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Questions te; ANSWEF:

What deges the Juvenile: Count do?

How:do Viental Healthrand Juvenile Court
intersect, and Why?

How de you figure ot what theserchildren
neede

Do these children beleng) i therjuveniler courit:
System?

What are seme geod models; for addressing
the mental healthineeds o childreninvolved
with the juvenile court system®?

Questions te Answer

1. What dees the Juvenile Court do?




The Court's Jurisdiction

. Children undex 47 accused ofi a crime.

. Childreniundex: 48falleged torbe deprived
(neglectedior abused)rand whe need
State protection;

. Children under 18f accused ofi al status
offense

. Childrenraccused ofi a crime: but Who) are
Incompetent to) stand trial

Role of the Juvenile Court in Eoster
Care

Primary responsibility: ofi the Court and
State te foster children: reunification: of
the family;

o accomplishithe goal off stable families
reguires fit parents

For panrentsiwithrmental illness and
substance abuse, effective mentalhealth
senvices are needed

Crimes Foster Care

“Walk-ins” Incompetency




Questions to; ANSWEr:

2. How: dorMental Healthr and Juyvenile
Coult Intersect, and\Why?

Mental Health Cencerns and
Delinguency/Status Ofifenses

Estimated 15 to) 209 rate; off severe mental illness
among juvenileroifenderst

[ .ess severe mentallilliness about 404"

parents and caregivers ofiten first seek helpriiom
law enforcement:

Schools, prehibitediiiom taking long-term punitive
action against Special’ Education students; often
turn to juvenilerjustice system

1.Arredondo, David E. MD et al, Juvenile Mental Health Court: Rationale and
Protocols, Juv. And Family Ct. Jnl. 52 (4) Fall 2001 1-19.

Juveniles in Detention

TWworthirds of juvenile detention facilities hold yeuth
awaiting mentalthealthytreatment &
Sante Clara County, Califernia; 2004 detaiied
Juvenilesz:

3% SEVErE tialmatic EXPEENCES

19% significantly depressed

10%) hopelessness

9% [PSyChosIS

8% reported suicidal ideation
Medication  concerns, including refusal

1. U.S. House of Rep, Comm on Govt. Reform: Incarceration of Youth Who are Waiting for Community
Mental Health Services in the United States (July 2004)

2. Arredondo, David E. MD et al, Juvenile Mental Health Court: Rationale and Protocols, Juv. And Family
Ct. Jnl. 52 (4) 2001 1-19.




Prevalence

Vioed" DIserders

Anxiety DISerders
SubstancerUse Diserders
Disiuptive Belavior DISerders
Thought Diserders

Prevalence

60-70% ) of youths, have a psychiatric
diserder (net includingf ADHDB/AVR)
Pretrial detention
Juvenile conrections
High! rates; off cormoeidity,
2/ 10) 3 times: higher than Peers: inf community.

U.S. House of Representatives
Report

Congressional investigators repont 15,000
children withrpsychiatriciconditionsiwere
improperly/incancerated when mental
healthjservices were not available

These children were as young as 7 years
old




Epidemiology of Mental Health
Problems in Detained Juveniles

Major’ Depression
189% Incarcerated adolescents
4% in community.
Girls 83X rate as boys

Difficulties estimating prevalence of
mental health disorders among youthiin

the juvenile justice system:

Regional variation

Use of standardized assessment toolsiimited
Under-sampling ofi certain populations

Youths’ report of mental health status may vary'as a
function|of: iow/long and injwhat/envirenment they have
beenlincancerated

Youth, families, and institutional staff'may be suspicious
of research

Inconsistent scope and quality of riecords, to) provide
historicallinformation supperting diagnoses

Sexual Abuse

Studies have foundihigh'levels of abuse
and traumalamong|delinguent: girls:
7.3% of girls: entering the correctional
systemreported being victims, of abuse
(Chesney-Lind & Sheldon 1998).

Other' estimatesi of sexuallabuse among
delinguent girlsiranges from| 25-70%:




Trauma

845 of'girisiin detention experienced
majorlitfetime trauma (Lederman et al.,
2004).

65%,) of incarnceratediadolescent girls
had experienced PTSD at some point
in their lives (Cauffman et al.,; 1998):

Girlsiand Substance Abuse
75% of detained girlsireported regular

use of alcohol and/erdrugs (Acoca
19909),

349 of detained girlsihad aisubstance

abuse disorder (Ledermaniet al., 2004).

