984. The

iitiation .. this program came about as a combined result of an in-service

training seminar, the child care staff's desire to work with natural

families and the support of the director of treatment. Prior to that time,

HCT had been used in combination with short term residential care in a

small demonstration project entitled "C 6" (6 months of residential

treatment + 6 months of HCT, instead of the traditional 12 months of

residential care). The "6 + 6" project resulted in an approximate savings

of $60,000 to Milwaukee County in 1982. Based on the success of this

program, the concept of HCT was expanded to include all the units at Lad

Lake.

Boys are referred to HCT through treatment plan decisions. Usually

residents who are no longer a severe and immediate risk to themselves or to

the well-being of the community are referred for HCT. At that point, the

youth's behavior is under control and an attitude of confidence exists

between the treatment team and the family. The philosophy of HCT empha-

sizes flexibility end intensity. Families are taught a more efficient

problem-solving process through systematic removal of the relational,

traditional, emotional and ecosystemic blocks to effective problem resolu-

tion. Lad Lake unit staff involved in family outreach activities described

some of their tasks as teaching parents behavior management techniques,

connecting them with community resources, intervening during crisis and in

a preventative manner with siblings, and building trust and support with

the family.

Lad Lake staff, in return, gain greater understanding of the child.

For example, one boy had many difficulties with personal hygiene; after

several home visits, it became clear to staff that his whole family had the
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same difficulties. Such information can place things in perspective for

the unit staff. A child care worker, who was interviewed, stressed the

importance of the same person who knows the child on the unit to be

involved with that boy's family. HCT, therefore, begins while the boy is

on the unit and continues throughout discharge. HCT staff learns more

about the boy while the family gains support to follow through with any

suggestions made by the therapists. Families are also exposed to practical

techniques that have proven to be successful interventions for their son

while on the unit.

The Independent Living Skills Unit (ILSU)

The Independent Living Skills Unit (ILSU) is a demonstration project

sponsored by the Milwaukee County Department of Special Services. It began in

March of 1985 and serves 16 boys who are 17 years of age or older. The

project seeks to address the fact that "a significant number of older

adolescents in need of treatment services are being removed from their

homes with the expectation that they will not return to it nor to the home

of a relative". To address this need, Lad Lake has developed the ILSU

program to help the older adolescent transfer from a residential treatment

setting to the community. Gradual exposure to the community is believed to

ensure a reasonable.chance of success. The goal is "to teach each partici-

pant the skills needed to achieve economic, social, and personal self-

sufficiency appropriate to his needs and abilities."

This goal is expected to be achieved in three phases: (1) evaluation,

training and residential living for approximately three months; (2) super-

vised community-based group living (home located in Milwaukee) for three to

six months, and (3) court-approved independent living with supervision by

ILSU staff. At the time of the site visit, the coordinator of the ILSU

program had been hired and was beginning to recruit his staff.

o Outpatient Clinic

In 1984, kad Lake obtained a license to operate an outpatient psychi-

atric clinic. AFtercare services will be provided and costs will be
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reimbursed by third party payers. It is also hoped that the clinic Will

also serve a preventative function. Through a referral system from HCT and

other agencies, it is hoped that outpatient treatment can be utilized to

prevent the need for residential care.

THE STAFF

Lad Lake's staff consists of 50 full-time and 16 part-time personnel

including seven full-time social workers, a foster home coordinator,

director of the Independent Living Skills Project, 27 child care staff, a

consulting psychologist, a consulting psychiatrist, two recreation workers

and a school faculty of ten teachers. As noted earlier, underlying the

treatment approach at Lad Lake is a concept of the team approach to

problem-solving. Staff works in multi-disciplinary teams to effectively

intervene with the boys and their families.

Hence, there are numerous occasions for staff to meet and interact,

formally and informally. A child care worker on the unit meets weekly in a

unit staff meeting, as well as with the group of boys for group therapy.

Informal contacts between the child care worker and classroom teachers or

therapists occur several times a day. The unit supervisor, in addition to

the above, will meet weekly with the director of unit living, and with the

therapist assigned to the unit. The classroom teacher also attends the

weekly meeting on the units to discuss the boys and there is a weekly

faculty meeting to discuss programming issues. In addition to the above,

the coore4nator of special education meets every week with the director of

education. The director of residential treatment meets once a week indivi-

dually with each therapist, and attends a meeting with the director of

education and the executive director on a weekly basis as well.

All staff interviewed pointed out the availability of other staff to

discuss client-related issues. In addition, it was observed that adminis-

trative staff are not removed from the day to day activities of the resi-

dents. For example, the director of unit living spends one-third of his

time on the units.
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Lad Lake treatment staff are allocated $150-200 per :ear for

in-service activities. Treatment foster parents are allocated $100 per

couple on an annt, basis. Staff is also encouraged to seek learning

experiences individually. A basic child care training is presented to new

child care workers (it is modified for new foster treatment parents).

Child care workers are required to participate in a certain number of

in-service activities in order to move from one level to another on the

child care pay scale (there are currently three levels).

Throughout the site visit, it was clear that staff turnover at Lad

Lake is very low. It was not uncommon for many of the staff members

interviewed to state that they had been at Lad Lake for ten years or more.

Staff morale appeared to be very high, with a definite sense of accomplish-

ment and team spirit. Employees seem to be high caliber professionals,

with a high energy level and a total commitment to their profession and to

the boys. Concerns expressed by the staff about the overall functioning of

Lad Lake centered around spreading staff resources too thin. Over the past

ten years, four new components have been added to the residential program,

all utilizing current staff resources.

INVOLVING FAMILIES

As described earlier, Lad Lake has extensive involvement with

families. Central to the work with families at Lad Lake is the notion that

parents are part of the solution and not part of the problem. Parental

involvement begins during the referral process when families tour the units

and are exposed to the program's philosophy. Lad Lake staff stress the

fact that parental participation is expected and desired. Parents engage

in bi-monthly family therapy, monthly parent support groups, observation cr

the unit as needed, and in discussions with child care staff in person or

over the telephone.

In the HCT program, staff expands nn the rapport built on the unit

with the family to "move into the family." Staff initiates the contacts

and the follow-up calls; they positively try to accommodate the families by

providing transportation to Lad Lake or by meeting the parent at work
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during his/her lunch break if necessary. When boys are referred to a

treatment foster home, the n'atural family is involved in the decision

making, the planning, and the monitoring of the situation.

It must be noted that about one half of the boys enrolled at Lad Lake

live in single parent families. Three parents were interviewed at Lad Lake

during the site visit. One father said that his son was now "taking

responsibility for himself and his attitude had changed". This parent has

been calling staff once a week to obtain feedback about his son's progress.

He has also been attending family therapy every other week. The plan for

his 13 year old, upon discharge from Lad Lake, i$ to live in a foster home

before returning to his father's house. This father found that his own

attitude had also changed. Another father interviewed had had many experi-

ences with other residential placements for his 16 year old son. He had

searched for five years for an appropriate treatment facility. He was

extremely pleased with the program at Lad Lake and has been recommending it

to other parents and interested agencies. His son has been discharged, but

father and son visit Lad Lake once a week for therapy sessions. The father

also participates in a parent support group organized by Lad Lake staff.

Finally, a mother interviewed expressed her thankfulness to unit staff with

whom she can talk about her difficulties and receive needed advice. Her

son has been at Lad Lake for approximately four months and communication

between mother and son has vastly improved. The mother especially

appreciates the 24 hour emergency backup ay. .able during weekend visits.

She has also found the parent support group very helpful. The plan is for

the boy to return home within six to seven months.

Parents interviewed at Lad Lake stressed their positive relationship

with staff; the staff's expertise and availability; and, the staff's

willingness to assist and advise about disciplinary measures. Parents also

found that the recreational activities available were helpful to the

resident's morale and that the school staff enabled the boy to feel less

resentful about "schools". Throughout these discussions with the family,

it was evident that the skills gained at Lad Lake by the boys were

replicated in the home through the involvement of parents in the treatment

process.
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DISCHARGE PLANNING AND CONTINUITY OF CARE

Discharge planning is discussed at Lad Lake at the time of a boy's

referral. It can differ, considerably, based on the individual situation

and the referral agency. Contingency funds for aftercare are discussed

with the referral agency but frequently strong advocacy efforts are needed

to ensure adequate follow,up. In the past, Lad Lake staff has offered one

of three options: (1) purchase of follow-up services included in the

individual contract with the referral agency; (2) follow-up servi:es are

covered by the family's private resources or (3) staff provides aftercare

at no cost. However, such options did not work well and because of diffi-

culties, Lad Lake has expanded its services to include a continuum of care

through therapeutic foster care, HCT, family-based residential treatment,

ILSU, and the outpatient clinic. It is hoped that these services will

alleviate some of the discharge planning difficulties. However, it must be

noted that many of the services mentioned are based at Lad Lake or its

immediate surroundings. Staff expressed the desire to provide a "true

continuum of services" which would combine Lad Lake's expertise with the

flexibility to contract with treatment services in a variety of

geographical locations and counties.

Lad Lake's usual discharge options include: (a) direct return to the

family with weekly support from Lad Lake staff both at home and at school;

(b) transition to a treatment foster family, with school enrollment either

at Lad Lake or in the community prior to returning to the original family;

(c) placement in therapeutic foster care or family-based residential

treatment until age 18 and involvement either in Lakewood School or public

school; and (d) ILSU placement for boys approaching 17 with emphasis on

daily living skills, vocational training and job placement. Options are

selected for individual boys at interdisciplinary team meetings. These

occur 30 days after admission and every three to six months thereafter,

depending on referral agency policies.
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COMMUNITY LINKAGES

Over the past ten years, Lad Lake has drastically increased and

improvt... its linkages with community based agencies. Referrals from the

Division of Corrections in the Department of Health and Social Services

make up one fifth of Lad Lake's population. The liaison officer inter-

viewed has been working with Lad Lake ove. the last five years. He

reported an excellent working relationship. He also stressed Lad Lake's

excellent reputation and the strength of its relationship to local public

school systems. The liaison worker monitors the boys' progress through

monthly phone calls, interdisciplinary team meetings, and review of written

reports from Lad Lake staff. Families, clients, and other referral

agencies interviewed also indicated that the agency has a good track record

and an excellent reputation.

PROGRAM ADMINISTRATION

Lad Lake is incorporated as a non-profit membership corporation. It

is controlled by 75 to 100 members who elect the board of directors.

Currently the board is composed of 21 members, representing professionals

in the community and in influential management level positions in Milwaukee

businesses. Certain organizations have a history of board membership with

Lad Lake.

Several working committees mt regularly once or twice a month as

needed. The finance committee reviews funds, endorses the budget, and

plans for investments. The personnel committee is in charge of personnel

policies. The supervision of grounds committee supervises the physical

plants and the land. The program committee is invested in the

implementation of short-term objectives, whereas the planning committee

prepares long-term goals. Finally, the nomination committee recruits new

members and staff when needed.

The committees report to the full board every six weeks. Usually

about 15 members attend board meetings. Membership longevity on the Lad

Lake board averages ten years. Currently the president of the board
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functions as Lad Lake's lawyer. Board members interviewed stressed the

importance of a bindin g contract between the executive director and the

president of the board since the day-to-day operations affect policies and

vice-versa. Board members spend about three hours per week in activities

related to Lad Lake. Board meetings are not open to the public but Lad

Lake staff are invited when particular issues need to be discussed.

The executive director has been at Lad Lake for six years. He

6tpresses4 a total commitment to the treatment philosophy which focuses on

the family, aftercare services, and a continuum of services. He also

advocates for a team approach between administrative and clinical staff.

Over the years, he has initiated many new programs and gained both board

and staff support. The director of treatment, the director of education,

the account manager, the excscutive secretary and the supervisor of

maintenance and vocational training report directly to the executive

director. These positions compose the administrative structure of the Lad

Lake program.

FUNDING AND BUDGETARY ISSUES

Lad Lake's current residential treatment cost is $96.59 a day, or

$2,938 a month per client. Almost 100 percent of the costs are covered by

the fees charged to the referral agencies, namely the Department of Social

Services, Department of Corrections, and Local Educational Agencies in the

State of Illinois.

Problems with the current level of funding derive from the uneven flow

of resident referrals. Since practically all programs are dependent upon

client fees, shjting occupancy levels reflect on financial viability. For

example, during the site visit, the daily enrollment was 37 because of end

of semester discharges, yet the facility can accommodate 65 boys. Lad Lake

staff and referral agencies are all aware of this situation and recommend

the availability of funds that will allow more independence and

flexibility. Fundraising activities are being considered. The advocacy

group linked with Lad Lake is supportive of such ideas and is willing to

provide expertise and in-service training to help staff begin fundraising



PROGRAM NEEDS AND FUTURE PLANS

The most pressing need at the time of the site visit, according to

staff, was to strengthen the vocational component of the school program.

In light of its aging clientele, Lad Lake has taken some measures to better

meet the young adult's needs. However, staff desires to provide a

continuum of vocational services including career education, vocational

training (on and off-site), job development, employment skills, training

and a greater community immersion of its vocational component.

Another area of current need is the provision of services to clients

involved with alcohol and drug abuse as well as the expansion of prevention

activities for other Lad Lake residents. A full-time drug and alcohol

abuse counselor has been hired and the thrust of her role seems to be

mainly educational. A redefinition and expansion of her role should evolve

with time and better identification of the boys' needs in this area.

Strengthening the evaluation component of Lad Lake's program is also

viewed by staff as particularly importants especially with accreditation as

a long-term goal. Staff has been studying various research methods and

behavior rating tools for evaluation purposes. Lad Lake is also planning

to expand its computerized activities to include program evaluation and

research.

GUIDANCE

Managerial and direct care staff interviewed at Lad Lake indicated

several important factors in making a program for severely emotionally

disturbed adolescents work. The number one criteria is a "qualified"

staff, at all levels, meaning persons committed to the program and the

boys, trained, educated, experienced and willing to take risks and try new

ideas. The second component of a successful program is an "active" hoard

whose interest is very close to that of the staff and whose policies and

administrative decisions are based on improving services to the residents.

A third necessity, in a successful program, is a strong philosophy of

treatment services. This philosophy should be well-defined and understood
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by all staff and should be used as a guide for all actions and program

implementation goals. A fourth factor is the growth of diversified

resources to implement the goals of the program. Funds are needed to hire

additional staff, purchase equipment, remodel buildings, obtain in-service

training, etc. A fifth factor is the strength of existing community

linkages and a positive search for new ones. A willingness to hear and

heed the needs of the community and to articulate the program's needs and

concerns is essential.

Staff had the-following advice for those interested in developing

similar programs:

(1) expect resistance from families and plan around it;

(2) in creating new programs, take things slowly and do not think of
yourself as an expert. Rather, view your work as problem-solving
and be willing to explore many different solutions.

(3) in managing and supporting staff, stress open communication among
all professionals as well as team work, peer supervision and high
professional expectations.
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WHITAKER SCHOOL

K Street
Butner, North Carolina 27509

OVERVIEW

The Whitaker School is a publicly funded residential treatment program

located on the grounds of the John Ulmstead State Hospital in Butner, North

Carolina. The school occupies a wing of one of the hospital's buiAings,

and the space has been renovated to render it more conducive for

resiO4mtial and educational purposes. It includes residential units,

classrooms and recreational areas. The facility serves 24 very seriously

disturbed, multi-handicapped adolescents (16 males and eight females) and

is operated by the Division of Mental Health/Mental Retardation/Substance

Abuse Services. All admissions are planned by regional screening

committees and are subject to judicial review as specified by the North

Carolina General Statutes.

HISTORY OF PROGRAM

The Whitaker School was developed as an alternative treatment program

to serve adolescents needing mental health treatment but who had not been

successfully served in more traditional existing programs. The development

of the Whitaker School is directly related to the 1979 M." class

action suit brought against North Carolina's Governor, State Budget

Officer, Secretary of the Department of Human Resources, the Chairman of

the North Carolina State Board of Education, the Superintendent of the

North Carolina Department of Public Instruction and others. This class

action suit claimed that four minors had been denied the appropriate

treatment and education that were rightfully theirs under a series of

federal and state laws. The findings in the case were reviewed and in

October 1980, the court ruled in favor of the plaintiffs.

When North Carolina mental health personnel studied the problem with

"Willie M." class youhgsters, ,,tey found that these youth had experienced a

series of unsuccessful foster home placements and treatment programs. The

failure of previous placements seemed to be due to: (1) long standing
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emotional problems complicated by other psychological, neurological,

intellectual or educational secondary handicaps that affect socialization

and the ability to maximally benefit from other treatment programs; (2) the

lack of linkages, that is, the lack of planned, coordinated movement

through the various services or service systems necessary when many

agencies may share the responsibility for the child; and (3) the difficulty

of the students forming trusting relationships and the seeming severity and

unpredictability of their aggressive behavior. The study identified the

need for a non-medical alternative adolescent residential treatment program

as one type of facility not available in the state.

CLIENT POPULATION

The client population for the Whitaker School very much corresponds

with the definition of Willie M. children, since a majority of its clients

are considered a part of the "Willie M." class. These youth have been

defined as those who are under the age of 18 and:

who are emotionally, neurologically, or mentally handicapped; and

whose disorders are accompanied by violent or assaultive
behavior; and

who are: (a) now involuntarily institutionalized or involuntarily
placed in residential facilities, or (b) whose condition requires
such involuntary institutionalizati5n or placement.

Over 1,000 youth between the ages of four and 18 have been certified as

"Willie M." class members. To date, three-fourths of the kids admitted to

Whitaker have been "Willie M." kids and over 60 percent have had

involvement with the court system.

*
In North Carolina, all children admitted to mental health

treatment programs/facilities are considered as involuntary clients, as
they do not volunteer themselves, but are admitted under the advice of
parents, guardians or other court commitment.
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The Whitaker School accepts youth between the ages of 13 and 18 years.

At the .1rile of the site visit, the majority of youngsters (65 percent) were

ages 16 or 17; the rest were ages 13 to 15. As noted earlier, Whitaker hds

a census of 16 boys and eight girls. Since opening, the youth reflect the

Willie M. class racial breakdowns -- approximately 52 percent were black;

the rest were white. The girls seemed to be more predominantly black or

other minority. The youngsters at Whitaker are those that have already

drained their community and the state of scarce resources by virtue of

their numerous, unsuccessful placements in detention centers, training

schools, jails, psychiatric hospitals, residential treatment centers,

special education programs, foster homes and group homes, to name only a

few of the programs that have failed with this population and/or discharged

them precipitously. Many have been refused admission to treatment programs

based on their history of violent behavior. The typical youth at Whitaker

has had five to ten placements in a four-year period. Most of these kids

receive OSM III diagnoses of conduct disorders, attention deficit

disorders, disorders of impulse control, affective disorders and adjustment

disorders.

These youngsters come from all over the state, many of them from very

rural areas. It goes without saying that many of these youth have not been

aJ1e to stay in regular public schools, although in educability, they range

from those who are mildly retarded to those within the normal intelligence

range. However, many are usuarly far behind their grade levels. They

require small classrooms with one-to-one attention from teachers.

For the most part, these youth are not from intact families or even

stabilized foster homes. Of the 24 children in residence at the time of

the site visit, only three or four had intact families; of these families,

only one was cooperative with the Whitaker School treatmeat process.

Eighteen to 20 of the youth are in OHS custody, and are usually in some

type of foster care environment. Oftentimes, the Whitaker treatment plan

involves independent placements (group homes, apartments) for those youth

who are in their late teens. The majority of youth (75 percent) stay at

Whitaker anywhere from 13 months to two years; 15 percent have an average



length of stay from seven months to one year; five percent stay cver two

years and five percent stay less than six months.

PHILOSOPHY, GOALS AND TREATMENT APPROACH

The program at the Whitaker School is based on the Re-ED philosophy

first developed by Nicholas Hobbs and others at George Peabody College for

Teachers in Nashville, Tennessee. Re-ED stands for the reeducation of

emotionally disturbed children and youth. It is predicated on a systems

theory base; the treatment model derived is based less on the concept of

intra-psychic conflict as the source of emotional disturbance and more on a

definition of emotional conflict that derives from both interpersonal

conflicts and systems level or service deliveny defects. From an

ecological perspective, emotional disturbance is not something in the

person but surfaces when one or more key components (agencies or

individual) in a child's ecosystem cannot tolerate the discord in the

system and labels the child as needing treatment. Treatment principles

that reduce the level of discord of the whole system derive from this

conceptual framework and are as follows:

(1) that life is to be lived now, not in the past, and lived in thP

future only as a present challenge;

(2) that time is an ally, working on the side of growth in a period

of development when life has a tremendous forward thrust;

(3) that trust between child and adult is essential, the foundation

on which all other principles rest, the glue that holds teaching

and learning together, the beginning point for reeducation;

(4) that competence makes a difference and that children and

adolescents should be helped to be good at something, and
especially at school work;

(5) that symptoms can and should be controlled by direct address, and

not by an uncovering therapy;

Hobbs, Nicholas. The Troubled and Troubling Child, Jossey-Bass,

San Francisco, 1982.
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(6) that cognitive control car be taught and children and adolescents
helped to manage their own behavior without the development of
psychodynamic insight;

(7) that feelings should be nurtured, shared spontaneously,
controlled when necessary, expressed when too long repressed, and
explored with trusted others;

(8) that the group is very important to young people, and that it can
be a major source of instruction in growing up;

(9) that ceremony and ritual give order, stability, and confidence to
children and adolescents whose lives are often in considerable
disarray;

(10) that the body is the armature of the self, the physical self
around which the psychological self is constructed;

(11) that communities are important for children and youth but the,
need help in learning the uses of community; and, finally,

(12) that, in growing up, a child should know some joy in each day and
look forward to some joyous event for the morrow.

The Whitaker School focus modifies the traditional, individual/group

treatment approaches by directly addressing the client's basic need for

control and freedom to make choices, to belong and be cared for, and by the

addition of a liaison treatment component to support a total ecological

treatment model. The sense of control is fostered by allowing the student

to designate an individual teacher/counselor (who may be any staff member with

whom a youngster is comfortable). There is also an emphasis on cognitive

control in concrete, situation-specific, problem-solving group sessions. A

guarantee of success based on continuously revised expectations and support

is accompanied by increasing levels of responsibility which must be earned

in order to be maintained.

Not only does the acutely disturbed child need an increased capacity

to control, modulate, label and interpret affect, he/she needs increased

ability to order and organize the outside world in order to meet his/her

needs. Because of the extensive disturbance of the Whitaker School

population, ego and superego repair and strengthening are insufficient for

treatment success without adequate community-based, systems-level support.

Treatment outcome for this population also depends on the availability of
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home/community resources to build a network of serviLes to meet the youth's

individual needs of the family during and following the youth's stay at the

Whitaker School.

This twofold program begins with the mobilization of community

resources in the student's home community as soon as an individual is

identified for enrollment, continues throughout his/her stay at the school,

and must be in place and active for successful discharge. Each student's

comprehensive reeducation plan (CRP) includes an ecology enablement section that

outlines the student's community needs, potential resources and resource

persons; thus, part of the treatment plan evolves, grows and changes as the

student's needs become apparent and the services and their providers are

identified. The ability of a community to provide services and supports is

as important as the individual's behavior in determining when and how

successfully a youth can return to his/her home community. The capacity

and commitment of a residential program to mobilize, coordinate and create

services and programs designed to meet the unique needs of an individual

child constitute the uniqueness and a large part of the success of the

Whitaker School treatment program in returning the most disturbed

adolescents to their own communities.

THE PROGRAM

Intake Procedures

Unlike most programs, Whitaker School administrators choose not to

have direct control over admissions to the program. Rather, North Carolina

has been divided into four mental health regions. Each of these four

regions has an allocation of six beds (four for boys and two for girls).

Referrals to the program originate in local mental health agencies and are

prioritized by committees in the four regions. All enrollments are pianned

voluntary admissions with periodic judicial review under Chapter XXII of

tle Mental Health Statutes. The committees that control admissions are

made up of eiOt to ten mental health and related professionals; these

committees are often referred to as "hard-to-place" (chi)dren) committees.

The committee for each region meets once a month and basically decides
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which children will come to Whitaker. The advantages of involving

community-based professionals and delegatino admissions decisions to a

regional committee are:

community professionals have a significantly increased level of
accountability in the process and act as a buffer for the
institutions;

more descriptive data is usually obtained to base admission
decisions on;

committee control over admissions is directly related to support
in mobilizing community resources for discharge since there are
no admissions possible without discharges among the regions six
beds;

a greater degree of trust and openness is developed between
Whitaker School and community agencies which is crucial to a
maximum effort in adapting existing community resources or
developing new resources for an individual student; and

referrals cannot languish on a long waiting list receiving no
services under the guise of a forthcoming admission to Whitaker
Schcol, as the committees can clearly project admissions.

Some regions, on occasion, have a greater demand for Whitaker slots

than others. In these cases, one region can work out a trade with another

region; this allows for some flexibility and assures that youth do not wait

in one area while a slot is unfilled from another region. It is the

responsibility of the liaison teacher/counselor to assure that no youth

comes to the Whitaker School simply because there are not more appropriate

resources in the community; students come to Whitaker School because it has

been ascertained that that levql of treatment and intensity is needed and

therapeutically appropriate.

When the local committee elects to send a youth to Whitaker, the

regional liaison teacher/counselor completes the intake process. This

liaison is responsible for collecting all past records an_ information on

the youngster. Mental health, juvenile justice and social services all

initiate referrals which then go to the local mental health clinic and then

to the regional committee. The liaison person usually talks to involved

personnel in the referring agency. Every community understands that when a
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youth is sent to the Whitaker School, they become responsible for

developing the necessary community resources that the child will need in

place upon discharge. No youth is placed at Whitaker without an

expectation or goal of returning to the community.

During the first 30 days of enrollment, treatment is guided by an

ksessment Treatment Plan. During the assessment period, the

teacher/counselor staff review historical information, interview

significant adults in the youth's home and community, complete formal and

informal diagnostic and behavioral evaluations and observe the student in a

variety of individual and group tasks. After this thorough assessment

process, the treatment team, composed of day, evening and weekend staff,

liaison teacher/counselors, and consultations from Whitaker School support

staff, write the Comprehensive Reeducation Plan (CRP).

The CR9 includes:

1. Ind)vidual Treatment Plan: Seven clusters of behaviors are
routinely addreste ITP (Aggression, Impulsivity, Stress
Management, Social Relationships, Social Conventions, Self
Concept and Independent Living).

2. Individual Education Plan: All academic content areas are
addressed, but the Whitaker School focus is primarily in remedial
language arts and math, and vocational education.

3. Ecology Enablement Plan: Focuses on community issues that will

need to be addressed, community resources and services that will

need to be identified or developed, adults that will need to be
involved in the community tenure of the youth.

Each section of the CRP includes the following components:

a prose statement of the current level of performance;

a list of objectives that need to be directly addressed
based on current perform Ice levels;

a projection of the program strategy to be used in the

reeducation process if known;
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a method for evaluation of change during treatment; and

a place to record data and comments following treatment.

The CRP is reviewed at regular intervals and modified or revised as the

youth meets goals or reveals additional problems. Every eight weeks, two

to four objectives are chosen from each of the three components of the CRP,

written on a data collection sheet -- "Breakout Plan" -- and then posted in

the school and residential program areas for completion.

Residential Component

The residential program at Whitaker is divided into three locked units

of eight children each; two units for boys and one for girls. The units

are locked as much to keep others out as to keep the children within. Each

unit has a name -- the girls are known as the Angel Flowers; the boys

belong to either the Champions or Explorers unit. Each unit': dormitory

has a big kitchen and living room area, and six youth share bedrooms and

two have singles. Each unit prepares 95 percent of its own meals, with

food bought from a local supermarket. Several times a week, the units get

to choose a place to eat out and have a recreational activity in Butner or

Durham. Some activities are contingent upon a group meeting its goal; some

outings are contingent upon thorough pre-planning and supervisory approval

of plans; but most activites are considered part of the regular treatment

plan.

The residential treatment component depends on the expertise of highly

motivated and trained direct care staff consisting of a master's level

special education teacher and an aide per unit on each of three shifts --

the day shift, the evening shift and the weekend shift. Eleven aides are

divided between a weekday overnight shift and a weekend overnight shift.

All staff involved with the unit are considered as the treatment team and

there are written logs and close communication between the staff on various

shifts.

ThP residential program utilizes the following treatment techniques/

strategies in maximizing student potential:
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Structured Environment: The students and staff in each group

plan their time through a series of planning meetings. The

teacher/counr.elor staff assure that the group assumes
responsibility for all mandatory tasks ard guide the group
members input on how to use their discretionary time. Each group

prepares a weekly schedule of how they intend to spend their

time.

o Feedback System: Each group at che Whitaker School has a point

and level system that follows traditional behavior modification
principles. The point and level system builds on the
predictability established in the structured environment. Points

are awarded in 15 or 30 minuLe intervals for the

following behaviors: 1) following directions; 2) speaking

nicely; 3) being on task. The points are then used to assess the
student for a level system of privileges for the following day.
The highest level allows the students a degree of autonomy over
their mobility and choice of activities. The lower levels
provide more structure and limits on the student's choices. The

most restrictive level is called "off level" and is invoked for

serious, usually unlawful acts, and may include additional
restrictions imposed or privileges withheld based on a
"suspension of trust" of that student.

Groups: There are three treatment groups at the Whitaker School,
two boys' groups and one girls' group. Each group of eight

students and their respective teacher/counselors remain together
for almost all their tasks, responsibilities and discretionary
times. As a group, the students and staff plan their time,
select specific behavioral goals for individual members to work
on with help and feedback from the group, evaluate their group

schedule and individual and group goal attainm nt and solve
problems that effect the positive forward movement of the group.
Each group has a name, logs, rituals, rules, and eventually, a
history of events that create a feeling and spirit of
togethernes and mutual responsibility.

Interventions: Some deficits or interfering behaviors are
idiosyncratic to the individual, very sensitive and personal, or
so ingrained that an expanded highly detailed procedure must be
developed to guide the entire staff's efforts in helping the
student gain increased skill in a specific area. In this case,

the treatment team takes the short-term objective and writes an
expanded detailed plan of how all staff will intervene in each
and every incident of that behavior.

Counseling: The Whitaker School is educationally-based and a
great eal of learning occurs through talking to students as
problems arise and need solutions, in addition to structured and
on-going individual and group discussions. Students rarely
participate in pre-scheduled insight-oriented counseling sessions
in a staff member's office that is used solely for that purpose.
Rather, discussion sessions happen when and wherever a problem
arises that the staff or student or group decide needs talking

206 20,)



about. Most discussions follow a problem-solving model where the
problem is identified, a variety of possible solutions generated,
the short and long range consequences of various solutions
explored, a solution selected, implemented and later evaluated.
As discharge plans are made the program has the capacity to
identify a "prilary therapist" who might begin meeting with an
individual in prescheduled sessions in an attempt to teach the
student to make use of future outpatient services.

The students also are assigned necessary dormitory chores daily or weekly

on posted charts. These chores must be completed for the group to gain

access to program vehicles and some special activities.

The residential component is set up to provide a warm and nurturant

envimment that has a well-established and consistent structure, with some

flexibility for the individual needs of the child. The weekend staff come

in for seven hours on Thursday and work through Sunday morning. They

attend meetings with other star on Thursday so that they can be kept aware

of how each youth has behaved during the week or can be briefed on any

youth having problems or needing special attention. All weekend staff are

also teachers or teacher aides. However, visits home are part of the

treatment plan and after the first month, most youth go home for weekends

at least once a month. Home visits may be to natural parents, foster

parents, other relatives or a group home to which the youth is attached.

Parents and other relatives are also encouraged to arrange a visit at

Whitaker throughout the week.

Educational Component

The classrooms at Whitaker are in a wing separate from the

dormitories. Each classroom has a lead teacher/counselor and a junior

teacher/counselor (aide). The school also has one senior and one junior

teacher/counselor "rover". These are staff that may subctitute for the

teacher or handle individual adolescents who Are having problems. Rovers

also spend time looking for educational materials for teachers and

students. All instruction is individualized, based on the student's skill

level. School hours are 8:30 a.m, to noon and from 1:00 p.m. to 2:30 p.m.

Again, a behavioral modification point system is utilized; students earn
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points each day and may use the points they earn on the following day.

Some youth may receive the highest level of points (Heisman, Rose or

Astronaut level, depending on the group) and choose a reward that may

include the omission of one school subject, an appointment to meet with a

member of the staff for some activity, a period to listen to music, an

extra ten-minute break or a chance to walk over to the Vocational

Rehabilitation building with another student. The youth gets to choose the

reward he/she desires. While the site visitor was there, one student chose

to use his points to have an appointment with the director for a game of

billiards.

The educational staff also meet in daily meetings with the residential

staff to integrate information about each student's behavior and day in

school. The school area very much resembles any regular school

environment. Occasionally, the entry to the classrooms is also locked,

dependent on the needs of a particular day.

The studentr also participate in physical activities. A few of these

activities are held in the gymnasium in another area of the state hospital;

most utilize community resources for recreational activities. In addition,

there are asphalt barketball courts; a grass field for sOftball and volley

ball; student-constructed play equipment; and, a wooded area outside the

building for more informal physical activities.

Clinical Services

As noted earlier, the Whitaker School is educationally-based and a

great deal of learning occurs through talking to students as problems arise

and need solutions, in addition to structured and ongoing individual and

group discussions. Therefore, the clinical component of the Whitaker

School program is not as traditional as that found in most programs.

Although psychologists and psychiatrists are hired as consultants for the

program, they do not provide ongoing therapeutic relationships for these

youth. Rather, the psychiatrist and psychologist spend four hours a week

each on the site. They are responsible for initial diagnostic evaluation

and 4ssessment, for monitoring medication, for court e%aluations and for
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discharge planning. Most youth at Whitaker are not on medication; at the

time of the site visit one youth was on medication for seizures and four

were receiving psychotropic medication. The consultants are also available

on an emergency basis or for consultations with staff or the director. The

psychiatric consultant indicated that most of the youth at Whitaker (85 to

90 percent) were not candidates for classical psychotherapeutic

interventions. Rather, because they have such difficulty forming

relations, they respond better to supportive/directive or free-associative

therapies. He felt that the "milieu" at Whitaker was the most important

therapeutic ingredient. The program keeps a high level of energy going and

makes each child feel "special".

The consultants may also provide in-service training to staff around

specific issues. Recently, for example, a youth on one of the units was

engaged in tranvestite-type activities; he wanted to grow ..4.7 and be his

mother. This behavior was creating major problems fo) the youth with other

unit boys and with some of the staff. The psychiatrist was asked to

provide in-service training to the staff to assist them in dealing with

homosexuality and other sexual deviancy issues.

