

SILVER SPRINGS – MARTIN LUTHER SCHOOL

RESIDENTIAL TREATMENT & FOSTER FAMILY CARE
Fiscal Year 2003-2004
 CHILDREN WE SERVE

Silver Springs-Martin Luther School (SS/MLS) monitors the trends related to the utilization of its services and the impact of those services on children and families.  This report examines program data and creates a picture of needs and successes.  The Residential Treatment Program (RTP) has a capacity of 72 children.  The average census in the RTP for FY 2003-2004 was 66 or an occupancy of 92%.  There were 87 children served in the Foster Family Care Program during FY 2003-2004.
RESIDENTIAL TREATMENT
Referrals
During Fiscal Year 2003-2004, 215 children were referred to the RTP.  The sources of those referrals are depicted in the graph below. We continue to look for opportunities to serve children from various referral sources.  Silver Springs’ history as a program that serves children and families from Philadelphia continues. Of the children referred, 170 (79%) were from Philadelphia.  Of the 52 children admitted to the residential program during 2003-2004, 48 (92%) were from Philadelphia. 
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Of the 52 children admitted to the RTP, 10 were female and 42 were male.  The average age of the children at admission was 10.29.  There were 21 children who were under the age of 10 on the day they were admitted.  
Of the 52 children who were admitted, seven had no parents involved in their lives due to the termination of parental rights.  Of the remaining 45 children admitted, 38 (84%) had a parent or other family member participate in treatment at Silver Springs within seven days of admission.  For the seven children whose families did not visit the campus within seven days of admission, the reasons included incarceration, hospitalization, whereabouts unknown, out-of-state residence, a lack of involvement of the parent in the child’s life, the birth of triplets, and a clinical recommendation that the child be given a chance to settle in the new surroundings before the family visited the campus.
There were 119 children served in the RTP during the FY 2003-2004.  Of these 119 children, 10 (8%) were psychiatrically hospitalized at some point during the year.  The average length of stay in the psychiatric hospital was 15.3 days.  One child was discharged from SS/MLS Against Medical Advice (AMA).  Two children left the RTP via the juvenile justice system.  No child left the program due to being AWOL.

Diagnostic Groups
Typical diagnostic groups served at Silver Springs include Oppositional Defiant Disorder, Attention Deficit Hyperactivity Disorder, Bipolar Disorder, Post Traumatic Stress Disorder, Elimination Disorders, Mood Disorder including Depression and Dysthymia, Tic Disorders, Adjustment Disorders, Anxiety Disorders, Psychotic Disorders and Impulse Control Disorders.

Of the 52 children admitted during FY 2003-2004, 35 had known prior histories of depression and/or suicide attempts, 19 had histories of self-harm behavior, 21 had histories of fire setting or fire play behavior, and 28 had known prior histories of sexual behavior and acting out.  Thirty-two of the children had histories of alleged physical abuse or severe neglect and 21 had histories of alleged sexual abuse.  Seventeen of the children had histories of psychotic symptoms and 22 had histories of homicidal ideations. This descriptive list of issues speaks to the level of challenging behavior addressed by SS/MLS treatment staff.
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Length of Stay Trends
For the 50 youngsters who were discharged from the RTP during the 2003-2004 fiscal year, the average length of stay was 15.4 months.  Seven of the children had been in residential treatment at Silver Springs for more than 24 months. Children requiring longer treatment have more complex behavior issues and often their families also present greater challenges.  One child spent 53.2 months at Silver Springs and then was discharged to his mother.  This length of time results from two factors:  1) the severity of this child’s behavior problems and his extreme fear of going anywhere else but back to his family; and 2) the time that it took for this child’s mother to stabilize in her own recovery, to create a safe living situation for herself and her children, and finally to implement the carefully timed returns of this child and his siblings who were in other placements.  When the length of stay for this child is removed, the length of stay for the remaining 49 children drops to 14.6 months.  When the seven children who had lengths of stay longer than 24 months are removed from the analysis, the average length of stay for the 45 remaining children is 12.2 months.  
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It is important to note that at discharge six of the seven children who had lengths of stay greater than 24 months went to less restrictive settings, with three returning to a family member and three going into a foster family care or therapeutic foster care setting.  One child was admitted directly into a residential treatment facility.  The Silver Springs’ follow-up evaluation indicates that four of the six children who went to less restrictive settings are still in those settings at the writing of this report (July 2004). 
Forty-eight (48) of the 50 children who were discharged had discharge plans in place at the time of discharge.  One child was discharged Against Medical Advice, and Silver Springs did not have the opportunity to help arrange aftercare services.  The second child was ordered to go home by the court, which then directed the county agency to put services into place.