Juveniles With Disabilities

Prevalence of special education
disabilitiestis'about 4 to) 5/ times; greater in
the juvenilerjustice system than the rate of
specialleducation disabilities in' the
community,

Approximately 30-50% ofiyouth'inithe
correctionall system have a disability;

Rutherford, Bullis, Anderson and Griller-Clark 2002




Severely: Emotionally Disturbed
Students

Psyche-educationaltiiacility’a fiequent
scheol assignment in ural areas

Facility/ lecation eliten remote fiiem ieme);
resultingin travel by bus:. Hourbus fides
noet URCOMMON

Therresult: pee) attendance; continued
behavioral disturbances, andi referral to
the juvenile justice system

(mom. 15 IT TRUE THAT
DELINGYENCS BEGING

SRR

Foster Care and Mental Health

Infants and toddlers: in ther child welfare
system sufiier cognitiverand developmental
delays

Among the children’ of rural migrant
Workers:
662 have ene o more psychiatric diagneses
basedlon mother: or childireposts

anxiety/ diserdersi most prevalent?

1. Lederman, Cindy S. et al, When the Bough Breaks the Cradle Will Fall: Promoting
the Health and Well Being of Infants and Toddlers in Juvenile Court, id, 33-37

2. Kupersmidt, Janis B. et al. J. Am. Acad. Child Adoles Psychiatry 36(2)1997 224-232.




Foster Care and Mental Health

Childrenrwhose parents abuse drtigs and
alcohol are nearly: three times as likely: to
joe neglected

Childrenrinifiester care have higher rates; off
emotionall prehlems; thian: other childrent of
similar bhackgrounds

Allen & Bissell. Safety and Stability for Foster Children: The Policy
Context. The Future of Children 14(1) 49-70 (Packard Foundation 2004).

Status of Mental Health System
and Evidence-Based Treatments

President’s Commission|reporis public

mental health system is/“in a'shambles?”
(President’s/New Ereedom CommissionReport, 2004)




“Therapeutic” Courts

Diug Courts

Mental Healthr Courts

Seme juvenile courts have created
specialized juvenile mentalthealth or
diilg courts

EXist predominantly in uean aneas withra
“critical' mass” ofi clients and previders

Source: COSCA report, supra

The Juvenile Court as

a “Therapeutic” Court
Court-hased interventionss that, focus
on| chrenic negative hehaviors overta
penod off time In conjunction with
mandatory treatment.

Experts provide treatment and Court
ensures compliance threughy sanctions.

Conference of State Court Administrators, “Position Paper on Therapeutic Courts” (1999),
available at http://cosca.ncsc.dni.us/PositionPapers/therapeuticcourts.pdf

The Juvenile Court as

a “Therapeutic’ Court
JudicialF collaborationis regarded as
more important thantjudicial
Jdepenaernce; end achieving: aesired:
oulcomes Imore Impoeltant than e /a//:
process thee of Undue influence oni the
judge

Conference of State Court Administrators, “Position Paper on Therapeutic Courts” (1999),

available at http://cosca.ncsc.dni.us/PositionPapers/therapeuticcourts.pdf




The Juvenile Court as
a “Therapeutic” Court

They work—individuals successfully treated dornoet
re-offend, or do' se at a much| lower: rate,, thus
savinglmoney: and public resources;

They requirer andlpromoete collaboration: by, courts
and judgesiwithiother agencies and professieonals;

Tihey compel individuals to respect: the system and
panticipate in the treatment services offered or face
Swifit conseguences, Whichiis regarded as a
superior form of accountability, to traditional
sentences

Source: COSCA report, supra

“Tiherapeutic” Courts

Diug Courts
Vientall Health Courts

Seme juvenile courts have: created
specialized juvenile: mentalt health or
druglceurts

EXist: predeminantly in uan aneas withra
“crtical mass:’ off clientsiand providers

Source: COSCA reporit, supra
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Questions to; ANSWEr:

3. How! de you|figure out what these
children need?

Screening andl Assessment

CAUTIONE Your presenter is werking
outside ol the scope ofi his licenserhere

BUit: wercan discuss: generallys seme oii the
metheds by WhICh juvenile courts screen
kids

And: we cani discuss in=depthythe hasic
ISSUE off Juvenile’competence;, Which s
pecoming more amnd more impoertant