However, the major clinical interventions are those provided by the

liaison teacher/counselor. There are three liaison teachers/counselors --

one for each unit. These staff have a multitude of duties. The liaison

teacher/counselors meets with the adolescents and staff on the unit each

morning, usually to talk about how they are feeling, their goals, and their

attitudes about reaching these goals. They also meet with each student

individually at least once a week. At this time, the youth may talk about

plans, things needed, or any problem areas. When the youth has just

returned from a home visit, the liaison teacher/counselor may assist the

youth in talking about the home visit and developing a goal for the next

home visit. Although the liaison teacher/counselor is assigned by unit,

the youth is free to choose anyone else on the staff t5at he/she wishes to

be his/her friend or confidante. This person will then collaborate with

the liaison to meet the individual needs of the youth.
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At the time of the site visit, one of the girls in the Angel Flowers

was pregnant and the site visitor asked the liaison/teacher about sexuality

and education. The liaison teacher/counselor noted that "illicit" sex was

a major problem area and although the program relies on frequent monitoring

(at least every 15 minutes) and structured activities, youth sometimes

manage to arrange an unauthorized rendezvous. Boys and girls can arrange

to meet with each other for certain supervised time periods. Although

there are no formal ongoing sex education classes at Whitaker, teaching

staff, the nurse, and consultants are available for individual sexual

counseling and information. In addition, sex education issues can also

become a focus for group discussions or are developed into a curriculum in

the school or residential programs. Sexuality is a major concern of

students and many engage in sexual activities when they "run" or when they

go home for weekend visits. Further, many of the youth have been sexually

active or sexually abused prior to their placement at the Whitaker School.

If one of the girls in the program becomes pregnant, the liaison/teacher

begins to make plans to find another placement because the prngram finds

that the pregnancy usually creates a fair level of regression and

attention-getting 'oehavior in the other students, especially the girls.

(This has happened three times in four and one-half years.) The Whitaker

School staff has worked out a fairly impressive plan for the girl who was

pregnant at the time of the site visit, and was working with her to prepare

her for the new placement.

The liaison teacher/counselor is also responsible for working with

community people and resources so that they can be mobilized to make future

plans for the placement of the youth. Often community resources include

family members, DSS staff, Willie M. case managers, school personnel,

probation officers and even business persons. Since the liaison

teacher/counselor is responsible for the assessment of the youth's

ecological system, the position often includes working with parents and

encouraging other siblings, if appropriate, to get some type of counseling.

The liaison makes home visi4s and, in cases where a home placement is not

possible, tries to find an appropriate foster care or group home placement.

The liaison teacher/counselor attends Community Planning Conferences on

each youth in the unit every two or three months. These conferences are



utilized to assess progress towards meeting the stated ecological system

goals in the youth's CRP. This staff person is also responsible for all

follow-up after youth are discharged, and is expected to have contact at

least once a month for up to a year.

The liaison teacher/counselor often finds that the position calls for

being an advocate for the child. These are youth who have very tarnished

images in their local communities and have not been able to be handled in a

number of different placements. The liaison must motivate community

people, overcome negative attitudes and stereotypes, and formulate creative

ideas about how best to meet the needs of these youth in community

settings. The more successes the program has, the easier it is to change

negative attitudes and to engender more optimistic and creative thinking

among community people. One of the major problems that liaison

teachers/counselors have is the fact that Whitaker School youth come from

all over the state, and liaison work often involves extensive travel ard

the need to learn about the resources in communities across the state.

Behavior Mana ement/Disci line

Frequently, the youth at Whitaker Scnool have long histories of

physical aggression and some of this behavior periodically disrupts the

routine. Staff are trained to handle these disruptions through a series of

interventions. If the youth is being disruptive at school or in the

residence, he/she may be given "time-out" in a quiet room or in an isolated

corner. The program also maintains seven seclusion rooms to hold youth who

become unmanageable. Every staff person takes a course required by the

program and the state called the Protective Intervention Course (PIC),

which is a systematic method of handling aggression. The staff person

learns how to protect the aggressor or self through various techniques.

The course is held four hours for four weeks. There is a written and

practical test that staff must take. If a staff person does not pass,

he/she must go through retraining until successful. Those staff that pass

are retested every six months to ensure that their skills are intact. In

this course, staff learns how to subdue violent and aggressive youth in a

manner that avoids injury to any individual.
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Besides aggressive behavior, Whitaker also has to deal with elopements

or running. Although the units are locked and individual rooms can be

locked, youth still periodically participate in "out-of-the-window"

behavior. The staff makes a distinction between this behavior and actually

eloping or running, Out-of-the-window behavior usually means that the

adolescent runs but does not go very far; in fact, they often do not leave

the hospital grounds and usually return on their own volition. WhPn they

return from such behavior, the staff tries to provide logical punishments,

i.e. locked room, or seclusion, etc. Whenever a youth is placed in

seclusion, he/she is carefully monitored by staff and usually spends a

limited time in such settings.

Running is a little more serious ands most of the time, youth head for

home when they run. In these cases, staff involve local police in

apprehending the youth and returning him/her safely to the school. Staff

have found that youth are more likely to elope in the first month of stay

in the program, and it seems that running usually decreases after that.

Work ODDorturlities

One of the benefits of being on the state hospital campus is that some

students are provided with the opportunity to participate in vocational

rehabilitation jobs at an adjacent vocational rehabilitation facility.

Several of the girls, for example, work in the laundry room at the

hospital. These girls usually attend some classes, but are allowed to work

for wages. Occasionally students are also helped to secure jobs in the

community while attending Whitaker School.

A full-time vocational education teacher supervises students in

woodworking, gardening, masonry and painting projects which are used around

the school or occasionally sold to raise money for additional materials.

The focus of this component is primarily teaching good work habits and

other pre-vocational skills.

Whitaker School also has an in-house store that is operated by the

Angel Flowers. Tht store is open on certain days and sells soap, laundry

212

'2 1 :5



detergent, toothpaste, deodorant and other personal items that students

need. The girls, with staff supervision, participate in sales, inventory

and stock replacement, as well as money management. This has been a very

successful undertaking thus far.

The

The daily routine of Whitaker begins with breakfast, completion of

morning chores, and a morning meeting with the youth Gn the unit with day

staff and the liaison teacher/counselor. At these morning meetings, the

youth state their goal for the day and give positive feedback to the other

youth in the group and/or to a staff member. Everyone then leaves the unit

for school, which begins at 8:30 a.m. and continues until noon. At noon,

the youngsters return to the residential units for lunch. They prepare and

eat lunch. Then they return to the school setting until 2:30 p.m. Around

2:30 - 2:45 p.m., the day teachers and the evening teachers have a team

meeting concerning the atmosphere on the unit and the events of the dfiy.

The youth are expected to complete their chores or participate in some

recreational activity until 4:00 p.m. At 4:00 p.m., a planning meeting is

held. This meeting involves all students on the unit and all evening

staff. These meetings are used to discuss the events of the day and to

plan for the evening or a special activity.

If the unit is eating in, preparation for dinner begins and dinner is

served around 6:00 p.m. After the dinner chores are completed, a number of

activities are available including a T.V. or VCR movie, or going to the

recreational room to play billiards and ping pong, or in-dorm activities

such as cerd games. At least one night a week, the activity is educational

in nature. For example, the Angel Flowers are reading books and giving

book reports to the other girls; the boys may read newspapers about current

events and discuss these in their groups. The adolescents have a half hour

of free time after the planned activity to watch T.V. or have a smoking

break. Then, there is a snack and ,n evaluation meeting. Students then

prepare for bed and are expected to retire at 10:00 p.m. on weekdays.
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The weekends are less strenuous, but also have structured activities

and some educational components. Each unit also has one special activity a

week, if the group goal is met. This may include a movie or dinner in

town.

INVOLVING FAMILIES

As noted earlier, the liaison teacher/counselor works strenously to

involve families in the treatment process. However, many of these children

are in the custody of the state and involving families is sometimes quite

difficult. The liaison often engages family members only after great

persistence. The liaison cAlls the family members periodically to let them

know how their child is progressing; they often make home visits or

encourage the family to visit at Whitaker. Families are also responsible

for providing allowance money to their children while they are in residence

at Whitaker. The family is also involved with other community personnel in

attempting to develop appropriate community resources for the youngster.

However, it should be noted that oftentimes independent living or some type

of foster placement may be viewed as the most appropriate setting for the

child upon leaving Whitaker. But, even in such instances, the

relationships must still be worked out with the youth's natural family

members.

STAFFING AND PROGRAM ADMINISTRATION

The staffing pattern at Whitaker reTicts the Re-ED philosophy in the

use of special education teachers as the primary staff. The teachers are

involved in every aspect of the program including residential supervision,

classroom teaching and liaison with parents and community agencies.

Teachers are also hired for the night and weeker.j shifts. There are

principally two levels of teacher/counselors -- those with a North Carolina

Special Education teaching certificate (senior teacher/counselors) and

those with a high school diploma and one year's experience working with

children (junior teacher/counselors or aides).
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At present, Whitaker employs twelve teachers with at lebst a masters

degree; eight teachers with at least a bachelor's degree; and 22 teacher

aides. In addition, the staff includes a full-time registered nurse, who

is available during the weekdays to dispense medication and take cave of

other physical problems; a full-time recreation teacher/counselor and a

full-time vocational teacher/counselor. As noted earlier, a psychiatrist and

psychologist consult with the program four hours each per weA. Two of the

liaison teacher/counselors have social work degrees in audition to

educational certification.

The administrative staff of the program includes the director, two

assistant directors and three clerical staff. In addition, there is a

supervisor available for each residential shift. The program also has a

maintenance person who is primarily responsible for the classrooms,

recreational and office areas of the facility. The maintenance person

assists in teaching vocational rehabilitation skills to interested youth.

At the present time the program has 52 staff (including overnight staff)

for its 24 youth.

In order to function most effectively, staff must be very flexible and

adaptable. There are certain types of people who best fit into such an

intense, highly structured and extremely demanding program. Selection of

staff becomes a very critical component. The director ,stated that in order

to make a Whitaker School work, one needed a staff that was one-third

superstars, i.e. those with creative ideas as well c;i-total commitment;

one-third worker bees, i.e. those that were hardworking and committed; and

one-third just "regular" employers. Therefore, there are certain

characteristics that most members of the staff must have and these include:

intelligence, positive attitudes and enthusiasm; self-conF4dence; a genuine

caring for kids; a sense of humor; the abil:ty to give and take feedback;

good organizational skills; and, a set of hr.liefs that are basically

compatible with the philosophy of the program.

Over the last year or so, Whitaker School has had a majo,- turnover in

staff and administrators. However, at the time of the site visit, the

staffing was fairly stable. At least 15 members of the current staff have



been at Whitaker since its inception, so there is a strong core of very

experienced personnel. Other staff, although relatively new, seem to be

quite enthusiastic about the program and mentioned the satisfaction derived

from working in a close-knit team. The major problem in staffing has been

with the overnight shift. This shift has consisted entirely of

junior-level people and many of them have not worked out well. It is not

so much that they are incompetent, but that the relative isolation has led

them to either give in to the youth or challenge and abuse them. However,

the administrator is attempting to develop greater incentives in the system

for this group, as well as integrate them more closely with staff on the

other shifts. Some of these changes seem to be working and this staff has

become more stable over the last five months.

The need to create more levels of responsibility and more incentives

for staff s an issue that is being carefully explored at Whitaker School.

The staff works extremely hard and seems to enjoy their jobs and the

adolescents. One change to be made is a four-day work week for classroom

teachers, so that they can spend the breakfast period with the youngsters.

These, and other such changes, are expected to provide incentives to staff

as well as increase the effectiveness of the program for the youth.

COMMUNITY LINKAGES

As mentioned throughout, community linkages are a critical compont-nt

of the philosophical underpinning and therapeutic interventions at

Whitaker. Not only are local community committees responsible for all

admissions into the school, they are actively engaged in the ongoing

process to meet the needs of the child once he/she is discharged from

Whitaker. The work of the liaison teacher/counselor is critical to this

process and much of the success of the program depends upon constant and

ongoing communication with, and identification of, community persons and

resources.



DISCHARGE PLANNING/CONTINUITY OF CARE

The community linkages process is directly related to discharge

planning and continuity of care. By the time a youth is ready to be

discharged from Whitaker, a plan for future placements and activities,

agreed upon with the appropriate community agencies, is expected to be in

place. It is the task of the liaison teacher/counselor to maintain contact

and follow-up on the implementation of the discharge plan. Each child is

ideally seen or contacted by the liaison each month for at least a year.

The liaison also meets with the family and others with some responsibility

for implementing various aspects of the discharge plan. Liaison

teacher/counselors report these activities as among the more difficult

parts of their jobs since they are often extremely busy and have many

demands made on their time. Often, follow-up is relegated to a lower

priority than the mc '%? immediate concerns of current Whitaker residents.

However, despite some slippage, the Whitaker School has one of the most

vigorous aftercare components of any of the programs site-visited.

FUNDING AND BUDGET

Whitaker School is funded by the state through a legislative

appropriation. The daily rate is approximately $145.00 per day, which

includes all expenses. In aggregate, the cost per year, per child averages

around $56,000. Although this may be viewed as somewhat expensive, it

should be kept in mind that this is the most difficult adolescent

population in the state; that it would cost far more to treat them in a

more medically-oriented program due to staffing patterns; and that the

residential rate is very low at Whitaker.

A comparison of costs of Whitaker School and a state hospital

adolescent inpatient unit was made, which verified the lower cost per child

per day at the Whitaker School for treatment and education. The comparison

items included both direct and indirect costs for treatment and education.

Total cost per client day for treatment and education for the adolescent

hospital inpatient unit was approximately $190.00. The major difference in
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cost appeared to be due to the higher salary level of psychiatric and

nursing staff in the hospital unit.

Another important factor in the cost of the Whitaker School is that of

maintaining the liaison function. The excellent level of liaison that

Whitaker School staff provide are approximately twelve percent of the

expenses. A part of the reason that the liaison component is such a large

portion of the budget, compared to liaison in other programs, is the fact

that the Whitaker School services the whole state and liaison

teacher/counselors must do an inordinate amount of traveling to effectively

accomplish their goals of placing youth back into a supportive community

network.

RESEARCH/EVIDENCE OF EFFICACY

As a part of its program, the Whitaker School has an evaluation plan

that is designed to examine individual changes in the youth over time.

This plan was developed by an outside censultant at Duke University, with

collaboration with the educational diagnostician at Whitaker. Descriptive,

case-related data are collected to document the liaison function. As of

December, 1984, 64 youngsters had been discharged by Whitaker School. Of

that group, 69 percent continue to do well in the community. Twelve youth

(19 percent) are in jail or another secure institution. Three youth are in

the community, but having a difficult time and three other youth have not

yet been located. Nonetheless, the community tenure for these youth is

extremely positive. Indeed, community mental health workers have positive

reports regarding the Whitaker School's capacity to serve very difficult to

manage children and provide positive behavior changes.

Individual measures, including the Peabody Individual Achievement Test

(FIAT), Matching Familiar Figures Test (MFFT), Jesness Behavior Rating

Scales and the Offer Self-Image Questionnaire, ar- administered at entry

and reassessed at a nine-month interval and at discharge. A nine-month to

one year follow-up is also collected. Thus far, individual test scores

support the hypothesized positive change in the youngsters. Changes

between the inception of treatment and nine treatment months include
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significant improvement in achieveme7t k: V) standard scores, especially

on the reading and mathematics subtests. BOtavior ratings on the Jesness

Scales show positive changes on eight out of 14 scales including

hostility, hypersensitivity, inconsideraieness, dependency, alienation,

peer reactions, nonconformity and insight. Changes on the Offer Self-Image

Questionnaire are usually on the subscales measuring mastery of the

external environment and impulse control. Continued improvement is

anticipated as formal testing continues over time.

PROGRAM NEEDS AND FUTURE PLANS

The director feels that the program has had a steady history of growth

and achievement and has developed a positive reputation in communities

throughout North Carolina. However, there are a number of areas that he

would like to expand. One of the major areas is more ongoing research

about the effectiveness of the program and the type of youth for whom it

works best. For example, staff have observed that yo, igsters with a fourth

or fifth grade skill level are likely to show more pi ,tive improvement

than those with a skill level at the first or second grade. These are the

types of program evaluation activities that need to be conducted, so that

the program can be improved. The director would, therefore, like to have

funding for a research person and a computer.

The other major concerh is attracting and retaining good staff. The

director would like to reduce overnight staff turnover and provide more

incentives to existing staff. He believes that staff does not currently

have enough time for planning and other preparatory activities; almost all

their time is consumed in direct services. He also feels that there is not

enough time to provide adequate staff training and skills development. The

management function is also immense, Fince it is necessary to maintain

constant communication across all shifts.

GUIDANCE

Whitaker School is a state-funded residential treatment program on the

grounds of a state hospital. Although this could traditionally be a major
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flaw, the administrators at Whitaker have created an effective therapeuti

milieu which is warm, nurturant and personal. The school is self-contained

and has been decorated and laid-out to minimize its institutional

character. Thus, the Whitaker School offers a model that can assist other

states in creatively using resources currently in existence.

Whitaker School, however, is far from a typical state institution. As

the director noted, one must have a model or philosophy to operate an

effective program, and the Re-ED philosophy has proven to be the

underpinning for this program. The director cautions thdt no matter what

philosophy or model is espoused, it is important that it not just be

theoretical, but work in practice. Further, it should be a philosophy that

all staff believe in and it should be simple enough for everyone to

understand -- staff and youngsters. This creates the stable, consistent

environment that is such a crucial element in the treatment of seriously

emotionally disturbed youth.

Another major strength and lesson from the Whitaker School program is

the mobilization and engagement of the community into the treatment process

from the very beginning. This ensures that the placement at Whitaker is

never viewed as a dead-end and creates an effective aftercare component

that enhances the successful placement of the youngster back into the

community environment. It also practically illustrates the importance of

understanding that problems are created not only by the youth's behavior

but also by the interaction of his ecological system with the youth.

The final ingredient for success, although the most intangible, is a

committed and dedicated staff. Although professional degrees are

important, there are staff characteristics that go far beyond these.

Often, many persons have to be interviewed before the right blend of

professionalism, commitment, personality and flexibility can be found.
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YOUTH RESIDENTIAL SERVICES
680 East Market

Suite 201
Akron, Ohio 44304

OVERVIEW

Youth Residential Services (YRS) is a unique program serving severely

emotionally disturbed children in the Akron, Ohio area. Created in 1978 by

the Summit County Mental Health and Retardation Board, YRS is a non-profit

agency consisting of two components, a residential treatment center (RTC)

program and a special "Parent Therapist (PT)" family-based treatment

program. While YRS is a single agency with a centralized administration

and an overall treatment approa:h and philosophy that cuts across both

!Ims, the RTC and the PT program, in fact, operate quite separately.

YRS includes two residential treatmert centers (RTCs). One residence,

for ten adolescents, is housed in a turn-of-the-century home located in

Munroe Falls, a suburban neighborhood. The home, renovated for this

purpose, has had multiple uses over the years, including being the site of

a restaurant. Most of the children living in the residence seem well

versed in and proud of its interesting history. The second center, for ten

latency aged children, is located on the campus of Andersen Village in

Springfield township, another neighboring suburb of Akron. Andersen

Village, considered to be innovative in its day, is a campus-like

environment of ranch type houstzs nestle0 among traes, which was used to

provide institutional care for children who were wards of the state. Most

of the homes are no longer being used since treatment and service concepts

have changed. YRS currently rentS the facility from the Children's

Services Board and the county.

The Parent Therapist program is modeled after a program developed by

the Chedoke-McMaster Child and Family Centre of Hamilton, Ontario. The

program is designed to serve as an alternative to residential treatment for

severely emotionally disturbed youth. Couples or parent therapists,

selected by the program, provide a temporary home and residential milieu

for a child placed with them. They are trained to deal with the specific



emotional and behavioral problems of the child in their care and play' a

major role in implementing the treatment plan involving the child.

Currently there are about 20 children living w1Lh parent therapists.

HISTORY OF THE PROGRAM

The creation of YRS stemmed from a perceived need in the community for

community-based residential care for severely emotionally disturbed

children. Summit County has a well-regarded child guidance center, which

provides outpatient services, and a state hospital facility, Sagamore

Hills, which serves an acutely ill juvenile population requiring

hospitalization. But, no intermediate type of resource was available. An

initial proposal submitted by the child guidance center to the Summit

County Mental Health and Mental Retardation Board ultimately resulted in

the creation of a new agency, Youth Residential Services. Some capital

came from a State Department of Mental Health grant.

YRS' efforts began six years ago with the development of the Monroe

Falls Residential Treatment Center. However, due to numerous setbacks

involving the architects, the contractors, thc various licensing bodies,

the schools, and the state and local mental health departments, the first

center did not actually become operational until 1981. The director of YRS

indicated that she and her board never fully anticipated or realized all

the roadblocks that could occur along the way; otherwise they probably

never would have embarked on such an undertaking. However, the experience

and knowledge gained was invaluable in setting up the second residence in

1983. The Parent Therapist program also encountered difficulties in

getting underway. Even though it was not conceived as a foster care

program, it became mired down in many of the bureaucratic requirements for

foster care. Despite these obstacles, it was through the Parent Therapist

program that the first YRS children were placed in 1980.

CLIENT POPULATION

Children served by YRS range in age from five to 19 years and include

both boys and girls. YRS' board of directors has purposely established no
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age criteria but, as indicated previously, the RTCs are designed for

different age groupings, one serving adolescents and the other latency aged

children. At the time of the site visit most of the children in the

adolescent residence were in their early teens, around 13 or 14 years old.

In the PT program.approximately 60 percent of the youths were twelve to 15

years of age, 28 percent were ages six to eleven, and ten percent were 16

to 17 years old. Only a very small percentage of the children in the

program were from a minority group.

The types of youth served by the program ere varied. If there is a

common denominator, it is that the children in YRS usually come from

families unable to meet their needs; these youth have a history of

presenting problems to parents, schools and other caregivers. Another

distinguishing factor is that 98 percent of the children admitted into the

program have families that they will be returning to; hence there is a

heavy programmatic emphasis (discussed in more detail later) on working

with parents and other family members.

The diagnoses of the children are mixed. The most prevalent diagnoses

are attention deficits and conduct disorders. Other frequent diagnoses are

adjustment disorders, affective disorders and disorders of impulse control.

Staff feels the program works best for children with conduct and attention

deficit disorders, but a wide range of children are placed, including some

who are psychotic or retarded. In general, however, children who have

severe chemical dependency problems, who are actively homicidal or

suicidal, who are current firesetters, and/or who are psychotic are not

considered appropriate for YRS p.acements.

In 1983, 30 children were served in the RTCs and 29 in the PT program.

Since its inception, 42 children have been discharged from the RTCs. In

the RTC about 75 percent of the children stay about a year. Those children

placed in the Parent Therapist program tend to stay slightly longer than a

year. Seventy-eight percent of these children have a length of stay from

13 months to two years.
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PHILOSOPHY, GOALS AND TREATMENT APPROACH

Although the Parent Therapist program and the Residential Treatment

Centers are two quite distinct programs, they are unified by an overall

philosophy and approach that characterizes YRS. YRS' approach is to take a

severely troubled child out of his/her family structure and replace that

structure temporarily with a supportive environment while working with both

the child and family. The essence of both programs is to build the child's

self-image and demonstrate to children that they are accepted even though

their behavior may not be. Treatment is individualized, family and

child-focused, and behaviorally-oriented.

YRS operates on the assumption that the emotional disturbance of a

child is a dynamic, as opposed to static, concept. Being dynamic implies

that the construct of emotional disturbance can be changed, and changed in

a positive manner. YRS facilitates such change by trying to eliminate

negative behaviors, which have precluded a successful adjustment to family,

school and the community, and by providing a consistent and secure environ-

ment in which more positive behaviors may be "tried on" and then adapted

into each child's personal behavioral repetoire. Both the RTCs and the PT

program use a reward-consequence system to modify behavior; however, the

RTC program uses a more structured approach.

A child in YRS is never viewed as "the problem", but always seen in

the context of a hurting, troubled family system. Thereforev to be truly

effective, YRS staff believe that any changes learned by the child while in

placement must be transferrable to the child's natural home and community.

It is for this reason that the family must be an integral part of the

treatment. Children in both the RTCs and in the PT homes return home to

their families each weekend so that there can be a carry over of treatment

from the new setting to the family. The ultimate goal of YRS is to return

the child to his/her family and community.
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THE PROGRAMS

Intake Procedures

Although YRS has contracts with the Mental Health and Children

Services Board in Summit, as well as the surrounding counties, referrals to

the program come from a number of sources including public and private

mental health agencies, social service agencies, the juvenile justice

system, schools and private therapists. The executive director, who takes

the referral, makes an initial decision about whether the child is more

appropriate for the RTC or the PT program. However, the supervisor of each

program does the actual assessment and clinical work-up.

Each program has its own intake procedures, however, YRS has developed

a standard process for formulating treatment plans and tracking the

progress of the treatment for children it has accepted. The process took

nearly a year to develop and has only recently become fully operational.

The treatment plan is also an integral part of the behavioral approach

system used at YRS.

When a child is accepted into the program, the parent, with the

assistance of the program director for the RTC or the PT program, completes

an extensive problem inventory covering the following dimensions of his/her

child: intellectual, beLaviorall emotional, physical, developmental,

responses to situational stress and medication needs. Based on this

inventory, in addition to a diagnostic evaluation and staff input, the

program supervisor develops a five axis diagnosis and an ITP for the child

in the first month of treatment. The parent therapist or child care worker

in the RTCs then notes, on & daily basis, the child's progress on a number

of parameters for each dimension. For example, under behavior, the parent

therapist would note daily whether the child is able to "slow down and

relax". Parent therapists and child care workers produce a weekly summary

of these checklists every quarter. Then, support staff compile a summ5ry

for each child comparing the present quarter with the previous quarter and

the percentage of days for which a problem was reported. This comparison

is accompanied by a narrative report developed by the child's social



worker. The purpose of these tools are to provide feedback on the child's

progress to the parent therapists, the child care workers, the natural

parents, and the agency's psychologist. This reporting system also

provides a basis for revising the treatment plans when they are reviewed

quarterly. Since another problem inventory is completed by the natural

parents one month after discharge, it also becomes a means to measure

program effectiveness.

Parent Therapist Program

As previously mentioned, the Parent Therapist program was modeled

after a simila- program developed in Ontario, Canada. In setting up the

Ohio program YRS staff worked closely with the original program founders.

There are currently 27 families serving as parent therapists; over a third

of these families have been in the prograM for more than three years. PTs

serve as the primary caregiver to the child placed in their home, providing

a warm and caring family environment, acting as parental surrogates,

serving as positive role models for children, and implementing a treatment

plan. PTs help children interact in normal ways and demonstrate how

conflicts in a normal family are handled. They set limits and help

children with activities of daily living. The role of the social workers

on the YRS staff is to work with the natural family, to serve as a case

manager for the child and to provide support and supervision to the PTs

through the cluster meetings (described in more detail later). The success

of this program, therefore, clearly relates to the quality of the families

serving as parent therapists. Thus, a great deal of effort goes into the

recruiting, screening, training and support of the PTs. The payoff for

this commitment has been truly rewarding for YRS and the children served in

the community. From the interviews with PTs and youth conducted at the

site visit, the dedication and degree of caring that these families feel

for the program and the children put in their charge is evident and very

moving.

Three of these families are presently in a training program.
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YRS generally recruits parent therapists through other PTs or through

advertising. The criteria to qualify to be a PT are few. A major

prerequisite is that the PT couple must include both a father and a mother,

and one parent must be predominantly at home. A typical parent therapis

is a woman who is not in the work force and whose children are either young

or grown. Most PTs are high school graduates rather than college educated

couples whose expectations are too often unrealistic for many of the

children in the program. As noted earlier, a distinguishing characteristic

of all the PTs is their overwhelming dedication. Some are drawn to this

experience through a religious commitment or feeling of social responsibil-

ity. Some have experienced a personal crisis which allows them to strongly

empathize with these children.

Once a couple has indicated interest in becoming a parent therapist

they meet with the supervisor of the PT program. After an initial

screening, anywhere from 30 to 50 percent of the couples are selected to

participate in a training program. Training is conducted biannually.

Sessions are held over a nine week period for two hours a week and are

oriented toward group problem-solving. This format enables staff to better

assess a potential PT's ability and strengths. At the end of the training

program, a final interview is scheduled and letters of reference requested.

Staff then meet to discuss each applicant. At the completion of this

process about five, or approximately half of the families participating in

the training group, are selected. PTs must then be licensed; and it is at

this juncture that a home visit is made. Most parent therapists usually

begin as relief parents, providing an additional step in their training.

Turnover in the PT program is low and enthusiasm seems to be high.

Strong agency support for the PTc: is given credit for producing this

spirit. Each PT is part of a cluster of five to six families that meets

weekly for a three-hour session. Parent Therapists are paid for attendance

at these cluster meetings. The cluster concept is the core of the

treatment approach; it provides an extended family and a support group for

the PTs. Cluster meetings are described as leaderless, although the social

worker assigned to each group facilitates the meetings. At their meetings

the PTs talk about each child, discussing problems that have arisen during
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the week or progress that has been made. The group also discusses

different options for handling a situation or members oay point out how a

parent might deal with a problem differently. Sessions provide an

opportunity for crisis intervention. Anger, humor, feelings of inadequacy

can be, and are, frequently expressed openly in meetings; these emotions

are used in a constructive way to build group cohesiveness and provide

support and assistance to PTs. Because of this group cohesiveness, staff

try to be careful in appropriately assigning a PT couple to a particular

cluster.

Similarly, great care is taken in placing a child with a PT. When a

child is accepted into the program, the PT supervisor and two social

workers on staff make a tentative assignment. The PT cluster is shown a

videotape of the child. Available PTs indicate to their supervisor whether

they feel they can work with a child. A preplacement visit is then

arranged between the social wrker assigned to the child, the natural

family and the PT.

The PT is responsible for implementing the treatment plan, helping the

child work toward the objectives established and change some of the

negative behaviors exhibited. The main goal of each of the PTs is to make

the child feel accepted and to help build his or her self-esteem. Like

most natural parents, PTs are constantly dealing with testing and limit

setting.

Once placed in the parent therapist family, the child participates in

that family's activities and routine. PTs are also responsible for

arranging the child's placement in school and organizing any social or

recreational activitiEs for the child. The activities for the children in

the PT program are community-based and are individualind, depending on the

needs of the child. The PTs receive funds to cover the cost of these

activities ($50 per child per year), plus an additional $125 to cover

expenses for activities during the the summer months.
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Residential Component

The residential treatment center component is more typical of other

residential programs for emotionally disturbed children. The RTCs are

designed to provide a warm and comfortable environment. The Munroe Falls

home, as mentioned earlier, is a large turn-of-the-century colonial.

There's a living room, activity rooth, big country kitchen and a room for

group meetings on the first floor. The bedrooms, a game room and a quiet

room are located on the second floor. Generally three to four children are

assigned to each room. The rooms are colorful, homey and reflect the

interests of their occupants, toom rock stars to fast cars. Though the

Andersen Village residence is a bit more institutional (for example, the

walls are constructed of concrete blocks), it is a sunny and cheery place.

The living room and kitchen have a comfortable ambiance and the bedrooms

are also decorated by the children.

Child care workers staff three shifts and are the primary therapists

for the children. The social work staff, as with the PT program, work

predominantly with the natural families as well as staff some of the group

activities. The RTC is organized to create an environment that helps

children make what staff refer to as "pro-social" decisions. The daily

schedule is structured. There's also a heavy emphasis throughout the day

on achieving behavioral objectives, and a reward consequence system has

been established to reinforce a child's progress in eliminating negative

behaviors.

Upon intake the director of the RTC, conducts the initial assessment.

All staff are first introduced to the child through a case videotape. As

with the PT program, the natural parent completes a problem inventory.

That inventory, in conjunction with the child's history, a psychological

evaluation and staff input, is used to develop the child's ITP. An

important part of the treatment process is helping the child to change

those behaviors that are unacceptable. Therefore, each child has a daily

point sheet which enables the youth to accumu)ate (or lose) points for

variety of daily behaviors, such as being on time, using appropriate

language, attempting and completing various tasks, and accomplishing



certain individua1ize0 objectives--for example, obeying rules, following

directions and getting along with peers. Objectives are also established

for the weekend visits at home, and parents, as well, maintain a check

list. By accumulating points for positive behaviors, a child can move to

different levels. Depending upon the level they have achieved, children

are accorded different privileges. The levels are also used to determine

when a child is ready for discharge. In addition, children can earn small

cash awards for the house jobs they completed. This cash is given out at

the end of the week or can be held in a special account to purchase a

special item that the child is interested in. Children are encouraged to

save for a long-range reward and delay gratification.

One special feature of the RTC program is that children living in the

residences attend a neighborhood school rather than an in-house education

program offered by YRS. Though negotiating such an arrangement with the

schools was a difficult and lengthy process, YRS staff and board believed

strongly that a school-based educational component was a critical element

in creating a normal environment for children and in facilitating the

process of mainstreaming for these children. Children in the RTCs attend

special classes for the behaviorally handicapped. When conducting the site

visit, the interviewer met with the teacher of the SBH classroom, as it is

called, in Munroe Falls. The strong carryover of YRS' philosophy and the

coordination between the RTC and the school were immediately apparent.

Most children have an IEP when they enter the new school. In

addition, RTC staff meet with the appropriate school personnel to provide

in!ormation on each child entering the school. The home school is also

notified since it is that school district that pays for the child's

education once he/she is accepted into the program. The child and his/her

family have an opportunity to visit the 'ssroom. In the summer months,

the teacher visits the RTC to meet any new children who will be entering

the program in the fall. A child care worker on the RTC staff is usually

assigned the responsibility to be the school liaison. In that capacity the

staff'person takes the children to school each morning, communicates any

important information to the teacher on how a particular child is feeling
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or behaving that day (especially if anything unusual is going on), and

picks the children up at the end of the school day. RTC staff also serve

as intermediaries between the natural parents and the school, communicating

with the parents weekly on any special items that their child might need or

any particular problems that their child is experiencing.

The classroom in the Munroe Falls School has a capacity for ten full

time and two part-time students. At the time of the visit there were only

seven children in the class; all were from the residence, although some may

also come from the community-at-large. The focus of the program, as

described by the teacher, is three-tiered: self-related, peer-related and

task-related. The teacher's goals are to enhance a child's self-awareness

and self-concept, to enable the child to have a successful school

experience (for most, this has never happened until this time), and to

ultimately mainstream the child so he or she is attending regular classes.

