A Revolving
Door ot Care

Children with mental illness bounce
from foster care to hospitals.

BY KENDRA HURLEY

FIFTEEN-YEAR-OLD JAMES, a boy who was
abused as a child and who has symptoms of schizophrenia
and psychosis, has been hospitalized for psychiaric issues
nine times in the past eight years. James (not his real name)
picks hghts regularly with other boys at MercyFirse, the resi-
dential treatment center for foster children where he lives on
Long Island. He has proposiioned others on campus for sex,
pulled his pants down in public, and once tried to sexually
violate a resident in another foster care program, says Cathy
Menzies, senior vice president of MergyFirst Campus Pro-
grams in Syosser. When the group moves to a new location,

|ames often refuses m budge. And he does things that baffle

and frustrace everyone, like insisting on wearing a winter coat
and hat in 90 degree weather. Onee he ran into traffc.

Even though James is housed in MercyFirst's specialized
program for young sex offenders, he needs more supervision
and intensive psychiatric care than the residential center can
provide, Menzies says. Buta hospital will only take him when
there is a crisis—if he is an imminent danger to himself or
others. Menzies tried to get him admitted to an inpatient
psychiatric facility designed for children who are not in cri-

icensed and
Healch. He

evel of

sis, called a residential rrearment faciliy (RTF),
funded by the New York State Ofhee of Menta

was rejected, she was told, because he needed a higher

care than the RTF could provide.

The irony is not lost on Menzies: James is two ill for 2
Medicaid-funded RTF, but not ill enough for 2 hospital. The
only system designed to look after children with serious men-
tal illness, she says, claims it can’t help him.

James” story is far from an anomaly. MercyFirst atempt-
ed o move seven of i residents to an inpatient RTF over
the last year, but only two were approved. New York City
foster care agencies referred 148 children with serious men-
tal or emotional problems for inpatient RTF placement from
September 2007 o Seprember 2008. Only 80 were approved.
Foster care agency executives say children are typically re-
jected either hecause they are too aggressive and disturbed,
or hecause they are deemed stable enough not to need the
round-the-clock psychiatric care an RTF provides.

“Either kids are seen as being not disturbed enough or
not stable enough,” says one foster care agency manager who
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wanted to remain anonymeas for fear thae speaking publecly
would jeopardize her relanonship with the sate Ofhce of
Mentzl Healeh. “Thar sloe in between where you can get a
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Foster care agencies say children with severe meneal iliness
frequently bounce between residennal treatment cenrers,
which are the most intensive form of group-hased foster cane,
and psychiatric hospatals. The hospaeals return children o the
residential centers as soon as their maost senous symproms
subsicle. Back in foster care programs wath only limiced psy-
chiatric services, their conditons typrcally deteniorate unnl
they are il enough o be admicted o a hospaal again, say
Fster care execubves.,

“Child wel fare has become the default system for kicds waith
intense mental health needs,” sys Jeremy Kohomban, presa-
demt and CEC af Chaldrenk "l."'l.'llagu in Db bs Ferre, WY, which
provides foseer care and ather services. “To constantly defaule
chikiren with signefcant mental health needs back to us creates
a sthuation char |.'|:|mj'.l|u|:-|:|:r unwannahle for us, becase foster
care i not designed for longer mental healdh care.”

The state Officeof Children and Famiy Services (OCFS],
which oversees foster came systems statewnde, agrees there 5 a2
problem. “If a child's cond:tion is more severe chan what the
child welfare system can handle bue noe severe enough for a
(pevchiatric) hosprial s mameain a child, the child s suck,”
says Mimi Weber, director of (OCFS's Bridges o Health pros-
gram, which offers non-tradivional, communiey-based ourpa-
erent mental health services o a few hundred foster chilkiren
i By Yok Caty,

Fowster care agencies iy the sare-hoensed RTFsare che log-
izl place for thew children becse they provide maone supera-
son and more intensive peychianc services. But the organiza-
tiewns chae aperate RTFs sy staee law e clear: violent chaldren
or children who are likely to harm themsdves or others cannos
be admatted. The aate Cifhce of Menial Health (OMH), for s

pare. oppaeses long-term mstoenz] care for children, and by
law, the committes that rejects amd approves applications for
RTFs must conssder placing chikdren in kes restrictive settings
before settling on inpatient psychiatnic programs.

“Every community has a range of alternatives to instiou-
twosnal care,” says OMH spokeswoman Jill Daniels. Applica-
tions for Mew York Cicy youngsters to be placed in an RTF
must be approved by a panel made up of a chikd psychiatrist
and rq'.!rr_'.unuti.\'t'i From OWH, the |.'i.|:g.' nep.lnmunr of Edu-
cation, amd the Administaoon for Children's Semvices.

