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Executive Summary  

As children and adolescents develop, positive or negative factors in their environment, relationships and skill-

building opportunities stack up like weights on a scale, tipping their development toward good or bad 

outcomes.  Supportive relationships, living in a safe and healthy environment with  opportunities to develop 

strong cognitive, social and emotional skills tip the scale positively, while negative factors like chronic trauma, 

violence, poverty and abuse or neglect do the opposite.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 placement and/ or involvement in the juvenile justice system.  Removing 

youth from home or sending them into the criminal justice system is an especially heavy negative weight. 

Counteracting it with positive factors is difficult, so itõs best to not put that weight on their scales to begin with.  

YBH offers innovative, research based programs designed to help tip the scales positively, by focusing resources 

on prevention and early intervention, strengthening community-based services and reducing barriers to access.  
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Childrenõs Mental Health 

What We  Are Doing  

Two-thirds of  youth with a mental health 

case have more than one mental health 

diagnosis.  The most common are: attention 

deficit, mood and conduct disorders, anxiety, 

post-traumatic stress, and pervasive 

development disorders such as Asperger's or 

Autism.  Partnering with youth and their 

famil ies, case managers assess risk and 

protective factors and develop case plans to 

meet the needs determined.  Family 

involvement and family systems intervention 

strategies are also used.  Specific mental health strategies could include: In-home 

Family Therapy, Parent Coaching, Neurofeedback, Attachment Based Family 

and Trauma Focused -Cognitive Based Therapies.   

Case Management 

Cases discharged in 2015 were open an average of  10 months for Truancy, 12 

months for Child Welfare, and 23 months for Childrenõs Mental Health. 

Children with mental health case management must meet the criteria for òsevere 

emotional disturbanceó and are often at risk of placement or in multiple systems 

of care.  Case managers help these families with assessing, accessing, 

coordinating, monitoring and planning mental health services. 

 

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 diagnosis).   
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Strengthening Community Based Services 

Olmsted County Community Services has assisted with the 

development of  clinical services within the community 

including integration of  mental health therapists into schools 

and development of  mobile crisis services that include the 

use of  TEXT4-Life.  These services provide early 

intervention, prevention and targeted treatment in a manner 

that minimizes stigma, supports youth to achieve academic 

success, and reduces the need for deeper end services.   

It does appear School linked Mental Health services and 

Mobile Crisis services are paying dividends in just one year.   

From 2014 to 2015 

there has been a 

dramatic decrease in 

Emergency Room 

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.   

YBH continues to offer and partner with other agencies to 

provide access to clinical services to children under age 7, 

skills development work and intensive in-home family 

therapy. OCCS and YBH have expanded neuro feedback 

capacity with new programming and additional staff  time. .   
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Truancy Intervention  

What We Know  

The future prosperity of  our community depends on its ability to foster the health and well-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 than in programs 

designed to keep youth in school and learning.  Long term consequences of  poor attendance include un-/ 

under-employment, reduced future earnings and poverty, incarceration, early parenthood, drug/tobacco use 

and other health complications.   

During school year 2015-16, YBH educational advocates worked with 156 students, along with their families 

and school personnel, to identify conditions and factors related to poor attendance and school engagement and 

helped to create a case plan to address these factors.  Youth often exhibit significant behavioral issues, as well 

as concerns, related to family relations, substance use/abuse, mental health, and negative peer involvement. 

 

Multi -Disciplinary Team Truancy Inter vention 

The truancy MDT brings together staff  from YBH , the County Attorneyõs Office, and staff  from the Rochester 

Public Schools. With a focus on early intervention that emphasizes engagement with student/family and better 

collaboration between the various entities, programming has expanded to additional middle schools and high 

schools in the Rochester Public School system. This has also included a greater integration of  the Educational 

Advocates into the individual school environments. It 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 closely with Juvenile Probation to 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 òcrossover youthó).  Prior to this collaboration, more attention was paid to law breaking, which 

often resulted in a correctional placement made by Juvenile Probation.  Now with the increased focus on 

mental health and trauma, these high 

risk youth are receiving services from 

dedicated mental health staff  which 

sometimes results in a placement by 

YBH.    

This change in practice is reflected in 

the graph on the right with a decreasing 

cost of  Juvenile Probation placements 

and corresponding increase in costs 

from YBH placements.  This shift 

demonstrates increased access and 

earlier intervention for mental health 

services for dual-system youth.  

Residential Treatment Crisis  

Residential treatment facility (RTF) beds for children with a 

severe emotional disturbance are becoming more difficult to find.  

Due to increased demand, facilities are less open to taking youth 

with assaultive behaviors.  Because of  this, many of  these 

children are placed in correction type settings via court order in 

an effort to control their volatility.  These settings commonly miss 

the mental health aspect of  children and are focused on the 

childõs behaviors.  

What We Are Doi ng 

YBH is working to strengthen intensive community-based services that support high needs youth in the 

community.  This cuts costs of  expensive RTF placements and increases the chance for better outcomes.   

CIBS (Community Intensive Bridging Services) is a new program created in partnership with Family Service 

Rochester (FSR) and Olmsted County Juvenile Probation.  It is designed to meet the complex needs of  

children and families in crisis and at risk of  residential and other out of  home placement settings.  CIBS 

combines intensive in-home therapy with a brief  intensive residential treatment option.   