WHERE CHILDREN WENT AT DISCHARGE, RESIDENTIAL

In 2001, Silver Springs began conducting an aftercare survey to track the progress of discharged children at four different points in time: 3 to 6 months, 12 months, 24 months and 36 months post-discharge.  The intent of the study is to look at whether children are “At Home, In School, and Out of Trouble”.  To assess whether children are “At Home”, we look at whether they are at the same setting or another less restrictive setting (home, foster family care, group home, non-RTF stepdown) at each interval.  To determine whether children are “In School”, we ask adult family members whether they are satisfied with the child’s school setting and whether there have been any disruptions in the child’s education in terms of suspensions or expulsions.   To measure whether the children have stayed “Out of Trouble”, we look at whether the child has experienced any trouble with the law, whether they are/were on probation and whether there has been any involvement with drugs or alcohol.  There were 189 children interviewed as of June 30, 2004.
“At Home”
Silver Springs uses a Restrictiveness of Living Scale (ROLES) to monitor where children go when they leave the RTP.  While not all children can return home directly from residential treatment, we are pleased that many of the children are discharged to less restrictive community settings.  In FY 2003-2004, 41 (82%) of the 50 children discharged went to less restrictive settings. These settings included family members, foster family care, group homes and residential stepdown settings. 
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The aftercare follow-up survey has provided us with positive feedback. Hearing from families that children have been able to stay in their less restrictive discharge settings (see graph) means they have a good chance at continuing success. It is critically important to continue to support children and families. We accomplish some of this through SS/MLS Family Resource Services and through discharge planning that includes behavioral health support at discharge.
Most children are enrolled in Martin Luther School, the SS/MLS Approved Private School (APS), while in placement. Depending on their discharge location, many children remain enrolled in Luther School, providing another positive way to stay connected with the children and families.

Our surveys indicate that after discharge from residential treatment most children remain in a Less Restrictive Setting.
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The aftercare surveys reveal that 55% of the children received all of the recommended behavioral healthcare services within one month of discharge from the RTP.  A good number of the remaining 45% of the children received some type of behavioral healthcare service within a month of discharge; for some of these children though, one or more of the services were never received and/or there was a significant delay in service delivery.
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Some of the children’s behavioral problems were so severe that they were admitted to a psychiatric hospital and/or another residential treatment facility.  This graph illustrates the number of children who required such care.  The month the interview was conducted is indicated on the graph.  Please note that one child may have been counted in two or more months depending on whether the child experienced multiple services.  Also, one child may have experienced both a hospitalization and an RTF placement during the same month.  Therefore, the total percentage for any given interval may be greater than 100%.  To create a visual comparison of outcomes, this graph also shows the percentage of children who did not require return to a hospital or RTF level of care.  
Only one child in the group of families interviewed was reported to have been homeless at some point during the 36 month period.
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 “In School”
[image: image10.emf]Months in Foster Family Care for Children 