The teacher's efforts are directed at creating a positive one-to-one

relationship with the child. Counseling goes on throughout the day.

Children also have a daily behavior sheet in school to monitor the

individual objectives for each child. The rating for the school day is

incorporated in the rating sheet at the RTC, affecting the child's level

and privileges at the residence. There are also privileges gained for

appropriate behavior at school such as extra breaks, eating in the

cafeteria or being mainstreamed.

The daily schedule for children at the RTC is organized around the

school day. The second shift, therefore, is the most important since this

is the period of time after school and before bed. A typical schedule

includes tne following activities or events:

morning activities
school

pick up from school

quiet time to ease the transition from school to the center
a homework period
free play time
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a weekly activity (varies)

Monday
Tuesday
Wednesday
Thursday

Friday

- house meeting
- cleaning
- free play

- social skil's class (directed at learning how

to handle disagreements, anger, or stresses in

the family)

- pay call (reward for the week)

an evening activity (also varies)

Monday
Tuesday
Wednesday
Thursday

- privilege for the week trip

- arts and crafts

- free time
- gym or structured play activity

lights out at 9:30 p.m.

On weekends, as is the case witJ1 the PT program, the children go home.

During the summer there are special activities built into the schedule,

such as trips to the library, recreational areas, and a nearby lake. There

is also a summer school program, which the RTC operates.

Staff keep a log noting each child's activities and mood during every

shift. If a child acts out during the day, staff will try to talk and

reason with the child. If staff feel it is necessary, physical restraint

may be used or the time-out room.

INVOLVING FAMILIES

As has been pointed out throughout this description, extensive work

with families is an integral part of YRS' approach. Families are involved

from the initial intake visit to six months after the child is discharged

from the program, if they wish this follow-up care (many do not, according

to staff). Each family, whose child is in placement, makes a commitment to

participate in family therapy sessions dith a social worker either weekly

or every other week. Thes sessions are used to help improve family

functioning, to restructure relationships, and to assist families in main-

taining and supporting the gains made by their children. Sessions

frequently focus on developing goals and objectives, problem solving and/or

reviewing how the weekend visit vent. Families have a responsibility to be
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consistent about using the behavioral check list on home visits and this is

often a source of discussion in family therapy meetings. Families have

close contact with the child care workers and the PTs when they pick up

their children on the weekends. Both the PTs and child care workers are

encouraged to mingle and talk with the families--to get feedback on the

weekend, to compare notes and to give parents tips. This communication is

especially important so that children cannot manipulate or play the YRS

"parent" against the natural parent. Usually the most successful cases are

those where there is a close relationship between the family and the PT or

residential staff.

Families also meet in a monthly session with the social worker and the

parent therapist to review their child's progress. Once a year, an eight

week parenting skills course is offered as an additional support to

families. Parents are also included in a variety of program events, such

as Christmas festvities, an end of the school year party and graduation.

Although work with families is considered essential, staff and parent

therapists, particularly, have often found themselves frustrated with the

lack of progress that the natural family makes relative to the child in

treatment. Many of the families have multiple problems; as a result,

staff find themselves trying to help child function and be responsible,

despite the difficulties of his or her family.

STAFF AND PROGRAM ADMINISTRATION

YRS employs 91 staff. This includes three administrative staff -- the

executive director, the supervisor of the Parent Therapist program and the

director of the residential treatment center program; four support staff

including the business manager; four clinical staff plus a part-time

psychologist; 21 child care workers ano 27 parent therapist couples. The

staff to child ratio in the RTCs is one to three per day shift.

Staff of both the RTC and the PT program function quite separately,

conducting their own in-service and independent staff meetings. Although

this situation has evohed because each program believed they had separate
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issues to discuss, there have also been some negative side effects. A

self-evaluation led by Cornell University staff, at YRS' request, suggested

that efforts be directed at reducing the isolation and separation of the

programs and at building staff bonds between the two components.

PTs, and the clinical staff assigned to that program, schedule

quarterly staff meetings. The RTC staff hold a house meeting every other

week. Staff from all the shifts convene, meeting at a time that varies to

accommodate the different shifts. The meetings usually focus on problems

with individual children as well as various staff issues, such as

understaffing, overstaffing, or power struggles that take place between

staff and child. One of the major concerns of the child care workers in

the RTCs is upward mobility. Good child care workers are critical to the

effectiveness of the treatment program; yet pay is low and there is

limited job mobility in a small agency. The RTC director has tried to

address this problem by creating new jobs for senior child care work,..!rs.

For example, each residential unit has a staff person responsible for

school liaison and house management functions. Issues to be addressed in

in-service training sessions are usually those identified in staff

meetings.

Most staff, including the PTs, agreed that there is a strong feeliny

of commitment to the program despite the relatively low pay and high

demands of the job. In fact, staff credited the success of the program to

each other and to the staff's overall dedication. Staff turnover has been

low, with a number of key staff, i.e. the executive director and the PT

director, being on board from the program's beginning. Some of the factors

specifically attributed to preventing staff burnout at YRS included: the

smallness of the staff, a team approach, good supervision, and the ability

of the different staff members and administrators to "clue-in" and be

sensitive to each other's feelings and attitudes.

YRS has a board that is actively involved in the administration of the

program. A conscious effort has been made to include, on the board, people

with expertise that will be valuable to YRS organizationally. As such,

members include school persnnnel, the placement coordinator at the juvenile
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court, a child psychiatrist, a manager of a bank, a CPA, a job counselor

and an attorney. Members are frequently enlisted in using their talents

and skills in solving policy problems for the agency. In a meeting set up

as part of the site visit, board members identified some of their interests

and concerns as well as some of the main areas that they were actively

invclved in:

s increasing and stabilizing YRS funding;
marketing;

educating the community that there are alternatives to treating
severely emotionally disturbed children other than the medical
model;

setting up a system to ensure clients' rights; and
tracking YRS successes.

Administrative and support staff frequently participate in board meetings

so they are familiar with board members. From the site visit interviews

there appears to be a strong relationship and mutual respect between board

members, clinical staff and the agency director.

DISCHARGE PLANNING AND CONTINUITY OF CARE

From the first day, YRS staff work with families so that they will be

able to take their children back. The goals and objectives for each child

are clearly established in the beginning and the criteria for progressing

through the various levels are objectively determined; consequently, a

child knows what he needs to accomplish in order to return home. In

addition, parents are involved, and are plrtners, in their child's progress

throughout the treatment process.

According to staff it generally takes a child about a year to complete

the program. ALOS for both the RTP and the PT program is approximately one

year to 15 months. If a child is not ready for discharge during this time

span, it usually indicates that there are serious problems to overcome.

Frequently, those problems lie with the family. The program does offer six

months of aftercare and case management. Aftercare usually consists of a

weekly session with the family; however, these services are not often

utilized.
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YRS is a voluntary program and parents can take their children home at

any time. From 1981 to 1984, 16 residents of the RTC program were

discharged prior to completing the program. In most cases, parents

initiated the withdrawal, despite staff recommendations that the child

remain in the program. In a few instances a child was discharged because

staff believed no further treatment progress was being made. Separation

can be very difficult for the PTs and the children placed in their care; it

is especially wrenching for the PTs if they feel the families have not made

adequate progress to meet the child's needs. Frequently, however, there is

continued contact between the PTs and the child.

Although most children do go back to their natural families, a small

percentage are prepared for independent living. For these youth who cannot

return to their families or live independently, there are very few adequate

alternatives in the community--the major resource being foster care. One

of the key problems expressed by the representatives of community agencies,

at the time of the site visit, was the absence of a total continuum of care

in the community to meet the needs of children at different points in

treatment or to serve children whose families are too disturbed to take

them home.

COMMUNITY LINKAGES

Since Summit County is a relatively small community, there are close

working relationships and linkages between mental health, social services

and juvenile justice personnel on a number of different levels. YRS was

created because of the concern of a number of agencies that a need was not

being met in the community. Many of these agencies, like the child

guidance center, the Children Services Board, the state psychiatric

facility, and the juvenile court have a strong vested interest in YRS and

work closely with the staff on referrals, discharge planning, and various

advocacy issues. Some of these agencies are represented on the YRS Board

and, in turn YRS' executive director, is an active member of a number of

related community boards. YRS also has purchase of service contracts with

the Mental Health Beard and with the Children's Services Board and,

therefore, is accountable to both these agencies.
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Once a referral is made and a child is accepted into one of the YRS'

programs, contact with the referring agency is usually limited, The one

exception is with the ":Aildren Services Board. The Children Services Board

is usually involved in the monthly review sessions with YRS staff on the

progress of each child under its jurisdiction. All feedback to the

referring agencies on the placement of the child is written. The PTs and

staff of the RTCs maintain close contact with the schools, as was described

previously. In addition, the social workers on the staff of both programs

play a case manager role and, when required, are in touch with any provider

or agency involved with an individual child in YRS,

FUNDING AND BUDGET

YRS' funding comes peimar!ly frum contracts with the Summit County

Mental Health Board and from the Children Services Board. The agency also

"sells" 15 percent of its beds or PT slots to other surrounding counties

and, increasingly, this is viewed as a necessary meanr, of enhancing

rev(lue, In additien, families are charged a minimal fee on a Oiding

sale basis. This financieI participation of families is seen as important

both from a clinical as well as a budgetary point of view.

In 1983, YRS' revenues totalled approximately $960,000. Sources of

revenue and allocation of functional expenses are illustrated in the two

figures on the following page. The cost of the PT program, at $378,500 per

year, is less than that of the two RTCs. Total PT costs include the

salary paid to the Pis for attending the v,eekly cluster meetings (2 to

$11.50 per hour), a maintenance allowance of $300 per month per child, and

$6.50 or $7.50 per day fur a food allowaloce. The hourly wage is a taxable

item for the PTs; however, the funds they receive for the maintenance and

food allowance are non-taxable. The unit cost per day for the PT program

is $64,21. Annually a PT slot costs around $20,000. ThP total cost of the

two centers (20 beds) including administrative overhead, is $574,125:

$263,000 goes for direct service personnel and $182,000 for non-personnel

costs. The unit cost for the RTC program is $88.90 per day. Annual costs

are approximately $30,000 per child,
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Figure 1

1983 ACTUAL REVENUES
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.021 Client Fees

1.33%
Interest Iniome

.87% Juvenile Court
1,24'

Mental Health
!Ward

Figure 2

1983 FUNCTIONAL EXPENSES

Travel Expenses
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(equip. 6 improve)
Office Expenses
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Building
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Contract
Services
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Stabilizing the budget and generating revenues are a continual

struggle for YRS. Each year YRS negeiates a contract with Summit County

for services. Yet, despite cost increases the contract amount has stayed

essentially the same. This situation has forced YRS to reduce the number

of slots/beds to Summit County, and market their services to other counties

in order to have full utilization. The organization is also in a financial

bind, because it is not reimbursed by county and federal sources for the

depreciation on the Munroe Falls residential facility; as a result YRS

needs to seek additional resources to recoup these costs.

ADVOCACY

Advocacy is an important part of the executive director's role. The

YRS' director estimates that she spends approximately 25 percent of her

time in.some advocacy capacity, working on issues that are of direct

concern to children in her program or those that affect a broader

population of children in need. ost of her activity is conducted through

a variety of coalitions and organizations in Ohio, such as the NE Ohio

Coalition for Children, the Ohio Association of Child Caring Agencies and

the Coalition for Children-At-Risk. Major areas of involvement that have

demanded her attention, as well as that of other child advocates, have

included lobbying for a state budget to adequately fund children's

programs, preventing the closure of the local public psychiatric hospital

for children, and updating the regulations for the licensure of residential

and foster care fac4lities for children. Most other staff do not have the

time o be involved directly in advocacy because of the extensive demands

of their jobs.

RESEARCH/EVIDENCE OF EFFICACY

YRS' system for evaluating the progress of children in the program has

been evolving since the program's inception. The current method for

tracking progress, described in detail in the section on programs, compares

a child's progress on a number of different dimensions at entry, quarterly

throughout treatment, one month and six months post-discharge. This system

239

I -I 4,,4 -

ko



has just become fully operational, therefore to date there have not been

any results to analyze.

Each year YRS conducts a parent evaluation to determine the degree of

parent satisfaction with the program. Parents whose child has been

involved in the RTC re asked to respond to nine questions on such topics

as their understanding of the program, the helpfulness of the program for

their child, behavior improvement at home, the cooperation of and frequency

of contact with staff, the living environment and YRS' operational

procedures. In the most recent survey the average composite score

indicated that parents were "satisfied to completely satisfied". None of

the individual nine components evaluated received an average score

indicating dissatisfaction. This was true for both centers. The level of

satisfaction has also increased over the years. In the Munroe Falls

Center, however, the frequency of contact and the cooperation that parents

feel, both declined in level of satisfaction from previous years. In the

evaluation of the Springfield Center, six out of seven parents responding

noted that they are completely satisfied that the program does an effective

job in helping their child, yet the lowest overall satisfaction rating was

for the behavior improvement seen in their children zt home. Staff of the

RTCs use these evaluations to make programmatic changes and to modify those

areas that warrant improvements.

PROGRAM NEEDS AND FUTURE PLANS

!n 1983, YRS opened its second residential center. This growth

requiled considerable adjustment of staff. The agency now v4.ews its major

goal as stabilization and does not anticipate any additional expansion in

the immediate future. YRS' basic program is considered by both staff and

board to be sound; as a result, no substantial changes are planned. There

are some areas, however, that staff and board members will concentrate on

improving. Strengthening the funding base is a critical need. During 1985

the board and staff are in the process of developing a strategic three-year

plan to address funding issues including staff salaries, benefits, and

developing a career ladder for child care workers. YRS will also be

exploring how best to meet the needs of clients with a dual diagnosis, how
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to work more effectively with families who are severely impaired, and ways

to provide aftercare for those older youths who cannot return home.

GUIDANCE

When a program is relatively new and staff on board have been involved

in its creation, there's a great deal of enthusiasm and pride in what has

been accomplished, sometimes against overwhelming odds. Staff also have

the sense that they have learned an enormous amount in the process that

they want to share with others. All these characteristics described YRS

staff, including the PTs. When asked what makes a program like this work,

staff and administration, not surprisingly, both emphasized the critical

importance of staff. Some of the factors that they all agreed are

important included:

the positive interaction between staff, between staff and the child,
and between staff and the natural families;

o a team work approach that includes multi-disciplinary staff;

the extensive training and experience of staff;

open communication between the administrative and the direct care
staff;

the direct involvement of the child care workers and the PTs in
treatment; and

the familiarity of the staff with both the child and the family.

Other factors regarded as important are:

the smallness of te program, which enables everyone to feel part of a

tight knit group,

the behavior modification approach used by YRS because it holds
children accountable for their actions and at the same time is
consistent and predictable; and finally,

family involvement, since the support and growth of families is
considered essential to the child's progress.
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The hard lessons that YRS Administration and staff have learned during

its four years of operation are that it is difficult to run a

community-based residential treatment program. If it is to work, everyone

must contribute their "blood, sweat and tears" along the way. Roles for

staff are demanding. There is frequently no relief and .;3 one can be

exempt from any task. There is also a lack of control of some of the major

forces in the system that impact on a child, for instance the schools,

although YRS believes they have made great strides in this area. Staff

admit, nowever, that these negatives are far outweighed by the positives

that they have experienced at YRS.
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COMBINED RESIDENTIAL AND DAY TREATMENT PROGRAMS

REGIONAL INSTITUTE FOR CHILDREN AND
ADOLESCENTS (RICA)-ROCKVILLE, MARYLAND

THE SPURWINK SCHOOL

TRI-COUNTY YOUTH PROGRAMS, INC.
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RESIDENTIAL AND DAY TREATMENT PROGRAMS

Three of the selected programs provide a combination of both

residential and day treatment programs. Although there is often an overlap

in the populations utilizing both services, some youth may only be involved

in the day treatment component(s) of service. The Regional Institute for

Children and Adolescents (RICA) in Rockville, Maryland has a unique

administrative and funding arrangement, since it is jointly operated by a

state department of health and mental hygiene and a county school system.

This cosponsorship has special advantages for both programming and

treatment. The school staff work with residential and clinical staff on

multi-disciplinary teams, providing a strong linkage between the education

and treatment components of the program. The educational program of RICA

follows the county curriculum, facilitating a youth's return to the

community school. RICA represents an excellent example of a program

structured to move children and youth into appropriate community settings

as they progress. RICA residents are gradually mainstreamed back into

their local schools and/or into jobs in the community. Staff are

specifically hired to as,ist in this mainstreaming process. Since RICA

offers both residential and day treatment, youth in the program can

transition from a residential to a day treatment setting when they and

their families are ready. RICA also provides youth with extensive and

well-organized vocational training and experience. Another asset of RICA

is it strong linkages with community agencies through a number of vehicles

including an interagency advisory board, a citizens advisory committee, and

a human rights advisory committee.

The Spurwink School in Portland, Maine is one of the 'ew programs that

has been effectively replicated in another setting (Providence, Rhode

Island). The unique aspects of the Spurwink model are predicated on tha

emphasis placed on the development of a community-based continuum of care

that includes small group homes, therapeutic foster care, day treatment

programs and ir-home services. Spurwink is also one of the few programs

that serves dually-diagnosed youth with mental health and pervasive

developmental discbilities. The philosophical roots of Spurwink are
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grounded in the concept of the "generalist" -- this is a single staff

person who is responsible for coordinating the education and treatment

program for an individual child and his family. The generalist concept

ensures the development of a strong pnd highly effective case management

component, which is another unique aspect of The Spurwink School program.

Tri-County Youth Programs, specifically the Hill Adolescent Center and

School, through a creative mix of treatment approaches and an unusually

dedicated, talented staff, provide a community-based treatment prograhl for

extremely volatile, acting out youth, who would otherwise be in locked

settings. Tri-County school, residential and clinical components are

closely integrated and provide consistency in carrying out the program's

eclectic treatment philosophy. Tri-County is committed to providing a

normal, yet nurturing and structured, environment for extremely disturbed

youth. It makes extensive use of resources in the community. Tri-County

Youth Programs, as an umbrella agency encompassing a number of different

programs, is also able to offer a continuum of care, appropriate to a

youth's needs. As a youth moves from residential to foster care, he or she

can still remain with the same therapist and in the same school setting.
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REGIONAL INSTITUTE FOR CHILDREN AND ADOLESCENTS (RICA)-ROCKVILLE, MARYLAND
15000 Broschart Road

Rockville, Maryland 20850

OVERVIEW

The Regional Institute for Children and Adolescents (RICA) Rockville

is a residential and day treatment facility that is operated jointly by the

State of Maryland's Department of Health and Mental Hygiene and the public

school system of Montgomery County. The program has the capacity for 100

day students am. ' residential students. It also offer.; a special eight

bed, 45 to 60 day, :valuation unit for adolescents who have been placed by

the juvenile courts ot Montgomery and Frederick counties for psychological,

educational, social and psychiatric testing as well as for recommerdations

for placement.

RICA is located in a facility built in 1980 on a 14.6 acre track of

land that was donated to the state by Montgomery County. Co-located on the

same site is a general hospital, a private psychiatric hospital, an

ambulatory care facility, a long-term care facility and a state-funded 30

bed juvenile detention center. The RICA building is an attractive, one-

story brick structure containing a large educational and clinical unit with

therapy rocms, professional conference rooms, administrative offices,

classrooms, vocational and crafts workshops, a gymnasium, infirmary and

dietary services. This central core is interconnected to three cottages,

which house the adolescents in the program. Each cottage has three or four

unitS with eight youth in each unit. An outdoor recreational area is

adjacent to these buildings.

HISTORY OF PROGRAM

RICA Rockville is patterned after a similar Regional Institute for

Children and Adolescents in Baltimore, Maryland. The planning of the

Rockville facility took almost ten years before it actually opened.

RICA-Rockville grew out of a community concern, especially on the part of

the judges, that severely emotionally disturbed children and youth were

either being served inadequately in the county or in inappropriate
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settings. In addition, a great number of adolescents, predominantly male,

with severe personality disorders and/or adjustment reactions to

adolescence, were being sent out of state. The original planners wanted to

establish a program that could bring youth back into the state to be

served. There was also a desire, on their part, to involve a broad

spectrum of the community and to have the school serve as an integral part

of the program. The planning process that ensued was long and highly

political, entailing extensive negotiations between various levels of

government and community groups. At one point, Montgomery County was going

to operate the entire program but was ultimately deterred by cost concerns.

Finally, the State Department of Health and Mental Hygiene agreed to run

the program in partnership with the County school system.

CLIENT POPULATION

RICA's residential treatment program accepts youth ranging in age from

twelve to 20 years old from three Maryland counties -- Montgomery,

Frederick and Prince Georges -- all suburbs of Washington, D.C. The day

treatment program serves a younger population, six to 23, all of whom are

residents of Montgomery County. In both the residential and day treatment

program the majority of the youth are twelve to 15 years old. There are

approximately four times as many boys in the program as girls.

RICA's population t-Lnds to reflect that of the communities from which

it draws. Montgomery County is an affluent community; Frederick County is

more rural but is undergoing rapid suburbanization, and Prince Georges has

a more racially and economically mixed population than its neighbor, Mont-

gomery. About ten percent of the youth in the program are from minority

groups.

The program treats youth with a wide range of problems. Virtually all

have had previous psychiatric treatment: 88 percent have been in

outpatient therapy; 55 percent in special education programs; 38 percent in

psychiatric hospitals; and 24 percent in an out-of-state residential

treatment facility. Approximately 40 percent of RICA students are

court-involved. The pre-admission histories of these youths include:
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destruction of property (60 percent); physical assault (53 percent);

suicidal ideation, gesture or attempt (35 percent); psychotic behavior (34

percent); delinquent behavior (32 percent); and fire setting (nine

percent). In the five years of its operation, RICA's population has

changed. Although the primary diagnosis for most youth are conduct

disorders, an increasing number of youth are being admitted who have

borderline personalities or thought disorders. Although RICA staff state

that the program accepts "the toughest cases'', staff admit that certain

types of youth do not do well at RICA and are screened out: These include

those who have an IQ under 70, severe sociopaths, autistic children, and

youth who are actively suicidal or psychotic.

OVERALL PHILOSOPHY, GOALS AND TREATMENT APPROACH

RICA's goal is to help children become successful functioning persons.

It sees its mission as identifying, treating, and quickly and successfully

returning its students to an appropriate family, community, academic or

vocational setting. Critical to accomplishing its goals are a therapeutic

milieu, educational programs, individual and family therapy, parent

involvement and close liaison with the community and the courts. RICA

strives to provide a program that is strong in each of these areas. A

number of approaches distinguish RICA's treatment philosophy:

mainstreaming to a less restrictive setting - RICA uses the term
mainstreaming to describe the supportive process that it has
developed to gradually move a child from the RICA school setting
to his or her home school or an appropriate vocational placement.

transitioning - another aspect of mainstreaming, transitioning
involves phasing students back into their home setting with the
help of residential counseling and family therapy. Students
begin to "transition" home by spending weekends with their
families, with the eventual goal of living in their own homes and
attending the RICA day program.

an interdisciplinary team approach - a treatment team consisting
of a psychiatrist, clinical therapist, creative services
therapist, residential and school staff is assigned to each
student and his/her family throughout the stay at RICA. The team
develops, implements and monitors a student's total program.
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a level system - students behavior and progress are monitored
and rewarded through the use of a structured behavior management
system, referred to as the level system, which establishes short
and long-term goals for increasingly appropriate behavior. Each

child carries with him a daily interaction sheet (DIS) that is
used to rite positive and negative behaviors as well as progress
made on individual behavior goals. Points are totalled and can
lead to privileges and movement from a base level of 1 to 7.
Levels are used to determine when a youth is ready to mainstream.

No one therapeutic or clinical philosophy predominates at RICA. Treatment

is individualized but the clinical approach depends on the orientation of

the primary therapist.

THE PROGRAM

Intake Procedures

All referrals to RICA, even those from the court, come through the

school system, although this system is scheduled to change as of July 1,

1985. After this date, referrals from other sources will come directly to

RICA rather than through the school system. Clinical and school staff

review all referrals and determine the appropriateness of the child for

placement. A formal assessment and diagnostic workup is conducted prior to

admission either by RICA's evaluation unit or another facility. When a

child is admitted into the program, whether residential or day treatment,

each child is assigned to a team. Team leaders designate a primary

therapist, who also serves as a case manager for the ,yLIth and his/her

family during the duration of treatment. The primary therapist meets with

the family and the child on the day of admission and orients them to the

clinical services, the classroom, and the residence, if the youth is to be

involved in residential care. In addition to the primary therapist, the

child is also assigned a school and a residential advocate. The first

month of treatment is dedicated to obtaining a clinical picture of the

child. Within three days, an initial ITP is developed by that child's

clinical, school and residential team staff. The ITP is then discussed

with the family. The ITP i fined at 15, 30, 45 and 60 daA as well as

every 60 days thereafter.
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Program Components

Programs at RICA are comprehensive and multi-dimensional and include

day treatment
residential treatment
individual, group and family therapy
creative services therapy
a fully accredited special education school with both academic
and vocational programming

Staff activities, as well as the youths, all pivot around these core treat-

ment services. While a youth spends part of each of his/her day in various

activities related to these services components, staff spend their time

both directly relating to the child and interrelating with each other in

order to integrate the services provided to each child. Consequently, not

only does the child have a full schedule of activities, but staff have a

full schedule of meetings to operationalize the tea, approach.

Clinical Services

Clinical services represent one of the critical treatment components

of RICA's programming. RICA has four clinical teams, one elementary team

and three adolescent teams. Each team consists of six or seven clinicians

supervised by a team leader who is a psychologist or a social worker. Each

team also has two psychiatric consultants. Psychiatric consultants assist

in the development of ITPs and provide ongoing psychiatric consultation to

the clinical, residential, and school staff. They also prescribe and

monitor all psychotropic medications used at RICA and are available for

emergencies on a 24-hour basis. The therapists on the team are each

responsible for eight children, from both the residential and day treatment

program. Therapists use several treatment modalities in working with these

children. Individual therapy is used to establish a relationship between

the student and the therapist and to help the youth cope with his or her

problems. Because their backgrounds are so different, the therapists at

RICA employ a variety of approaches in working with children, including

insight, behavioral, problem-solving and play therapy techniques. Primary

therapists meet with families, usually weekly, in family therapy sessions

251

25,;



which focus oe family functioning, communication and the identification of

problem areas that interfere with a family's growth and development.

Special topic groups and verbal process groups are also offered by the

primary therapists as part of the clinical treatment component. Creative

service therapists are an integral part of the clinical team. Through art

therapy, dance, music therapy, psychodrama, occupational therapy, and

therapeutic recreation, students are provided with the opportunity to build

self-esteem and to explore feelings and personal issues in nonverbal ways.

Residential commit

The residential program is designed to provide a therapeutic environ-

ment 24 hours a day for adolescent students. Students live in three

cottages, each housing 24 or 32 youth. The cottages, brick structures

clustered togetherv are divided into three or four living units each

accommodating eight teenagers. The main room of the cottage serves as a

living room for residents to meet, talk end participate in social

activities. The living units are located off of each of these main rooms.

Teens double up to share bedrooms tnat are comfortable and attractive.

Each unit also has its own contained living room area for recreational

activities and socializing.

Three shifts staff the residences. Staff assigned to the living units

communicate daily with the school staff, clinical staff and the residential

coordinators; they participate in the development of the ITP and the IEP;

monitor the level system; supervise and participate in the students'

evening activities; help the student follow the daily schedule; lead unit

meetings thoee times a day; encourage problem-solving and communication;

model social integration; and, try to prevent or intervene in a crisis. In

addition, each student is assigned a residential staff person from his/her

unit as en advocate who focuses on that individual student's progress or

lack thereof over time.

The daily schedule of the RICA program attempts to provide a balance

of free and structured times, private and social times, activity and rest,

ac.ountability and individual responsibility, skill development, and
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leisure activities. Within each of these areas there is both flexibility

to meet the changing individual needs of the students and consistency to

ensure a predictable environment.

Evening activities are planned on a monthly basis by the activities

coordinator and are implemented by the coordinator and residential staff.

All units and cottages join together for these activities designed to meet

a variety of interests and needs: physical and skill development, social,

cultural, and leisure. In addition, each unit has one evening per month

for an activity planned by and limited to that unit.

Education Component

The RICA-Rockville school program operates from 9:30 a.m. to 3:30

p.m.,September through June. It is designed to serve both residential and

day students whose needs cannot be met in a regular school or less

restrictive, special education setting. The primary emphasis of the school

program is a combined focus on academic achievement and social/emotional

skills development. Day students receive therapeutic services during

school hours while residential students may receive therapeutic services

during or after school hours.

The teaching staff for the school program are hired and paid by the

Montgomery County school system. Academic instruction follows the Mont-

gomery County curriculum but is individually tailored to meet the needs and

the grade level of each student in the program. There are five educational

teams: one for elementary students, one for middle school students, two

senior high teams, and a vocational team. Each team consists of one

program assistant, one alternative structure teacher, three to four teacher

advisors and four to five special education instructional assistants. The

program also includes an evaluation unit for eight court-placed students.

Additional support staff include science teachers, physical education

Not including the vocational team



instructors and a media specialist. Elementary students are grouped by

grade and remain with.one teacher, although specialists come into the

classroom. The middle and senior high students are assigned homerooms. As

in a regular school, students move from class to class depending on the

subject area. Within 60 days of a child's admittance into the program, a

detailed IEP is developed by the homeroom teacher and the teacher advisor,

specifying behavioral and academic goals. The IEP is closely coordinated

with the ITP. Weekly meetings occur with the clinical and residential

staff to coordinate treatment activities and insure that the IEP and the

ITP are complementary.

A unique aspect of RICA's school program is the process it has

developed for mainstreaming its day students into a reguiar school program.

A special staff person, called a "mainstreaming specialist", has been hired

by the school system to facilitate this transition. When a youth is ready

to mainstream (this is determined in part by the level attained), the

mainstream specialist makes contact and appropriate arrangements with

personnel in the home school. Students mainstream into regular schools

incrementally while still a part of the RICA program by attending classes

at a regular school for one or two periods at a time until they have

achieved success and can progressively move to a heavier schedule. The

role of the mainstream specialist is to support the child and to serve as a

liaison between the RICA program staff and the regular school setting.

Thus, the mainstream specialist monitors a child's progress in the regular

classroom, meets with home school teachers every two weeks, and provides

written feedback and evaluation to all RICA staff involved with the child.

The specialist also runs a support group for students who are being

mainstreamed.

Vocational Pro ram

Vocational placement and the development of job skills are considered

to be an integral part of the education and treatment program -- as a way

to build self esteem, to teach independent living and to help ensure a

successful adjustment to the "real world". Vocational classes are offered



to students in food service, business education, industrial arts, offset

printing and graphics. Approximately 80 percent of RICA's students are in

vocational classes. As part of the mainstreaming process students also

hold jobs both on and off campus. When a youth reaches a Level 3, he/she

is eligible to work as part of the school program. Various levels of work

are available depending upon the youth's progress and interests. In

196:3-84, 49 students were placed in part-time jobs and one in a full-time

position. Students can work in various jobs on the premises--in the

dietary unit, the library, or building maintenance. For their services,

students are paid a wage of $2.51 per hour. RICA also has a contract with

the county to hire students to assist in grounds maintenance under the

supervision of RICA staff.

In addition, opportunities for community internships are made

available. Students work as trainees in a variety of settings and

capacities, such as service station attendants, apprentices to cabinet

makers and other such jobs. If their skills are acceptable, employers

agree to hire the students and pay him/her a wage. Recently a new program

has been developed county-wide called the "adopt a school" program wherkthy

a business and a school form a partnership. The business provides an

opportunity for students to follow or "shadow" some of their employees

through their day to learn the nature of their jobs. After this

orientation, students can then apply for regular employment with the firm.

In this way young people can become informed about different job

opportunities that are available. RICA currently has a partnership with

two businesses in the area--a social science firm and a brake repair

company.

Summer ProgrE

RICA offers an active program in the summer for both residents and day

students. Elementary students can attend summer school, while a

remediation program is available for other students. Many students have

jobs through the vocational program, as described above. Middle and senior
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high students can also participate in an adventure bound program during the

summer months. Throughout the summer RICA youth continue to be involved in

group and individual therapy sessions.

Transportation

One of the many supports that RICA can offer its clients, which

facilitates the mainstreaming process, is transportation. Both the state

and the county subsidize this service. The county provides buses that

transport students back and forth from their home-bazisd school to RICA.

State funds have also been used to purchase vans that can be used to take

students to aild from their jobs in the community.

Behavior Management/Discipline

The Daily Interaction Sheet is a critical component for managing

behavior at RICA. Privileges or restrictions directly relate to a stu-

dent's positive or negative behavior. The level a youth has achieved,

which is based on positive progress, is one of the major factors in

determining a student's readiness to mainstream--a powerful incentive for

many students. In cases where certain behaviors cannot be'tolerated, such

as physical aggression, a student may be penalized with in-school

suspension and attendance in an alternative class. Students may also incur

restrictions in their residence.

INVOLVING FAMILIES

Parental support and involvement are viewed as essential factors in a

child's treatment at RICA. An attempt is made to involve families from the

time of admission throughout the treatment process. The majority of the

families are in family therapy with their child's primary therapist.

Seventy percent of the amilies are involved in family therapy once a week

or bi-weekly; another ten percent once a month. As soon as it is

therapeutically recommended, residential students also begin to transition .

home by extended weekend passes with their families.
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Throughout treatment, frequent cortact is made with families. A

parent newsletter is sent to families. Staff also routinely keep in touch;

for instance, parents are always called if a day student fails to attend.

Teachers also communicatP with families on a regular basis. The Daily

Interaction Sheet for both residential and day students goes home with

students with comments from staff to the parents. In this way parents keep

regularly informed and have an opportunity to respond and comment.

Different teams also establish their own ways of working with fam-

ilies. One team conducts a multiple family group which meets weekly to

focus on the child and the family situation. Another team has organized a

parent support group which enables parents to provide support to each other

and focus on their own issues.

Approximately ten percent of the youth in RICA come from families that

are re istant to help. In these cases, tither approaches to working with

the child may be necessary. Another ten percent have no families.

STAFF AND PROGRAM ADMINISTRATION

Since it is a dually-funded prngram, RICA has an extensive staff ard a

more complex administrative structure than many other residential and day

treatment programs. RICA has a chief executive officer (CEO) who oversees

the administration of the program and a staff of 179 state employees.