Screening and! Assessment

Twe different identification; processes
Screening: economical identification
applied te alllyouths

ASSessment: more extensive and
individualized identification’ off mental
health needs; for these who; “screened:in”

11



Resources on Assessment

On-line 90 page pdf file

Grisso
teenscreen.org (National Screening
Program)

Screening

Allfcemers

Early contact

Focus on acute needs

Briiel (< 30 min)) less; skilled administration

INOnISpeCiic o diagnesis or teatment
planning

Assessment

Selected youth
Timingfmore variable

12



Screening| liools

Sensitive to context: Immediate stress
MAYSI 2

CAEAS (Medicaidiielated)

Suicide screen

Screening Tiools

Juveniler Justice Deomnways

Probation intake

First contact with the system
Pretralldetention

Detox, special watch
Preadjudication and disposition

Competency, Walvers
Juvenilercorrections
Community: re-entny.

Screening: MAYSI 2

Selifadministered

10 minutes o Iess

NOt diagnestic

ID’s youths in need off assessment
Some fialsel positives

13



MAYSI Scales

Alcehol/ drug| use
Angry lirmitable
DEepressed-Anxious
Sematici Complaints
Suicidal lideation
Thought Disturtyance
Traume

Questions te; ANSWEF:

4. Dojthese children belong i the juvenile
Court system?

Assessing Juvenile: Competence
to) Stand| Tiral:

TWeways: torleek atit

14



Academic

“I think the frontal lebe, that part of
the executive regionithat we
studied; istnet always functioning
fully in teenagers . . . . That
would suggest that therefore
teenagers aren't thinking| through
What ther conseguences; of their
ehaviors are, Whichiwould lead
us to believe that they d be more
impulsive; because they're net
going toeybe'so worrediabout
WHETher or not what they're
doing hasia negative
CoNsequence.”

-Dr. Deborah Yurgelun-Todd, McLean
Hospital, Harvard University:

Non-Academic

Son, yeu don'tyet have geed
Jjudgment.”

“WilliamiRawlings, Sit,
circa 1984

Juvenile Competence

S, iz 128year old Georaja boy withi @
equivalent ter sixyear-old attempis anal
pPeEnetration off anether child:

Juvenile court findsy him' incompetent Ut
adjudicatesshimrdelinguent:and jointly,commits
him| te juvenile justicerand childiprotection
A0ENCIES,

“Georgia law dees net provide: a statutory
framewonkiin ordey to protect: juveniles’ rights
not te be thied inra delinguency/ proceeding while

they are iIncompetent.”
In the Interest of S.H., 220 Ga. App. 569, 570 (1996)




Juvenile Competence

Appeal: argues that even mijuvenile count, an
mecompetent child cannoet be adjudicated:
Courit:

purpoese ofi therJuvenile Court Code! is; to) assist,
protect, and restore children whoese well-heing|is
threatenedi as; secure law-abiding memhbers of Society

Tj0 promote thisicommendable purpose; the General
Assembly; created a comprehensive eivil ferum for
treating and protecting| juveniles, “replete with
distinctions; between criminallmattersiand matters
concerning juveniles allegedidelinguent.”

Juyvenile proceedings “emphasize: treatment and
rehabilitation, andisparei thie child seme; of the
collateral conseguences of a criminall conviction.

Juvenile Competence

Court:

Asisievident in thisicase, however, the consegquences
doinot always differ. Both: juvenile and criminal
proceedings may. result'in a significant loss of Iberty..
Constitutional considerations must necessarily:
transcend evenr thie most admirable legisiative
PUrPOSES.

The juvenilercharged with “delinguency is entitled by,
rightt te; have. thercourt apply those common: law;
Jjurisprudential principles which experience andlreason
have shown are necessany to give the accused the
essence of a fair trial.

Juvenile Competence

Witheut guestion;, theseimclude the right te adeguate notice
ofi the charges; appointment: off counsel, the constitutional
privilege against seli-incrimination, andithe rght tor centiiont
OPPOSINgG Withesses.

“We believe the cornerstone of these substantive rights is
competence te understand the nature offthe charges and
assist inja defense. A want of competence renders the other
rights meamngless.”

“Iit has/long been accepted that a person whose mental
condition isisuchithat he lacks the capacity to understand
the nature andfobject off the proceedings against nimy, to
consult with counsel, and te assist ini preparing his defense
may’ not be subjected to a trial.*

Principles; of fiundamental fairmess reguire that thisy rght e
afforded in juvenile proceedings.