Discharged During FY 2003-2004

0

2

4

6

8

10

0-12

Months

13-24

Months

25-36

Months

37-48

Months

More than

48 Months

Number of Children

Of the 189 families interviewed between January 2001 and June 2004, 78% of the families reported at the three-to-six month interval that they were satisfied with their child’s current school setting.  There were some disruptions in school placements in terms of at-home suspensions, in-school suspensions and expulsions. Of the 189 families interviewed, 47 children (24%)  were reported to have received out-of-school suspensions and 74 children (38%) had received in-school suspensions at some point during the 36 month period.  Only four children were expelled from school. 
“Out of Trouble”
Of the 189 families interviewed, 37 children (20%) reportedly had some involvement with the law at some point during the 36 month period.  Seven (4%) of these 189 children ended up being placed in a juvenile detention facility and nine (5%) were placed on probation.  
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Seven (4%) of the 189 children were reported to have used alcohol at some point during the 36 month period.  Seven (4%) of the children also were reported to have used drugs.  (Three children were included in both the alcohol and drug use groups.)  As shown in the graph, most incidents of drug or alcohol use occurred after the child had been discharged for 24 months or more.
OUTCOME MEASURES FOR RESIDENTIAL TREATMENT

To assess the effectiveness of service and the impact of treatment, we use several measures to track the children’s progress and to improve or change treatment, including the Youth Outcomes Questionnaire (YOQ), Goal Attainment Scaling (GAS), Changes in Frequency and Type of Critical Incidents During A Child’s Stay in the RTP and the Number of Therapeutic Holds. 
Youth Outcomes Questionnaire (YOQ)  

The Youth Outcomes Questionnaire is a 64-item questionnaire that quantifies the severity of disturbance in children and adolescents ages 4 –17 years. The Child Care/Mental Health Workers complete a rating scale each month indicating whether the child engages in certain behaviors or not. The score reflects observed behavioral dysfunction; higher frequencies of behavioral problems result in higher scores on the rating scale.  A child is considered to be scoring in the clinical range if his/her score is 46 or greater.  A score in the clinical range suggests that the child’s behavior is similar to that of other children who receive psychiatric services.

The following table shows how the children in the RTP scored.  The scores presented in this report are for children admitted after 5/11/99 and discharged by 6/30/04.  Scores for 160 children are included in this analysis.
Mean Total YOQ
% of scores in Clinical Range

Admission

49


55%

Month 2

64


73%

Month 3

66


75%

Discharge

62


71%

Findings
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The majority of children scored in the clinical range, which suggests significant ongoing behavioral problems. The children’s scores are somewhat lower at Discharge on almost all of the measures.  The fact that the children continue to score in the clinical range at discharge confirms the necessity for the continuation of psychiatric services in their discharge setting.

This figure shows that the children’s total YOQ scores increase from Admission to Month 2.  This change in scores has been conceptualized in various ways. The increase in scores might be attributed to the fact that Child Care/Mental Health Workers are required to complete the first YOQ within seven days of admission.  The YOQ is a standardized clinical measure selected by Silver Springs as part of the Joint Commission on Healthcare Accreditation’s (JCAHO) ORYX requirement.  JCAHO requires that the measure be given in the first seven days of a child’s stay.  Within that time period, the staff have not spent a sufficient amount of time with the child to observe the presenting behaviors and, consequently, may not be reporting such behaviors on the YOQ.  The result could be YOQ scores in the lower range.

Child Care/Mental Health Workers have indicated that for a short period of time after admission when children are getting to know the staff and their new placement, the severity of their behaviors may not be apparent. Some refer to this “getting-to-know-each-other” time as the “Honeymoon Effect.” The increase in YOQ scores to Month 2 may reflect a subsequent escalation in behavior. 

The YOQ recommends that scores be reviewed based on how much the scores change from month to month.  A difference of 13 points in either direction is considered to be clinically significant.
  Of the children who were both admitted and discharged between 5/1/99 and 6/30/04 (N=160), 36% of the children’s YOQ scores decreased by at least 13 points from Month 2 to Discharge.  This finding suggests that over one third of the children are experiencing significant reductions of symptoms from their second month in treatment until the time they are discharged.