New York State has expanded commumity-based men-
tal health services in recent years, in the hopes that children
will recetve trearment before their condinons detenorate m
the pomnt where they need institutional care, Federal regula-
twens permit stares o use Medicad funds o pay for intensive,
ongeing outpatent services—not just hospital care—under

a program called the Home and Community-Based Services

waiver. In Mew York Criy alome, the mental health residential
suppart services component of this program has grown from
G4 shisis For FOUnE, ]'.H:dh]’.lll.' 1996 ter 5100 sloes 10 2EFT. Staie-
wide, ihe pragram has EFCFWTI froem 1 2% slos o 1956 o 1,506
shots 1 2007, =|;|:|:|r-i'ing, m DI H.

In acklicion, Bridges to Health provides suppore services
to 310 children statewide i foster families under the Med-
tczand watver. That mumber was expected o nearly double to
G0 by March 31, 2009, Weher sand.

But these programs wark wath children lving in foster
familes, and can't help thoase in residential instutions. Some
fxster care agencies say the state shoukd create more RTF beds
and change the statute to permit KTFs to admit violent chil-
dren, sex offenders, and chose with substance abuse problems,
Others say a bewer solution 15 o provide more intensive psy-
chainc cire within the foster care resdental centers—and
incresse the amount of money agencies receive to provide care

fosr these children.

o O ik

Certanly a large part of this dispute 15 about funding. Seate-
wide, abowt 3400 children ane howsed in fster e residen-
tial ceneers, which, like MercyFirat's, are designed for foster
children who have emacional or behavioral problems. These
centers eypiczlly kook a lieele like boanding schools, with chil-
dren living in supervised cottages and attending school on the
center's campus of nezrby, The centers reoeive most of their
funding through the foster care system, based on a per-child,
per-iday rate thas averages aboue $21.0

Children with more severe mental health problems may
be asagned o readental trearment Gcilives (RTFs), which
are fully funded by Medizid at a much higher e, about
%455 per day. The average bengeh of sy there =5 14 months.
These inpatient faclitses are designed forchildren ages 8o 18
wha are well enough to leave a hospitzl but not well enough
to g home. They typucally have 14 beds, a nursing stanion
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trevtment centers. home orpamizanons, induding MercyFimst,

have bath types of programs on their campuses, bue they can's
move children from one to the other withour state approval.
Mew York City chikiren have mowe competition gaining
admission to the RTF beds chan those from suburban or meral
commumnities. T the 539 RTF beds im Mew York Sae, only
125 are reserved for chaldren from Mew Yode Ciey. Aboue 32
of those accepe only younger children, and 61 are open only
o teenagers who are dual-dizgnosed with a mental illness and

lewar 1), That leaves puse 32 available for reens wath normal
1Qs. Anather 137 beds, kcated in the suburbs, are open
either cicy or subuwrban children.

Foster care agencies complain thar che rnigiding wich
which beds are asigned to city or suburban children means
some beds remain empty even when demand s high. Madon-
na Heights Services in Dhx Hills, Long 1sland, largely shelters
kics whio are oot From the coty—hart ot has had owo of s 14
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Foerner residents of the August Aichhorn Center fior Adolescent
Aesidential Care gather for 3 reundon with the Cenler's soca
workers, Tanya Parker [above left) and Lisa Ginsburg [eenter), as
well as child care worker Casabgn Brindie fabove right].
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beds sit empiy for about 2 month, spys Adna Filmore, RTF
program direczor. The program is run by SCO Family of Ser-
vices, which is also one of the largest providers of foster care
servioes i Mew Yook Ciny.

Wearhy i Symser, MernoyFirs's RTF has had three beds
atting empty for over a month, savs Menzses, She adds that
she desperately wants to bl thase beds wath teens housed in

her foster care residennial center, bue the beds are not ear-

mzrked for Mew York Cry children.

LI B

The problem of revalving-door care for children and teens
with serious prg.'l.'hi:ll:ri: J'.!ruh|emx ix nedt mewe I 1R the
Legal Aid Socsety hled a dass action lawsuit accusing New
York Sttes mental healdh SyELEMm off :Hnwing hundreds of
mentally ill children to languish in hospials, juvenile jails
and foster care placemenis instead of providing them a place
in their [Projgrams. Back |:['||.'r|, the stare lnsj'.u: F w:.':ti.ng st of
ahour 40K} children wha had been approved for OMH-run
programs, bt whe had not vet found asloe. Some had waired
fosr a year.