16



Juyeniles” Understanding) of
Their Rights

Grisso) et al: study;
41,4001 individuals ages 11 to 24
detained in juvenilerdetention facilities or adult jails
VS,
these residing In the same or similar communities as
the detained participants but who had never been
held evernight inf the justice system.

Then compared the perfermancer of 11-17-year olds
with yeungladultsi(@ged! 18-24)

Laurence Steinberg, Juveniles’ Competence to Stand Trial

Grissos Study:

Juveniles” Understanding of
Their Rights

Instruments:

VacArthur Competencer Assessment: Tieol-
Crminal Adjudication (MacCAT-CA)

MacArthurrJudgment Evaluation (MacJEN):

Also)assessed mentallhiealth problems,
psychosocial maturity, andintelligence in
conjunction withithese: tests:

Juyeniles” Understanding) of
Their Rights

Eindings: Developmental incompetence
prominent among young teens;

one In three 11-13-year-elds

one in five: 14-15-yearn-olds




Juyeniles” Understanding) of
Their Rights

Findings:
Youth aged 11-13' were consistently foundito be less
capable mjudgment; Understanding), and reasoning
than older youth:
30% of 11-13-year-olds and 20% of 14-15-year-olds,
showed significantly impairediunderstanding or reasoning
Competence increased! progressively: until age 16
only 102, ofi the 16-17-year-olds or young|adults: showed
impaired competence
Those older than 16/ varying little fiom: the young
adultsiin the sample

Juveniles” Understanding of
Their Rights

Eindings: Tleens arermore compliant with authority:
The younger a teen, the more likely;, he er she was to
recommend: confessing tora chime rather than remaining
silent'during & police Interogation;

One-half ofi 11-13-year-olds recommended confessing, while only:
20%, of young|adults did so.

Grisso: A younger adolescent is more likely to think of the
immediate conseguence: “They might send me home tonight if |
say I did it” rather than the impact of the decision on|later events in
court

74% of 11-18~year-olds recommended accepting & plea:
agreement, while only:50%% of young adults did.

Juyeniles” Understanding) of
Their Rights

Implicatiens:

al competency: determinationshould be made
a condition of criimingl adjudication Whenever
a tiansfer toradult court is being  considered
o1 yoUng adeJesCEntS: (L steinberg)

when yeuth arefirst charged infadult cout, a
determination eff competence automatically
precede theradjudication off YoUtih Whese age
places them)at risk forlack: off compEeLENCE . (L.
Steinberg)

ABA: Juveniles should haveran arawalvan/e
right to counsel

18



Juyeniles” Understanding) of
Their Rights

Implications:

a competency determinationrshouldibe made
a condition! ofi criminalladjudication Whenever
a transfer toadult count is beingl considered
for young adolESCENTS: (L Steinberg)

When yeuthare first charged inradult court; &
detenmination oif competence automatically,
precedetiier adjudication) off outh WHeSE age

places them at risk fior lack off competence. . (.
Steinberg)

ABA: Juvenilesishould have an unwalan/e
right to counsel

Juveniles” Understanding of
Their Rights

Implications:

Current research suggests that by age 13 or 14, the
average youth tends toriave a basicridea ofi the 1ioles of
Persons; in thei triall process. Eurther, they can
understand that'defendants arercharged with effenses:
and| that the conseguencesi may:be punitive. More
guestionablens theirability tordealiwith abstract legal
concepts that are grasped by the majority’ of adults.

For example, adults typically seera legal right as an
“entitlement;* which s provided te them by’ law:and
cannot be revoked. In contrast, researnch suggests that
children think-of a rght as: “conditional”-- semething| that
authorities allow: them: to have, but which could alse:be:
retracted. It is only around'ages 13 or 14 that youths
developi the capacity tol think of a right as "belongingl” te
them,, which they may’ assert or waive. (Grisso)

Juyeniles” Understanding) of
Their Rights

Implications:

Age, by itsell; Isia pooer indicater: e whether
youths betweeniages 14 and 161 have reached
aniadulttlevell off knewledge about the legal
PrOcess, o1 an adult’s capacity: tor understandiit.