YOQ Subscales – The YOQ has six subscales that measure the child’s behaviors in the areas of Intrapersonal Distress, Somatic Concerns, Interpersonal Relations, Social Problems, Behavioral Dysfunction and Critical Items.   In general the subscales show a trend similar to the YOQ Total score.  All of the subscales except for the Somatic scale indicate scores above the cutoff at discharge.
Although the YOQ scores tend to decrease by discharge, the discharge scores indicate that children continue to need support and they confirm the correctness of the SS/MLS commitment to ensuring that children receive appropriate and timely services upon discharge.  
Goal Attainment Scaling (GAS)

Goal Attainment Scaling (GAS) measures the degree of change in behavior for a child during a treatment period relative to the amount of change predicted (this is not a measure of the child’s level of functioning).  Together with staff, children choose the behavior they need to work on and the level of change they expect to achieve in a three month period.  GAS allows staff to quantify that change and note the child’s progress across time.  
The Initial GAS score is developed within one month of admission.  The Follow-Up scores are determined at three month intervals.  The Discharge score is the GAS score the child receives at Discharge.  There were 116 children included in this analysis and each child had three Follow-Up scores.
Findings
Results showed that 49% of the children demonstrated a positive change from the initial follow-up score to the discharge GAS score.  This suggests that almost half of the children made positive progress on their goals.  48% of the children had a discharge GAS score of 50 or better.  A GAS score of 50 suggests that the child demonstrated the expected level of change in behavior. 
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This graph shows that in general the children achieved positive behavior change on the goals they developed jointly with staff.  It also indicates that children and staff may have set higher expectations for change than was realistically possible.  Setting higher expectations, which may have seemed realistic initially, may not be bad if it inspires children to strive for higher achievement.
Critical Incidents (CIRs)

The third measure tracks major Critical Incident Reports (CIR) on each child.  CIRs reflect major child behavior problems that jeopardize the safety and well-being of children or adults.
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SS/MLS routinely measures the occurrence of six behaviors: physical aggression, sexual activity, property destruction, stealing, biting, and AWOL.  For each of the children, the number of times each child was involved in one of the six incidents was totaled for each month.  For each child, six month’s worth of data was included - the first three and the last three months of the child’s stay.  The data includes 205 children who were treated anytime from May 1999 through June 2004.  

Findings

Results showed that children had few Critical Incidents during the month of Admission.  The number of Critical Incidents increased during Month 2.  These results are similar to the YOQ scores, which also increased during Month 2.  Then the Critical Incidents decreased so that by the month of Discharge there were, on average, between one or two Critical Incidents per month.  
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Therapeutic Holds
Therapeutic Holds are used at Silver Springs to promote safety and only when there is imminent danger to the child or to someone else.  Silver Springs has worked with staff over the last five years to reduce the use of therapeutic holds.
Unfortunately, as the children referred/placed have presented more aggressive behaviors, the number of therapeutic holds has increased over the last fiscal year.  Of the 119 children served during FY 2003-2004, 18 children accounted for 69% of all therapeutic holds (each child had experienced at least 10 holds during the year.)  Of the 18 who experienced more than 10 therapeutic holds, two children accounted for 17% of the holds.  

Note that the number of therapeutic holds during FY 2002-2003 was affected by census.  There were four months during that fiscal year when we reduced our residential treatment beds to 54 from the 72 of all other years.  It is probable that the lower number of holds may be attributed, at least partially, to the lower occupancy.
Academic Achievement

Many of the children served in the RTP attend Martin Luther School, a Pennsylvania Department of Education licensed Approved Private School.  Martin Luther School provides individualized educational programs designed to meet the special education needs of students with serious emotional disturbance in grades 1-8.

The children’s academic progress in terms of reading levels is monitored each year.  
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Seventy-five (75) children were living or had lived in the RTP during FY 2003-2004 and were enrolled in Martin Luther School in June 2004. Reading tests were administered in June 2004.  Results for these 75 children indicated:
· Of the 75 children, 24 (32%) were reading at or above their expected reading levels at the end of the school year.