Reporting to the CEO is a medical director, an assistant superintendent, an

associate administrator for nursing services and the principal of the

school. The school principal is a Montgomery County employee who

supervises 63 educators and an administrative staff of four - all

Montgomery County employees. The medical director supervises the

psychiatric staff and the staff pediatricians as well as overseeing the

clinical component of the program. Reporting to him, is the associate

administrator for clinical services who supervises all the team chiefs and

the clinical staff, including three expressive therapists. The clinical

staff, who serve as primary therapists, inclLde doctoral and masters level

psychologists, M.S.W.s, and master's level nurses. The assistant super-

intendent is responsible 7or the housekeeping, food service, plant
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management and purchasing of staff. Reporting to the associate

administrator for nursing services are the nursing supervisors for the

three cottage halls, the nursing and residential staff and the activities

coordinator. Senior administrative staff comprise an executive management

group which meets regularly with the CEO on administrative and management

issues. The Citizens and Interagency Advisory Boards also provide input to

the CEO (These will be discussed more fully in the section on community

linkages).

The staff of the program are considered to be one of RICA's strengths.

Staff are well-trained and place a high premium on working closely together

in a collaborative way. As indicated previously, RICA uses an interdisci-

plinary team approach, which depends on frequent meetings during the week

with all staff involved in the direct treatment of the children in the

program. As with any program that involves different components of a

treatment approach, there are tensions. One example is the different views

of clinical, residental and school staff in dealing with an assaultive

child. Staff, however, are open about discussing the conflicting perspec-

tives that they may have. And, staff say, as long as there is a forum for

discussion and dialogue, this tension is considered to be healthy and

productive.

Because of the level of financial support from the state and from the

county, RICA is able to maintain a staff to client ratio of almost one to

one. This level of staffing has helped prevent burnout, but staff turnover

is relatively high among residential staff because salaries are lower,

demands are great, and there is little upward mobility. State salaries for

clinical workers are more competitive, and clinicians are able to have a

private practice to supplement their incomes.

In-service training and supervision are also considered to be vital

means to support staff. Staff receive supervision through team leaders or

residential coordinators. The Montgomery County School system provide

supervision and training for its personnel.
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DISCF1ARGE PLANNING ,A0 CONTINUITY OF CARE

Discharge planning at RICA starts from the moment a youth enters the

program. Mainstreaming and transitioning is the process used to help

prepare a youth and his or her family for discharge. When a youth reaches

a certain level, he/she moves to a less restrictive setting. Four areas

are assessed to determine whether a youth is ready to be mainstreamed:

functional skills, behavioral skills, academic skills and overall

readiness. All dimensions are rated on a scale of 1 to 5. A student

usually has an average of 4 before he/she is ready to be mainstreamed.

In 1983-84, approximately one-third of RICA's population had moved to

a less restrictive setting, as indicated below:

Number of Students

Students traritioned from residential to day 16

Students mainstreamed to regular schools part-time 24

Students mainstreamed to regular schools full-time 13

Students placed In part-time jobs 49

Students placed in full-time jobs 1

Students who graduated in 1984 12

work with the families, the schools and the vocational placement services

are all considered to be critical elements in the discharge planning

process. In a small percentage of cases, probably five to ten a year, a

youth is discharged because of a lack of success. If a child is away for

more than 14 days he/she is dropped from the program. Discharoe of

court-ordered children, however, can only be accomplished with a court

agreement.

The ALOS for a student in the residential program is 297 days and in

the day program, 245 days. After discharge no formal therapy is provided

to RICP clients. If continued therapy for a child and/or his family is

needed, a referral is made to a therapist in the cohmunity as part of the

discharge plan.

259

261



COMMUNITY LINKAGES

RICA considers close liaiscn with community groups as a key to its

success, and it has established a number of vehicles to foster effective

working relationships with community groups and agencies. At the time of

the site visit, the CEO was in the process of hiring a volunteer coor-

dinator whose responsibi"lities would include building and maintaining

community relations. An Interagency Advisory Board meets every other month

to provide input to the CEO, to identify community agency needs and to

enhance the interagency communication process. Recent issues have been

concerned with the new admissions procedure (opening up the process to

other agencies beside the school systems) and the need in the community for

a group home for young people who canrot go back to living with their

families. Members of that board include representatives from the

Montgomery and Prince George's County Public Schools, the Montgomery County

Health Department, the Court Diagnostic Team, the Juvenile Services

Administration, the Child Welfare Service Intake of the Department of

Social Services, the Youth Division of the Montgomery County Police

Department, the Division of Children and Youth of the Montgomery County

Department of Family Resources, the Marylam; State Department of Education

and the Montgomery County Medical Center.

A Citizens Advisory k:ommittee, comprised of representatives from state

and county government, physicians, parents, et al., meets monthly to advise

on such issues as agency accreditation, financing, and expanding public

relation efforts. There is also a Human Rights Advisory Committee, made up

of concerned community members, former students, parents and advocates.

This committ.2e investigates student grievances that are unable to be

resolved by internal procedure.

Treatment staff also work closely with a variety of community

agencies. Before admitting a youth to RICA, an interagency meeting

frequently may be held to determine if the program is appropriate for the

child. While a child is participating in RICA, regular reports are

provided to the courts and to the schools through the mainstream

specialist. Some teams convene any agencies involved with the child to
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participate in the development of the ITP. And often, case conferences

will involve other agencies that have worked with a child.

FUNDING AND BUDGET

RICA's funding base, which results from a partnership of a state

department of health and mental health and a large, progressive county

school system, is unique and substantial. 1985's budget appropriation for

RICA from the State of Maryland was $5,419,501. This included $3.5 million

in salaries and wages and $1.9 million in operating expenses. The

Montgomery County school system contributed over one million to the program

in salaries, wages and direct supplies. OthAr counties reimbursed

Montgomery for students that they referred to the prog;am. In 1985, the

annual per capita cost for a residential student was calculated to be

$41,054 and for a day student, $25,092. One of the difficulties RICA

experiences is that with students transitioning there is not a full census;

therefore, the loss of this utilization must be calculated in the budget.

Hence, all residential students must be in the program on Tuesdays,

Wednesdays and Thmsdays.

Each year RICA develops a budget which is submitted to the State

Department of Health and Mental Hygiene. It is then subject to the revif.A

and approval of the budget committees of the State Legislature where

funding is ultimately appropriated.

ADVOCACY

Since the employees of RICA work for the state, their lobbying

activities are limited. Staff, however, strongly believe that they are

advocates for the children they work with at RICA. Each child, in fact, is

assigned a teacher "advocate" and a residential "advocate" as well as a

primary therapist.
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RESEARCH/EVIDENCE OF EFFICACY

RICA staff believe that its evaluation program is limited and needs to

be improved; and steps are underway to accomplish this. RICA does,

however, utilize a number of mechanisms to evaluate an individual's

progress during his/her involvement with the educational and therapeutic

programs and to evaluate the overall effectiveness of the RICA program.

The Achenbach Child Behavior Checklist is a 130-item scale designed to

assess behavior as reported by the child's parent(s). The result, provide

an overview profile of the child's behavior, delineates how the child's

problems and competencies cluster, and indicate how the child compares with

normal children of his/her age and sex group. This questionnaire is

completed at intake, annually while the child is in the program, at

discharge, and at one and two years post discharge. Based on the rating of

parents, behavior of youth in the RICA program has improved.

The Pupil Observation System is a 41-item questionnaire designed to

assess basic skills and behaviors that contribute to the effective indi-

vidual functioning in school, at home, and in the community. Each student

is rated on the extent to which he/she is limited with respect to these

skills or behaviors. Ratings are performed at regular intervals throughout

the academic year by staff who have worked directly with the students. A

student progress report is produced reporting the student's limitations on

15 major skill or behavior areas. According to a composite score for all

students, progress was made in all 15 areas.

The Family Assessment Device is a 60 question device which analyzes

the family system according to the McMaster Model of Family Functioning.

It focuses on seven dimensions of functioning that are seen as having the

most impact on the emotional and physical health or problems of family

members. The questionnaire which is completed independently by all family

members is completed at intake and annually during the student's involve-

ment with the RICA program.
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A collaborative study with the University of Maryland is also underway

to conduct face-to-face interviews with students up to three years after

discharge.

PROGRAM NEEDS AND FUTURE PLANS

RICA does not plan to grow in size because it has a limited licensed

bed capacity. According to the CEO, however, there are a number of areas

he would like to develop. One area involves the creation of a separate

foundation that could raise money to support additional research and

education programs. Even without additional funding, though, the CEO and

medical director plan to expand their research and evaluation capability

through the use of computers, structuring diagnostic interviews and stan-

dardizing the evaluation prucess to track students through treatment and

post-discharge.

Another area of concern and involvement is the expansion of state

services to develop a continuum of care. Group homes are considered to be

a missing link in a system that now offers acute, residential, ay two

Regional Institutes for Children and Adolescents, which focus on main-

streaming to a less restrictive environment.

GUIDANCE

RICA's success is attributed to a number of factors:

a multi-disciplinary team approach that emphasizes collaboration,
not individual disciplines per se;

O empathic professional staff members who are "conscientious",
"verbal", and have a "good sense of humor";

a competent administrator;

a treatment approach that focuses on the child, the family and
the environment and addresses intrapsychic, family, peer and
school problems;

o an approach and setting that is structured and consistent;

263

263



slow, careful and supportive mainstreaming back into the
community;

a knowledge of the type of population that responds best to the

program;

adequate financial support from the state; and

an excellent and responsive county school system.
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THE SPURWINK SCHOOL
899 Riverside Street
Portland, Maine 04103

OVERVIEW

The Spurwink School is a private, non-profit agency that provides a

continuum of day and residential services for children, adolescents and

adults with emotional and behavioral problems. All programs are community-

based with emphasis upon normaliv.ed, home-like environments. Spurwink

currently serves children, ages six to 20, in multiple sites in Portland

and its environs. Once admitted, most children remain at the program for

over two years (70 percent).

Spurwink was one of the first organizations in Maine to respond to the

needs of autistic children; one of the first organizations to receive funds

from LEAA to provide a prevention model for juvenile delinquency; the first

private agency to provide education for a severely disturbed adolescent

population; the first organization to provide community-based programming

for institutionalized, multiply-handicapped young adults; and, one of the

first agencies to rapidly move through the bureaucr4,ic process fnr

initiation of mental retardation waiver home services.

In October 1982, the Spurwink School II. was opened in Providence,

Rhode Island. This is a residential and spec. education program for

seriously emotionally disturbed children, with an educational and treatment

philosophy based on the Maine model. In late 1983, the Spurwink Foundation

was established for the purpose of providing financial support to the

schools and the concepts of preventative health. In addition, there is

Spurwink Associates that owns all the properties and leases them to the

school. The focus of this program description will be the Spurwink School

in Portland, Maine.
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HISTORY OF THE PROGRAM

The Spurwink School was originally started in 1960 with six children,

eight to eleven years of age, who suffered from cn,ralter disorders. These

children were paid for through private funds. In 1965, Kaufman House was

erected, and the program expanded to include eight children (all under

twelve) who were in the custody of the Commonwealth of Massachusetts. In

1970, tne school expanded again to accommodate five adolescents from

Massachusetts. This was the first group home for emotionally disturbed

adolescents. In 1973, the State of Maine closed its children's psychiatric

hospital. Six of these children were placed in a new group home (Rackleff

Street) operated by Spurwink.

In 1975, the Spurwink School established its first day treatment

program. It was established for pre-adjudicated youth under the auspices

of an LEAA prevention grant. The program was funded for four years. The

State of Maine continued the funding when the grant expired. At the saMe

time, Spurwink established another day treatment program for autistic

children with a $60,000 funding grant from the Department of Education.

This program has evolved into the Home Training Program.

In 1977, the Spurwink School expanded its residential program to

Casco, Maine -- a small country town -- and opened the Edgefield group

facility for nine adolescents. The boys living at Edgefield provided a

major portion of the renovations to the house as part of their vocational

education program, Last year, Spurwink established Otisfield, a

therapeutic foster home for those adolescents who needed a transitional

facility out of Edgefield.

The most recent activities of the school have included the development

of an ICFOR and mental retardation waiver homes. Spdrwink has also

affiliated with a private psychiatric institute that recently opened in

Maine. The hospital contracted with Spurwink to operate the special

education program for adolescents admitted there. This cooperative venture

has been very well-received, As noted earlier, Spurwink has established a

school in Providence, Rhode Island, with its own board of directors. The
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school has also considered expansion into other statet, and such possibil-

ities are being investigated carefully. The administrators at Spurwink

believe they have developed a model that is "replicable" and the experience

in Rhode Island has demonstrated this to be true.

clIENT POPULATION

The Spurwink School treats a broad spectrum of youth; the residential

programs are designed for emotionally disturbed children ages five through

twelve, and adolescent males through age 20. One day treatment program is

designed for psychoneurotic, behaviorally disturbed children. The Home

Training Program focuses on severely disturbed youngsters, many of whom are

diagnosed with pervasive developmental disorders, autistism, schizophrenia,

or other psychoses. Although girls are accepted in the day treatment

programs, about 90 percent of the clients are males. Spurwink currently

has 130 clients participating in one or more of the programs offered.

Medication is rarely used as a part of treatment, with the exception of

children with seizure disorders. At the time of the site visit, only six

children were receiving any type of medication.

Spurwink handles a broad range of emotionally and behaviorally dis-

turbed children and many of these youth have experienced a succession rif

failures. These are children who have failed in specialized resource rool

available in public schools and who have not benefited from outpatient

services or foster home placements. Many of the youth at Spurwink have

been in psychiatric hospitals or institutions for the mentally retarded.

By the time the child reaches Spurwink, the dynamics of dysfunctional

behavior have become well entrenched. One of the consulting psychiatrists

stated that Spurwink "will accept the sickest and most pathological

children in the system." Many of the adolescents have character-disorders

coupled with learning disabilities, Jelays in perceptual motor skills

and/or severe behavioral problems.

Many of the youth at Spurwink have dual diagnoses. One of the most

difficult youth ever served at Spurwink was a 15 year old adolescent

suffering from twin handicaps of childhood schizophrenia and profound
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congenital hearing loss. The youth had been in a state institution since

the age of five and his only mode of behavior took the form of violent

outbursts. Steff at Spurwink spent six years treating this adolescent,

with some measure of success. This case, however, is just one example of

the types of clients that Spurwink will accept into its programs. In

addition to multiple handicaps, approximately 75 percent of Spurwink's

clients have been victims of severe and chronic physical and sexual abuse

-- children who have been used by their parents and others as objects of

rage and hostility. The average length of stay is now two and a half years

because the type of children being admitted are more difficult and have

already been through many other community-based efforts and institutions.

There are some youth that Spurwink cannot accept. These include those

who are actively homicidal or suicidal, those who are actively elusing

alcohol or drugs, and those with severe sensory deficits. However, the

school makes every attempt to meet the needs of as many children as

possible.

PHILOSOPHY, GOAL AND TREATMENT APPROACH

The philosophical base of the Spurwink School was designed to counter-

act traditional treatment center approaches for children. In the

traditional mode, children who evidenced a wide variety of problems were

seen by different specialists. Psychotherapists, clinical psychologists,

social case workers, teachers, therapists and psychiatrists were all

utilized to provide some aspect of the child's treatment. Although the

child care and educational components were important parts of the program,

those mith these responsibilities seldom enjoyed the respect or respon-

sibility of the more "professional" staff. The departmentalized orga-

nization of such treatment staffs tended to offer the child a fraction-

alized, confused, non-integrated service package, thus replicating in the

external world the internal disorganization which the child was

experiencing.

4'),-
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The Spurwink philosophy seeks to change this fragmented approach to

care through the Generalist Model. This model involves one staff person

who is responsible for a client and who becomes accountable for all of the

systems that interact with the child's life -- family, school and

community. The generalist is the "glue" that holds together the

commitments that each of those entities has made to solving the child's

problems. The generalist enhances communications, reduces confusion in the

child's life, incorporates the interventions of the various clinical,

educational, and social consultants into the process of treatment/program-

ming, and maintains continuity of direction for that child.

At Spurwink, the generalist's functions are many and include:

developing a meaningful therapeutic relationship with the child.
This means developing relationships at some depth so that
nurturance can be provided at various levels, depending upon the
child's need. The generalist must use whatever channels are
available to make the child's feelings 'ccessible. Channels

may include playing games with the chi) or going on a camping
trip, taking the child to a doctor's appointment or just getting
some ice cream.

providing individual psychotherapy for the child in a more
traditional sense. The generalist will schedule regular times
for individual contact and therapy.

being accessible in crisis situations. The generalist cannot
think in terms of a nine to five job, since he/she is the one who
is contacted if one of his/her clients are involved.

formulatinl and actino ,s guardian of the child's education and
treatment plans. At giiiirwin , treatment p ans are set up in
meetings involving all of those who have contact with the child.
Once the treatment plan is conceived, however, it is up to the
generalist to see that those plans are carried out in different
parts of the program.

sharing of information from and to other staff. The generalist
has primary responsibility for riTEFfing information about the
child to staff within Spurwink and to other agencies in the

This discussion is based on a draft chapter of a book entitled, "The
Need for Integration: The Generic Residential Treatment Worker (The
Generalist)", prepared by Spurwink School staff.
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community. The generalist helps to break down hierarchical and
professional toundaries. For example, the generalist meets with
teachers and child care workers approximately four out of five
days each week to review progress or identify problems and to
make certain the treatment goals are being met.

advoracy for their clients. The generalist is the most knowl-
aiiabTe person about his/her clients ana as such is in the most
advantageous position to advocate for each child's needs.

observing his/her client in the classroom, if there are problems.
The generalist often sits in and observes the client, sharing
these observations with the teachers so that solutions to the
problem are found.

working with the families of children. The generalist attempts
to build a positive relationship, over a period of time, with the

parents. To do this, the generali t may visit the family at
home, invite the parents to a conference, arrange dinner with
them, have parents visit the child's classroom, etc. The

generalist assists in providilg the parents with a "model"
approach to handling various disruptive behaviors of the child.
The generalists are also available to parents in times of crisis.

Generalists can come from many different types of backgrounds. Most

of the generalists at Spurwink have a Master's degree, and are certified in

either special education or social worx. Generalists with psychology as a

background are also considered; one general.ist had a nursing degree. To

date, there has been only one generalist without a formal degree, although

the administrators believe that one does not have to have a degree to be a

good generalist. Currently, there is one teacher who operates as a

generalist for a child in her class. Experience in working with children

is probably the most important criteria for generalists. Generalists

usually have a caseload of no more than six clients. Spurwink has found

that the generalist model has offered a useful alternative to traditionally

conceived practices and reduces many of the problems often associated with

those organizational structures.

Besides the generalist concept, Spurwink's treatment model involves a

continuum of care approach. This means offering a series of program

alternatives for differentially-diagnosed clients, thus providing the

unique opportunity to match specific programs with individual client needs.

This continuum provides services without the requirement that the client
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move to another agency. The program seeks to provide a stable, predict-

able, consistent pattern of interventions for an unstable or disorganized

individual. There is an attempt to provide an atmosphere of basic trust

for a child who is and has been unable to develop this quality of life in

his earlier years. Thus, the program has an incredibly client-centered

system. The child is always "first." Such a basic philosophy always

adapts to the needs of clients.

It should be noted that the Spurwink School is wedded to a clinical,

psychodynamic understanding of behavior. Although some behavioral tech-

niques are employed, the staff works very hard to conceptualize what behav-

ior is all about. Therefore, the goal is not to turn out youth who learn

by "rote" but to :ncrease understanding and the learning of new values.

The ultimate goal is to have a child return home and be re-integrated into

a community school. The goal for those children with pervasive develop-

mental problems is to maintain optimum levels of attainment--behaviorally

and educationally.

THE PROGRAM

:ntake Procedures

A child can be referred to Spurwink's residential program by Maine

Departments of Human Services, Ment I Health & Mental Retardation, and

Educational & Cultural Services, o4 4ough a local education agency. At

the time of the referral, the administrators gather as much information as

possible to provide an initial determination about whether Spurwink is an

appropriate placement. If it seems that Spurwink is appropriate, the

parents are invited to come to the school for a visit. For many families,

this is their first experience with residential treatment and they ask many

questions. After the initial visit, a psychiatric, psychological and

educational evaluation is arranged for the The director, teacher

and child care supervisor meet with the chil, parents and teachers. Thus,

the admission process may quite often encompass two or three meetings.
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Spurwink School does not maintain a waiting list for residential

care although it receives many more referrals than can be accepted. In

these cases, the administrators provide information, assistance and

recommendations about other resources to the family or referring agency.

The intake process for day treatment programs is similar, although the

referral process is controlled more by the local school districts. The

materials on the child are forwarded for review to the social worker at the

day treatment program. An interview and observation of the child follows

and two interviews are held with the family--one in the home and one in the

school setting. The Spurwink School staff try to determine whether the

program will be of value. If there are any serious misgivings, the child

may be accepted on a provisional basis. At the time of the site visit,

there were eight children on the waiting list for day treatment.

For both the residential and day treatment programs at Spurwink, an

individual treatment plan is developed for each child. The treatment 'plans

are developed by all the persons having contact with the child, including

parents. The plan addresses goals in each affected aspect of the child's

life. The treatmcia plan is developed for six months and is reviewid by

the whole team every six months.

At the tiffe of the site visit, the Spurwink administrators stated that

they were experiencing an unusually high level of requests for admissions.

Over the last six months, the program received 47 referrals beyond capacity

to admit. They believe the increased requests for admissions are due to

national policies that have cut back funding for early intervention under

the mental health block grant and a shrinkage of residential programs in

Maine. At one time there were seven residential programs; currently, there

are three. Financial difficulties represented one.of the major reasons for

the closure of toe other four programs.

Residential Pro rams0.1

Spurwink operates two residential treatment programs. A total of 25

boys are served in these programs.
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Riverside

The residential treatment program at Riverside serves 16 (six to

twelve years old) emotionally disturbed boys in two living units of eight

each. The two houses are in close proximity to each other in Portland and

are the original facilities of the Spurwink School (in addition to the

administrative offices that are located in the same compound). The houses

include not only living quarters for the boys and overnight staff, but also

have classroom areas. The children at Riverside often attend classes

on-site, but sometimes they attend one of Spurwink's other day treatment

programs or even a regular public school.

The children have a regular school day, from 9:00 a.m. to noon and

from 1:00 to 3:00 p.m. However, individualized instruction is availaole

and some students have one-on-one tutorials. A cook/housekeeper prepares

breakfast and lunch for the children; lunch is the main meal of the day.

Child care workers prepare the dinner meal, with some help from the stu-

dents.

The current staff consists of a program director, three special

education teachers, one teacher aide, four child care workers, and two

generalists. Additionally, there is a senior supervisor, a consultlng

psychiatrist, and a consulting psychologist. Occupational therapy,

physical therapy, and speech therapy are contracted for on the basis of

individual need.

The program operates on a year round basis with a regular academic

school year and an emphasis on environmental issues, camp skills, and

physical education during the summer. The children in the program sper

school holidays with their families; families are encouraged to visit

other weekends.

To improve the programs at Riverside, the Spurwink administration

would like to hire an aftercare worker whose responsibilities would include

providing support and treatment for youngsters in the discharge phase of

the treatment program. This support and treatment would follow the client
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for up to twelve months after discharge. Another goal is to establish a

three or four bed transitional living/respite care unit for youngsters in

the discharge phase of treatment. This unit would also be available for

short periods of respite for up to one year after discharge.

Egatfitig

The Edgefield residential treatment program is located in Casco -- a

rural area of Maine approximately 40 minutes from Portland. The facility

is an old renovated farm house. The Edgefield program serves nine (twelve

to 20 years old) emotionally disturbed adolescent males. The program

focuses on weeting the needs of each individual adolescent with the goal of

return to the comfflunity for school and family life, or the ability to begir,

living independently. Recently, some of the adolescents at Edgefield

progressed enough to need a ltss intensive setting and Spurwink opened a

therapeutic foster home for three of these adolescent boys (see Therapeutic

Foster Home Program). Likc; Riverside, the program encompasses both

academic lind liviN quarters. The program crierates on a year round basis

emphasizing vocational education and academic ,Abjects during the school

year and vocational, education, and recreational skill attainment during

the summer.

At the Edgefield facility, the adolescents are more involved in

cooking and maintaining the house. Through vocational instruction, the

adolescents have built almost all the furniture (bookcases, tables,

dressers for their rooms, etc.) in the house and their handicratt is quite

impressive. Besides traditional classrooms, Edgefield also has a large

stv1p/workroom and employs a vocational education teacher. Much emphasis is

also placed on teaching social skills to the youth. Since the program is

all males, including most of the staff, activities are planned outside the

residence that allow for some interaction with adolescent girls. However,

sexuality issues are a major area of discussion for youth and staff.

The current staff consists of a program director, an M.S.W. family

worker, two special education teachers, five child care workers, a senior

supervisor, a consulting psychiatrist, and a consulting psychologist.
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Occupational therapy, physical therapy, and speech therapy are contracted

for on the basis of individual need.

Again, plans for Edgefield include hiring an aftercare worker, perhaps

to be shared with the Regional Day Treatment Program, whose responsibil-

ities would include providing support and treatment for those youngsters

who are in the discharge phase of their treatment programs. Clients would

be followed for up to twelve months after discharge. Spurwink also intends

to review the curriculum at Edgefield. It will expand to include exposure

to the humanities, i.e. art, music and dance, and will emphasize the use of

computers for instruction.

Timrapeutic Foster Homes

In addition to comprehensive residential treatment programs, the

Spurwink School currently operates four therapeutic foster homes foo

emotionally disturbed youth. One home is located in Otisfield, close to

the Edgefield facility at Casco. The other three homes are located in

Portland on Rackleff Road, Candlewyck Street and Massachusetts Avenue. The

therapeutic foster homes serve a total population of twelve boys, ages six

to 20 years.

The therapeutic foster homes are purchased by Spurwink Associates and

leased to the school. All of the foster homes are located in middle-class,

residential neighborhoods in Portland and are not distinguishable from any

other family home. When the site has been selectPd, Spurwink administra-

tors meet with the neighbors. Due to such preliminary discussions, the

school has met very little neighborhood resistance in the establishment of

foster care homes.

Spurwink hires couples to live in these homes with two to four young-

sters. This arrangement provides the children with as close an approxima-

tion as possible to a normal family life. The couples are carefully

chosen, since these couples become very significant and often make a

difference in the children's lives. The site visitor met two of the foster

care couples -- one was a younger couple, with a child of their own, and
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the other was ar ciller couple. The site visitor was extremely impressed

with the homelike family atmosphere in the tt...apeutic foster care homes.

The foster parents attend to all the needs of the children, just as any

regular pa.'ent. They insure that the child gets to school, comoletes

homework, eats good meals and does not watch too much television. Most of

the children attend school at Spurwink's residential programs or one of

their day treatment sites. However, several youth also attend local public

schools.

The foster care couples receive extensive training, covering many

areas such as food purchasing, budgeting, handling various behaviors, etc.

The couple has every other weekend off, when children are allowed to visit

their natural parents. The couples also have vacation time. During the

day, when the children are in school, couples have some free time to take

courses or handle their personal affairs. The couples start at a minimal

wage salary of $22,000 to $24,000 for both. Most of the therapeutic foster

parents have been in the program for at least three years.

The therapeutic foster parents play a major role in the treatment

plan for the children in their care. They receive weekly supervision from

the director of the program, and are intimately involved with the chil-

dren's generalists, teachers and other staff. They concern themselves with

every aspect of the child's life and provide daily reports to the

generalist and teachers about the child's behavior in the home. Often-

times, the same generalist is assigned to all the cl'iren in a particular

home, and it is not unusual for the generalist to eat dinner with the

foster family at least once a week. The foster couple also has contact

with the natural parents, either through weekly phone calls or on the

weekends when the parents come to pick up their children. If a foster

couple needs respite care, the generalist usually arranges to stay in the

home with the children.

At the time of the site visit, Spurwink had succeeded in opening two

new therapeutic foster homes, serving two to three pervasively develop-

mentally disabled youngsters who currently reside in one of the existing

foster homes but who have reached late adolescence or early adulthood and,
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as a group, were in need of a new experience. To date, the therapeutic

foster care homes have proven to be an effective next step out of

residential treatment for Spurwink children and have significantly expanded

the continuum of services available to meet their needs.

Regional Day Treatment Program

The Regional Day Treatment Program offers education and day treatment

services to psychoneurotic, behaviorally disturbed children. At present,

this program serves 30 to 36 boys and girls between the ages of six and 18.

The program is currently housed within two operating public schools in

South Portland and the Lunt School in Falmouth. The program at Lunt serves

younger children; the one at Mahoney serves adolescents.

The Regional Day Treatment Program grew out of activities begun by a

group of special education directors in school districts that were within a

30 mile radius of each oth.Jr. The concern was for a cost-effective way to

meet the needs of extremely behaviorally disordered children who could not

be maintained in ;!xisting classrooms. Often these children would be

referred to residential facilities because no other resources existed in

their respective communities, Many of the local school districts make

referrals, provide transportation, and pay for the children to attend the

day treatment program. Spurwink is responsible for hiring staff and all

programmatic aspects of the program.

The day treatment program for the older youth is located in a junior

high school. Although the day treatment classrooms are separate from the

regular school, these students do have access to the school library and

caftteria services. The program has been so successful, according to

interviews with school personnel, that it currertly has a waiting list. In

addition, other local school districts in Maine are negotiating to have

programs in their communities. Spurwink has expanded the program to the

Bath-Brunswick area, serving twelve to 16 behaviorally disordered boys and

girls in two classrooms.
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Currently staffing.consists of a program director, eight educational

staff, two M.S.W. generalists, one secretary, a senior administrator, a

consulting psychiatrist and a consulting psychologist. Speech and hearing

therapists come into the classroom to treat individual children as needed.

As in all Spurwink programs, every child has a generalist, usually a

teacher or social worker, to integrate the youngster's entire treatment

program. There are two teachers assigned to each classroom.

Teachers in the program perform many roles. Besides educational

instruction, they spend considerable time forming relationships with the

children they teach outside the cldssroom. Teachers must also complete an

inordinate amount of paper work to fulfill regulatory requirements, and of

course, they participate in daily meetings with generalists, foster care

parents and child care workers of students in their classes. In hiring

teachers, the director of the day treatment program says he looks for "I

love kids" behavior and people who are willing to look at their own behav-

iors and own lives. He looks for those who can present themselves as

"models" of the better parts of the society.

The teachers at Spurwink receive an enormous amount of support. All

staff receive weekly supervision and a telephone is available in each

classroom, so that a supervisor is only a phone call away. This provides a

feeling of support to staff that has been immeasurable. A tudent spends

an average of 24 months in the program, but length of stay varies from less

than a year to four years, depending on the educational and clinical needs

of the individual child.

The Regional Day Treatment Program concept seems to be a highly

cost-effective and beneficial program. In interviewing several of the

local public school officials involved in the program, they indicate four

reasons for its success:

(1) S urwink's attitude: Spurwink administrators are open to recog-
niz ng needs and have developed a sensitive and respons'ive
program, in a short period of time, that meets community needs .

(2) Communication: The Regional Day Treatment Program administrative
staff Mil-6171'ns close contact with the local school districts and
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parents about the progress or lack of progress for each indi-
vidual child referred. They also solicit input about solutions
to problems and share their own ',Plinking about strategies.

(3) Quality and commitment of Spurwink's staff: The Spurwink staff
has a good internal working relationship with each other. They
are thorough in their assessment and treatment of the "whole"
child. Staff also receives good supervision and training.

(4) Spuzink's rofessionalism in dealin with families: Spurcink
sta f seems to Inspire confidence from parents viciFout leaving
them with unrealistic expectations and hopes.

The Regional Day Treatment Program also places a major emphasis upon

teacher training and each year accepts teachers from surrounding schools to

participate in a year-long, hands-on training program.

The Home Training Program

The Spurwink Home Training Program was established in 1975. The

program, which is located at the Lunt School, serves 40 (six to 20 year

old) pervasively developmentally disordered youngsters. About 70 to 75

percent of these youth live at home with their families; the other 25

percent reside in Spurwink-operated therapeutic foster homes. Before the

establishment of this program, many youngsters within this diagnostic

category grew up in institutions outside the State of Maine.

The program consists of education and skills development, as well as

work with the parents in the home environment. Each classroom has five to

seven children with one lead teacher and one co-teacher for each group.

These children have massive learning problems and developmental delays, so

instruction is often at the most basic levels and extremely individualized.

Many of the older youth are involved in vocational training activities

(such as custodial work, baking, woodworking activities) as well as activ-

ities of daily living skills. During the site visit, one student was

learning how to iron a shirt. The staff "model" behavior for the youth and
then teach parents how to replicate similar behavior patterns in the home
environment.
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The current staft consists of a program director, eleven educational

staff, a speech therapist, an occupational therapist, a master's level

psychiatric nurse, a half-time M.S.W. generalist, a consulting psychia-

trist, a consulting psychologist, a senior supervisor, and a secretary.

The program director would like to see the program expanded in two

ways. One would be the development of a transitional living apartment

where activities of daily living skills could be taught more realistically.

The clients would not necessarily have to reside there in order to partici-

pate in the ADL exercises. The apartment could also be used for short-term

respite care on an as-needed basis. The other expansion would involve the

establishment of a sheltered worksnop/employmew,t training component.

Clinical Services

Diagnostic services in the form of psychiatric evaluations, psycho-

logical evaluations, special educational assessments, and collaboration

with referral agencies are a routine part of the program at the school.

Most of the diagnostic services are provided by a dedicated cadre of

consultants to the program. Two of the consultants, one psychologist and

one psychiatrist, have performed this role for more than a decade. Two

others are more recent additions to a very sophisticated diagnostic assess-

ment and consultation team. Each consultant spends an average of two to

five days per month at Spurwink facilities. They provide initial psychiat-

wic assessment and psychological testing of all children admitted to any of

Spurwink's programs. They provide clinical case consultations when needed,

and are an integral part of developing the initial treatment plan and the

review of plans every six months. Finally, they ae available to Ara staff

-- child care worker, generalist, teacher, etc. -- who feels the need for

individual consultation around a particular child in his/her caseload. The

consultants may also provide in-service education and training for staff,

and several are engaged in research activities based on their work at

Spurwink. Each consultant has primary responsibility for one of the

programs at Spurwink. For example, one of the consulting osy0ologists is

employed primarily for the Home Training Program. A psych';Atr1,,t is the

primary consultant for the Regional Day Treatment Program. However, the
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consultants do cross over into other programs to assure continuity of

philosophies.