Therevidencersuggestsi that seme youths
PEtween! the ages of 14" and 16/ are not markedly,
different fiom adultsiinrtheir abilities related to
competency: torstandltinall Yet the range of
abilities among youthsiat any: ofi these' ages is
much greater than among| adults. (Grisso)

19



Juyeniles” Understanding) of
Their Rights

Implications:

Defendants below the statutony age for juvenile
Jurisdiction may’ be found incempetent: for reasens of
developmental immaturty infeth juvenilerand crminal
court.

Tihel threshold forr competency; to stand trial--the degree
off ability reguired==should e considered Iowerior
adjudication injuvenile court than in criminal'court. A
lower thresheld for competence: il juvenile court: might
be justifiedioni the basis of the lesser severity: of
consequences of adjudicationson| delinguency: charges,
as)well asithe continuing obligation: te provide
rehabilitative services to)youths found delinguent.
(Grisso)

Competency: ASsessments

\What to Ask Eor

the examiner appointed by the court will lbe gualified
to) evaluate children and te perfonm competency to
stand| trial evaluations;

the examination will includernet only anrassessment:
of mentall disorder, but alse anl assessment of
developmental disabilities and cognitive and secial
developmentall status; and

Tihe assessment will include the full range ofi abilities
relevant for competency: tor stand trialt (2)
understanding ofi the charges, consequences and trial
precess; (b)) cognitive, attentionall, communication,
andlintenpersonal abilities relevant for assisting
counsel meaningfully; asroutiined earlier in'this
review, andl (c) capacities for decision making about:
rights  that are essentiallfior due process.

Grisso

Georgla Competency: Procedure

Whenever: there isireason tordeubt competency,

“Mentally’ competent™ means having sufficient present:
ability ter understand the nature andl ehjectives ofi the
proceedings, against himself or herself;, to
comprehend hisier her owni situation in: relation torthe
proceedings, andl to render assistance! to) the defense
atterney in the prepanation and presentation of his or
her case in all adjudication;, dispesition o transfer
hearings held pursuant to) this chapter. The child's
age or immaturity: may: be used as; the basis; for
determining the child’s competency.

20



Georgla Competency: Procedure

Done by a Qualified Examiner Within 80 Days
Report Must Contain:
1) The reason for the evaluation;
(2) The evaluation| procedures used, including any’ psychometric instruments
administered, any, records reviewed, and the identity ofi any persons interviewed;
(3) Any available pertinent background information;
(4) The results of'a mental status exam, including the diagnosis and' description of
any! psychiatric symptoms, cognitive deficiency, or both;
(5) A description of; abilities and deficits in the following mental competency
functions:
(A) The ability torunderstand and appreciate the nature and object of the
proceedings;
(B) The ability to comprehend his or her situation in relation to the
proceedings; and . /
(C) The ability to render stance to the defense attorney in the.
preparation ofi hisior her cas
(6) An opinion regarding the potential significance of the child’s mental
competency, strengths, and deficits;
(7) An opinion regarding whether or not the child should be considered
mentally competent; and _ a2
(8) A specific statement for the basis for a determination of incompetence.

Georgla Competency: Procedure

(d) If; in theropinion ofi the gualified examiner, the child should not e
considered mentally’ competent, the gqualified examiner shall complete a
fullfmental health' evaluation;and report pursuant to and such report
shalllalse include the following:

(1) A diagnosis made as towhether there is a substantiall probability:
that the childiwillfatiam mentall competency/ to participate in
adjudication, a disposition hearing, and' a transfer hearing in the
foreseeable future;

(2) A recommendation asto) the  appropriate treatment setting and
whether residential or' nonresidentiall treatment is reguired or
appropriate;

(8)) Where appropriate, recommendations for the general levelland
type of remediation| necessary. for significant deficits; and

(4) Where appropriate, recommendations for moedifications of court

procedure whichimay’ help compensate for mental competency;
weaknesses.

Georgia Competency Procedure

Burden oii Proving Incempetenceris enichild
By a Preponderance of the Evidence
lirChildiis Incompetent:
Misdemeanor or unruly, may: dismiss
FFelony, create a competency plan
Competency, plan hiasia meanagerwho:
Convenes alllinterested parties and providers
Determines;child'sineedsiand a plan off action

Either restore competence or, more likely, treat the
child’s needs as a dependent ofi the court.

Review! every: six months; or dismiss after two years

21



Questions to; ANSWEr:

5. What are some good models: for

addressing the mentallealth needs of
childreniinvelved with the: juveniler court
Sy/stenm?