· Of the 75 children, 10 (13%) were reading up to one year below their expected reading levels.

· Of the 75 children, 9 (12%) were reading up to two years below their expected reading levels.

· Of the 75 children, 32 (43%) were reading three years or more below their expected reading levels.

The children’s reading levels are monitored from year-to-year to determine progress and continuing needs. Children who attended Martin Luther School during the 2002-2003 school year were assessed at the end of that year and then again in June 2004.  For the 35 children who were living in the RTP and who also attended Martin Luther School during these time periods, results showed:

· Of the 35 children, 7 (20%) gained two years or more in their reading levels (six of these children gained 3 or more years).
· Of the 35 children, 4 (11%) gained between one and two years in their reading levels. 
· Of the 35 children, 13 (37%) gained up to one year in their reading levels.

· Of the 35 children, 7 (20%) made no gains in their reading levels.

· Of the 35 children, 4 (11%) experienced losses in their reading levels.

FOSTER FAMILY CARE

Silver Springs Foster Family Care is a specialized program serving children at the Treatment and Medical levels.  The General level Foster Family Care accommodates siblings of children with special needs keeping these families together and serves children who are stepping down from the Treatment level to a lower level of care.  
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Silver Springs monitors utilization trends and the impact of these services on children and families.  This report examines data collected on the program and creates a picture of needs and the successes achieved. In FY 2003-2004, 87 children were served in the SS/MLS Foster Family Care program at all levels; 76% of the children were at the Treatment Care level, 17% at the General Care level and 7% at the Medical Care level.  This report reflects cumulative data on all levels of care.
Referrals
Seventy-one (71) children were referred to the Foster Family Care program. Silver Springs’ history as a program that predominantly serves children and families from Philadelphia continues. Of the children referred, 61 (86%) were from Philadelphia. The referral sources are depicted in the graph.
Admissions
Of the 7 children admitted to the Foster Family Care program, 100% were from Philadelphia.  Five of the children were admitted into the Treatment Care level and two were admitted into the General Care level.
Placement Stability
Moves in Program: Of the 87 children served in the Foster Family Care program, 16 (18%) of the children experienced a change in placement within the program.  Nine of the children moved to new homes to create permanency situations.  Seven of the children were moved because they presented with behavioral problems that could not be managed safely in their first foster home.  Two of the seven children were moved twice for behavioral issues.
Psychiatric Hospitalizations: Five children were psychiatrically hospitalized at some point during the year.  Of the five who were hospitalized, two were moved to a higher level of care.  The remaining three children returned to the SS/MLS Foster Family Care Program.
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Length of Stay Trends
For the 27 youngsters who were discharged during FY 03/04, the average length of stay was 39.8 months.  As of July 2004, the average length of stay for all 87 children served in the Foster Family Care program was 45.3 months.

WHERE CHILDREN WENT AT DISCHARGE, FOSTER FAMILY CARE
Twenty-seven (27) children were discharged from the Foster Family Care program.  Silver Springs uses the Restrictiveness of Living Scale (ROLES) to monitor where children go when they leave the Foster Family Care program (see graph). Note that by combining the number of children returned to a family member, the number of new adoptions and the number of children going into Subsidized Permanent Legal Custodianship, twenty (74%) of the children were discharged to a family setting. Two (7%) of the children who left the Foster Family Care program were able to move to Independent Living situations. Four (15%) of the children went to a more restrictive level of care because of their behavioral and emotional problems. It is important to remember that the Foster Family Care program is predominantly Treatment Foster Care. Given that this is a specialized program serving children and youth with many challenging needs, this is particularly affirming. 
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PERMANENCY PLANNING, FOSTER FAMILY CARE
Of the 87 children served, 69 (79%) had a length of stay over 18 months.  If a child is in foster family care for longer than 15 months, a new permanency plan other than reunification must be implemented.  The following information pertains to the 69 children who had a length of stay over 18 months.  
The permanency goals for these 69 children are reflected in the following graph.  Twenty (29%) of the 69 children were discharged.  Of the 20 (29%) children who have a goal of adoption, all except two have an identified adoptive resource.  Eight (12%) children have a goal of Subsidized Permanent Legal Custodianship with their present foster family. The eight (12%) youth with a goal of Independent Living are over the age of 16, making this an appropriate goal for those not wishing to change their legal status.  Ten (14%) children have a goal of Another Planned Permanent Living Arrangement, which remains clinically appropriate given the level of care each child continues to require.  Three (4%) children continue to have the goal of reunification with their biological family.
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FOSTER PARENT RECRUITMENT AND RETENTION

