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Who we are

• The Support Center for Child Advocates 
provides legal assistance and social service 
advocacy for abused and neglected children in 
Philadelphia County. Child Advocates is one of 
the most successful volunteer models serving 
children in the country.

• Founded in 1977
• Staff of 12 social workers, 5 staff attorneys 
• Over 300 active volunteer attorneys



3Support Center for Child Advocates

Outcomes in Behavioral 
Health Project (OBH) 

OBH Project Goals :

– To improve behavioral health outcomes for our 
child clients 

– To provide consultation and training to Child 
Advocate Social Workers, Staff Attorneys and 
Volunteer Attorneys, as well as professional & 
lay caregivers of our child clients and similarly 
situated children at-risk of abuse and neglect
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We Want to Hear from YOU

• Objectives:
– To understand how children enter the dependency system
– To understand impact of trauma on children
– To gain knowledge about behavioral health problems
– To learn how to navigate behavioral health system
– To gain advocacy skills to help children obtain services
– To learn how to monitor services provided

• Your goals
• Our goal
• YOU be the Advocate!
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Exercise

• You are 6…



6Support Center for Child Advocates

Dependency 101

• Investigation

• Shelter Care Hearing

• Adjudicatory Hearing
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DEPENDENT CHILD - Definitions

• “A child who is without proper parental care 
or control, subsistence, education as 
required by law, or other care or control 
necessary for his physical, mental or 
emotional health, or morals.”

• 42 Pa.C.S.A. § 6302
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Disposition Options

• Based on the Child’s needs and the 
least restrictive, most home-like setting

• Kinship Foster Care.  
• Foster Care
• Specialized Foster care

– Treatment Foster Care
– Medical Foster Care

• Group Homes
• Residential Treatment Facilities
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Family Service Plan (FSP)

• Meeting of parties to set goals and objectives 
held every 6 months

• Provides benchmarks to monitor progress
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Permanency Hearings

Hearings are every 3-5 months

•Safety
•Reasonable Efforts
•Compliance with Family Service Plan 
objectives
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Hierarchy of Permanency Goals

• Return to Own Home
• Adoption
• Permanent Legal Custodianship (PLC)
• Placement with a Relative (TLC)
• Alternative Planned Permanent Living 

Arrangement (APPLA)
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What Is a Behavioral Health Issue?

• A serious mental illness 

• A serious emotional disturbance (often 
a result of trauma/victimization)

• A drug/alcohol issue 
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National Trends
• According to the Child Welfare League of America, “studies of the 

health status of children in care identify the pervasive presence of 
emotional disorders as the most serious unmet health problem.”

• According to national studies, between 50 and 80% of children in 
foster care suffer from moderate to severe mental health problems, 
including socio-emotional, behavioral, and psychiatric problems 
warranting treatment.

• The Federal Child and Family Service Review, which studied 
Philadelphia and four other Pennsylvania counties, found 
inadequate assessments of children’s mental health needs and a 
lack of sufficient mental health services for families as key barriers 
to child well-being.
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Identifying Behavioral Health Issues

• Child victims of abuse & neglect encounter circumstances 
that are often confusing, upsetting and traumatic. 

• Children and youth do not always have the words needed 
to express feelings. 

• Children and youth often express themselves through their 
behaviors, either internally or externally.
– Internalized behaviors include feelings of depression, anxiety, 

social withdrawal (from caregivers, peers, etc.)
– Externalized behaviors include aggression towards others 

(physical and verbal), opposition to rules and expectations 
and defiance of authority
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Group

• Confidentiality
• Some behaviors that clients exhibit that are 

concerning
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Behavioral Health Services 
for Children & Youth



 
Inpatient Psychiatric Hospitalization:  Provides intensive 
psychiatric treatment.


 

Belmont Behavioral Health


 

Brooke Glen Behavioral Health


 

Devereux Mapleton


 

Fairmount Behavioral Health


 

Friends Hospital


 

Horsham Clinic


 

Kidspeace  (Out of Network?)



 
Acute Partial: Provides short-term, intensive treatment 
as a step-down from acute inpatient.


 

Fairmount Behavioral Health: Adolescents Only


 

Horsham Clinic: Children & Adolescents
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Behavioral Health Services 
for Children & Youth



 
Residential Treatment Facility (RTF): Provides 24/7 
intensive behavioral health treatment services to 
children and adolescents under the age of 18 (or in 
some circumstances up to 21). 



