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Executive Summary

As children and adolescents develop, positive or negative factors in theiwgonment, relationships and skilt
building opportunities stack up like weights on a scale, tipping their development toward good or bad
outcomes. Supportive relationshipdjving in a safe and healthy environmentvith opportunities to develop
strong cognitive, socl and emotional skills tip the sale positively, while negative factors like chronic trauma,
violence, poverty and abuse omeglect do the opposite.

Clinical Services

YBH mental health professional
staff continue to expand their
capacity to provide:

Sexually Exploited Youth

Intervention protocols have been developed and implemented for
addressing the sexual exploitation and trafficking of youth. YBH has
also worked closely with folks on a statewide level to establish best
practices for assessment and intervention with this highly

+ Diagnostic Assessment :
vulnerable population.

+ Neurofeedback/Biofeedback

+ Trauma Focused-Cognitive
Behavior Therapy

+ Attachment Based Family
Therapy

+ Parent Coaching

This has included the
integration of recent
developments in brain research,
trauma and the impact of
adverse childhood experiences
[ACEs].

Truancy

In collaboration with the County
Attorney’s Office and the
Rochester Public Schools, YBH
has been instrumental in the
formation of a multi-
disciplinary team [MDT] to
address truancy matters. This
has included imbedding
educational advocates into the
various public school sites
across Rochester and the
development of an early

Community Intensive Bridging
Services (CIBS)

Working with Family Service Rochester and Olmsted County Juvenile

Probation, YBH has implemented this model of treatment, It combines
intensive in-home therapy with a brief intensive residential treatment
option. CIBS focuses on the complex needs of children and families in

intervention process that
involves a multi-disciplinary

approach to engaging with

students and families.

crisis and at risk of out of home placement. Early indications are that we
have been able to reduce mental health related hospitalizations and other
out of home placements as a result.

Youth served by Youth Behavioral Health [YBH] have multiple stressors that affect their mental health, and

they are often at risk for out of home placementand/ or involvement in the juvenile justice system. Removing

youth from home or sending them into tle criminal justice system is an especially heavy negative weight
Counteracting it with positive factors is difficult, so
YBH offers innovative, research based programs designed to help tig scales positivelyby focusing resources

on prevention and early intervention, strengthening communitpased services and reducing barriers to access.
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What We Are Doing

Two-thirds of youth with a mental health
case have more than one mental health MN Spends nearly
diagnosis. The most common are attention
deficit, mood and conduct disorders, anxiety,
posttraumatic stress, and pervasive
development disorders such as Asperger's or
Autism. Partnering with youth andtheir
families case managers assess risk and
protective factors and develop case plans to
meetthe needs determined Family
involvement and family systems interventin
strategies are also usedSpecific mental health strategis could include In-home
Family Therapy, Parent Coaching, Neurofeedback, Attachment Based Family
and Trauma FocusedCognitive Based Therapies.

annually on medical costs
associated with suicides
and attempted suicides by
youth up to 20 years old

CaseManagement

Casedlischarged in 2015 wer@pen an average ofl0 months for Truancy,12
months for Child Welfare,and2 3 mont hs f or Chil drendés Ment

Children with mental health case managememiu st meet t hseverer i t er i a
emotional disturbancé and are often at risk of pl ace
of care. Case managsrhelp thesdamilies with assessing, accessing,

coordinating, monitoring and planning mental healthservices.

Youth Behavioral Health
Case Management Continues to Grow
2013 ®m2014 m2015 642 663
535
302 319

275 213 201

131 127 143 I I 129

EuN m B

Child Welfare Mental Health Truancy Total

Race/ethnicity demographics differ depending on the type of case management
received in YBH. Truancy case management has the highest percentage of
youth of color while mental health case management the lowest (where youth
need a SED mental health diagnos).

o, Children's 50% Child

66% Truancy

“ Mental Health " Welfare
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Strengthening Community Based Services

Olmsted County Community Serviceshas assisted with the
development of clinical services within the community
including integration of mental healththerapistsinto schools
and development of mobile crisis seiges that include the
use of TEXT4-Life. These serviceprovide early
intervention, prevention and targeted treatment in a manner
that minimizes stigma, supports youth to achieve academic
success, and redws the need for deeper end services.

It does appear School linked Mental Health services and
Mobile Crisis services are paying dividendss just one year.

From 2014 to 2015
there has been a
dramatic decrease in
‘ Emergency Room
| D visits by SED children
for observation
Typically these
children are sent to ER
and need admission
but a hospital
treatment bed is not
readily available.

Rochester Emergency Room
visits by children with Severe
Emotional Disturbance has

from a high in 2014 of 32
children to just

children in 2015

YBH continues to offer and partner with other agencies to
provide access talinical services to childrerunder age 7
skills development work and intensive iFhome family
therapy. OCCS and YBH have expanded neuro feedback
capacity with new programming and additional staff time.