Addressing| the Preblems:
A Practical Approach

Courts must take arclinicall approach to
the situation), and mental health
providers must consider the: court

PrecEss) i making| recommendations

Courtsiand mental hiealthrpreviders must
Work together toraccomplishi the broader:
goal of treatment: and rehabilitation

22



\What to) Look For In A Provider

NOI EIXED EACILITIES!

Providers need torhe willing te: g Where: the
childirenrare anditor wonk withrhoeth child and
child's ey trel: commumie; i el
SC/100), drd i court

VIS, Intensiver Eamily Intervention; Tiargeted
Case Management, Wiaparound SEnVices; ete:
i,

What to Look for in a Provider
Court=Provider Partnerships

I Emantiel Cotnty, fenmer Community: Mental
Healthr therapistsiwereencouraged to provide
“Intensive Eamily Intervention’™ services; funded 1y
Vedicaid®

Medicaid will fund 90 days! treatment for a child withia:mental
Health diagnosis who)is at risk of eut-of-home placement.
Senvices are provided in-heme or wherever the child can be
found; counseling is given to families as well, and provider:
SEn/es as a case manager for other referrals.

Of thoses served, 79.2%) had never received traditional mental
health services. All had CAFAS scores in excess of 100, and 53%
had CAFAS scores in excess of 160.

\What to Look for In a Provider

Consider a JuvenilerMental Health Court
First one inl CA N 2004, a growing trend
Uswallyssmaller caseloads
Elgibility, critenia vany,

Abouthalflimit tormore severe MHIproblems

Usual referral point: afiteradjudication)
befiore dispesition




What te Loek for In a Provider

Consider arJuyvenilerMental Health Court
VIBNIte); pregress through regular judicial
reviews inraddition e usual prohation
methods

Tlime varies between| 8, moenths;and o years;
uswally 1018 months

Case expunged afiter; completion

What to Loeok for In a Provider

Consider a Juvenile Mental Health  Court
BEnefits:
Judicialf Leverage
Multi-Disciplinany Approach

Increased Options ior Nreating Yoeuthwith Mental
Health Issues

\What to) Look For In A Provider

MEDICAID ELIGIBILITY

Allfchildrenrethernwise eligible for Medicaid are
entitled to all services, even those net within
the usual State Plam, under the Early and
Periodici Screening, Diagnesis; and reatment:
provisions; o 42:USE 1396dd

Check your state’s Vedicaid Manualsiand
Viedicaid Audits




What to Look For In A Provider

BEWARE THHOSEWHO HIDE BEHIND
PRIVACY LAWS

Nosprovider canrhelpiyourhelprthe child i they
are constantiy wonied about HIPAA or federal
drug treatment: laws.

Court always hasi the authority: to erder the
providert torsharerreconds excepr perhans
SOME tieatment recerds covered by the
provider=patient prvilege

Even then;, patient or' guardian ad litem: can
Sign a Waiver

\What to Look For In A Provider

Focus on Systemyofif Care
http://systemsoicare. samhsa.gov/
Every ChildiNeeds a “Medical Home:

e American Academy’ off Pediatrics descrlbes
the medical heme as a modelfof delivering
primany care that is;accessille; continteus;
comprehensive, family~centered) coordinated,
compassionate;, andfculturally effective care.

www.medicalhomenfo:eng




Getting Our Arms Around

m Kids in Crisis

Georgia’s KidsNet il A System of Care i

Goergis

Where it all started

1999: SAMHSA awards Rockdale County a 6-year grant te develop a
system of care for Kids with Severe Emotional Disturbance (SED)

2003: SAMHSA awards Georgia a 6-year grant to develop state-level
infrastructure (policies, training, financing) for that system-of care

2004: Georgia becomes one of only 3 states to be awarded a second
infrastructure development grant ... this one to develop state-level
support for a system of care approach to kids with drug and alcohol
problems

2005: SAMHSA approves Georgia’'s proposal to match'with State funds the
remaining $1M federal funds in Rockdale's grant and expand KidsNet into
12 other counties. State funds come from DHR and DJJ.

2008: ... to be continued ...

What is the need in Georgia?
Gaargla
2,452,225 Georgia children & youth from birth to age 17

183,917 — about 7.5% -- have some form of SED

1 .epr >

HOW MANY ARE BEING SERVED IN GEORGIA?