 
Determined by a Psychiatrist/Psychologist to meet medical 
necessity based upon:


 

Axis I or Axis II Diagnosis


 

Severe mental illness or emotional disturbance


 

Severity of symptoms related to:  Suicidal/homicidal 
ideation; impulsivity; aggression; psycho-physiological 
conditions; affect; thought impairment, cognitive 
impairment and psychosocial functional impairment
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Behavioral Health Services 
for Children & Youth



 
Community Residential Rehabilitation (CRR)/ 
Host Home Services:


 

A foster home with “professional parents” trained to manage 
youth with behavioral health issues



 

Behavioral Health services are “bundled” with the same 
agency providing the foster family



 

Weekly individual therapy by a Master’s clinician


 

Psychiatric evaluation and medication management 


 

Crisis intervention services


 

Educational services


 

Independent Living Skills Development


 

Visitation, parenting classes, counseling with family of origin


 

Recreational Activities


 

Advocacy
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Behavioral Health Services 
for Children & Youth


 

“Wraparound" includes blend of Therapeutic Staff 
Support, Mobile Therapy and consultation from a 
Behavioral Specialist. 


 
Wraparound staff work as a multidisciplinary team 



 
Role of wraparound services is to "teach" caregivers how to 
implement behavioral techniques and strategies needed for 
maintaining a child in the home, school and community



 

Recommend by a licensed psychologist/psychiatrist


 

An Interagency Team Meeting is convened to develop a 
comprehensive plan for services, identifying the strengths & 
needs of the child & family

The plan should include both formal treatment services such as 
therapy, as well as social, community and recreational services
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Behavioral Health Services 
for Children & Youth

• Team:
– Behavioral Specialist Consultant (BSC): Develops a 

treatment plan that addresses the child's behavioral 
needs, while building on the child's strengths. All 
behavior specialists are at least Master's level 
professionals who have a background and expertise in 
working with children with behavioral health issues.

– Mobile Therapist (MT): Provides therapy to children in 
their own home. They help children and families cope 
with issues such as loss, developmental delays or 
disabilities, anger management, parenting and 
behavior modification. 
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• Team (continued) 
– Therapeutic Staff Support (TSS):  May be provided in the 

home, school or other community settings. The role of the 
TSS is to implement the clinical interventions that are 
described in the child's treatment plan to help make positive 
changes in behavior. 

– Therapeutic staff support aide (TSS aide): Provides services 
very similar to those provided by a TSS. Like a TSS, TSS aides 
work one-to-one with a child in the setting where the child is 
having behavioral difficulties and implement interventions 
described in the child's treatment plan. 

Behavioral Health Services 
for Children & Youth
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Behavioral Health Services 
for Children & Youth


 

School-Based Behavioral Health (SBBH): A 
combination of traditional and non-traditional 
behavioral health services to children and 
adolescents with emotional/behavioral issues who 
attend school. 



 
The objective is to maintain children in the least restrictive 
school environment.



 
Offer coordinated service planning between educators, 
families and behavioral health professionals.
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Behavioral Health Services 
for Children & Youth

• Family Based Services (FB): Designed to integrate 
mental health treatment, family support and case 
management so that families can continue to 
care for their children with behavior health issues 
at home. 

– Consists of a lead therapist and a case 
manager and provides up to five (5) hours of 
services per week including 24-hours/7 day 
coverage for no more than eight months. 
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Behavioral Health Services 
for Children & Youth


 

Children and Adolescent D&A Case Management: 
Provides short term (4 months), intensive case 
management to children and adolescents who 
are in treatment for substance abuse or 
dependence or are willing to start treatment 
within 14 days of referral. 


 

Case managers meet with clients at least once 
a week, and manage caseloads of up to 20 
clients. 


 
Services are not available after hours.  
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Behavioral Health Services 
for Children & Youth


 

Intensive Case Management (ICM):


 
Targets children with behavioral health issues experiencing 
major impairments in several areas of functioning 



 
Required to maintain face-to-face contact every 14 days 
and provide 24hrs/7 coverage of cases 



 
Criteria for authorization:


 

Level of functioning 60 or below 


 

6 years of age or younger who are enrolled in early intervention 
services



 

Children, whose family is receiving 3 or more publicly-funded 
services



 

Children returning from state hospitals.


 

Children recommended for mental health services as a result of 
an interagency meeting
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Behavioral Health Services 
for Children & Youth


 

Resource Coordination (RC): Targets children with 
behavioral health issues experiencing mild 
difficulties in one or several areas of functioning. 