Although the consultants are part-time, they each expnssed a strong

commitment and dedication to the Spurwink School. When asked about the

important or unique characteristics of the school, responses from these

consultants were:

The fostering of a climate in which the non-psychological/non-
psychiatric staff do not hesitate to treat behavioral crises as
behavioral crises. In other experiences it was frequently found
that nonprofessional staff were fearful of taking the initiative
in these situations, but not at Spurwink. There is more sense of
a collegial collaboration and not one based on some hierarchial
structure.

Spurwink's relationship with the community is a great advantage.
It is easy to plan and arrange for a child to be integrated into
the public school system. It is possible to send a generalist
out into the school system with the child and to handle initial
problems that might arise, thus providing support for the public
school teacher.

All children really do receive individual treatment plans accord-
ing to their needs and much of this is related to the flexibility
of the Spurwink system and lack of a highly entrenched bureau-
cracy in the direct treatment programs.

Spurwink also utilizes community resources for health care with the

Maine Medical Center providing in-patient services and psychiatric

emergency care. Occupational therapy, physical therapy, art therapy, and

speech/language therapy are available to students in need of these

services.

Behavior Management/Discipline

Spurwink attempts to provide a consistent response to behavior. Much

of the response is based on life-space interviewing. Life-space

interviewing is predicated on the notion that a behavioral situation should

be dealt with as soon as it occurs, rather than waiting. It is believed

that the effect is higher at the time of the situation, and therefore, the

child's feelings are more available then. The life-space interview takes



place and may have one of three functions: a reconstruction, an

interpretative quality, or a delineation of the pattern of behevior. At

Spurwink, most life-space interviews are conducted by the child's

generalist. However, a teacher, child care worker, or foster parent may

also perform life-space interviews.

If a child exhibits disruptive behavior in the classroom, he/she is

given a "time-out" period. The child may sit in a chair removed from the

rest of his peers or sit in the hallway outside the classroom. A staff

person is always with the child. In order to return to the classroom, the

child must talk ablut what happened and make up any classroom work missed.

Although behavioral techniques are not predominant at Spurwink, the

program does use token economies or point systems when it seems that these

are appropriate and will work for certain youth. Physical restraint is the

very last response to behavioral outbursts, but staff are trained in

physical restraint techniques that foster the safety of the child and staff

members.

The Daily Routine

The routine for youth at Spurwink follows a fairly normal schedLle.

During the week, the children in the residential treatment and therapeutic

foster care homes get up at 7:00-7:30 a.m., bathe, dress, eat breakfast,

and prepare for school (for some, this means taking a public bus to the day

treatment site, Riverside, Edgefield or a regular public school). School

usually begins at 9:00 a.m. and academic classes are held to noon. The

students have lunch, and then have a full schedule of classes until 2:30 or

3:00 p.m. When school is over, the youth have free time to watch

television, perform chores, play a sport or do homework. Dinner is

prepared. The youth have a curfew of 9:00 or 10:00 p.m. during the week.

On weekends, the schedule is far more flexible. Youth in the thera-

peutic foster homes are encouraged to spend every other weekend with their

natural families. The youth at Riverside and Edgefield also have weekend

visitation privileges, if the treatment plan concurs. Parents are also
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encouraged to visit their children at Spurwink on weekends. For those who

remain at Spurwink on weekends, a number of recreational and cultural

activities are scheduled.

The routine at Spurwink follows a regular school calendar year. There

are four quarters Jf classes, and children obseYve regular school breaks.

In the summer, Spurwink operates a summer camp for its students. The youth

are also encouraged to participate in community sports activities such as

L'ttle Leac baseball. Spurwink hopes to expand its summer camp to offer

more activities and perhaps to include summer-only clients as well as

Spurwink students.

INVOLVING FAMILIES

Maine is a very rural state and the Spurwink School accepts youth from

all over. In the Home Training Program, parents are seen in their homes on

a weekly basis, since much of the program is focused on assisting parents

in handling their children. In the residential treatment and therapeutic

foster home programs, parents are not as intensely involved. Staff,

principally the child's generalist, maintain at least weekly phone contact

with the parents. The generalists will also make home visits and provide

some individual counseling, if required. Parents are involved in the

initial admission process and at the six-month treatment planning updates.

Generalists also encourage parents to visit the school and to report hack

on weekend visits. About 80 percent of the families are involved in the

limited way described above.

Distance seems to be one of the major barriers to more extensive

family involvement. Especially in the winter, travel and distance can

present major obstacles to any ongoing treatment for families. The admin-

istrators indicated that they would like to establish a series of six to

eight caseworkers, full or part-time, who would be assigned to specific

regions of the state. The primary tasks of these workers would be to

provide treatment to the families of children in the program. Greater

contact and treatment of families :ray reduce the length of stay, Spurwink

-administrators believe. At the present time, follow-up treatment for
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Spurwink clients and their families depends on the availability of mental

health resources in the local community. Often there are few resources,

and the generalist concept is not an organizing principle f.r such care.

Spurwink has found that the Bureau of Mental Retardation has a more

client-oriented system than mental health and that follow-up and continuing

communication is more likely to occur with MR clients.

The site visitor spoke with four sets of parents during the visit.

Each parent was enthusiastic about the school and all cited major

improvements in their child's behavior. All spoke about the availability,

commitment ,nd dedication of the Spurwink staff and the level of communica-

tion between the staff and themselves. Another important feature mentioned

was the fact that staff did not give them false expectations about their

children. The staff explained what the parent could reasonably hope for,

so that "cure" was not always the expected end result.

COMMUNITY LINKAGES

Since the Spurwink School is based on a decentralized model, linkages

with the community are necessary and important. Spurwink hac, for the most

part, excellent community linkages. The development and location of the

Regional Day Treatment Program in public schools maintain children in

settings that are not isolated from other educational activities. The fact

that the concept is expanding to encompass other school districts seems to

indicate the success of this approach.

All of Spurwink's facilities are integrated in the community, and many

of the s' 'f and consultants live within the community. Other community

resources are also utilized often. Linkages with other agencies, such as

the Bureau of Mental Retardation, psychiatric hospitals and the public

schools are also well-developed.

N
Another Spurwink goal is to develop more linkages withi higher educa-

tional facilities. The school has frequently been used for professional

internships and student teaching experiences by various higher education

and medical fadlities. Spurwink hopes to expand such affiliations, which
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add to the variety of professional input to the program, permits Spurwink

to contribute to the profession, and adds credibility to the profession-

alism of the school.

DISCHARGE PLANNING AND CONTINUITY OF CARE

The Spurwink School provides a system that allows a child to move from

one setting to a less restrictive alternative within the same program. The

school has shown considerable creativity and flexibility in its desire to

meet the needs of its clients. At present, one of the few missing links is

an outpatient clinic (there are plans to develop one).

Discharge planning begins when the staff members involved with the

child decide he/she is ready. Decisions about discharge are based on

subjective observation, the child's functioning in the classroom, the

treatment conference report and reaching stated goals. The biggest concern

of the staff is that the child may appear to be doing well, but the gains

may reall: be very fragile. Therefore, a transition period is often used

that may include being mainstreamed into a public school and/or increasing

home visits.

Aftercare at Spurwink is informal. The program would like to hire

specific staff to provide aftercare services for up to 18 months, but so

far, approtiriate sources of have not been identified. However, there is

considerable aftercare contact with discharged kids and their families.

STAFF

Much has already been written about the staffing pattern at Spurwink,

especially about the generalist model. The residential programs employ 36

full-time staff including six social workers, five teachers, two teacher

aides, two activity therapists, 25 child care workers and two cooks/house-

keepers In addition, there are two administrative and two clinical staff.

A part-time (20 percent) child psychiatrist and clinical psychologist offer

t.:Insultation services to the residential programs. The ratio of direct

care staff to children is 1:4.
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There are 23 full-time staff employed by Spurwink's day treatm6nt

programs. This staff includes four social workers, a speech therapist,

fourteen special education teachers, two teacher aides, a psychiatric nurse

and an occupal onal therapist. This staffing complement also includes two

administrative and two clerical staff. In addition, a part-time (20

percent) child psychiatrist and school psychologist offer consultation

services. The ratio of direct care staff to students is I: 4.5.

The staff is organized around individual Spurwink programs. There is

a program director for each service including the Riverside Residential

Treatment Program, the Edgefield Residential Treatment Program, the Thera-

peutic Foster Care Program and the Regional Day Treatment Program. Just as

a generalist fills many roles for a child and family, the director fills

many roles for a program. The director is in a position to oversee all

aspects of the delivery of service and integrate the parts. He/She may do

this primarily through generalists, but he/she is always in a position,

through supervision, to do it directly. Because he/she supervises the

generalists, the child care counselors or therapeutic fester parents, the

teachers, and whichever therapists may be involved, the director is able to

perceive discrepancies in understanding or carrying out a service plan or

discrepancies in a child's functioning in one setting or another. Because

the programs are kept small, the director is also in a position to do a

fair amount of direct observation of each child in the program. It is

important to emphasize that Spurwink does not have directors or supervisors

by discipline. There are no "residential care supervisors", no "educa-

tional directors", no "directors of social services"; nothing to fragmelic

the delivery of integrated services. Rather, the directors at the Spurwink

School are designated by the program each integrates.

Further, interdisciplinary staff is integrated, not fettered by

problems of "turf," permitting good personal and professional relationships

and use of staff across disciplinary lines. All staff are involved in the

development of treatment plans, and establishing relationships with

youngsters and parents is the top priority.
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Spurwink has a very dedicated and committed staff. Interviews with

staff members indicate that there is a major feeling of participating on a

"team" and being supported by other staff members. The other strength is

that the staff believes in the treatment philosophy and tenets of the

Spurwink program. Subsequently, there is a very low turnover in staff.

Spurwink has also been looking at ways to improve the benefits,

mobility and satisfaction of its staff. Staff receive extensive super-

vision. In addition, Spurwink4has developed a Staff Enhancement Group.

This group is made up of staff selectet as having potential administrative

and management capabilities. Such staff are recommended by their program

directors and must have three to five years of experience at Spurwink. The

Staff Enhancement Group, which currently has 13 members, receives

instruction and training in legal, management and financial issues. The

group meets once a month for five hours. After completion of the

instruction, many of these staff will assume administrative/managerial

positions within the Spurwink structure.

PROGRAM ADMINISTRATION

Although program directors assist in administration of their indivi-

dual programs, the overall program management is centralized in a small

unit that administers the many tasks associated with rate-setting,

contracting, auditing, budget, finances governance, etc. During the past

year, the structure of the Spurwink Scl has been revised. Presently,

central administrative staff includes an executive Orector, director of

program operations, director of finance, bookkeeper, development officer,

and a part-time therapist-coordinator. The five program directors,

including the Rhode Island Program, are viewed as direct service/admini-

strators of their programs.

Further, the Spurwink School has a bourd of trustees; however, over

the last two years the membership and functions of the board have been

reformulated. The board is composed of a wide variety of members with

extensive experiences, which include governmental, business, banking,

political, religious, education, legal, community, health, mental health,

287



and fundraising leadership and involvement. This composite of experience

can be helpful in numerous areas and will be necessary if The Spurwink

School and Foundation are to be viable and growing organizations. The

functions of the board include:

setting program policies;

overseeing the handling of finances;

passing on resolutions of a policy nature;

giving the school a higher level of visibility;

undertaking fundraising activities, and;

advocating for the needs of the Spurwink students.

Tne Spurwink School also established, in late 1983, the Spurwink

Foundation for the purpose of providing support to the Spurwink School(s)

and the concepts of preventative health. Among the activities of the

Foundation are tund-raising campaigns, funds for staff enhancement, funds

for program enhancement, raising seed money/venture capital for needed

expansion and marketing. Funds will also be used for expansion of research

activities.

FUNDING AND BUDGET

The Spurwink School in Maine is dependent almost entirely upon public

funding for the support of its varied program entities. The state agencies

involved include the Departments of Human Services, Mental Health and

Mental Retardation, and Educational and Cultural Services. Although each

Spurwink program has different costs, the reimbursement for each of the

programs is developed under the Maine rate-setting process.

The annual operating costs of the Spurwink Jchool programs are

slightly under two million dollars. The average annual cost for a student

in the residential treatment program is $29,000, including education; the

costs for the home trairing and day treatment programs in public schools

are $8,500 per year; and the cost of day treatment services in freestanding

day treatment sites is $9,200 for eleven mom.
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Each year, the rates are redetermined. Spurwink closes its books with

the conclusion of its fiscal year on June 30th of each year. It then

submits an extensive cost report by August 15th, to the funding agencies.

This s followed by the submittal of the independent audit of the fiscal

year. The departments are then in a position to determine a new rate,

which when set, is retroactive to October 1st of the year. Generally,

Spurwink has established a five percent increase in its budget which has

been historically a fairly safe figure to use against the potential rate

increase.

This dependence on public funding creates a number of cash flow and

funding problems for the school. For example, a large portion of

Spurwink's income is received from the local school departments based upon

a rate established in Augusta. In September, there is a major increase in

spending due to the resumption of the formal day and residential education

programs; however, billings cannot be made to the local districts until

after the service is provided -- the end of September. The bills are sent,

local departments receive and review, then Tost await a local board meeting

for approval of bills, and somewhere between the end of October or into

November the bill is paid. The combined major increase in expenditures and

slowness of cash flow requires borrowing to sustain the Spurwink operation.

In addition, much of the state agencies' funding cannot be billed and

received until after the first month or quarter. These problems require

Spurwink to maintain borrowing at a high level of credit and working

capital. This issue has been presented to the state agencies with a

request for front-end funding, which not only helps Spurwink, but also can

reduce the level of reimbursement by the state for interest on loans by as

much as $25,000 per year. Without adequate reserves in the form of private

monies in the Foundation, a front-end payment arrangement by the State of

Maine, and/or the establishnent of interim rates, this issue can become

critical to a private agency such as Spurwink.

Problems with interagency coordination and resolution also affect the

financial operations at Spurwink. One specific example of the need for

such coordination is the purchase of residential beds. The Department oc

Mental Health and Mental Retardation purchases what are termed Mental
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Health Beds and the Department of Human Services purchases what are termed

State Ward Beds. For example, there are 20 mental health beds and 22 state

ward beds within the residential treatment portion of Spurwink. During the

early portion of this year, Spurwink had three mental health beds empty,

while there were 24 referrals (20 from Maine designated as state wards) and

the three designated beds sat empty (and unfunded). Spurwink was not able

to admit State of Maine children. Appropriate interagency communications

and concerns should be able to resolve such a situation that harms Spurwink

financially while not meeting the needs of youth in trouble. Over the next

few years, Spurwink hopes to expand its funding sources so that it is not

as dependent on state funding.

ADVOCACY

Key administrators at Spurwink view advocacy for the school and its

client population as a major part of their activities as they meet with

groups around the state. The Spurwink Foundation, as mentioned earlier, is

seen as a mechanism for providing funds to promote the needs of individuals

who tend to not be as well understood and may not be the types of indivi-

duals who immediately draw sympathy and support from the general public. A

priority of the Foundation will be to promote greater understanding of

these human beings who generally receive limited reccgnition. This will be

done through a combination of print-electronic media, conferences,

dissemination of research findings, and liaison with governmental agencies

and lawmakers.

EVIDENCE OF EFFICArY

Over the years, the Spurwink School has developed a reputation for

excellence ir meeting the needs of emotionally disturbed and multiply

handicapped youngsters. On the site visit, community representatives from

the schools, mental health and mental retardation, corrections as well as

parents and students mentioned how invaluable Spurwink had been in either

developing needed services or in providing treatment that led to major

improvements in a youngster's behavior, learning skills and/or social

functioning. If one of the major goals e the program is to return
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youngsters home and re-integrate them into community school systems, then

the program seems to be quite effective. Although no formal evaluation of

the program's effectiveness in meeting stated goals for youth was

presented, Spurwink does undertake a self-evaluation process each year

using state(s) licensing requirements plus added criteria integrated into

the process by the administration.

The program has also undertaken a number of research projects to

assist in evaluating program components and treatment approaches for

specially defined populations. Recent Spurwink research has included a

study of the successful residential treatment of ten encopretic children.

This study had, as its purpose, a formulation of dynamics and an analysis

of those therapeutic interventions which influenced favorably the

successful outcomes achieved with these children so notoriously diificult

to treat.

Another research project included the study of those therapeutic

interventions that the school's teachers have employed to reduce a child's

resistance to learning, with the view of determining the immediate effect

of such interventions in terms of application to traditional educational

tasks. Other recent research efforts have included:

Program Development for a Child Caught Between Two Subcultures:
The Deaf and the Mentally Ill

The Generic Residential Treatment Worker: Functions in Residen-
tial T eatment and Adaptation to Day Schools

Association of Fragile X Syndrome with Autism

According to administrators, however, the most important evidence of

the program's efficacy is its "replicability" and success when transplanted

to other states and areas that may be different from the environment in

Maine. The Spurwink School II in Providence, Rhode Island was established

in October, 1982, and has also proven to be a successful program for

seriously emotionally disturbed children needing a residential and special

education program.
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PROGRAM NEEDS AND FURTHER PLANS

Throughout this description, Spurwink program needs and expansion

plans in relation to its specific services have been discussed. These

include the need for more formalized aftercare services and the desire to

hire aftercare coordinators; the development of day treatment programs for

other regions of the state; expansion of the summer camp program; and the

need for more case coordinators spread out around the state to provide

intensive services to parents and youth once they return home.

However, Spurwink School also has a number of other expansion plans

that will increase the visibility and funding support for the prugram.

These are briefly described below:

Expansion into other states

Expansion into other states will assist the present program through
the extension of the referral base, fundraising base and the enlarge-
ment of the pool of income for.central administration. Spurwink has
been approached and subsequently has had communications with state
agency people in Massachusetts, Rhode Island, New Hampshire, and New
Jersey. Spurwink has also been approached by the Chicago College of
Osteopathy to consider establishing a program in the greater Chicago
area.

Development of clinical/outpatient services

On an increasing basis, Spurwink is asked to perform evaluative
services and make program recommendations for clients throughout the
State of Maine. Tne program is currently establishing written
guidelines for a clinical/outpatient division,of the Spurwink School
whose primary function will be to provide evaluation, diagnoses, and
programming recommendations for a wide variety of behaviorally,
developmentally, neurologically, and organically involved clients.

Development of respite care services

Given Spurwink's commitment to provide programming and treatment for a
severely impaired population from both a day treatment and
community-based perspective, the need for respite care becomes an ever
increasing issue. Spurwink is in the process of developing a program
oescription of respite care and meeting with appropriate state
agencies in order to negotiate a funding approach for these services.
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Expansion of services to include juvenile justice_2222LatiaT

The Department of Corrections, the Maine Youth Center, and the Juve-
nile Justice Advisory Council have identified the need to develop
alternatives to the present system related to Hold for
Court/Evaluation Services, Early Intervntion Programming, and Special
Needs Populations. Piscussions have led to the identification of the
potential to design and implement a program (ten to 20 beds) to
provide hold for Court Evaluation Services. These meetings are
continuing with the goal of defining a program and determining a
potential role for Spurwink and other Maine child-serving agencies.
In addition, these agencies have also identified the need for a
program and facility to serve those juveniles who exercise extreme
acting-out behavior within various programs and require short term,
intensive "cooling down" intervention. There have been discussions in
Augusta regarding this issue with the intent of developing a Request
for Proposal.

Expansion of services to the severe and profoundlilLtritally_retArded

The Spurwink School has implemented new waiver home programs with the
Maine Bureau of Mental Retardation to meet the need for
community-based residential and day programming for clients to be
transferred from Pineland Center. This is a new population to be
served by Spurwink, which requires funding in order to employ a
program director with appropriate professional and administrative
skills to administer the program and to further develop of services
for the severe and profoundly mentally retarded.

GUIDANCE

The Spurwink School has many unique features and when asked to

identify the factors that make the program successful and are important for

others to consider, the administrators and staff at Spurwink mentioned

several, including:

the need for a philosophy or treatment approa01 that provides the
"integrating" force of the program. In this case, it is the
generalist concept -- the notion of having one person integrate all
aspects of a child's life (residence, home, school, recreation,
therapies, community) -- that pruvides the foundation. This
generalist or integrating concept goes beyond the individual student
or family to the integration and supetvision of individual programs.

further, the philosophy must be defined and implemented consistently
across the agency via training, support, and communications.

maintaining the functional smallness of programs which increases (a)
the ability to provide fairly normal living, educational services in



community-based settings and (b) the ability to maintain a high level

of communication between staff. This keeps manipulation at a minimum.

a decentralized, community-based approach also maximizes the use of

community resources.

a treatment approach that is based on the needs of the individual

client; truly individualized treatment plans are made. Individualized

treatment planning has historically led to new program development
when needed services were not available.

control of a continuum of services permitting interchange within
various Spurwink programs depending on a child's needs.

The most critical element, however, is tbe quality of the staff. The

way the staff is organized and supported determine a large part of the

quality and effectiveness of the program. Spurwink has organized its

staffing pattern in such a way that it centers around an integrated,

interdisciplinary approach. Staff are not fettered by problems of "turf",

thus permitting good personal and professional relationships. Spurwink

seeks staff that are committed to relationship development with youngsters

and their parents. Spurwink also looks for competency in its staff and a

high level of staff support and staff development is included in the

administrative structure of the program. Some career mobility has been

made possible and as Spurwink further diversifies its services, locations

and populations, career opportunities are expected to increase.

Subsequently, the program nas had a very low staff turnover.

The other important element in the Spurwink organization is its

administrative structure. The top administrators really work as a team and

they are well-known in the community and statewide system so that they are

knowledgeable of those systems and capable of working them to the benefit

of children and program(s). The administrators also perform many of the

more bureaucratic tasks that allow program directors to be more involved in

the direct service aspects of their respective programs. The establishment

of a more prominent board is expected to increase the visibility and

funding for the school; thus, the board structure and commitment also

becomes a critical eleme, . in maintaining the viability and growth of the

program.
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TRI-COUNTY YOUTH PROGRAM, INC.
16 Armory Street

Northhampton, Massachusetts 01060

OVERVIEW

Tri-County Youth Programs, Inc. is a nonprofit multiple service agency

in Northampton, Massachusetts offering a wide range of services to an

adolescent age population. The agency has established contracts with the

state's Department of Youth Services, Department of Mental Health, and

Department of Social Services and administers residential treatment

facilities for emotionally disturbed adolescents, foster care facilities

for court-involved youth, intensive foster care for the emotionally

disturbed and schools that provide services to both emotionally disturbed

and court-involved youngsters.

Although Tri-County includes a number of programs and alternative

settings, the site visit focused on the Ralph C. and Elizabeth Goldsmith

Hill Adolescent Center, a 24 hour long-term residential treatment center

for severely emotionally disturbed adolescents between the ages of 13

and 22 and the Hill School of the North Shore Educational Consortium, which

serves the special education needs of the youth living at the residences of

the Hill Adolescent Center.

The administrative and clinical offices for Tri-County Youth Programs

are located in a row house-type of structure in downtown Northampton, a

small.college community in Western Massachusetts. The Hill Adolescent

Center consists of three residences, housing a total of 17 youth. One

residence for males, is the former superintendent's home located on the

grounds of a state hospital, about one mile from the center of the town.

The girls residence is a typical New England wood frame structure, located

on one of the main streets of Northampton, at the entrance to the state

hospital facility. A third residence, which is co-ed, opened in 1984 in

Springfield, Mass., an urban center about 30 minutes from Northampton. The

location of the Hill School is in Easthampton in the lower level of a

church building.
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HISTORY

Tri-County Youth Programs came into being, according to its executive

director, as a result of a number of synchronistic events. The deinstitu-

titionalization movement of the '60s and '70s buttressed by federal and

state court orders, spawned a number of community-based programs for

severely emotionally disturbed and court-involved youth in Massachusetts.

Both Robert Winston, Tri-County's current executive director, and Steven

Bengis, the associate director, were involved in two of these mental health

and juvenile justice programs that were antecedents to Tri-County: a

foster care program developed through the University of Massachusetts and a

regional adolescent program called NAHNAJ ("Not a Hospital, Not a Jail").

The availability of new monies and requests for proposals, designed to

stimulate further development of community-based programs and a continuum

of care, resulted in the creation of Tri-County, an "umbrella" type agency

bringing together a number of programs and services to meet the range of

needs of adolescents. Tri-County also presented an opportunity for the

creators to bring together a staff with a commitment to community-based

programs, similar political convictions, shared philosophical beliefs about

treating this client population and years of experience in working with

deeply troubled, volatile youth. With this background, TriCounty

officially opened its doors on January of 1980.

CLIENT POPULATION

The Hill Adolescent Center and School are programs for adolescents who

have been traditionally considered, "untreatable". Youngsters at Hill

share a history of violent acting out against themselves, others, and/or

property and a history of failure in a variety of other programs and

settings. Until recent social reforms in the mental health and juvenile

justice system, many of these youngsters would have been treated in locked

hospital wards or jails.

The youth served by Hill have had traumatic personal histories. They

have been physically and sexually abused and neglected by their families.
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For virtually all, the damage done to these young people is deep, with

scars left for a life time. They are volatile and frequently exhibit

bizarre behavior. The diagnoses of adolescents in the Hill program include

disorders of impulse control, schizophrenia and psychotic disorders,

conduct disorders and borderline personalities. increasingly, Oe program

is seeing more male sex offenders as well as victims of sexual abuse.

Although Hill believes it can work with the most difficult cases, it does

not admit youth who are mentally retarded or youth who are likely to do

serious harm in the community if on a run. In many cases, this is a

judgment call. Program staff also try to keep a balanced mix of diagnoses.

Experience has shown that Hill's program model and approach work best for

schizophrenics, psychotics and borderline personalities. Says one

clinician in the program, "two informal criteria for entry are that a youth

be object hungry and have cognitive ability".

Half of Hill's young adult pnoulation, or YAs as they are referred to,

are male and half female. A small percentage are 13 to 15 years of age;

most, however, range in age from 16 to 22. The majority of youth stay in

the program for two years.

PHILOSOPHY,GOALS AND TREATMENT APPROACH

The Hill Adolescent Center's mandate is to stabilize these violently

acting out youngsters, so they can demonstrate a significant degree of

control over their impulsive behavior, cease being harmful to themselves

and others, and can be treated in a less restrictive setting. In treating

these youth, the Hill Adolescent Center and School have developed a program

model that integrates innovations of their own along with concepts from

other programs such as the Canadian Psycho-Education Model, Bruno

Bettelheim and Fritz Redl's early experiments with residential care for

very disturbed children; re-education concepts from Pennsylvania and

California; techniques from the Browndale (Canadian) model; and educational

approaches adopted from Israeli Reuven Feuerstein's instrumental enrichment

program. Hill's treatment approach is based on a reparenting model which

emphasizes family style living and a nurturing, safe, supportive

environment. Staff, rather than a physically locked setting, are intended



to provide the security and safety that these youth so desperately need.

Hill does not believe in isolating these youth but in forcing them to deal

with and relate to a community. The focus of treatment is on the building

of relationships -- relationships between the youth and staff and between

the youth themselves. The milieu, which includes residential, educational

and clinical components, is the basis of treatment.

Hill has a well defined and clearly articulated set of principles,

values and intervention strategies that form the core of this program and

characterize its uniqueness. These principles and strategies, which are

summarized below, guide the treatment of the emotionally disturbed

adolescents who come to Hill.

At Hill, there's a strong belief that successful treatment requires a

team approach which balances, blends and.integrates the viewpoints and

perspectives of all staff -- "line", educational, clinical, administrative

and consultant. Special efforts (described in the program section) have

been made to ensure that residential staff, teachers, therapists aod

program directors share an equal voice in determining both diagnostics and

treatment.

A second principle, shared by staff at Hill, is that all behavior has

meaning and an internal logic which makes sense if viewed in the context of

the environment from which it originated. For many of these youth, their

behavior is a survival mechanism. Behavior is also seen as symbolic of

internal realities, conflicts and tensions. Hill views its role es both

interpreting and managing behavior and has adopted several strategies for

accomplishing both these tasks.

Hill places a strong emphasis on the close observation of youth in all

situations and extensive individual therapy to uncover and deal with

underlying causes for acting out behavior. For these young people to feel

safe they need to have a sense that staff can manage their behavior. Hill

does not use a behavior modification system, but youth learn that there are

natural consequences for their behavior. Rewards and punishments relate

directly to the behavior. Based on the Browndale Model, Hill has also

298



developed an approach which employs routines, limits and anchor points as a

way to manage behavior. Routines, as defined in this model, are the

structured activities and the order of the day which is consistent and

predictable. The limits are the absolute ground rules for unacceptable

behavior: no hitting, no destruction of property, no running, no stealing,

no sex and no dating. These routines and limits are nonnegotiable. They

serve as an external way to internalize actions, and they provide the

safety and security that these youth have never had. Explains one staff

member, "They take care of youth when they feel out of control". Anchor

points are "weathervanes" which gauge a youth's psychological and emotional

state. Through close observation, staff learn a youth's patterns of

behavior and signs of when his/her behavior may escalate and become

destructive. Anchor points allow staff to anticipate and use interventions

before behavior escalates. For example, if a youth insists on wearing a

hat in the classroom, as an act of defiance, that may be the trigger point

for staff to intervene and engage in a dialogue about what is really going

on with the youth.

Another means of observing as well as managing behavior is the statue

system which Hill has established. When a youth enters into the program or

requires constant contact with staff (ne-essary for those adolescents who

are suicidal or runners), he/she is put on "one-to-one" status. This means

that a staff person is assigned to "stick with" that youth at all times.

This status continues for at least 30 days Youth may also be on "eye

watch" (within sight of staff) or on close observation.

Another intervention that is an important aspect of the Hill treatment

philosophy and approach are the therapeutic holds which staff use in

response to violent acting out. Hill staff have developed a carefully

thought out process for implementing a hold as a physical way to control

violence and as a therapeutic tool for getting a youth and a staff person

to talk at a critical juncture. The therapeutic hold is executed when a

youngster begins to scream or thrash or when a staff person thinks a youth

is about to become violent. One or two staff members step in and hold the

youth, mostly so he cannot hurt himself or others. A staff member wraps

his/her arms around the youth holding his/her wrists and head so it does
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not bang against the floor. After a few minutes of intense anger the youth

normally calms down. A release occurs and the hold becomes a hug. Then

staff try to talk to the youth about the behavior and its cause. Though

somewhat simplified, elements of a successful hold include:

O the trigger

the drop

- team work
- shared responsibility
- physical control

o focusing on immediate issues, actions

- honesty
- blowing off steam

o following up on underlying issues and feelings

- giving voice to and honoring fears of youth

release

- youth relaxing, crying, staff giving reassurances and

support

summing up

- review situation from beginning to end

o follow-up

- staff talk to each other

Staff are well-trained in how to apply a hold so they feel comfortable and

do not communicate any f ar to the youth.

A third and related principle, is Hill's commitment to a re-educative

rather than a medical model. Since behavior is viewed as adaptive or

maladaptive to survival in society, rather than healthy or sick, everyone

is viewed as having both strengths and weaknesses. The aim of treatment is

to compensate for weaknesses and to focus on ego development.



A fourth principle, which guides Hill programming, is the belief that

youth must not be isolated but must have access to the community to provide

them with both normalizing experiences and exposure to less obviously

disturbed people. The program provides opportunities for community

volunteers to integrate with youth and for youth to participate in various

community events.

A fifth principle states that treatment plans must be individualized,

due to the extreme diversity of clients. This creates a new definition of

fairness. Fairness does not mean that everyone gets the same; rather

everyone gets what is defined as necessary for the successful achievement

of tremtment plan goals. People's needs are different, and this diversity

requires programmatic flexibility.

And, lastly, Hill staff have adopted an underlying belief that

extermil oppression (class, race and sex) have impacted on the lives of the

youth they treat. Groups and individual sessions try to develop a

consciousos and understanding of some of these factors as part of the

treatment process.

These principles are communicated to all Hill staff as part of their

training and orientation. Staff hired to work at Hill seem comfortable

with this value system and talieve that it contributes to a sense of

mission for the organization ane to strong staff morale. These principles

are reflected in the programs and services at Hill and how they are

operationalized.

THE PROGRAM

As indicated previously there are three main program elements at Hill:

the residence, the school and clinical therapy. Each of these three

components are integrated at intake, 4n the development of the ITPs,

throughout the treatment process and in discharge planning. Treatment is

conceptualized at Hill as consisting of four phases or stages depicted in

the following chart. Each component plays a role in the youth moving

through these stages.
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Figure 2

HILL ADOLESCENT CENTER

PHASE-STAGE CONCEPT

STAGE PHASE PRIVILEGES

I. Entry Orients None
Complies (honeymoon) 1:1 in community
Tests

Reorients/reclarifies

II. Problem/Goal Definition Shows behaviors
Denies

Retests

Recognizes behaviors as problems
Sets goals

Supervised time in community

III. Working Through Establishes relationships with peers
and staff

Develops ability to deal with
authority

Verbalizes and contains feelings
Explores deeper issues
Imitates role models
Practices new behaviors
Learns new skills
Negotiates

Chooses/acts on options
Controls impulses

Chooses activities
Limited unsupervised

community time

IV. Graduation Holds on Represents other youth
Pegresses Substantial unsupervised
Expresses ambivalence about community time

growth/leaving
Grieves

Accepts
Explores next steps
Lets go and moves on
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Intake Procedures

A social worker has been assigned with the responsibility of the

intake process and the overall monitoring of treatment. Referrals to the

Hill Adolescent Center come from the state Department of Mental Health.

When a referral is made the social worker does a synopsis of the history

derived from psychological and psycho-social reports on the youth. An

administrative team, composed of the residential directors, the clinical

director and the school director, meet to review the case. Other agencies

involved with the youth may also attend this meeting.

Since Hill has a small number of places and a waiting list, a number

ot eligibility criteria and guidelines to set priorities have been

developed. Eligibility criteria include:

history of violence against self or others;

extremely poor impulse control and/or low reality testing;

threat of placement or current placement within an
institution;

inability to be treated in a less restrictive setting; and

appropriate educational prototype.

Priority is given to those youth who meet the greatest number of

eligibility criteria; and/or who have no other services available to them.

Factors, such as gender and diagnostic category, also play a role so that

the program is appropriately balanced.

If a youth is accepted, a case summary is sent to all components. The

school at that point initiates the necessary paper work for the transfer of

the youth to the Hill School. A ten-day intake transition schedule is set

up enabling the youth to visit the schoo and the residence. Once a you'.

is admitted into the program the first few weeks are devoted to getting to

know and understand the adolescent. The youth is placed on one-to-one

status, meaning that a residential staff person is with him/her at all

times. Staff encourage the manifestation of all behaviors so they can
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develop a complete picture of the youth in developing a treatment plan and

determining anchor points. A therapist is assigned at the outset and

treatment begins immediately.