3,197 in residential treatment (DJJ)

1,988 in group homes, residential care (DFCS)
1,659 in short term hospital care (DMHDDAD)
1,598 in institutions (DFCS)

22 in long-term hospital care (DMHDDAD)
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Where are SED kids treated now?
Kids with multiple problems likely need services
from multiple agencies...each treating one part
of the syndrome in a separate case.

N B
F?\ i » L

CHILDHOOD HISTORY

Physically abused 42%  Runaway 39%

Psychiatric hospital 24%  Suicide attempt ~ 24%
Sexually abused  30%  Substance abuse 11.5%

Consequently, kids can slip through the cracks
between compartmentalized providers...

into the deepest end of the System:

residential care, hospitalization, detention.

Where there's a Kid,there's a Family i

The family may be facing their own issues ...

= Alcohol/substance abuse
= Child neglect/abuse

= Domestic violence

= Mental illness

= Criminal activity, parent in prison

Juvenile ' Faith
Justice | | . Comm'ty |

27



Where to turn 5}' ...... KidsNet e

>

In 1999 Rockdale County
joined a national network
of communities forging a multi-
agency System of Care.

It's a circle of services with a
family at the center.

Georgia's KidsNet:
What is it?

A community-based process for delivering
mental health services to children with

PROFILE OF SED
Lack of self-control

Defiant
Serious Emotional Disturbance (SED). Difficulty getting along
o ith others
9 Wi
Wha‘r does '1. do' Depressed or suicidal
Intervenes to prevent out-of-home Dysfunctional family life
placement for children identified as high- In & out of child services

B Impaired ability to learn
risk for placement P Y

Low self-esteem

Who does if? NOT typically delinquent

Staff from DHR & DJJ, family members, 5 |
Juvenile Court Judges, school teachers,

counselors, MH service providers

How KidsNet is different from other 4
mental health services... Shargie

KidsNet is directed by a process theory that believes
outcomes are better for children, youth and families when
services are provided...
= in community-based, least restrictive environments
= through interagency coordination and collaboration

= in ways that are family-driven, youth-quided and
culturally appropriate

28



How does KidsNet work?
i

1 Parent, school or agency

refers child to KidsNet B A Unified Service Plan - a
single, collaborative treatment
2 KidsNet Coordinator sends plan -- is agreed upon

Family Advocate to meet, assist,

and assess eligibility The entire team meets weekly

to keep the plan on track and
3 Family is assigned the Case to evaluate progress

Manager who works with them

beginning to end @
o

F

4 KidsNet Team comes together:
= Case Manager

= Agencies/Service providers

= Family Advocate
= Child and Family Members :
e &

All the difference ..
"Because of KidsNeft, our family m
is starting fo come fogether.” e
Key KidsNet Staff
Service Coordinator contacts providers
Family Advocate guides, assists family
Case Manager stays on top of plan, outcomes

Mental Health Clinician screens child for
Mental Health/Substance Abuse

Behavioral Aide assists with social skills

Care planning

Comprehensive, consistent, coordinated, collaborative

Assembles all the right resources, public & private

Unified Service Plan and case report follows the child

Pool of flexible funds for creative solutions -- e.g., camps, learning tools

All the right people are gathered around the same table with the same goals.

Who are Kids in Crisis?
Clinical Diagnosis of Children & Youth in KidsNet Rockdale
ADHD

Mood Disorders SEVERE EMOTIONAL

i 34.9%
and Depression DISORDER
Incidence in
Oppositional Youth Population
Defiant Disorder
Nation 10%
Adjustment .
Disorder Georgia 7.5%
Conduct
Disorder
PTSD and

Acute Stress
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KidsNet Rockdale Clients ...

KidsNet Family History
Alcohol/Substance Abuse

KidsNet
Treatment 66.7% Referral | Referrals | oo ¢
Family Violence 63.3% Origin (729) Intake
Psychiatric Hospitalization 56.5% (116)
Mental lliness 56.5% Court 41% 16%
Crime Conviction 53.8%
Family & Children Services ~ 49.3% School 22% 16%
Mental

KidsNet Child History Health D A

Family & Children Svcs 49.3% Child

hysufa.lly Abused . 0.4% Welfare 10% 21%

Where is KidsNet today?

Six Individual One Regional Collaborative
Counties: in NW Georgia:

* Haralson « Walker
« Polk « Bartow
* Floyd « Paulding
+ Dade

* Rockdale < Fulton
* Newton e« Gwinnett
+ Chatham -« Douglas

Who are the members of local KidsNet sites?