 
Required to maintain face-to face contact every 30 days but do 
not provide services after hours. 


 

Continuity of Care Team (COC): Handle complex 
children and youth involved in the dependent 
system of care (DHS). 


 
Troubleshoots by visiting the child/family, determining what type 
of supports are needed, and linking them up to those services 
including case management. 
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Behavioral Health Services 
for Children & Youth

• Crisis Transition and Stabilization Services (CTSS): 
Developed initially to help children and youth 
ages 4 to 21 transition from inpatient to treatment 
foster care and general foster care. 
– Services include individual therapy, family therapy, 1:1 

support, modeling in the home and school and 
evaluation/medication management.

• Children’s Interim Response Team (CIRT): Provides 
emergency BSC and TSS services for children 
referred from inpatient units, partial hospital 
programs, Family Court or RTF programs.
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Behavioral Health Services 
for Children & Youth


 

The Child and Adolescent Rapid Assessment and 
Treatment Program (CARAT): An intensive, extended 
psychiatric evaluation which offers an alternative to 
hospitalization or partial hospitalization. 


 

Located at the CRC at Germantown


 

Services include:


 

Psychiatric evaluation including necessary screening tests 


 

Family and environmental assessment 


 

Health and medication assessment 


 

Behavior management planning 


 

Home visits and school visits 


 

Psycho-education 


 

Referrals and service linkages 


 

Medication management 
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Recognizing the Importance of Trauma

• Trauma is a psychologically distressing event 
that is outside the range of usual human 
experience, one that induces an abnormally 
intense and prolonged stress response.

• In nearly every case, we should be advocating 
for trauma informed treatment for our clients. 
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Basic Advocacy Skills*

• Be informed
• Be prepared
• Get the right people at the table
• Use the chain of command
• Be hard on the problem, soft on the people
• Consider multiple options 
• Negotiate to compromise
• Set reminders

* Informed by “Getting to Yes: Negotiating an Agreement Without Giving In”, by Roger 
Fisher and William Ury
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1. Know your child

• What will make treatment successful for them?
• What are potential barriers?

- Family Dynamics
-Stigma 
-Culture
-Language
-LGBTQ 
-Location/Transportation
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2. Know the System

• Behavioral Health 
Services (BHS)
– Courtroom 

Representation
– Court ordered 

services
– Referrals
– Monitoring Services
– Room 226 M at 

Family Court

• Community Behavioral 
Health (CBH)

– Philadelphia’s Managed Care 
Organization

– Funds behavioral health services for 
Medicaid clients, including:

– DHS-involved children and youth
– No court order needed for referral

• www.phila-bhs.org
• 1-888-545-2600

• Magellan

http://www.phila-bhs.org/
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3. Know the Services Available

• Outpatient
• Trauma Informed
• Sexual Abuse Treatment

• Behavioral Health Rehabilitation Services 
(BHRS) “Wraparound”

• School-Based Behavioral Health
• Family-Based Services
• Intensive Case Management (ICM)
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4. Get Consents

• Biological parent must sign for services 
– Notify all parties if parents will not sign for a court- 

ordered service
• Youth ages 14 and older must consent to 

behavioral health treatment
• Different agencies have different policies
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5. Monitor Services

• Communicate with your client and their families
• Ensure caregiver participation
• Obtain necessary releases
• Be in touch with treatment team on a regular 

basis
• Request records
• Be able to testify about services at court
• Psychotropic Medication
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Psychotropic Medication

• Medication can be helpful in the right circumstances
• Make sure the treatment team talks (PCP, therapist, 

psychiatrist)

• Know your client’s medication and dosage

• Empower clients to educate themselves about medication

• Ensure that psychiatrists are using informed consent

• Know possible side effects
• Ask when medication/dosages will be checked moving forward 

and check in regularly
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Psychotropic Medication in Foster Youth

• Youth in foster care have higher rates of 
psychotropic drug use than do youth who are 
eligible for Medicaid through income or 
disability qualifications.
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Support Center for Child Advocates

• Alexandra Dolan, MSS, 
LSW
– OBH Training 

Coordinator
– adolan@advokid.org

• Frank P. Cervone
– Executive Director
– 267-546-9202
– fcervone@advokid.org

• Laurie Ayler, MSW, 
LSW
– OBH Clinical 

Coordinator
– layler@advokid.org



CHANGE THE 
STORY.
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