After six to eight weeks a data gathering session is convened by the

intake social worker. The head of the residence, the milieu therapist, the

youth's therapist, the school's lead interventionist and the program

director all attend this meeting. Observations are compared, patterns

noted, and some initial hypotheses developed regarding the best way to wor !

with the youth. All three components agree on treatment goalt for the

youth based on this early "picture". A second meeting is then held to

confirm these hypotheses and adjust the treatment goals. Each component of

the milieu -- the residence, the school and the therapist -- develops

strategies for implementing each treatment goal. The IEPs developed by the

school are coordinated with each youth's treatment plan. Every six months

the treatment team reconvenes to review the treatment plan. In addition, a

case review can be called for at anytime by any member of the staff. The

intake social worker meets with the youth to go over the treatment goals.

She also has responsibility for continued coordination of the treatment

plan and for monitoring its implementation.

Residential Component

The residential component of the milieu is the foundation of the

reparenting model. It provides the environment for establishing peer

relationships and one-on-one relationships with adults. Line staff

comprise "the family" of the youth. They set limits, help the YAs follow

the routines, observe and manage behavior, engage in therapeutic

intervention, provide nurturing and serve as positive role models. Line

staff transport youth to their various activities, implement the status

precautions, conduct groups, assist with chores and meals, plan and attend

free time activities with the YAs. In short, they are there for the youth

at all times. The residence is staffed for two shifts. During the day

there are three staff and a shift supervisor; in the evening staff are

reduced to two.

304

30



A typical schedule during weekdays includes the following activities:

wake up time, breakfast and morning chores
school from 9:00 a.m. to 2:30 p.m.
appointments with therapists in the afternoon
group house meetings

1

community meeting of all residents)
Wednesday

dinner
evening recreational activity
free time
chores

All youth are responsibl,e for chores in the morning and in the

evening. Tasks are shared and also rotated. Everyone, including staff,

takes turns cooking meals. Vans are available for staff to transport youth

back and forth to school, to doctors appointments in the community, and to

their appointments with their therapists.

Each Wednesday there is a meeting of the individual residences to talk

about issues or problems. A community meeting is also held on Wednesday

for all line staff and residents. At the time of the site visit the major

focus of discussion centered on an event that had occurred earlier that

week. A youth had run and when apprehended by a staff person had punched

him. Discussion focused on the consequences for running away and hurting a

staff person. That in turn, led to a dialogue on feelings - what it meant

to care for someone and how staff felt when a youth hurt or lashed out at

them. Hill staff believe that youth need to learn that their behavior has

a personal impact on others and that there are human consequences of their

actions. This is all part of learning how to relate.

Residential staff also run separate groups--one for women and one for

men. These groups have been ongoing. Initially each group began by

building a feeling of trust among members. Gradually, as defenses started

breaking down, members were able to talk about sensitive issues such as

their experiences of being sexually abused. These were shared by ethers in

the group. The women's group also has dealt with broader issues of

exploitation and oppression of women in society.
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Being located in a rich cultural environment provides a wide array of

activities and evente. for the YAs. Staff plan activities with youth,

sometimes going to a movie or a concert. Recently YAs attended the play,

"Ruby Fruit Jungle," by Rita Mae Brown, which was playing on the Smith

campus. Their attendance prompted a rich discussion of many of the issues

raised in the women's group. On weekends, the majority of time is spent in

chores or in recreational activities. During the summer months line staff

(sometimes in conjunction with school and clinical staff), take youth on a

four week trip camping or visiting places throughout New England or Canada.

For the remaining four weeks day trips are planned. One trip that several

of the residents made last summer took them to Cape Cod, New York, New

Jersey and Washington, D.C.

Clinical Comkonent

Hill describes its clinical orientation as based on psychodynamic and

depth psychology theory, integrating an object relationship focus with

depth psychology and Jungian analytic psychology. "These are very object

hungry kids," says the clinical director. "Tremendou! emphasis is placed

on helping youth to build relationships." These relationships are built on

the exchange of gemline feelings--hurt, anger, sadness and surprise.

Therapists see their role as developing insight and beginning to diminish

barriers so that reparenting can occur.

Interventions include extensive individual therapy and family therapy

in those cases where appropriate. Individual therapy takes many forms at

Hill. One therapist who was having difficulty reaching a youth took her to

breakfast at MacDonalds several times a week and they would talk. Playing

games is another approach. If, for example, a youth is having difficulty

in verbalizing his feelings, the therapist may play a game in which the

youth chooses cards which ask him how he feels in certain situations,

("What makes you angry?", "When do you feel sad?" etc.)

Clinicians work closely with residential and school staff so that all

aspects of the youth's environment are therapeutic. Regular meetings are

held in the course of treatment on how to deal with particular situations
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and/or with particular youth. Clinicians try to help staff to understand

the theory behind the behavior and the treatment.

There are five clinicians on staff. Each has a caseload of eight to

ten adolescents, some in foster care and some in residential care.

Individual therapy is usually scheduled twice a week either before or after

school. Individual therapy is also supplemented by art and music therapy.

A nurse on staff, who is also part of the clinicial team, assists the

YAs in a number of important ways. Many severely emotionally disturbed

youth have frequent somatic complaints. Hill's nurse oversees the youth in

residential treatment and makes referrals to physicians and dentists in the

local community if youth need medical or dental treatment. She also serves

an education role, teaching a class in teen sexuality and educating

adolescent girls about eating disorders. In this capacity she makes

extensive use of community resources: For example, recently YA women

attended a mime workshop and disci;sion group held in the community on

common eating disorders such as bulemia and anorexia. The nurse also

chairs a weekly medication review committee attended by the psychiatric

consultant, the therapist, the residential director and a school

representative to regularly review all youth on psychotropic medications.

About one-third of Hill's youth are on medications. Hill's stance on the

use of medication is basically an acknowledgement that there are

biochemical, genetic and organic components to certain emotional

disturbances that may need to be managed through medication and/or that may

be overcome through compensatory education. Hill staff try to minimize the

use of medications and monitor their application. The shift supervisor

dispenses medication to youth.

Educational Com onent

Both youth in residential treatment at Hill Adolescent Center and

youth in foster care attend classes at the Hill School. Although Hill is

integrally part of the treatment milieu, it is an independeht program 'that

is part of the North Shore Educational Consortium.
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The approach and philosophy of the Hill School is similar to that of

the residential center. The major purpose of the school is to stabilize

the youth's behaviors so they can begin to want to learn; to help youth see

their own abilities; to provide a safe setting so they can take learning

risks; and to teach them needed skills for functioning in the community.

Hill's approach to teaching is based on the assumption that getting through

the school day is therapeutic. The focus is on following rnutines and

staying with the task at hand. "Hill staff", explains the principal, "will

honor the disturbance a youth has but he/she still must go to class". The

school also provides an additional opportunity for youth to develop

trusting relationships with adults, by building relationships around

learning.

Most of the youth at the Hill School have not been in a school for

years. They have a wide range of learning problems and large gaps in basic

knowledge and skills. Because of these backgrounds, the Hill School staff

have been trained in and are using a Learning Potential Assessment Devi.ce

(LPAD) and Instrumental Enrichment Techniques (1E) developed by Reuven

Feuerstein in his work with Israeli adolescents who were retarded in

intellectual performance as a result of their diverse cultural origins,

disrupted lives and limited opportunities to learn. The LPAD is a process

whereby a teacher engages the child in a clinical, teaching and learning

exercise to discover the way the child perceives the world, processes

information acquired and communicates the results. The IE techniques

consist of a series of "instruments" or pencil and paper exercises

designed to overcome cognitive deficiencies. Areas include analytic

perceptions, categorizing, sequencing and intuition. The goal of the IE is

to first identify deficiencies, then the teacher serves as a mediator to

work with the student to overcome these deficiencies.

At the Hill School, a staff of twelve work with a maximum of 23

students. Staff include a director and an educational services coordinator

who monitor the 1EPs. A treatment coordinator is responsible for the

treatment planning process, representing the school at weekly meetings of

residential and clinical staff. Two interventionists, who "float" in the

classroom to support the teachers, are available to intervene in crisis
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situations. They also provide counseling to the youth. Seven teachers

provide instruction in a variety of subjects including math, language arts,

social studies, science, art and woodworking. All staff are expected to

play a variety of roles: teacher, learner, authority figure, friend, and

counselor,

A typical school day begins with a phone call from the residences to

the school to report on the status of the youth. School staff are alerted

to any occurrences in the residences, changes in youth on one-to-one

status, or changes in medications. At 8:00 a.m. the interventionists and

treatment coordinator meet to discuss strategies for dealing with

particular youth. From 8:15 to 9:00 a.m., all staff meet to plan for the

day, to discuss any special intefventions with particular youth, and to

receive feedback from meetings held during the week. At 9:00 a.m., all

youth and staff gather for "homeroom". This is a time for review"ng the

days activities, discussing any special events and setting a relaxed mood.

It is also a time for staff to gauge how youth are doing. During the day

of the site visit, discussions centered around the weather and a local

college football hero's future plans. One of the teachers, accompanied by

her guitar, taught everyone to sing "Last Night I Had the Strangest Dream"

and talked about the significance of the song. During this homeroom

period, staff also acknowledged to the group any youth that seemed to be

having a particularly hard day. From 9:30 a.m. to noon the youth attend

four 35 minute classes. Classes are small with students organized into

four groups. Teaching is highly individualized. Classes include language

arts, math, social studies, instrumental enrichment, science, and dreams

and drama, a special class where youth and teachers act out some of their

dream. After a lunch break, teachers and youth gather for a half an hour

session to deal with any issues that have arisen in the morning and to set

the mood for the afternoon. Afternoon classes, scheduled from 1:00 to 2:30

p.m., include recreation, art, health and sexuality, cultural awareness,

computers, woodworking and GED preparation: YA's get to choose

activities during this time.

Tuesday is a short day, ending for the youth at 12:30 p.m., so that

staff can meet. These meetings are devoted to training, curriculum

3 4.0
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development and a special session called "stuck places", which focuses on

working with particular youth where little or no progress is being made.

On Wednesdays, to accommodate the meetings of the residential staff, the

school day is extended until 4:30 p.m. On Friday afternoons field trips

are arranged and may include skiing, bowling, hiking or other similar types

of activity. A student council, staffed by the treatment coordinator and

the head interventionist, meets week'y. All students are involved; the

meetings deal with a variety of issues--drugs, experience and comparisons

with other schools, Hill School items, etc.

The school also provides a guidance system. Counselors meet with

youth to discuss their education goals and what the youth needs to do to

reach these goals. Goals may be to complete the G.E.D., to get a certain

kind of job or to pursue an interest in a special subject.

When a youth is disruptive the emphasis is on responding to the

problem immediately, with an intervention that matches the intent and

intensity of the acting-out, and then on returning the youth to the

classroom as soon as possible. All staff of the school are expected to be

able to lead an intervention because acting-out behavior can occur at any

time. According to the principal, having all staff capable or working

directly "on line" makes youth feel safe no matter who they are vith and it

builds a sense of staff teaming and support. The repertoire of

interventions used at the Hill School includes talking on a one-to-one

basis, setting limits, responding paradoxically (i.e. if a youth insists on

acting like a four year old treat him as one), group meetings and sessions,

or holds. The flexibility to choose the appropriate type of response is

the key.

Communication

Communication is a critical element to ensuring linkages between

program elements and continuity of the intervention. Hill has a no

confidentiality rule, specifying that information on a youth must be shared

with all staff involved with his or her treatment. logs follow YAs around

throughout their day from setting to setting. Each day the log sheet
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indicates the general atmosphere of the youth in the resideice, whether any

incidents omrred or holds were used, the youth's status, activities,

medical information, appointments, and major themes of therapy. A varitty

of meetings are also held on a weekly basis -- meetings of school and

clinical staff, residential and clinical staff, treatment plannirg

meetings, administrative meetings etc. These are discussed in greater

detail in the section on staffing.

SPECIAL PROGRAMS

Foster Care

Tri-County runs a foster care program, which is a recent consolidation

of two former programs: NEXUS, a program which provides foster homes for

adolescents, 14 to 18, who have been committed by the courts to the state

Department of Youth Services and ALY, Alternative Living for Youth, a

foster care program for emotionally disturbed adolescents who need a less

restrictive setting than a residential program or a psychiatric hospital.

The consolidation was designed to unify the programs so that Tri-County

could offer a continuum of care, especially for the youth who completed the

Hill Center and had no follow-up program available as the next step in

their move toward independence.

Tri-County conducts home assessments and training of foster parents.

The clinical staff of Tri-County also provides supervision to foster

parents. Youth placed in homes are assigned a case manager and usually a

therapist. Youth may attend the Hill School,or other special education

programs. Hill graduates who are placed in foster care continue to see

their same therapist and may still attend the Hill School. From January

1980 to November 1984, 314 clients have been served by Tri-County's foster

care programs.
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INVOLVING FAMILIES

Most of the youth who come to the Hill Adolescent Center have not been

living at home; they have previously been in a state hospital unit, jail, a

detention center or in respite care. As indicated in the discussion on the

client population, many of these young people have been abandoned as

children or abused, both physically and sexually. In some cases geographic

distance makes close and sustained contact difficult. However, Hill staff

do make a commitment to working with the family, if indicated.

When a youth is accepted into the program, a letter is sent to the

parents to arrange for the youth's therapist and the intake worker to make

a home visit and do a family assessment. At that time a decision is made

regarding the appropriateness and advisability of family therapy. Of the

17 residents in the program, less than half have families who

are amenable to family therapy. In some cases refusing contact

between the youth and the family is indicated and is part of the treatment

plan. Parents are invited to visit youth at the center on the third Sunday

of each month.

DISCHARGE PLANNING AND CONTINUITY OF CARE

The intake worker at Tri-County, who monitors the treatment pl7,ns,

also has the responsibility for discharge planning. In actuality, however,

all staff participate in the decision of when a youth is ready to begin

preparing for discharge and what those plans should entail. At some point

in the course of treatment, it becomes evident to staff in a case review or

administrative meeting that a youth is ready for discharge. Though staff

may make recommendations, the official decision is made in the treatment

planning meetings. This usually occurs at least six months in advance of

the actual discharge. Discussions then take place around what constitutes

an appropriate placement. Since there are not many adequate alternatives

for these youth, this is a difficult process.
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Most youth u-e 18 to 22 years old when they are discharged. Usually

their families are too dysfunctional to take them back, yet many are not

ready for independent living. The next step in the continuum is frequently

foster care. As noted earlier, about one-third of the Hill residents are

placed with Tri-County foster parents. Others may go into another foster

care system. An ideal situation for many of these young people would be a

less restrictive, supervised group home setting or structured apartment

living, but such settings are not available for those youth in western

Massachusetts.

Once it is determined where a youth is going, work and treatment are

directed at assisting the youth in making the transition. If a youth is

going to be placed in a Tri-Cowity foster home, he/she will meet with the

foster parent and be assigned a case manager. The youth will continue to

see his/her therapist and will remain at the Hill School. Those who have

their G.E.O.s may be able to get jobs; others may be in a vocational

training program. In about 20 percent of the cases, youth are premdturely

discharged. Premature discharge occurs if a youth's acting out is

unmanageable in an unlocked setting (e.g., a violent sex offender who is a

perpetual runner) or if a youth refuses treatment and is willing to seek

legal -nunsel to be discharged. Termination is an extremely difficult and

wrenching process for these youth. The relationships they have developed

through the program and the caring they have experienced, for most for the

first time in their lives, makes separating painfu1. Many of these youth

make enormous progress in treatment, but they require the intensity of a

residential setting. The move to foster care requires too great an

adjustment for some of these young people to make successfully.

COMMUNITY LINKAGES

Tri-County works closely with community agencies in meeting the needs

of the youth it serves and in providing a continuum of care. The intake

In Massachusetts, clients cannot be involuntarily committed to
community settings.
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worker maintains regular contact with the Department of Youth Services, the

Department of Mental Health and the Department of Social Services. Daily

log entries and weekly meetings on administrative and treatment matters are

shared with agency staff involved with a youth. Agency staff may also be

involved in treatment planning, review, and discharge planning, Monthly

phone contact is made to update local educational authorities on progress

of youth at the Hill School. Periodic IEP previews are also conducted.

Tri-County also has good relationsHps and close contact with the

local community. The nurse on the staff works with health providers in the

area and keeps abreast of community activities and resources offered by the

family planning agencies and other local groups that can supplement

Tri-County services. The police and hospitals are an important back up to

Tri-County if runs or suicide attempts are made. Both these community

resources have been supportive allies of Tri-County.

In addition, Tri-County involves local community members and providers

on various boards. The agency has a board of directors and the Springfield

residence has appointed a community advisory board.

STAFF AND PROGRAM ADMINISTRATION

Since Tri-County is an agency with multiple programs and a staff of

over 80, it also has a fairly complex administrative and organizational

structure. The administration of Tri-County is conducted by the executive

director, an associate director, a fiscal manager, and an executive

steering committee, comprised of the various directors of the Tri-County

program components. The steering committee meets every other week on

Fridays to discuss and make recommendations on overall agency issues. All

program heads (director of foster care and the director of the Springfield

residence) report to the associate director, who also serves as the

director of the Northampton residences. A ten member board of directors

advises the executive director on all agency policy matters.

Hill's treatment approach depends on a dedicated, well-trained staff

and a high staff to client ratio. During the day for every two youth in
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the program there is one staff p( r, As mentioned earlier, the

residential, educational and clinical ,Jtaff all act as part of a team.

There are many occasions when the units of the tr,Am meet together and are

integrated, there are other time w!len they meet and work as separate

components.

The residential staff provide the core of treatment. Each residence

has a director (Northampton also has a program director), a house manager,

two shift supervisors and line staff (three per residence for the day shift

and two for the evening shift). The residential director oversees the

residence, interfaces with other components, supervises staff and

facilitates meetings. The house manager assumes responsibility for the day

to day scheduling and household management tasks. Hill also has a milieu

therapist. This was a job that was created to suit the skills and talents

of one of the line staff who had proven to be extremely effective in

working with the youth. The milieu therapist acts as a liaison between the

houses; he also monitors interventions, sees that treatment plans are

implementEd and oversees the groups.

All the Hill staff recognize that the job of the line staff workers is

a difficult one. It is est,mated to take at least a year of working at

Tri-County to fully grasp the level of work and Hill's complex model of

treatment. All residential staff are given 40 to 80 hours of basic

training. Continuous supervision is provided by other residential staff,

by clinical staff and by school staff -- individually and in joint

meetings. Staff also receive strong support from administration. The

residential staff recently joined a local union. Alfhough this will add a

level of complexity to the decisionmaking process when contracts are

newtiated, administrative staff strongly supported the move.

The clinical staff consist of the intake social worker (an M.Ed), four

therapists -- three males all with masters degrees in psychology, two

working on their doctorates, and one female M.S.W. -- and a clinical

director, who is also an M.S.W. In addition to providing therapy to youth,

in residential and foster care, and their families, the clinical staff also

proviJe supervision to foster care caseworkers, residentiAl and school
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staff. Every Wednesday the clinical staff provide consultation to house

staff on individual youth or on more general treatment issues. This time

is also used to conduct training sessions on such topics as incest,

sexuality in adolescence and working with sex offenders. On Tuesdays,

clinical staff consult with the Hill School staff in their "stuck places"

meeting. The nurse, who is also part of the clinical staff, is available

to provide staff training. Every Wednesday morning the clinical staff

convene for a two and a half hour meeting during which clinicians alternate

in making case presentations for peer review. This time is also used to

discuss different theoretical approaches to psychotherapy as well as

administrative concerns of the component. Every other week all clinicians

meet with the clinical director for supervision. In addition, clinicians

receive supervision weekly from a social worker on staff at the Smith

College School at Social Work.

Hill, not unlike many other residential treatment programs, has

experienced the inevitable conflicts between clinical and milieu staff, but

this is viewed as a creative, rather than a disruptive, tension.

Residential staff are described as "rawly superb", but they come to the

program and their jobs with vastly different backgrounds and values.

According to the associate director, the program needs to establish norms

and develop a consistency of approach. The clinical staff feel it is their

role to provide milieu staff with ar understanding of a dynamic view of

youth and to help insure that the parenting model that staff are offering

to youth is the right one. On the other hand, the line staff feel that

they see these youth day in and day out in all situations; and as a result

they have a more realistic sense of which approaches work.

The school staff will not be discussed here because it has been

described in the section on that program component. Suffice it to say, the

pattern of team work, joint supervision and support, dedication, and

compassion for the youth in the program characterizes the school staff as

it does the residential and clinical staff.

The staff turnover rate at Tri-County is low. Most staff have been

with the program since it started. The majority of the school staff have
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worked with the program for eight years. In fact, there is a waiting list

for employment at Tri-County. Factors responsible for this low turnover

rate, despite the difficult nature of the job, are the sense of mission,

the similar values and ideologies of staff employed at Tri-County, the

dynamic decisionmaking process which involves all staff, the diversity of

the job and the freedom to be creative.

FUNDING AND BUDGET

In 1985 Tri-County Youth Programs had a $1.7 million dollar budget.

The source of those funds were derived primarily from contracts with state

agencies. The Department of Mental Health provides two-thirds of the

funding and the Department of Social Services and Youth Services the

daining third. Other sources of funds include donations, SST monies, and

federal nutrition dollars. Money for the Hill Adolescent Center comes

primarily from the Department of Mental Health. A breakdown of the

allocation of resources by program and expenses is shown on the following

page.

The residential program, as seen in the figure, represented

approximately 54 percent of the agency's budget or $917,373. The major

portion of those funds are spent on salaries and fringe benefits. The

facilities in Northampton have a lease space agreement with the state

hospital, but Tri-County pays a mortgage on the Springfield residence. The

Hill School has a separate buJIlet with fundin9 coming from local school

systems under the state's special education lat.:. The school's budget for

1984 was $269,000 -- $190,000 of which covered salaries and fringe

benefits.

Because of the intense staffing ratio, costs of the program per youth

ve high. It costs approximately $69,000 a year for each youth in

residential treatment, including education costs.
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Figure 3

Th-tounty Income and Expenses
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PROGRAM NEEDS AND FUTURE PLANS

Tri-County recently celebrated its fifth anniversary. From 1981 to

1985 its budget has grown from $419,000 to $1.7 million. In the last year

alone the budget grew by $800,000. This rapid growth occurred because of

the availability of funds to develop community-based services and

Tri-County's responsiveness to expanding services for its client

population. But, staff acknowledge, there are growing pains whenever an

agency expands so rapidly. "It's like the local 'mom and pop' store

becoming a supermarket", says Tri-County's executive director. Tri-County

has gone through a chaotic period and now plans to stabilize its

development, focusing on building a sound administrative structure for its

programs.

GUIDANCE

Hill staff believe a number of factors have been instrumental in their

program being able to reach its adolescent residents and make a difference

in their lives. The following ingredients, some internal and some

external, were cited as important to the program's success.

Staff and_program innovations. The program encourages staff
innovation through their diFict involvement in the treatment
planning, development of strategic interventions and aftercare
planning. The program is flexible enough "to go where the magic
is" - building on a special relationship or program that seems to
be working with a youth.

Not re-inventing the wheel. The program is constantly looking
for and at others ideas that can be modified and applied to the
Hill program. For instance, the program has borrowed from the
Browndale Program of Canada; the Canadian Psycho-Educational
Model; St. George's of California, a Jungian psycho-analytic
model; the work of Bettleheim and Redl, as well as concepts of
re-education.

Staff-centered diagnostic work. The line staff are responsible
for doing the diagnostics on the residents along with the
clinical staff.

Interdisciplinary approach to treatment. There is equal status
among staff (clinical, residential and education staff)
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regarding approval of treatment plan changes/development
and strategic interventions.

Line staff are considered the child's primary therapeutic
relationship. The Hill Adolescent Center emphasizes the
utilization of the line staff as full professionals in the
therapeutic milieu.

Collaborative hierarchical mana ement model. The staff of the
Hill program have substanta1 input to t e management decisions
of the Center and have equal voice when clinical decisions
regarding treatment of the adolescents are being made.

Political convictions underlying Tri-County's philosophy. As

"intangibTe" as these political convictions are they have given
Tri-County it's conscience, and they carry over to it's treatment
philosophy as well. The child is diagnosed in terms of all of
the factors influencing his/her development, including those with
a political dimension such as racism, sexism, and classism. This
approach allows children to view themselves in a socio-political
context, which helps them toward empowerment by allowing them to
see those aspects of their lives that they cannot control but
that have had a major impact in their development. In addition,
this political philosophy has led to the hiring of a special type
of employee. The staff of the program is also reflective of the
ethnic, cultural and socio-economic make-up of the client group.

O Training and supervision. This support has led to low staff
turnover and low staff burnout. Many of the staff at the Hill
School have been there for three to five years (The program is
five years old).

Sa:ety. The program has minimized the issue of staff and client
sa ety through careful planning and training to enable the staff
to handle a broad range of emergency situations, and acting out
behaviors with viable intervention strategies.

Staff qualities. Hill staff possess the kind of qualities
necessary for working with severely emotionally disturbed
adolescents; these qualities include the ability to know who they
are, to be open and able to express feelings, to be genuine and
emotionally honest and to be dedicated.

External variables that have led to the success of the program are:

Ma'or federal court consent de ree (Brewster vs. Dukakis). This
has le to a major overhau o the state s menta healt system
in western Massachusetts. It has tlso been the single greatest
factor in re-shaping public opinion of mental illness and
community-based treatment of the mentally ill. The decree has
required the state to reduce the population at the Northampton
State Hospital with the eventual goal of closing the main
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facility completely in favor of smaller community-based

facilities and better utilization of community general hospitals'

psychiatric units to provide short-term acute care.

More dollars. The decree has set the stage for the legislature

to appropriate more dollars for community-based treatment and to

addre,.c the need for the capitalization of an alternative mental

health system.

Minimized opposition. The decree has made it difficult for the

opponents of community-based care to propose any expansion of the

institutional care system.

The political success of advocacy groups. The continuing efforts

of these groups ma ing t e case or programs such as Hill, as

well as Hill's own efforts, have led to continuing funding

support from the legislature.

"Youth" oriented system. The state agencies that the program

does business with are very "youth" oriented. The Departments of

Mental Health, Youth Services, Social Services, Office For

Children (state advocate for children and the licensing agency

for all children's programs) have all worked for the development,

survival and funding of Hill over the years. In addition, local

public agencies are very "youth" oriented as well. Agencies such

as the court and the police and school systems have been very

supportive in working closely with Hill staff. The state also

has had one of the most far reaching special education laws in

the country since 1972 (Chapter 766 of the Acts of 1972), which

has made the local school systems completely responsible for the

special education of these children in the least restrictive

setting possible.
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APPENDIX A

DAY TREATMENT AND RESIDENTIAL
PROGRAMS SELECTED FOR NIMH SITE VISITS

Revised August 1988

ADVANCES of Wiley House
Centre School
RD #1 Box 31
Mohrsville, PA 19541
Program Supervisor: Josepn Conway
(215) 926-6749

Alpha umega
Adult/Adolescent Counseling, Inc.
One/Ten Pleasant Street
Malden, MA 02148
Chief Executive Director: Paul J. Rigby
(617) 322-8399

The Children's Village, Inc.
Dobbs Ferry, NY 10522
Executive Director: Nan Dale, M.S.
(914) 693-0600/(212) 202-7282

City Lights
724 9th Street, NW
Washington, DC 20001
Executive Director: Bert L'Homme
(202) 347-5010

Lad Lake, Inc.
PO Box 158
Dousman, WI 53118
Executive Director: Gary L. Erdmann, M.B.A.
Director of Treatment Services: Dennis J. Neuenfeldt, M.S.W.
(414) 965-2131

Poyama Land
460 Greenwood Road
Independence, OR 97351
Executive Director: Christopher White, A.C.S.W
(503) 581-6945

A-1

(DPT)

(RTP)

(RTP)

(DTP)

(RTP)

(DTP)



Regional Institute for Children and Adolescents - R)ckville
15000 Broschart Rd.
Rockville, MD 20850
Executive Director: John L. Gildner
Medical Director: Albert Zachik, M.D.
(301) 251-6800

The Spurwink School, Inc.
899 Riverside Street
Portland, ME 04103
Executive Director: John Rosser, Ed.D.
Director of Program Operation: Harvey Berman, M.A., C.S.W.
(207) 871-1200

Tri-County Youth Programs, Inc.
16 Armory Street
Northhampton, MA 01060
Executive Director: Hal Gibber
(413) 586-6210

Whitaker School
K Street
Butner, NC 27509
Executive Director: Mary Behr
(919) 575-7372

Youth Residential Services of Summit County
680 East Market St-eet, Suite 201
Akron, OH 44304
Executive Director: Sherry Gedeon
(216) 762-7671

A-2
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DESCRIPTION OF
DAY TREATMENT PROGRAMS

California

o DAY TREATMENT AT THE CLEVELAND ELEMENTARY SCHOOL
A public and private collaboration for the children of San Francisco

455 Athens
San Francisco, California 94116

Contact -- Susan Drager, Project Coordinator

This program, to be fully implemented in January of 1985, is a demon-
stration project jointly undertaken by the Edgewood Children's Center,
the San Francisco Unified School District and San Francisco Community
Mental Health Serrices. This collaborative effort, which is designed to
serve as a model for other communities, combines therapeutic mental
health services with special education classes at a public school site.
The treatment approach is multidisciplinary and focuses on the "whole"
child in the context of the family, school and environmental systems.
The program will serve approximately 40 children, ranging in age from six
to eleven. Day treatment services will include assessment and case
management; individual, group, and family therapy; parent training;
milieu therapy; vocational preparation; and referral services. The

educational and therapeutic components of the program are interdependent
and will be determined by the child's individual needs and treatment
plan. The project is expected to cost approximately 40 percent less than
existing programs in San Francisco.

o EDGEWOOD CHILDREN'S CENTER DAY TREATMENT
2665 28th Ave.
San Francisco, California 94116

Contact -- David A. Reinstein, Director

Established in 1978, the Edgewood Children's Center provides day
treatment and comprehensive educational programming for severely
emotionally disturbed children, ages three and a half to twelve. The
operational orientation of the program is psychosocial developmental.
Multiple program elements, which include educational, clinical and
after-school programming, provide an integrated intensive service. This
program is frequently used as a "lr-t ditch" effort to maintain children
at home or for those children for woum residential treatment may be
clinically indicated but is not possible due to lack of funding for
non-court dependents. Program capacity falls in the range of '6-50
children.

B-1



INSTITUTE FOR THE ARTS OF LIVING
2515 24th Street
San Francisco, California 94110
Contact -- Alexander Montenegro, Ph.D.

Established in 1981, the Institute for the Arts of Living is a day
treatment program serving eleven to 25 adolescents, age twelve to 18.
Each adolescent attends the program for a half day. The program is
designed to serve severely mentally disturbed youth and their families
and its referrals are mainly from hospitals. Treatment includes five
modes of therapy with emphasis on "normalization." The five modes of
treatment are activities therapy, group therapy, family therapy,
individual therapy and prescription and monitoriny of medications. The

program also has a case management component for coordination of
services. The program is divided into four progressive phases based on
the accumulated number of points given for token economy and
individualized goals:

(I) Intake/Assessment - approximately four weeks
(2) Phase 1 - Membership: Acquisition Stage (two months)
(3) Phase 2 - Membership: Maintenance Stage (two months)
(4) Termination: Generalization Stage (one month)

Although the minimum duration of treatment is six months, referred youth
spend an average of nine months in the program.

Connecticut

ELIZABETH BROWN DAY PROGRAM
Sheldon Community Guidance Clinic
26 Russell Street
New Britain, Connecticut 06052
Contact -- Patricia Micheleh, Treatment Coordinator

This day treatment program, established in 1976, provides services to 14
adolescents between the ages of 13 and 18. The primary referrals come
from the public schocl and juvenile justice agencies. Each adolescent
participates in the program for an average of ten months. The program
philosophy of treatment is based on the therapeutic community and reality
therapy.
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FAMILY SCHOOL DAY TREATMENT PROGRAM
Greater Bridgeport Children Services Center
1450 Barnum Avenue
Bridgeport, Connecticut 06610

Contact -- Ronald F. Quinto, Executive Director

This state-operated program serves up to 35 children from five to 13

years of age. Established in 1970, the program provides day treatment
for seriously emotionally disturbed children who require a five-day a
week therapeutic setting. The unifying problem for children served is
failure to adapt personally, socially and academically. The treatment
team reflects these three aspects and works toward an integrated approach
to treement planning and implementation. The treatment focus is on the
whole family. The objective of intense family involvement is to have
changes in the child parallel with appropriate changes in the family so
that treatment gains can be maximized to the extent that the family and
child can successfully utilize community support systems. On the
average, children participate in the program for 18 months.

MID FAIRFIELD CHILD GUIDANCE CENTER
74 Newton Avenue
Norwalk, Connecticut 06851

Contact -- Susan Feldman, Program Director

Mid Fairfield Child Guidance Center, which has been in existence since
1978, serves children age six to 13 years old and has a capacity to
handle up to ten children. This day treatment program is designed for
children who present eitreme dysfunctional behavior in the school and
community. Through extensive therapeutic treatment (including behavior
management, individual and group therapy, socialization activities,
follow-up programs, a therapeutic summer camp, and family support and
training) children ar maintained in their current home, school and
community environments. This program is considered to be a leader in
working with school phobic children and developing an effective system of
coordinating educational services with the local school system.

Florida

THE BERTHA ABESS CHILDRZN'S CENTER
2600 S.W. 2nd Avenue
Miami, Florida 33129
Contact -- Kay Kaldor, Psychoeducational Specialist

The Bertha Abess Children's Center is a private, non-profit facility
established in 1962 as a coventure between the public schools and a
mental health facility. The day treatment program maintains programmatic
linkages with community agencies and providers through three-year
coventure agreements with schools, contracts with community mental health
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providers, and other informal networks with child welfare agencies,
juvenile justice agencies and vocational rehabilitation services.

The program serves over 50 children, ranging from 4 to 16 years old. The
clientele is diagnosed as having childhood on-set pervasive developmental
disorders, other schizophrenic and psychotic disorders, attention deficit
disorders, disorders of impulse control, and affect disorders. The day
treatment program combines behavioral, ecological and sociological models
in dealing with these problems.