The lawsuit was sertled i 2005 with an agreement chat
children placed on the wainng list would receive an RTF
placement within 90 davs of cernhnon. While sme advo-
cates hoped this would mean OMH would open maore beds
fior New York Ciey children needing o live in RTFs, no new
permanent beds opened.

Service providers say thae instead, 10 became increasingly
diffcult to get children on the wasting list in che st place.

“Oine way 1o not have 2 wait hst 15 o provide services to
anyone whe needs them. Another way is 1o not approve any-
one,” says James Purcel, chief execummve ofhicer ofthe Councal of
Family and Child Canng, Agencies, the umbrella organizations
that represents foster cire agencies. “They've simply reduced
the visible watting list by not approving the applicanons.”

The Obce of Menml Hezlth maineains that no add:-
twsnal RTF beds are necessary. "OMH has been seeadily de-

veloping a comprehensave array of secaces that moves zway
from institutional placement and instead allow children to
remain at home while receiving levels of ereatment formesly
available anly in RTF ar haspital sertings,” says Danels, the
OMH spokeswoman,

The: Adminestracion ker Chilklren’s Services in recent years
has also moved away from insnmunonal or congregate cane
in 2l bast the mose difficult cases. This means a higher con-
cenitration of the children o faster care restdential reatmeni
centers have mental health needs. “The kids we are petting
are kids who need a kot maore,” says Krstin Boyle, director of
social services at the foster care agency Green Chimneys in
Brewster, MY, which has bath 2 resiceniial treztment oener
and an RTF.

“It stresses and strains every area of the program,” adds
Bovle "l takex away from dhe kids. [b mkes siaff. Ie's hke a
bucket wiath holex. You put your Anger in bue then water

pokes up somewhere ese. IF you have 12 kids here who re-
quire yeur to take all of vour resources from other places o
put those an the 12 kids, how well are you serving the other
6 kids?”

Sixteen-year-old Shanell (not her real name), hospatal-
ized 13 omes for vislent behavior and other psychiaenc is-
sues, ssaulted staff and ressidenes and tore apart the coctages
at a residential treacment center operated by the Jewish Chald
Care Association (JCCA) in Plasanealle, NY. “She is going
to need menial healch servces all her hfe, i0s oyseal clear,”
says Candace Tinagero, JCUA's senior vice pressdent of fosser
e and resdenial sermoes. “We thank an RTF would work
foor a girl like chas becawse they're heavily staffed. Wich this
girl- when she ithe zttention and care she doesn’t ge o,
she doesn't get crazy. Kids like this clm down considerably
with more people arcwnd.”

But the application to place Shanell in an RTF was re-
jected, Tinagero sys.

“Ewvery kid we refer, they say &5 w0 dsmwrbed or woo ace-
ing out or too aggressve.” she sys. “1ts unbdievable ty me
that the highest level of care in the systerm @n'e take che kids

that we can’t manage.”

There is some evidence teens who live in the more secure
RTFs are less likely o commit crimes afier they are released.
The Augoa Aichhorn Ceneer for Adilescent Residential Care,
an RTF for 32 young people between the ages of 13 and 19,
produced a study comparning the ouwtoemes of young people
admitied to Aichhorn with teens who met the critena for -
missn but were rejected because beds were not available.
The stzee CHhee of Coure Adminisration repn-n:ud thar abour
3 percent of Achhaom's alumni were subsequendy amesed,
compared to 60 percene of the group thar was not admiceed,
according to exerutrve director Michae] Pawel.

Meanwhile, social workers for foster care agenoes say
they are discouraged by the appliction proces for RTFs.
Mzmang paperwork or even 2 foem Alled owt incorrectly can
delay the process for monchs, Social workers say they put an
enormes amount of time and LOETEY o the ]:Htlllﬁ.'il:i.“m.-\.
even if they know o is Ikely to be rejected.

Some fuster care agency executives say thar o keep up
with the kids they'm servang, they must reinvent themselves.
They waould like po coeate programs with musch lower siaff-
to-child ratios and richer clinical services, but the funding
for such programs simply doesn’t exist. 5o for oow, these
apencies care for chiklren with severe mentally tllnesses as hest
they can, referring them for inpatient care when they feel they
must, and struggling with the often complex admisions peoli-
cies to the RTF=

“Oiur workers are siretched thin,”™ says Kohomban at
Chiklren’s Village. *You keep pesting these answers back and
forth and some of these reasons [for repecting kicks] are so

elaborate. You give up. You sy screw ie.” M
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