Recent research has proven that home-based
counseling, treatment, and supervision strategies

for juveniles produce equal or better outcomes at a
fraction of the cost
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Bringing

MENTAL
HEALTH
PROVIDERS
INTO THE
SCHOOLS

to provide services offers a range of
benefits, including:

REDUCED BARRIERS TO LEARNING Q
both for children living with mental
illness and their classmates

INCREASED ACCESSIBILITY
to mental health services and /l
supports (especially for

underinsured and uninsured
children)

IMPROVED FUNCTIONING Yoe

of children living with mental "('
illness N

REDUCED:

e symptoms

« time spent out of class

e time away from work for parents
e truancy and suspension rates

IMPROVED CONSULTATION
for teachers to support children in the

Q

classroom

LIMINATED
RANSPORTATION
ARRIERS

https://www.minnpost.com/sites/default/files/Beginnings19Update.pdf
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Truancy Intervention
What We Know

The future prosperity of our community depends on its abiljtto foster the health andvell-being of the next
generation. When a society invests wisely in children and families, the next generation will pay that back
through a lifetime of productivity and responsible citizenship. Nowhere is this more evident thamprograms
designed to keep youth in school and learning. dng term consequences of poor attendance includa-/
under-employment, reduced future earnings and poverty, incarceration, early parenthood, drug/tobacco use
and other health complications.

During school year 2015L6, YBH educational advocatesvorked with 156 students,along with their families

and school personneglto identify conditions and factors related to poor attendance and school engagement and
helpedto create a case plan to address these factoyeuth often exhibit significant behavioral issues, as well

as concerngrelated to family relations, substance use/abuse, mental health, and negative peer involvement

* The association between poor attendance and lower national testing scores
is robust

e Absenteeism in middle and high school can predict dropout rates

» Absenteeism influences not just chances for graduating but also for
completing college

* Improving attendance is an essential strategy for reducing achievement

gaps
¢ When students reduce absences, they can make academic gains Just missing or more
Absences Add Up: hool Attendance by Alan Ginsbure Jordan and Hedy Chang August 2014 days Of school per

Jp Septermber-3rd-2014pdf]

httoy/ ndanceworksorgiwordpressiwp-content/uploads/2014/ s >
. month, or 18 days per
2014-2015 School Year Steady Increase in : ysp
White. non-Hispanic 36 Truancy Petitions Filed year, can have a
nomrERen with Court 55 I daty il Xel
Bl.acklp'.frlcan American 67 student’s ability to
H'fpa”'c 52 maintain academic
Asian 27 progress
Multi-Race 18
Native American 1
Total Served 231 13

Youth of Color 2y 2013 2015

Multi -Disciplinary Team Truancy Inter vention

The truancy MDT brings together staff fromYBH,t he Count y At and stafffeosn the RoChester ¢ e
Public Schools. With a focus on earlyntervention that emphasizes engagement with student/family and better
collaboration between thevarious entities programming has expanded to additionamiddle schools and high
schook in the Rochester Public School system. Thizas alsoincluded a greater integration of the Bucational
Advocatesinto the individual school environments.lt is likewise believed that the expansion of school linked
mental health services has had a positive impact on student attendance.
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Out of Home Placement (OHP)

YBH has worked closelywith Juvenile Probationto develop joint services dedicated to providing mental

health services to youth with Severe Emotional Disturbance who are involved in the Juvenile Justice system

(often called O0crossover youthod). Prior to,whidhi s coll al
often resulted in a correctional placement nuke by Juvenile Probation. Now with the increased focus on
mental health and trauma, these high Placement Cost Trends: Youth Behavioral Health and Juvenile Probation

risk youth are receiving services from
dedicated mental health staff which $1.373,805
sometimesresultsin a placement by

$1,260,667

YB H . Juvenile Probation Placement Cosfs Declme :
$973,046
This change in practice is reflected in
the graph on the right with adecreagg
cost of Juvenile Probation placements Youth Behavioral Health Costs Increase
and corresponding increase in costs '
from YBH placements This shift
demonstratesncreased access and $456 457

earlierintervention for mental health 000 2 o e o o x
servicedfor dual-system youth.

761,793

Residential Treatment Crisis

"Insufficient home- and community- Residentialtreatmentfacility (RTF) beds for children with a
based options, financial incentives severe emotional disturbance are becoming more difficult to find.
Due to increased demand, facilities are less open to taking youth
with assaultive behavios. Becaug of this, many of these
children are placed in correction type settings via court order in
an effortto control their volatility. These settings commonly miss
the mental health aspect of children and are focused on the
chil dés behaviors.

that drive residential placements,

and reduced use of inpatient
psychiatric care all contribute to
increases in the use of RTFs.”

What We Are Doi ng

YBH is working to strengthen intensive communitybased servicethat support high needs youth in the
community. This cuts costf expensive RTF placementand increaseshe chance for better outcomes.

CIBS (Community Intensive Bridging Services) is a new program createdn partnership with Family Service
Rochester (FSR) and Olmsted County Juvenile Probatiorit is designedto meet the complex needs of
children and families in crisis and at risk of residential and other out of home placement sejs. CIBS
combines intensive irfhome therapy with a brief intensive residential treatment option.

Pageb