CHILD GUIDANCE CLINIC
1635 St. Paul Avenue
Jacksonville, Florida 32207
Contact -- Leslie Allen, Coordinator School Related Services

The Child Guidance Clinic, a private, non-profit organization, is a
cooperative program between two urban agencies. The All Saints Preschool
Day Treatment Program was the first one established in 1975 and is
located in a Title 20 Day Care Center. The Residential Grandpark Program
started its cooperative program with Duval County School System in 1983.
The staff mainly consists of the school board employees.

Both day treatment programs have a clientele of 26 to SO youth between
three and 15 years old. Many of the children at both sites are diagh0sed
as having conduct disorders, disorders of impulse control, attention
deficit disorders, other disorders of schizophrenia, psychosis. In
treating these disorders, the programs combine psychodynamic, ecological
and behavioral aproaches.

.3eorgia

MERIT Adolescent Day Treatment Program
Central Fulton CMHC/Grady Memorial Hospital
1046 Washita Avenue, N.E.
A lAnta, Georgia 30307
Cwtact -- Thelma E. Truss, Director

This urban day treatment program serves eleven to 25 adolescents age 14
to 18. Students may continue through age 21 if they remain in school and
continue to need these services. The principal treatment philosophy is
based on the behavioral model, but also relies on psychotherapeutic
techniques and family/peer interventions. A wide variety of services are
offered, including drug counseling and work study. Most adolescents
remain in the program for at least two years. This program is located in
a community high school and is a joint venture between mental health and
education. This arrangement is considered a major factor contributing to
the program's success.
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Hawaii

CHILDREN'S DAY TREATMENT CENTER
Mental Health Division of the Hawaii Department of Health
3627 Kilauea Avenue, Room 111
Honolulu, Hawaii 96816
Contact -- Dr. Hector Robertin, Clinical Psychologist, HEAD

The Children's Day Treatment Center is a short-term day treatment
facility, established in 1979, for severely emotionally disturbed
children ages four to twelve. The program can accommodate up to ten
children. Each child in the program usually rotates through the course
of a day among an educational therapist, occupational therapist, and a
paramedical assistant, as v as participating in psychotherapeutic
sessions weekly. All parents are involved in the center's efforts, some
in weekly sessions with center therapists. According to clinical staff
of the center, the "program is considered 99 percent effective - in two
years, with approximately 90 clients, there has been one return."
Starting this fall a behavior point and "ranking" system will be
implemented.

Illinois

BEACON THERAPEUTIC SCHOOL
10650 S. Longwood Drive
Chicago, Illinois 60643

Established in 1968, the Beacon Therapeutic School is a private,
non-profit day school that provides services to more than 50 youths.
Both educational and psychological needs of the students are addressed
from an overall psychoanalytic perspective. Hence, the approach is
necessarily multi-disciplinary, and involves the constant reassessment
and :oordination of efforts of the teacher/therapists, psychologists,
social workers, speech and language therapists, learning disabilities
specialists, staff psychiatrist, administrators, support staff and
others. The school serves children and adolescents from three to 21
years of age whose emotional and behavioral difficulties make it
impossible to serve them adequately in regular public school classrooms.
These students can, however, be managed and helped outside a residential
facility, and can use the intensive therapeu,tic experience offered. The

school has determined that it best serves students who are often
diagnosed as "borderline," "childhood schizophrenic," "conduct disorder,"
"depression" and "schizoid character," although other diagnoses are often
present. Through working on many aspects of the chilL's emotional,
social, behavioral, cognitive and educational functions, the school aims
to be the equivalent of a psychiatric day hospital.
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THE MANSION
126 North Wright Street
Naperville, Illinois 60540
Contact -- Gary Luckey, M.S.W., Program Director

The Mansion is an academic and therapeutic alternative education program
serving 40 adolescents between the ages of 14 and 18. This day treatment
program was instituted, in 1975, at the request of local school districts
who felt there was a lack of programs for high school students unable to
function in traditional school settings. The program uses, among other
things, a group process known as Guided Group Interaction as part of its
daily routine and treatment philosophy. It is a group therapy process in
which the members learn to identify their problems and take responsi-
bility for helping each other resolve those problems. There is also a
supportive group program designed for students who have emotional
problems that make it difficult to relate to their p lrs. Program
administrators believe that this peer group model is particularly
effective with adolescents and has contributed to the success of the
program.

Indiana

YOUTH DAY TREATMENT PROGRAM
2001 Bayard Park Drive
Evansville, Indiana 47714
Contact -- Donald K. Steinmetz, Ph.D.
Associate Director, Youth Services

This program serves children between three and 13 years of age. The
program capacity is 26 to 50 children. Each child participates in the
program for an average of six months. The treatment philosophy is
primarily behaviorally oriented, although the psychodynamic and
sociological models are also utilized. The principal referral sources
are the public schools and public or private -,ental health facilities.
This is a cooperative program operated by the Southwestern Indiana Mental
Health Center anc: the Evansville - Vanderburgh County School Corporation,
which provides each child with a sound educational treatment program.

Iowa

DES MOINES CHILD GUIDANCE CENTER DAY HOSPITAL
1206 Pleasant Street
Des Moines, Iowa 50309
Contact -- Marilee Fredericks, Ph.D., Director

The day treatment program, established in 1959, was incorporated into an
already established, 24-year old community guidance center. As a
private, non-profit organization, the Guidance Center serves eleven to 25
children between six to 14 years old who are diagnosed as possessing
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conduct disorders, affective disorders, attention deficit disorders,
other disorders of childhood and adolescence, and anxiety disorders of
childhood and adolescence. Its general approach is educational rather
than treatment-oriented. Clientele are screened for need and capacity to
benefit from therapy, as well as the parents' ability to support and
participate in the program. Children are required to function in

self-contained classrooms. The therapist acts as the head cf the
treatment program and represents the parents' expectations of the child
on a day-to-day basis. A nurse milieu-therapist serves as the central
communication link; they supervise lunch and recreations and act as the
first intervention of crises.

Kansas

HOLY FAMILY CENTER
619 South Maize Road
Wichita, Kansas 67209

Contact -- Sister M. Veronice Born, Executive Director

Holy Family Center was established in 1976. It provides a partial
hospitalization day treatment program for children ranging in age from
six to 21 years old. The center's client population includes 27 boys and
ten girls. The treatment services include classroom behavior therapy
using a token economy system, as well as weekly individual, group and
family therapy sessions. Behavior objectives, procedures for rewarding
behavior, and evaluation criteria have been developed and are implemented
by all staff who provide direct services to children ir the program.
These objectives are a component of a student's individual educational
plan. The program also offers a parent trrining program designed to
teach parents specific interaction skills to improve their children's
behavior.

Kentucky

NEWPORT DAY TREATMENT
721 Weingartner Street
Newport, Kentucky 41011

Contact -- Bill Penick, Program Director

This program, established in 1971, serves 26 to 50 adolescents between
the ages of 13 and 18 years. Most adolescents remain in the program for
approximately six months. The treatment program includes educational and
therapeutic services as well as drug counseling, parenting groups and
community workshops. The major referral sources for the program are the
juvenile justice system and social service agencies.
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Massachusetts

o LOWELL AREA AFTER SCHOOL DAY TREATMENT PROGRAM
141 - 151 M:ddle Street
Lowell, Massachusetts 01852
Contact -- Stephen E. Litwack, Ph.D., Program Director

Established in 1981, the Lowell Area After School Day Treatment Program
provides academic support, social skill training and individual, group
and family therapy in a structured environment to children ranging in age
from 7 to 16. The program uses a reality orientation/confrontive model
approach to treatment. Students are expected to be accountable for the
choices that they make and for the consequences of their behavior. The
program has a capacity of 30 children

Missouri

o GOPPERT DAY TREATMENT
Gillis Center
8150 Wornall
Kansas City, Missouri 64114
Contact -- Barbara O'Toole, Assistant Director/Education

The Goppert Day Treatment program was established in late 1982 and serves
up to 40 emotionally troubled boys between the ages of six to 13. The
program serves children who exhibit severe behavioral problems in the
public school classroom. Although the majority of referrals come from
public school systems, referrals also emanate from health care providers/
institutions, families and social service agencies. The program
philosophy is based principally on a behavior modification model.
Although the Gillis Center also operates a residential program, the day
treatment classrooms are separated. This separation offers the ability
to provide for the day students unique needs while combining the program
when it is beneficial for both populations.

SHERWOOD CENTER FOR THE EXCEPTIONAL CHILD
7938 Chestnut
Kansas City, Missouri 64131
Contact -- Elaine Adams, Placement Coordinator

This day treatment program was established in 1974 to serve primarily
schizophrenic children ranging in age from two to 21 years. The center
has the capacity to serve over 51 children. Behavior management,
precision teaching and Lovaas language training are the principal
approaches used in treating the client population. Individual therapy is
also provided.
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Nevada

EARLY CHILDHOOD TREATMENT PROGRAM
Children's Behavior Services
Reno, Nevada

Established in 1980, this public day treatment program serves over 50
youth, between the ages of infancy to six years old. The primary
diagnoses include conduct disorders, atteition deficits disorders,
anxiety disorders of childhood and adolescence, adjustment disorders, and
other disorders of childhood and adolescence. The orientation of the
program blends behavioral, psychodynamic and ecological models. Program
success is attributed to intervention at early ages while both parents
and children are still changeable and positive interaction between them
is possible. Hence, parental and other family involvement is pivotal to
the treatment approach.

New Jeaty

ADOLESCENT DAY TREATMENT PROGRAM
Ocean.Institute for Children and Families
Mental Health Clinic of Ocean County
122 Lien Street
Tom's River, New Jersey 08753
Contact -- Harry S. Cook, ACSW, Director

Ocean Institute was established in 1980. It serves eleven to 25
children, aged twelve to 18 years old. This program emphasizes a systems
approach, treating the child and the family as well as actively
intervening with related community systems. The treatment program is
highly structured and is predominantly characterized as a beho,ieral
model.

CHILD ADVOCACY TREATMENT TEAM
654 Bergen Avenue
Jertey City, New Jersey 07304
Contact -- Susan Bleck, C.S.W., Project Director

Established in 1980, the Child Advocacy Treatment Team is a mental health
advocacy program administered by the Jersey City YMCA. This private,
non-profit facility provides services to 26 to 50 youth between the ages
of 9 to 17 years. Many of them are at risk of psychiatric
hospitalization, have been recently discharged from a residential, or are
in placement. The program combines sociological, behavioral and
ecological models to treat youth who are often diagnosed as having
conduct disorders, other disorders of childhood and adolescence,
adjustment disorders, attention deficit disorders and other schizophrenic
and psychotic disorders.



o CHILDREN'S PSYCHIATRIC CENTER
High Point Center
Lloyd and Nolan Roads, P.O. Box 188
Morganville, New Jersey 07751
Contact -- Nikos Marayos, M.S.W., ACSW, Coordinator, P.H. Program

Established in 1975, the Children's Psychiatric Center offers an
after-school program to eleven to 25 boys, ranging from seven to 18
years old. These youth have been characterized as having "hard core" character
disorders beyond the traditional in-office interviews, such as, adjust-
ment disorders, disorders of impulse control, anxiety disorders of
childhood and adolescence, attention deficit disorders and conduct
disorders. They constitute a population at high risk of incarceration.
Combining ecological, sociological and behavioral models, the program
consists of guided socialization and recreation, group therapy, academic
remediation, cooperative dinner preparation, camping, and vocational
training. Funding for this program is partly based on sliding scale fees
and partly from Medicaid.

New Mexico

PEANUT BUTTER AND JELLY THERAPEUTIC PRE-SCHOOL
INFANT AND FAMILY CENTER
1101 Lopez Road, S.W.
Albuquerque, New Mexico 87105
Contact -- Angie Vachio, Executive Director

This pre-school program, funded primarily by the New Mekico Department of
Health and Environment, was establiOied in 1972 for families with
pre-school children and infants who are not developing normally cr are in
extremely high risk situations. It includes a main center, which can
accommodate over 51 children, and a satellite center with a capacity to
serve eleven to 25 children. Children in the program range from infancy
to five years of age. The program focuses on parent and child, both as a
system as well as individually, and offers morning and afternoon
pre-school sessions, in addition to a home program designed to meet each
family's unique needs.

SANTA FE MOUNTAIN CENTER, INC.
Route 4, Box 34-C
Santa Fe, New Mexico 87501
Contact -- Richard O. Kimball, Ph.D., Executive Director

This program has been in existen:e since 1977. It serves adolescents age
13 to 18 and has a capacity of 26 to 50 slots. This is a Wilderness
Experience Program that emphasizes the treatment of persons from the
unsuccessful end of the anti-social spectrum. In all models and
philosophies of therapeutic wilderness experiences, the concept of

B-10



mastery is paramount. During this 14-21 day nature experience, the
adolescent makes positive use of stressful situations and learns to
relate to peers and adults in a more open and relistic way. The center

hopes to expand its program to include community-based activities, such
as working with the Forest Service on trail maintenance, which will teach

youngsters job skills as well.

Pennsylvania

CHILDREN'S SERVICE CENTER'S PARTIAL
HOSPITALIZATION PROGRAM
335 S. Franklin Street
Wilkes-Barre, Pennsylvania 18i02

Contact -- Sandra M. Brulo, Administrative Service Coordinator

This partial hospitalization program serves over 50 children between the

ages of two and 18 years. The children usually participate in the
program for at least a year. The treatment philosophy is based on a
combination of the psychodynamic model, with the sociological and
behavioral models supplementing this approach. A wide array of services

is offered including pre-vocational activities. Peer support activities
are very important in the philosophy of this program.

Tennossee

REGIONAL INTERVENTION PROGRAM (RIP)
c/o Columbia Area Mental Health Center
P.O. Box 1197
Columbia, Tennessee 38401

Contact -- Pat Hallworth, Director, Regional Intervention Program

This day treatment program serves eleven to 25 children between infancy
and five years old. Some of these chi;dren have specific developmental
disorders or are mentally retarded. However, other children served
exhibit attention deficit disorders and conduct disorders. The RIP model

is designed to provide relatively short-term intervention assistance to
families of these hanuicapped children. RIP is organized on a modular

basis. Each direct service module is coordinated by a trained parent who
provides systematic training for each new family entering the program.
The entire system is guided by a management-by-objectives approach at the
modular and individual family levels. Most services are delivered by
parents.

In Pennsylvania, clear distinction is made between partial
hospitalization and day treatment
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The average length of stay for a child is ten months. There is no charge
to the families receiving PIP services.

REGIONAL INTERVENTION PROGRAM (RIP)
2400 White Avenue
Nashville, Tennessee 37204
Contact -- Matthew A. Timm, Ph.D., Director

The original and first location of RIP, this program was initiated in
1969 at the George Peabody College for Teachers. As noted earlier, RIP
is a parent-implemented pre-school program for children ages birth to
five. RIP teaches parents how to manage their child's behavior. The
program has received national acclaim. In 1972, it was selected by DHEW
as one of three exemplary programs in the U.S. using parents in the
remediation of behavior disorders. In 1976, it was one of three

'recipients in North America of the Gold Award of the American Psychiatric
Association for "contributions to mental health." The program in
Nashville serves over 50 children for an average of seven months.

Utah

CHILDREN'S BEHAVIOR THERAPY UNIT (CBTU)
Salt Lake County Division of Mental Health
668 South 13th Street
Salt Lake City, Utah 84102
Contact -- George W. Frangin, Ph.D., Director

This day treatment program was established in 1967. It serves over 50
chilthen, age two to 15, who suffer from attention deficit disorders and
schizophrenic, psychotic disorders not elsewhere classified. CBTU
utilizes a basic treatment approach of behavior therapy in an educational
setting. The main intervention techniques include reinforcement of
desired behaviors, behavioral contracting, a token economy with level
system, time out, response cost, and overcorrection procedures. Other
components include intEnse parent training and formal programs to
facilitate the generalization of the skills learned. CBTU staff work nct
only with the child's current environment but also with that environment
which will be encountered following discharge. The intensity of the
program is bel4eved to be responsible for its success. A close working
relationshir with the referral source plus a strong data based program
for the child and family, and a trial follow-up service add up to a
comprehensive program. ,CBTU utilizes the benefits of close alliances
with both the mental health and educational community to provide a
"unique" service to children and their families.
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DESCRIPTION OF
RESIDENTIAL TREATMENT PROGRAMS

California

EDGEWOOD CHILDREN'S CENTER/RESIDENTIAL TREATMENT PROGRAM
1801 Vicente
San Francisco, California 94116
Contact -- Barry Feinberg, Director

Edgewood was founded in 1851 as the San Francisco Orphan Asylum.
However, the present residential treatment program was designed and
implemented in 1963, with modifications in 1978 and 1983. The program
serves up to 36 boys and girls, six to twelve years of age, and their
families.The children live in cottages on Edgewood's seven acre campus.
The treatment focus of the residential program is on milieu therapy.
Group life represents the core of the clinical practice orientation. The
program utilizes an active treatment approach which is designed to
maximize the child's involvement and responsibility for his/her behavior.
If rules are broken, the child is encouraged to find some way of
redressing his/her actions. A wide range of services are provided,
including individual, group and faidly counseling, an individualized
education plan, speech and ldnguage therapy and occupational therapy.

Colorado

CLOSED ADOLESCENT TREATMENT CENTER (CAT)
3900 S. Carr
Denver, Colorado 80235
Contact -- Vicki L. Agee, Ph.D., Director

The Closed Adolescent Treatment Center was established in 1972 as a
secure facility serving youth between the ages of twelve to 21 committed
by the courts. The program capacity ranges from 26 to 50 youth, who are
primarily diagnosed as having conduct disorders, disorders of impulse
control and attention deficit disorders. The center also serves those
with substance use disorders. The dominant treatment philosophy is the
therapeutic community or positive peer culture approach. Ancillary
approaches include a behavioral point and level system, techniques from
reality therapy, family therapy, occupational therapy and recreational
therapy. The center takes the most violent and incorrigible youth in the
state. Fifty percent are sex offenders, 25 percent are murderers and the
last 25 percent are assorted other violent offenders. Teaching youth to
be aware of the effect of their behavior on their victims is a critical
part of treatment. The average length of stay for youth ranges from 13
months to over two years.



Florida

ADOLESCENT RESIDENTIAL PROGRAM
Northside Community Mental Health Center
Tampa, Florida

Established in 1980, the Adolescent Residential Program at Northside CMHC
is a coeducational program for twelve severely emotionally disturbed
adolescents. Those admitted are ages 13 to 17 and require a restrictive
environment (locked facility) and intensive treatment. Typically,
adolescents referred to the program are at very high risk for long term
state hospitalization. Average lengths of stay range from six to 18
months. The program combines aspects of the therapeutic community with a
strong emphasis on individual, group and family therapy. The active
participation of an adolescent's family members in treatment is strongly
encouraged and supported. A special education program on campus allows
residents to continue their schooling while in treatment. The program
enjoys close affiliations with the University of South Florida College of
Medicine, the Florida Mental Health Institute, University Community
Hospital and the Hills Borough County School Board.

NORTHSIDE COMMUNITY MENTAL HEALTH CENTER - ADOLESCENT UNIT

13301 N. 30th
Tampa, Florida 33612
Contact -- Sharlea Hobren, RN, ACSW, Admissions Coordinator

The residential treatment program of the Northside Community Mental
Health Center, established in 1980, is a non-profit community facility
serving eleven to 25 youth. Ranging from 13 to 17 years of age, many
participants are diagnosed as having affective disorders, conduct
disorders, anxiety and other disorders of childhood and adolescence, and
other schizophrenic and psychotic disorders. Integrating ecological,
psychodynamic and behavioral models, the program employs a system which
assigns each individual resident a level of responsibility and freedom
consistent with his/her demonstrated ability to handle both. Family
involvement is expected through social educational and therapeutic
activities.

Georgia

ANNEEWAKEE, INC.
4771 Anneewakee Road
Douglasville, Georgia 30135
Contact -- James Henry Evans, Administrator

From its beginning in 1962, the private, non-profit Anneewakee program
has recognized the need to depart from the conventional closed-unit
design which has characterized many psychiatric hospitals treating
children and adolescents. Anneewakee utilizes the openness and space of
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a normal environment as the setting for an individualized therapeutic

program which emphasizes conflict resolution, emotional development,

interpersonal growth, and academic achievement, while minimizing the use
of psychotropic medication and cl)sed space. There are over 50
participants in the residential program between the ages of eight and 18

years old.

The children and youth who come to Anneewakee have experienced a variety
of emotional difficulties and problems which add up to failure and

conflict. Families, doctors and counselors typically describe them as
experiencing impaired reality integration, affective problems, poor
interpersonal relationships with family and friends, inadequate
self-control and self-discipline and low self-esteem. These youth have

commonly had academic difficulties characterized by short attention span,
learning deficits and underachievement.

DEVEREAUX CENTER
1980 Stanley Road, N.W.
Kennesaw, Georgia 30144

Contact -- Ralph Comerford, Administrator

The Devereaux Center is a private, non-profit facility that serves more
than 50 youth, ranging between eleven to 17 years old. Clientele are
frequently diagnosed as having personality disorders, affective disorders,
conduct disorders, other schizophrenic and psychotic disorders and

attention deficit disorders. The treatment apprc,ch includes biophysical
psychodynamic and behavioral model, emphasizing peer support activities

such as group therapy and community meetings.

Hawaii

HALE OPIO KAUAI, Inc.
R.R. 1, Box 103B

Kauai, Hawaii 96756
Co:tact -- Mary Lou Barela, Executive Director

Hale Opio Kauai, Inc. is a private, non-profit organization incorporated

in 1975. Residential placement services are provided to 15 youths,

ranging from twelve to 17 years old. The primary diagnoses of the children
include disorders of impulse control, adjustment disord, .s, conduct
disorders, anxiety disorders of childhood and adolescence and substance
use disorders. Based on behavioral, ecological and sociological models,
the approach of the program combines a token economy system (i.e. rewards
and reinforcements for appropriate behavior), level system and
group/individual counseling.
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KAHI MOHALA

91-2301 Fort Weaver Rbad'
Ewa Beach, Hawaii 96706
Contact -- Susan H. Meliest, Administrator

Operating for the first full year in 1F34, the Kahi Mohala is the only
freestanding, for-profit facility in the state dedicated to acute
inpatient psychiatric care. The residential day treatment component of
the hospital serves 26 to 50 children between the ages of three to 17
years old. Children are mainly diagnosed as having affective disorders,
adjustment disorders, conduct disorders, organic mental disorders, other
disorders of childhood and adolescence, and other schizophrenic and
psychotic disorders. ThA primary orientation of the program is to use
the family therapy or ecological approach with secondary emphasis
psychodynamic and behavioral models. Consideration of ethnic-specific
problems are important to family therapy and, thus, most ethnic groups in
Hawaii are represented on the clinical staff.

TEACHING PARENTS PROGRAM
Hawaii Youth Correctional Facility
42-477 KalaniaolL Highway
Kailua, Hawaii 96734
Contact -- John S. Shinkawa, Community Services Administrator

Through this program, established in 1982, the state contracts with
families to provide services, in their homes, to children from the Hawaii
Youth Correctional Facility. Children served by the program range in age
from 15 to 18 years old. The purpose of the program is to treat youth in
a family milieu, helping them to adjust to their families following
parole. Intensive casework services are provided through this program.

Idaho

NORTH IDAHO CHILDREN'S HOME (NICH)
P.O. Box 2290
Orofino, Idaho 83544
Contact -- Jody Lubruch, Ph.D., Program Director

Initiated in 1982, the private, non-profit Special Care Program of NICH
treatment unit represents the premier regional and state effort to
address the critical needs of severely emotionally disturbed children.
The program caters to 16 children between the ages of eight to 16.
Frequent diagnoses of the children include conduct disorders,
s:hizophrenic and psychotic disorders. The most w:dely used model by the
counselors is the behavioral model utilizing level and point systems to
increase gradually the privileges and responsibilities of the youth.
Without exception, the children in the special care program have failed
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in multiple, less restrictive settings and, therefore, have been placed
in this secure (locked) treatment facility.

Illinois

o KALEIDOSCOPE INC.
530 North Center Street
Bloomington, Illinois 61701
Contact -- Peggy Arter, M.S.W., Director of Professional Services

Thi: agency, established in 1973, serves 26 to 50 adolescents between the
ages of twelve and 19 in residential placements. The principal sources of
referral to the agency are the Department of Children and Family
Services, followed by public or private mental health facilities. On
average, adolescents have an average length of stay of two or more years
in one of the agency's facilities. The emphasis in this program is on
deinstitutionalization and placing adoleAcents in a "normalized" family
environment. Thus, there is a strong emphasis on community
re-integration. Reality therapy, in a supportive environment, is also
provided. All adolescents in the residences attend public schools.
Kaleidoscope has an "inclusive intake" policy and considers all types of
children and adolescents for placement. The agency provides a continuum
of services ranging from structured group homes to specialized foster
homes and semi-independent living arrangements.

Iowa

o BREMWOOD LUTHERAN CHILDREN'S HOME
Box 848
Waverly, Iowa 50677

Contact -- William R. Striepe, Assistant Executive Director

BremworA Lutheran Children's Home was established in 1953 to serve 26 to
50 severely emotionally disturbed children, ages 13 to 18 years.
Bremwood offers individual and family therapy, a special education
program and recreational activities. The program philosophy is
predominantly an ecological approach used in conjunction with
psychotherapy and psychoactive drugs where appropriate. The success of
the program is attributed to a multidisciplinary treatment team, a
well-qualified staff, and good working relationships with those agencies
that provide special education programs for the residents.
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Kansas

THE ST. FRANCIS BOYS HOME
509 E. Elm Street
Saliaa, Kansas 67401
Contact -- Richard Burrtt, Clinical Coordinator

Established in 1947, this agency serves 52 adolescents between ages
twelve and 18. The agency works primarily with youth manifesting conduct
disorders (behavior problems); therefore, the theoretical approach
utilized locates the source of disturbance as within the child or the
child's behavior. The treatment model incorporates ecological and
sociological frameworks with an emphasis on utilizing the milieu for
treatment. Most youth have an average length of stay ranging from seven
months to two years. The program has an evaluation component that
includes follow-up of all discharges from two to five years, quality
assurance programs and a research department to conduct other studies as
requested.

Kentucky

o CHILDREN'S TREATMEr SERVICES
Lakeland Road
Louisville, Kentucky 40223
Contact -- Alison Johnson, Chief Executive Officer

Children's Treatment Services is a 52 bed residential facility for
seriously emotionally disturbed children and adolescents.operated by
Kentucky's Department of Human Resources. It was established in 1970 and
serves boys and girls from the ages of five to 17. An eclectic
assortment of treatment modalities are used. The facility utilizes a
team approach with overall direction by ps)chiatrists oriented in the
psychodynamic/ mellical model. However, psychotherapy is primarily
provided by social workers and psychologists whose orientations vary from
psychodynamic to an array of other approaches. Great emphasis is placed
on milieu ("socializing") therapy and behavior modification.
Approximately 30 percent of the patients receive psychoactive drugs.
Family involvement is encouraged; however, 50 percent of the children in
the program have no family. Since many of these children are in state
custody, 90 percent of the admissions are involuntary.

MOREHEAD TREATMENT CENTER
Route 5, Box 317
Morehead, Kentucky 40351
Contact -- Diana Wells, Program Director

The Morehead Treatment Center is a residential facility, established in
1972, for girls twelve through 18 years old. The program's capacity
falls in the range of 26-50 children. Most of the referrals to Morehead
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come from the court syst..m. The program's treatment approach emphasizes

behavior modification. Services offered include individual counseling,

group therapy, education, vocational training, social skills training and

recreational activities.

RE-ED TREATMENT PROGRAM
1804 Bluegrass Avenue
Louisville, Kentucky 40214

Contact -- Jerry Whitley, Program Director

The Re-Ed treatment program is for emotionally disturbed children between

six to twelve years old. A child in the Re-Ed traAtment program is
offered a 24-hour environment, five days a week, in which to grow. Re-Ed

treatment includes behavior modification, individual and group
counseling, parent effectiveness training, family therapy, drama and
activities therapies, and specialized education programs. Presently 26

to 50 children participate in the program, with an average length of stay

of one to six months.

Massachusetts

COMMUNITY STAFFED APARTMENTS
123 Whipple Street
Apt. 8 and 9
Worcester, Massachusetts 01610
Contact -- Michele Robitaille, Clinical Administrator

Community Staffed Apartments was established in 1982 to provide
residential treatment for adolescents between the ages of 17 to 21 years.
Presently six emotionally disturbed adolescents are served through this

program. The treatment philosophy is based on concepts integrating the
psychodynamic, sociological and ecological models. The program offers a

wide variety of services; however, those adolescents still in school
attend public schools. Most of the referrals to the program come from
public or private mental health facilities and social service agencies.
The strength and success of the program is dependent on client
participation in community-based activities and multiple support services
provided by the staff.

Michigan

MICHIGAN NORTHERN REGIONAL TEACHING FAMILY SITE
701 South Elmwood
Traverse City, Michigan 49684

Contact -- Edward W. Watson, Teaching-Family Site Director

The Michigan Northern Regional Teaching Family Site includes six

"teaching-family" homes. Each home has a capacity to serve six youths.



Three of the homes are for males and three are coed. All the youth come
from the area where the home is located. The program was started in 1981
and is for children ranging in age from seven to 17 years. The group
home staff consists of a married couple (Teaching-Parents) and an
Assistant Teaching-Parent. Support staff and consultants are available
to the Teaching-Parents on a 24-hour basis. The model is designed to
provide a family-like atmosphere and more consistent treatment than is
available in a multiple staff setting. The major emphasis of the
treatment program is on teaching youth appropriate alternatives to
maladaptive behaviors. Teaching-Parents and Assistants receive detailed
and systematic training in implementing major program components (e.g. a
motivation system based on token economies, self-government, and family
style living). Teaching-Parents work extensively with families of the
youth and also serve as advocates for the youth with the schools and the
community.

Minnesota

ALTERNATIVE HOMES
1210 Albemarle
St. Paul, Minnesota 55117
Contact -- Howard L. Rod, Director

Alternative Homes, established in 1980, is a residential treatment
facility serving eleven to 25 children between the ages of six and 15.
The treatment philosophy of the program is based on the Quaker concept of
"moral treatment" developed in the 1850s. This concept creates a model
that places more emphasis on a teaching and learning model than a medical
one. Particular emphasis is also given family involvement and training.
Children have an average length of stay ranging from 13 months to over
two years.

BAR-NONE INTENSIVE RESIDENTIAL TREATMENT CENTER
22426 St. Francis Blvd.
Anoka, Minnesota 55303
Contact -- Verlyn R. Wenndt, Director

The Bar-None Intensive Treatment Center is one of four programs at
Bar-None Residential Treatment Services for Children. Bar-None has a
residential treatment center for 40 boys, ages seven to 16. Forestview
Annex, for seven boys and girls, aged nine to 18, is used for youngsters
handicapped by autism, autistic-like characteristics and/or developmental
delays. An In-Home Respite Care Program is also offered. Currently it
serves 60 families within a five-county area of the Twin Cities. Again,
the program focuses on children with autism and autistic-like
characteristics.

The Intensive Residi..cial Treatment Center is a facility for boys and
girls between the ages five through 26. The center, built in 1978,
serves 17 children handicapped with autism, childhood psychosis,
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schizophrenia and neurological impairment. The center provides a secure,

structured and consistent environment and a tr...!atment philosophy based on

behaviorist techniques, skill development and individual therapy. The

family unit is also considered a vital part of the treatment "team."

Special education programs are integrated into the daily milieu.

o ST. CLOUD CHILDREN'S HOME
1726 Seventh Avenue South
St. Cloud, Minnesota 56301

The St. Cloud's Children's Home was established in 1961 to care for

emotionally disturbed youth between the ages of eight and 17. The home

has a capacity to serve over 50 youth, with an average length of stay

from seven months to a year. The treatment philosophy is primarily based

on the ecological model, which stresses the importance of the family

system in helping the child. In addition to the residential treatment

component, the program offers a community-based group home for

adolescents and an intensive family-based program for families who are

identified as having a child at risk of out-of-home placement. The

agency also offers an adventure education program as part of the care

treatment program. This program is geared to assist youth in developing

their self-confidence through adventure-based activities.

Mississippi

o THE MANOR FOUNDATION
P.O. Box 98, 115 East Street
Jonesville, Mississippi 49250

Contact -- Fred Prasser, Clinical Director

The Manor Foundation, established in 1930, serves over 50 youth between

the ages of eight and 19. The principal referral sources are public or

private mental health facilities. The great majority of children suffer

from attention deficit disorders, conduct disorders, disorders of impulse

control and organic mental diso.ders. The program has developed an

eclectic treatment philosophy that includes the "better" aspects of the

behavioral, psychodynamic, sociological and ecological models. Teams are

used to work with children and this, it is believed, allows for more

success with very difficult youth.

MILLCREEK REHABILITATION CENTER, INC.
P.O. Box 697, 900 First Avenue, N.E.

Magee, Mississippi 39111

Contact -- Miriam May, Community Services

Millcreek serves children and youth with a number of handicapping

conditions, including autism, emotional disorders, mental retardation,

cerebral palsy, seizures and/or other developmental disabilities. The
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overall capacity is 125 and the target population ranges from age five to
15. Referrals are made by physicians, social workers, parents, school
systems and mental health personnel. Millcreek is also licensed as a
private school. The treatment philosophy is a combination of the
behavioral, psychodynamic and ecological models. A wide variety of
services are offered. Most children remain in the program from thirteen
months to over two years.

POWERS GROUP HOME
1801 North West Street
Jackson, Mississippi 39205
Contact -- Aletha Burke, MA, Supervisor

This residential program was established in 1983. It serves under ten
adolescents between the ages of twelve and 18 years. The primary
referral sources for this program are social service agencies, the
juvenile justice system and public or private mental health facilities.The program uses a modified teaching family model to respond to client
needs, with emphasis on the behavioral, ecological and sociological
treatment approaches.