We received 83 foster parenting inquiries during the past year.  Almost half of these referrals came through existing foster parents (41).  Other referral sources included the yellow pages (14), county human services (three), the SS/MLS web site (two) and one SS/MLS employee.  Nine prospective orientation sessions were held and 18 applications were received.  Prospective foster parents are required to participate in 33 hours of pre-service training in addition to obtaining certification in First Aid and CPR.  Prospective foster parents also participate in approximately eight hours of home based interviews.  The purpose of these interviews is to assess the family’s capacity to meet the needs of the children served and for the prospective foster family to receive enough information about SS/MLS expectations and supports for them to decide if they are willing and able to make this commitment.  Sixteen new foster parents were approved in FY 03/04.  As of June 30, 2004, nine approved foster homes are awaiting children.
SUMMARY

In reviewing these materials, we note that in some areas our performance is much the same as last year and in other areas we are challenged to analyze why some outcomes appear to be less positive this year than last.  Specifically, we are pleased with the finding that we have maintained a steady rate of successful discharges to less restrictive settings (greater than 80%) during each of the past 4 years. In addition, our aftercare findings indicate that the majority of children who were discharged to less restrictive settings have been able to remain in those settings as the months and years have passed.  On the other hand, the length of stay in the RTP increased from last year to this year.  The children’s scores on the YOQ, GAS and CIRs did not show substantial improvement over the past year.  And, the number of therapeutic holds was greater this past year than in the previous two years.  We note that a few children, mostly girls, account for a large percentage of the holds.

In interpreting and learning from the data, a multitude of factors come into play.   There is a sense among the staff that the children coming into treatment are increasingly more disturbed and more aggressive. Their histories of traumatic experiences are increasingly extensive. The children’s families more often present with challenging, complex problems. In particular, we note that the majority of children admitted within the past year have families with significant addiction problems. We serve an increasing number of children whose parental rights have been terminated or whose parents are incarcerated. Unlike some other residential treatment programs, Silver Springs will accept children who have no viable family resource at the time of admission, and we work with the counties to restore existing or create new “family” relationships. 

We continually seek to modify and update our treatment protocols and our supervision procedures. This past year, significant changes included the implementation of our Trauma Recovery Treatment Model, the development of protocols for the treatment and supervision of children who have histories of fire-setting and/or fire-play behaviors, the implementation of a Bullying Prevention Curriculum in the residential program and in our approved private school, and the installation of an overnight motion detection system in the bedroom areas of the RTP. 

During the coming year, our plans include:  a more targeted approach to helping children and families with serious addiction problems; focused attention on the treatment needs of girls and their families; implementing a revised Behavior Motivation System in the residential program that is based on positive values and respect; and continuing enhanced therapy services for children whose traumatic experiences jeopardize their current well-being. 

As part of our commitment to continuous improvement, Silver Springs invites input from families, colleagues, funding sources and other providers.  For further information, please feel free to contact us.
Prepared by:
Kristen E. M. Gay, Ph.D.

Performance Improvement Coordinator
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� OQS TMS Implementation and Operations Manual, 1999, Version 2.1.
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