« Family members

* Local MH service provider

Spreading the Net:
KidsNet in 2007/2008

Haralson

Polk

Floyd _
Dade Rockdale
Walker Fulton (partial)

Bartow Gwinnett (partial)
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Is System of Care an effective approach?

Here are results of a national study of 121 {5
programs, including KidsNet Rockdale:

Bad indicators went down

== = |npatient hospital days and rates
= Placement in juvenile detention, other secure facilities
= Arrests

. Suicide—related behaviors

Good indicators went up
School attendance and achievement
Child & Adolescent Functional Assessment Scale
Sustained mental health improvements

== = Family stability — employment, living arrangements

KidsNet Outcome ik
The Child & Adolescent Functional Assessment Scale

assesses the degree of impairment in functioning due to
emotional, behavioral, or psychiatric problems.

C AFAS Mean Score for 22 KidsNet Youth

LOWERING the LEVEL of IMPAIRMEN

INTAKE 6 MONTH 1YEAR DISCHARGE
FOLLOWUP FOLLOWUP

School Progress: Intake to 6 months

o

Bucrgia

t

57.5%

57.1%

43.5%

—

42.9%

33.4%

—

KIDSNET NATIONAL KIDSNET  NATIONAL
Rockdale Aggregate Rockdale  Aggregate

31



School Suspensions & Expulsions:
Intake to 6 months

it

SUSPENSION

INTAKE

SUSPENSION
EXPULSION

BTG S EXPULSION

40.0%

INTAKE 6 MOs
26% 229

INTAKE

KIDSNET Rockdale NATIONAL Aggregate

Living in One Home:

Intake to 6 months %
Intake 6 Months Intake 6 Months
— —

68.8%

KIDSNET NATIONAL
Rockdale Aggregate

Out-of-Home Placements for Rockdale
and other KidsNet Counties

=4= Rockdale

s Average of other

. . KidsNet Counties

Residential or

Out-of-Home / \

Placements:

Rockdale & /\/

Other KidsNet
Counties

32



From Financial Mapping Study: P

“In FY06 55% of expenditures across the four major State
spending agencies (not including education) is being spent
on restrictive levels of care for about 6% of the total

population of youth receiving behavioral health services.”

“Key supportive home and community-based services
available under the Medicaid Rehab Option are not being
widely authorized and utilized: e.g., crisis services,
respite, peer support, family support and education.”

Georgia's Treatment System ($$) e

Grorgla
More Expensive

Less Expensive
e .

Siudent Support ; $xxM
Team (SST) Alternative Scho
ED 180 xxx youth
XX Yt
Sy $xxfyouth
0P Hospita Physician Svcs $98.6M
DCH | | “stzom 525.2M
BX 1 33500yt 138,300 yth 241,000 youth
$385/yth s$182/yth $408/youth
CommunityGIANRG
$118M
MH 53,000 Youth
$2225/Youth

$39.4M
DFCS| 37,500 youth
$1,050/youth

Bl 6,500 youth
$1,362lyouth

L g501M

Best Outcomes Less Desirable Outcomes

What people are saying ...
ke it Ut Goargi=
| wasnt oS mx:ng way- I ha,
es 1 thoudtt ! Ty and me litey @ bettey ..
metime £ ! I'm " attigy,

SO has broud | yale decjgj, MOt as j Ul ap,
KigsNet igsNet Rock Sion my, i ”np‘l/sive Jout
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It's helped me learn a by i

’ inch of things.
It's helped me through my past. %
Teen-ager, Savannah

1o keeP me If 1 weren't with y'all, | would be back in
e They Ne! ‘:e for me- juvenile for hanging out with that crowd.
sstrald are e L. A, KidsNet Newton

is st
1dsNet 1S S 4 the
ple & ale
oot tt[t:)\:('\de.‘\le'l Rockd
_youth:
The System

Of Care informggi,
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Ly would

is family WO g et te
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ver be cons\de'k ‘e home: and rehabilirario‘:tm? {0 treatment
e ed bac! Billy 3. Waters, 3,y aniic. S Children,

Alcovy Judicig) Ci'cmemle Court Judge,

ids P on
Newt .
DFC , KidsNet Newton

N and referra)g have
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Tihis Pewerpoeint Can Be Yours!

Visit wiww. temrawlings.com
Emailime: tem@gachildadvecatererg
Calllme: (478)) 757-2661:
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