Missouri

THE SPOFFORD HOME
9700 Grandview Road
P.O. Box 9888
Kansas City, Missouri 64134
Contact -- Nicholas G. Rivard, Director of Treatment

The Spofford Nome, established in 1942, provides residential treatment
for 26 to 50 children between the ages of five and eleven. Most
referrals to the program come from social service agencies and public orprivate mental health facilities. The primary system of treatment ismilieu therapy. Milieu therapy addresses the total child by creating aspecial world for the child. Therapists provide individual, group andfamily therapy to help the child and his/her family. While there is noattempt to develop a comprehensive behavior modification system, someaspects of behavior modification are also utilized. This is the only
program in the area that is licensed to treat boys and girls under the
age of six and has admitted children as young as age four. The facility
is licensed in both Kansas and Missouri to treat the most severely
disturbed children short of those needing psychiatric hospitalization.
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Nevada

FAMILY LEARNING HOMES (FLH)
Northern Nevada Child and Adolescent Services
2655 Enterprize Road
Reno, Nevada 89512
Contact -- Charles L. Buel, Ph.D., Chief of Clinical Services

FLH is a public, urban facility established in 1978, which serves 11 to
25 children between the ages of six and 13 years. Many of them are
diagnosed as having conduct disorders, attention deficit disorders,
adjustment disorders, disorders of impulse control, and other disorders
of childhood and adolescence. The program utilizes a teaching family
model whereby professional teaching parents (PTPs) provide residential
care in a family-like setting. The PTPs prepare meals, provide
transportation, insure a safe "home" environment, provide individual,
group and family therapy, and provide parent training, consultation to
other agency staff and home visits. The model is predicated on the
belief that the new skills/behaviors learned by parents/child can be
applied to a new dynamic home setting.

New Jersey

LAKEGROVE SCHOOL
Lake Grove, New Jersey

Established in 1978, the Lake Grove School is a private, non-profit
organization mainly funded by fees paid by school districts, social
service agencies and/or parents. It provides psycho-educational services
to more than 50 youths ranging from eleven to 21 years of age. The

services are geared to three distinct groups of youth: the emotionally
disturbed, the emotionally disturbed as a result of hearing impairments,
and the autistic.

New York

J. COHEN GROUP HOME
Lexington Center for Mental Health
30th Avenue at 75th Street
Jackson Heights, New York 11370
Contact -- L. Connor, Executive Director

The J. Cohen Group Home was set up in 1975 as a residential treatment
program for deaf emotionally disturbed children from six to 21 years of
age. The program is small, acommodating less than ten children. A broad
range of therapeutic and educational serviges are available to children
in the group home. The program has a two to one staff to child ratio.
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Pennjyia

THE GLEN MILLS SCHOOL

Concordville, Pennsylvania 19331

Contact -- Bernard J. Krieg, Director of Admissions

Glen Mills is a private residential faclity and school for adjudicatee
delinquents and young men, ages 14 to 18, with behavioral problems. The
school has been in existence since 1826 and has 450 young men enrolled.
There are three programs at Glen Mills: the diagnostic program, the
residential program and the summer camp. The treatment model of the
residential program is centered around a "guided group action" concept,
which utilizes peer group pressure. Each cottage is responsible for the
social, educational, and vocational development of its students. The
school offers a range of academic programs depending on the level and
ability of the student. Vocational training and recreational activities
are also important aspects of the program.

PARENT COUNSELOR PROGRAM
Children's Service Center
335 South Franklin Street
Wilkes-Barre, Pennsylvania 18702

Contact -- Trudie Kertulis, M.S.W., Program Director

The Parent Counselor Program is a joint program of the Children's Service
Center (Luzerne-Wyoming County MH/MR Program) and the Luzerne and Wyoming
County Children and Youth Services. Its purpose is to prevent
hospitalization or institutionalization by providing community-based
residential psychiatric treatment in a family environment for emotionally
disturbed children and adolescents. The program utilizes foster parents
(single persons and couples), who receive training as mental health
paraprofessionals called Parent Counselors, to provide guidance and
supervision to emotionally disturbed children. Each parent counselor
home provides residential treatment for one emotionally disturbed child.
Children remain in the program for up to two years with the goal of
returning to their biological families or a less structure long-term
setting. The program presently serves twelve children between the ages
of birth to 18 years.

South Dakota

ADOLESCENT TREATMENT PROGRAM
South Dakota Human Services Center
Box 76
Yankton, South Dakota 57078
Contact -- Nancy Christopherson, MA, Unit Director

The Adolescent Treatment Program was established in 1979 as a residential
treatment program for severely emotionally disturbed children ages twelve

9-24



to 18. The facility currertly has places for 20 youth. The program

treats clients essentially through four therapeutic approaches:

(1) insight therapies through group and individual counseling;

(2) education, which includes an accredited special education program in

addition to programs on drug and alcohol use, assertiveness, values

orientation, sex education, and interpersonal relationships;

(3) behavioral change, a program based on a "level system" whereby

privileges indicating higher levels of functioning may be used as a

client progresses through the program; and

(4) psychoactive drugs.

Tennessee

CUMBERLAND HOUSE SCHOOL
3409 Belmont Blvd.
Nashville, Tennessee 37212

Contact -- Beverly L. Lewis, Director

The Cumberland House School is a publicly-funded residential program

est,'Iblished in 1962. The program serves 26 to 50 children betw!en the

ages of five and 14, who are seriously emotionally or behaviorally

disturbed. The average length of stay in the program is betweer one

month and one year.

The treatment philosophy of Cumberland House evolved as part of the

NIMH-supported Project Re-Ed, begun in 1962. The philosophy is a blerd

of educational, behavioral and ecological approaches to the problems of

children, their families and the communities in which they live.

Treatment is directed toward a better fit between the opportunities and

expectations of the ecology and the child's needs and skills. The

program is organized around self-contained treatment teams with eight

students and three professional staff -- a day teacher-counselor, a night

teacher-counselor and a liaison teacher-counselor who develop and
implement the treatment plan for edch student. The program has a long

history cf success as perceived by parents and community agencies in the

region served. The Cumberland House program has served as a model for

reorganization of existing programs or development of new programs in

many parts of the country.



SMALLWOOD CENTER
Moccasin Bend Mental Health Institute
Moccasin Bend Road
Chattanooga, Tennessee 37405
Contact -- Terry Stulce, Program Director

Smallwood Center is a residential treatment program serving children
between the ages of five and 13. Established in 1967, the program has a
capacity to handle 26 to 50 children. The great majority of children, 95
percent, remain in the program from one month to a year. The primary
referral sources are families and public or private mental health
facilities. The basic milieu is a token economy and behavior
modification program. However, chemotherapy, group and individual
psychotherapy are a well integrated part of the total treatment program.
In addition, much emphasis is placed upon changing the family system
through family therapy and parent education programs.

Texas

SAN ANTONIO CHILDREN'S CENTER
2939 W. Woodlawn Avenue
San Antonio, Texas 78228
Contact -- Susan Stappenbeck, Administrative Assistant to Executive
Medical Director

A private, for-profit facility established in 1983, the San Antonio
Children's Center serves youth between the ages of nine to 16 yeArs o'd.
The program capacity ranges from 26 to 50, two-thirds of them fetaale.
The clientele are diagnosed mainly as having conduct disorders,
personality disorders, affective disorders and anxiety disorders of
childhood and adolescence. The program stresses peer support, which is
facilitated by community meetings, group therapy, classroom activities
and discussions, and a variety of other on-campus activities.
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DESCRIPTION OF COMBINED
RESIDENTIAL AND DAY TREATMENT

PROGRAMS

Colorado

THE MESA SCHOOL
1353 South 8th Street
Alorado Springs, Colorado 80905

Contact -- Linda H. Stoner, Ph.D., Clinical Director

The Mesa School is a non-profit organization that caters to youth who are
eleven to 18 years old. Clientele are diagnosed as having conduct
disorders, disorders of impulse control, attention deficit disorders,
affective disorders, and anxiety disorders of childhood and adolescence.
The residential treatment program, established in 1972, combines
ecological, psychodynamic and behavioral models. The day treatment
component, established in 1974, also integrates the same approaches in
its program.

Illinois

THE CHILDREN'S HOME
2130 North Knoxville Avenue
Peoria, Illinois 61603
Contact -- John Carr, Director of Residential Services

The Children's Home is an organization delivering a comprehensive
continuum of social services to emotionally and educationally troubled
children and their families. Established in 1866, the agency now
provides eight specialized therapeutic programs, including a residential
treatment/group home and the Barker School, which operates a day
treatment program.

The residential treatment/group home programs serve 39 highly behavicr.-
ally and emotionally disturbed youth between the ages of eight and 18.
The treatment philosophy is both integrationist and holistic in that it
incorporates multiple treatment modalities and treats the individual and
their family both developmentally and systematically. Youth spend an
average of seven months to two years in these programs. The programs
have been highly successful in working with youth that other agencies
refuse to accept because of their difficulties. The Barker School day
treatment program is designed to meet the needs of over 50 children,
between three and 18 years old, whose emotional, social and/or behavioral
problems are of such severity as to interfere with their ability to
benefit from a more normal school environment. On the average, a child
spends 16 months in the program.
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s GUARDIAN ANGEL HOME DAY TREATMENT CENTER
Plainfield and Theodore Streets
Joliet, Illinois 60435

Contact -- Daniel J. Malloy, M.Ed CCCW, Director of
Day Treatment Center

Originally founded in 1897 by the Sisters of St. Francis of Mary
Immaculate as a orphanage home, this private, non-profit corporation has
six programs - residential, youth advocacy, groundwork, child and family
guidance center, and emergency shelter care service - that fall under the
umbrella of The Guardian Angel Home.

The residential treatment program, established in 1970, caters to 22
children in the age range of five to 18 years. Primary diagnosis of
clientele include conduct disorders, disorders of impulse control,
adjustment disorders, affective disorders, and other schizophrenic and
psychotic disorders. The treatment approach combines the psychodynamic
ecological and behavioral models. The day treatment program was
established in 1975 and serves 40 children in the same age range.
Clients of the day treatment program are diagnosed as having conduct
disorders, disorders of impulse control, .attention deficit disorders,
anxiety disorders of childhood and adolescence, and adjustment disorders.
The treatment approach of the day program is ecletic, integrating
ecological, behavioral, psychodynamic and sociological models.

LARKIN HOME FOR CHILDREN
1212 Larkin

Elgin, Illinois 60120

Contact -- M. Eileen Sheahan, Residence Director

A private non-profit facility started in 1896, the Larkin Home provides
both residential and day treatment programs to 26 to 50 children ranging
from six to 21 years old. Youth are diagnosed as having conduct
disorders attention deficit disorders,, disorders of impulse control,
affective disorders, and other schizophrenic and psychotic disorders.
The treatment approach uses an eclectic model, weaving together behavior
modification (i.e. level systems), family therapy, play therapy and
milieu therapy. Each child's treatment is very individualized and the
goal is to reintegrate the child into the family of origin whenever
possible.



Iowa

o ORCHARD PLACE
925 S.W. Porter, P.O. Box 2726
Des Moines, Iowa 50315
Contact -- Dr. Earl P. Kelly, Executive Director

Orchard Place, a residential treatment center for emotionally disturbed
children, operates three residential programs: the Orchard Place
Residential Treatment Unit for youth six to 16; Kenyon House Residential
Treatment Unit for youth twelve to 17; and the Elizabeth J. Ruan
Evaluation and Diagnostic Center for Children, programmed for youth six
to 16. In addition, Orchard Place also operates an in-home service and a
day treatment program (PACE). Serving over 50 children in their
residential programs, Orchard Place offers a multitude of services
focused on three areas of treatment: psychotherapy including individual,
family and group; the living environment; and, special education
services.

Tne day treatment program, PACE, serves between 26 to 50 chronically
disruptive youth who have not been able to attain success in their
schools and communities. The PACE treatment philosophy emphasizes highly
individualized treatment and espouses the concept of "least restrictive -

closest to orental home." The programs at Orchard Place have been

viewed as a prototype for residential programming in the United States.

Minnesota

o ST. JOSEPH'S HOME FOR CHILDREN

1121 East 46th Street
Minneapolis, Minnesota 55407
Contact -- Jean Cornith, M.S.W., Assistant Adminstrator

St. Joseph's Home includes both residential and day treatment programs.
The residential program, which was established in 1963, serves children
ranging in age from seven to 17 years, and has a capacity of 26-50
children. The program applies a developmental model and positive
reinforcement to treat children with adjustment disorders and disorders
of impulse control. The day treatment program was added five years
later. It serves from eleven to 25 children in the age range of five to
13 years. Ninety-five percent of the children in day treatment are six
to eleven years of age. The day treatment program uses a developmental
model and object relational theory to treat children participating in the
program. Both programs offer a range of therapeutic services and require
extensive family involvement.



Missouri

CHILD CENTER OF OUR LADY
7900 Natural Bridge
St. Louis, Missouri 63121
Contact -- Kenneth E. Pilot, Assistant Administrator

The Child Center of Our Lady has both a residential and day treatment
program. The day treatment program was established in 1947 and serves
26-50 children, ages five to 19 years. The average length of participation
for each child is a year. The residential program was established in
1953 and serves eleven to 25 children between the ages of five to 13.
The majority of children spend, on average, over two years in this
program.

In general both programs are based on an ecological model of treatment,
but a family systems orientation is also used with all but a few cases in
which the state has custody. This family systems orientation has led to
a greater degree of long-term change for clients. One of the reasons for
the success of the programs is the multi-disciplinary team approach in
which all aspects of client care and systems issues are coordinated and
respected. In both programs, administrators have found that those
children diagnosed personality disorder (especially borderline
personality disorder) have respondeq to a higher degree than normally
expected in such programs. This is due, they believe, to the close
coordination of care that results from a high degree of "containment" for
those clients who require it, from consistent confrontation of the
"splittiog" behaviors or the "narcijsistic stance" and from the provision
of a flexible combination of nurturing and allowance for emotional
distance.

CRITTENTON CENTER
10918 Elm Avenue
Kansas City, Missouri 64134
Contact -- Andrew B. Vos, Director of Residential Programs

The private, non-profit Crittenton Center has two programs for severely
emotionally disturbed children. Established in 1971, the residential
treatment program consists of a 25-bed campus ..nit and three
community-based group homes. They serve 52 children between the ages of
twelve and 18 years. Primary diagnosis of clients include conduct
disorders, adjustment disorders, attention deficit disorders, other
schizophrenic and psychotic disordirs, and substance use disorders.
Althovgh the residential program uses a combination of approaches -

psychodynamic, ecological and beiivioral - the group homes primarily
emphasize the ecological. The day treatment program, established in
1979, serves 20 youth between twelve and 18 years old diagnosed as having
conduct disorders, other disorders of childhood and adolescence,
affective disorders, substance use disorders, and other schizophrenic and
psychotic disorders. The treatment approach taken with the children are
based on a combination of ecological, psychodynamic and behavioral
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models. The program includes the family and child in goal-setting and
holds clients responsible for initiating an0 working towards change.
This is different from the medical model that presumes a top-down
expertise of staff.

o EDGEWOOD CHILDREN'S CENTER
330 North Gore
St. Louis, Missouri 63119
Contact -- Barbara A. Richter, Associate Executive Director

Edgewood Children's Center offers a residential and day trettment
program. The residential program was established in 1956 and has a
capacity to treat 40 children ranging in age from five to 17 years. The

day treatment program began in 1970. It has 30 slots for children
ranging in ages from five to 14. Both programs provide extensive
treatment services including a broad range of adjunctive therapies,
including art, music, dance and occupational therapy. Group treatment is
an integral part of the program. "he school day begins and ends with
group sessions in which children set goals and evaluate behavior.

MARILLAC CENTER FOR CHILDREN
310 West 106th Street
Kansas City, Missouri 64114

Contact -- Cheryl McCormick, Intake Coordinator

The Marillac Center for Children, which began as an orphanage in 1897,
now operates a residential and day treatment program (started in 1958)
for children between che ages of six and 13. The residential crnnonent has
a capacity to serve 26 to 50 children; the day treatment progrv As a
capacity, to serve eleven to 25 children. The majority of children remain
in residence from 13 months to over two years; ALOS for day treatment is
18 months. Childrem suffer from severe emotional disorders, but the
program also serves those with oppositional disorders or specific, mixed
or pervasive developmental disorders.

The treatment philosophy recognizes and accepts genetic factors as
contributing to emotional disturbance. Thus, medications are used for
thwe who need it. Learning theories involving behavior modification are
used in residence and in classrooms. Psychotherapy -- individual, group
and family -- is also incorporated in the treatment plan for each child.
The same staff is used in both the day treatment and residential program.
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CZANAM HOME FOR BOYS
421 East 137th Street
Kansas City, Missouri 64145
Contact -- Paul Gemeinhardt, Executive Director

This agency operates a residential and day treatment program. The

residential program was established in 1948 and serves over 50
adolescents ages twelve to 18. The majority of adolescents, who are
primarily diagnosed with conduct disorders and aJective disorders,
remain in the program from 13 months to over two years. The day
treatment program was established in 1979 and serves eleven to 25
adolescents between ages twelve and 18. Most of the referr ls to this
program come from public schools. Each adolescent participates for
approximately 18 months. The treatment approach is eclectic and includes
the psychodynamic, behavioral and ecological models. The programs use a
team approach with the team consisting primarily of therapist, teacher,
youth care Worker and recreation person.

Nebraska

YOUTH AND FAMILY SERVICES
The Eastern Nebraska Community Office
of Mental Health
2555 Leavenworth Street
Omaha, Nebraska
Contact -- William E. Reay, Director

This program, which is publicly-funded, includes a residential treatment
facility serving eleven to 25 youth between six to 18 years old and a day
treatment program serving over 50 children between the ages of six and 20.
Although the residential program accepts children from a variety of
referral sources, the day treatment program is operated solely through a
contract with the public school system. The success of the program is
attributed to extensive, comprehensive treatment, parent training, staff
training, and follow-up services via a home-based model. The programs
principally serve children with conduct disorders, adjustment disorders
and attention deficit disorders.

New Hampshire

SPAULDING YOUTH CENTER
P.O. Box 189
Tilton, New Hampshire 03276
Contact -- Edward G. DeForrest, Ph.D., Executive Director

The Spaulding Youth Center offers a wide range of services for children,
including: residential and day programs for emotionally handicapped boys
from six to 15; data based system of behavior modification combined
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with supportive counseling and psychotherapy; an on-grounds academic

program specializing in remediation of learning disabilities, the
acquisition of basic academic skills and prevocational experience; an
intensive treatment unit for boys and girls age five to 14 who are
autistic or schizophrenic; a family service department that works

extensively with families; and, a diagnostic clinic.

The residential treatment program was established in 1958 and can

accommodate 26 to 50 children. The day treatment program, set up in

1975, has a capacity for no more than ten children. Over the years the

youth center's treatment philosophy has shifted. Its current approach is

multi-disciplinary using behavior management for day-to-day operations,
clinical psychology for individual treatment and monitoring, and

psychiatry for evaluation. This clinical approach is integrated into a
"back to basics" rural ethic of schools, fields, farms and mountains
through which each boy t1::) the opportunity to acquire knowledge, work

skills, apd an appreciatiun of the outdoors.

New Jersey

TRANSITIONAL RESIDENCE INDEPENDENCE SERVICE (TRIS)

Stratford, New Jersey

TRIS is a private, non-profit organization that operates two programs for

adolescent youth: the Children's Crisis Intervention Service and the

Partial Care and Residential program. Serving youths between twelve and 17

years old, the program has eleven to 25 children at any 7iven time. Many

of them are frequently diagnosed as having schizophrenic and psychotic

disorders, conduct disorders, affective disorders, adjustment disorders,

and attention deficit disorders. The philosophy and principles of the

programs include: mainstreaming, high expectancy, differentiation and
elaboration, developmentally - based services, and "resisistance free"

treatment.

The programs are divided into three stages with a number of phases.
Within the orientation stage, the first two months are devoted to intake

and orientation. The second state consists of six months of intermediate
treatment (i.e. skills learning, task groups and counseling). The last

three months of disengagement entail advanced treatment and the beginning
of commynity mainstreaming and academic/vocational planning. The

location of the program is within the community and it has easy access to
all community recreational and leisure facilities. Thus, the character

of the progrem space is not of a clinical nature but more of a
recreational "hang out" type with which the clients very much identify.



New Mexico

AMIGOS DE LOS NINOS, INC.
Star Route South, Box 1237
Alamogordo, New Mexico 88310
Contact -- Susan Whelan, Administrator

Amigos is a public facility partially funded by the New Mexico Health and
Environment Department Mental Health Bureau and the Department of Health
and Human Services. The residential treatment program was established in
1980 and serves ten children, eight to 18 years of age. Clients are
diagnosed as having anxiety disorders of childhood and adolescence,
adjustwot disorders, conduct disorders, attention deficit disorders, and
other Jisorders of childLod and adolescence. The Amigo philusophy is
that children respond to love and care; their treatment approach is a
combination of the psychodynamic, behavioral, sociological and ecological
models.

The day treatment program is really more of an outreach prngram.
Established in 1982, the Children in Needs of Services (jfINS) serves
more than 50 youths between the ages of six to 17 years old. The single
most important aspect of this program is the non-judgmental approach;
thP program emphasizes not "seeing through people", but "seeing people
through."

New York

THE ASTOR HOME FOR CHILDREN
36 Mill Street
Rhinebeck, New York 12572
Contact -- Walter J. Joseph, Acting Asst. Executive Director

As a voluntary non-profit organization, Astor Home has two components.
The residential treatment program, which caters to more than 50 youth,
was established in 1953. The clients range from five to 13 years of age,
and almost one-third stay at the Astor Home for a length of over two
years. The primary diagnosis of these youth include disurders of impulse
control, attention deficit disorders, conduct disorders, other disorders
of childhood and adolescence, and other schizophrenic and psychotic
disorders. The day treatment program was established in 1973 and serves
26 to 50 children who range from three to 13 years of age. Somewhat
different from that of the residential youth, the primary diagnosis of
the children in day treatment program are conduct disorders, attention
deficit disorders, disorders of impulse control, anxiety disorders of
childhood and adolescence, adjustment disorders and affective disorders.

While both programs use a variety of approaches, the more prominent
models are psychodynamic, ecological and behavioral. In addition,
although it is not considered the basis of the residential program,
approximately 40 percent of the clients receive medication.
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CONVALESCENT HOSPITAL FOR CHILDREN
2075 Scottsville Road
Rochester, New York 14623

Contact -- Mary L. Segal, Vice President

This hospital operates both a residential and day treatment program.
Established in 1958, the residential program provides services to 27
children between the ages of six and 13 years. The majority of children

remain in residence from 13 months to two years. The day treatment
program was established in 1967 and serves 16 children between the ages
of three to 18 years. Children participate in the program for an average
of eleven months. The principal diagnoses of youth, in both programs, is
schizophrenia and psychotic disorders not classified elsewhere. The

programs employ a psychodynamic model in conjurxtion with the behavioral

and sociological approaches. The success of the program is attributed to
"excellent leadership and a committed and dedicated staff."

ITTLESON CENTER FOR CHILD RESEARCH
5050 Iselin Avenue
Bronx, New York 10471

Contact -- William Goldfarb, M.D., Ph.D., Director

The Ittleson Center is a private, non-profit facility with two programs
serving youths between the ages of five to twelve years old. Children

are mainly diagnosed as having schizophrenic or psychotic disorders,

conduct disorders, attention deficit disorders, anxiety disorders of
childhood and adolescence, and affective disorders. In dealing with
these problems, the two treatment programs use a combination of the
ecological, psychodynamic and biophysical models. The residential

treatment program was started in 1953 and provides services for 26 to 50
youth. Nearly all of the clients have an average length of stay of over
two years. The day treatment program started in 1959 and presently
serves eleven to 15 children whose P rage length of stay is ten months.

North Carolina

RANDOLPH COUNTY DAY TREATMENT PROGRAM AND THE RANDOLPH COUNTY GROUP HOME
Randolph County Mental Health
204 E. Academy Street,
Asheboro, North Carolina 27203
Contact -- David C. LeMay, Director

Established in 1976, the Randolph County Day Treatment Program serves 26
to 50 children, ranging in age from four to 18 years. A joint venture
between mental health and the public schools, the day treatment program
provides services to everely emotionally handicapped, violent youth in a
normalized, community-based school setting. The program offers a highly
structured positive behavior management system and an array of services
and activities, such as art, recreation, speech therapies, counseling,
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vocational training, athletic teams and student government. The group
home was established in 1984; it serves less than ten children ranging in
age from eleven to 18 years. The resident:al treatment program serves as
an alternative to incarceration and provideb therapy in a community-based
setting.

Ohio

BEECH BROOK
3737 Lander Road
Pepper Pike, Ohio 44124
Contact -- Don M. Harris, Executive Director

Beech Brook began as an orphanage in 1852 and is, today, a multi-service
treatment center providing a range and continuum of services for children
between the ages of five and 14 years old. The center provides
residential, day treatment, and weekend-only programs for 68 emotionally
disturbed children. Beech Brook's philosophy of treating these children
involves participation in group psychotherapy of both parents and all
children in the family. As part of the treatment plan, most residential
children maintain relationships with their families by spending weekends
at home. The day treatment children come to Beech Brook for school and
recreational activities only.

In addition to its residential and day treatment programs, the Center
also provides outpatient services, a summer program, aftercare services,
adoption services, specialized individual homes and three day treatment
units in Cleveland public schools. In the last four years, the Center
has developed an application of computer technology to track, monitor,
help evaluate and eventually aid in research and prognostication with the
treatment of emotionally disturbed children and their families.

Pennsylvania

FRIENDSHIP HOUSE CHILDREN'S CENTER
1615 East Elm Street
Scanton, Pennsylvania 18505

Contact -- Paul S. Ewasko, M.S.W., Director of Residential Services

Founded in 1871, the Friendship House is a suburban, private, non-profit
organization that operates two programs for emotionally disturbed
children, in addition to a diagnostic and assessment program and
specialized foster family care.

The residential treatment program, established in 1960, serves 52
children between the ages of six and 15 years old. There are three
cottages directed by a Master's level cottage supervisor and staffed by
child care workers. The comprehensive treatment plan is based upon a
diagnostic evaluation that includes examination of the medical,
psychological, social, cultural, behavioral, familial, educational, and
developmental
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aspects of the individual child's particular situation. The treatment

plan sets forth treatment objectives and prescribes an integrated,
multi-disciplinary program .f therapies, activities, experiences and
appropriate education designed to meet the special treatment objectives.
The treatment plan is maintained and updated with daily progress and
clinical notes, which are kept in the patient's clinical record. The

comprehensive treatment plan is reviewed regularly by the treatment team,
which is composed of the child's psychotherapist, a psychiatrist, a child

care worker, psycho-educational specialist, mental health worker and

other mental health professionals.

The day treatment program was founded in 1973 and serves 108 youth
ranging between three and 15 years of age. Participants in this program

require structuring of their daily life-space through various individual

and group activities. Modalities include individual psychotherapy, group
and family counselling, psychiatric assessment and evaluation, psycho-
education, pediatric medical treatment, as well as adjunctive therapies
in art, music, recreation, and adaptive physicial education.

JOHN MERCK PROGRAM FOR MULTIPLY DISABLED CHILDREN
Western Psychiatric Institute and Clinic
3811 O'Hara Street
Pittsburgh, Pennsylvania 15213

Contact -- Edward J. Nuffield, M.D., Acting Medical Director

The John Merck Program is both a residential and day treatment program.
Both programs were established in 1974 and serve children who range in
age from three to 16 years. The residential treatment program has a
capacity to serve eleven to 25 children and the day treatment program has
a capacity to serve fewer than ten youth. The program characteri7es its
treatment orientation as primarily represented by a biophWcol model, in
conjunction with behavioral and sociological approaches, The )v.ogram's

success is attributed A its "excellent multi-disciplinary sta:i."

Rhode Island

BEHAVIORAL DEVELOPMENT CENTER
86 Mount Hope Avenue
Providence, Rhode Island 02906

Contact -- Gerald Groden, Ph.D., Clinical Administrator/Director

The Behavioral Develc.Npm;:nt Center (BDC) offers residential and day

treatment to children v4,e, !'!ave behavioral disorders, mental retardation

or autism. The day treatment program was established in 1976. It serves

over 51 children, ranging in age from eight to 21 years of age. The

residential treatment program, established in 1979, serves fewer than ten

youth, ages three to 21. The BDC philosophy is based on developmental,
behavioral and ecological models. The educational program is
behaviorally-oriented using .,!..fthods based on recording and review.
Techniques such as relaxation therapy, imagery-based procedures,
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cognitive therapy, and social skills training are emphasized to develop
self-control. The program is data-based and also focuses on
normalization. Parent input is utilized in all phases.

South Carolina

YORK PLACE - Episcopal Church Home for Children
234 Kings Mountain Street
York, South Carolina 29745
Contact -- Brian L. Phelps, Director of Treatment Services

York Place, established in 1969, has facilities for residential treatment
of 27 children; nine children in each of three cottages or centers. The
program does not take children younger than six or older than twelve.
Each center or cottage has its own classroom and therapy sessions. The
treatment philosophy is focused on a holistic approach that includes
psychoanalytic, social learning, family systems, behavior modification
and special education. Family therapy is an integral part of the
clinical focus.

In addition, York Place operates a day treatment program for nine
children. The children spend an average of 18 months in this program,
which is based on the same treatment philosophy as that used in the
residential component. Both components emphasize community/home re-entry
as the maior focus and primary goal.

3outh Dakota

e CHILDREN'S HOME SOCIETY OF SOUTH DAKOTA
Administrative Offices
3209 S. Prarie Avenue
Sioux Falls, South Dakota 57105
Contact -- Elwin R. Unruh, Director of Clinical Services

The Children's Home Society operates four separate residential centers
for emotionally disturbed, learning disabled, socially maladjusted and
behavior disordered youngsters. Try House Center in Marshall, Minnesota
has a capacity to serve ten youngsters. Crossroads Center in Sioux
Falls, South Dakota offers a 14-bed residential treatment center for
children, ages five to 13 years olds, and their families. This program
is well-known for its ability to treat the acutely disturbed child. The
West River Children's Center in Rapid City, South Dakota is located in
the Black Hills and treats up to 17 youngsters and their families at one
time. Treatment at this center is provided for children, ages four
through 13.. One criteria for admission is that the child is unable to
take part in family living or attend public schools due to the severity
of his/her disturbance. The Sherrard Center in Sioux Falls is for
teenagers, ages twelve to 18 years. This center offers a personalized
program of care and treatment for eight adolescents. The majority of
youth in these programs spend one to V40 years in residence.
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In addition, the Children's Home Society operates day treatment programs
on the campus of Augustana College, Sioux Falls and on the grounds of
West River Children's Center near Rapid City. Both those in residence
and day students from surrounding school districts attend. The day
treatment capacity ranges between 26 to 50 students. A home-based family
program is also offered and is aimed at assisting the highly
dysfunctional, multi-problem family in all aspects of daily living,
strengthening the family unit and preventing inappropriate separation of
family members. Intensive family- focused treatment and a strong
aftercare program to supplement basic treatment of each youth is believed
to be the cornerstone of the programs' successes.

Texas

o CHILDREN'S PSYCHIATRIC UNIT
Austin State Hospital
4110 Guadalupe
Austin, Texas 78751
Contact -- Beverly Sutton, M.D., Director

This unit includes a residential program for over 50 children up to age
14, and a small day treatment program se ving fewer than ten children
between the ages of three and 14 years. "le principal sources of
referral, for both programs, is public o private mental health
facilities. The public schools also make referrals to both programs. In

the residential facility, the average length of stay is one to six
months. The treatment philosophy is a combination of the ecological,
psychodynamic and biophysical approach. The day treatment program
philosophy is principally based on the ecological model, but also
emphasizes behavioral modification.

Virginia

o GRAFTON SCHOOL INC.
Box 112
Berryville, Virginia 22611
Contact -- Charles Perso, Ph.D., Program Services, Director

The Grafton School serves children between the ages of three and 18 in
residential and day treatment programs. Currently, the school serves
eleven to 25 children in day treatment and over 50 children in residential
programs. The school operates a specialized residence for autistic
children; a 40-bed residence for emotionally disturbed/learning disabled;
and a 40-bed program for emotionally disturbed/mentally retarded.
Recently, a specialized foster care program was also initiated. Children
participate in the day treatment program for approximately eleven months
and the majority of children remain in the residential component for 13
months or more, The factors contributing to the success of the program
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include program flexibility and excellent relations with parents and
funding agencies.

PSYCHIATRIC INSTITUTE OF RICHMOND
3001 Fifth Avenue
Ricnmond, Virginia 23222

Contact -- Betty Kirby, Administrative Assistant

A private, for-profit organization, the Institute established both the
Residential Treatment Center and Educational Development Center in 1980.
The residential program capacity is eleven to 25 and serves youth between
the ages of 13 to 20 years old. The.residential treatment program
employs behavioral techniques that return the control over inappropriate
behaviors to the child. Other therapies include individual therapy,
family therapy, substance abuse counseling and educational remediation.
The day treatment program serves 2 to 50 children, ranging from five to
18 years of age. The approach of the program combines biophysical,
psychodynamic, behavioral, sociological and ecological models. All

students recLive one session of individual counseling and one session of
group counseling per week.

VIRGINIA TREATMENT CENTER FOR CHILDREN
515 North 10th Street
Richmond, Virginia 23201

Contact -- Robert Cohen, Ph.D., Director

The Virginia Treatment Center is a public facility providing both
residential and day treatment programs for youth diagnosed with affective
disorders, conduct disorders, anxiety disorders of childhood and
adolescence, attention deficit disorders, and organic mental disorders.
The residential component was'established in 1962 and serves anywherr
from eleven to 25 youth, ages ranging from six to 15 years old. The

residential treatment program utilize an eclectic approach, tailoring the
thereapeutic interventions to each individual's needs. The day treatment
program, established in early 1984, serves less than ten children in a
more narrow age range: twelve to 16 years old. Like the residential
component, the day treatment program also takes an interdisciplinary
approach but has greater emphasis on behavioral, sociological and
ecological models, and also peer support.
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Washington

THE MARTIN CENTER PSYCHIATRIC TREATMENT AND EDUCATION PROGRAM
Catholic Community Services Northwest
2806 Douglas Avenue
Bellingham, Washington 98225
Contact -- Barry P. Antos, Program Director

The Martin Center Psychiatric Treatment Unit and Education Program
includes a long-term 24 hour residential treatment program and a special
education program. Both were established in 1982. Both programs are
integrated in terms of administration, personnel, and services to
children. While all program services are available to each child in
residence, some children receive services only from the Martin Center
School. The Psychiatric Treatment Unit serves 18 boys and girls from
ages six through 18. The program is described as client and
family,centered, flexible and adaptive. It offers a wide range of
treatment services, including independent living skills and structured
social skills training. The Martin Center Alternative School is an
accredited special education program providing services to children five
to 19, who qualify for special education under federal and state
guidelines. Each student is instructed according to an individual
education plan, which includes a core curriculum supplemented by
instruction in art, self-care, prevocational skills and social skills
development. Each classroom consists of a maximum of seven students and
a minimum of two teaching staff. Parent involvement is a key component
of both programs.
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