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1. Wyoming has the highest national percentage of foster care children in congregate care, which
includes residential treatment (AFCARS, 2009).

2. According to research, most of the gains in residential treatment are made within the first 6
months of treatment (Shapiro, et. al., 1999) (Hair, 2005).

3. Inrecent years several large states have successfully decreased the average length of stays in
residential treatment to an average of 2 to 4 months (Bilchik, S., year unknown).

4. Successful residential treatment includes (Leichtman, et. al., 2001):
* high levels of family participation (Jivanjee, et. al. 2002).
= shorter length of stays
*= strong focus on discharge planning with emphasis on community supports
= specific treatment on behavioral and mental health needs

5. Reliance on medications to control or moderate behaviors in residential treatment is ill-
advised and was not predictive of outcome success (Foltz, 2004). Utilization of strengths based

approaches with a focus on the role of therapeutic relationships and building of pro-social
skills increased treatment efficacy.

6. Intensive, short-term residential treatment (3-4 months) demonstrated significant
improvement at discharge and at a 12-month follow-up (Leichtman, et. al., 2001).

7. Longer stays in congregate care do not increase treatment effectiveness and show (Lyons, 1997,
2009)(Leon, 1999):
* aloss of connection with the originating community
» educational setbacks

= increased exposure to deviant behaviors

"For most children, placement within a family setting is preferable. In addition, federal law requires that
states consider giving preference to relative caregivers when a child must be placed in foster care...The
experience of being part of a family helps children who may have suffered from abuse and neglect understand
what it means to be part of a safe and supportive home...Child welfare research has also shown that youth
who live in institutional settings are at greater risk of developing physical, emotional and behavioral problems

that can lead to poor outcomes and are less likely to find a permanent home than those who live in foster
Sfamilies."

Annie E, Casey Data Snapshot on Foster Care Placement, 2009

WYDFS: 2300 Capitol Avenue, Third Floor, Cheyenne, WY, 82002, tel: 307.777-7561, website: http://dfsweb.wyo.gov/




DFS White Paper:

Resource Notes: Trends in Youth Residential Treatment 1999-2012

ISERVICES

Adoption and Foster Care Reporting System (AFCARS), 2009 as quoted in Data Snapshot on Foster Care
Placement, May 2011,

Bilchik, S., (year unknown). Challenge #5: Provide comprehensive support and assistance to youth (and
children) with behavioral disturbances.

Foltz, R.(2004). The Efficacy of Residential Treatment: An Querview of the Evidence, Residential
Treatment for Children & Youth, 22 (2), 1-19.

Frensch, KM., and Cameron, G., (2002). Treatment of choice or a last resort? A review of residential mental
health placements for children and youth, Child and Youth Care Forum, 31, (5), 307-399.

Hair, H.J. (2005). Outcomes for Children and Adolescents After Residential Treatment: A Review of
Research from 1993 to 2003, Journal of Child and Family Studies, 14(4), 551-575.

Jivanjee, P, Friesen, B.J., Kruzich, J.M., Robinson, A., & Pullmann, M. (2002). Family Participation in
system of care: Frequently asked questions (and some answers). Portland, OR: Portland State University,
Research and Training Center on Family Support and Children’s Mental Health. Published originally in

CWTAC Updates: Series on Family and Professional Partnerships, Issue #2, Volume 5(1), J anuary/February
2002.

Landsman, M.L., Groza, V., Tyler, M., & Malone, K. (2001). Outcomes of family-centered residential
treatment, Child Welfare, 80(3) 351-379.

Leichtman, M., Leichtman, M.L., Barber, C.C., & Neese, D.T. (2001). Effectiveness of Intensive Short-term

residential treatment with severely disturbed adolescents. American Journal of Orthopsychiatry, 71(2), 227-
235.

Leon SC, Uziel-Miller ND, Lyons JS, Tracy P. Psychiatric hospital service utilization of children and

adolescents in state custody. Journal of the American Academy of Child and Adolescent Psychiatry 1999;
38: 305-310.

Lyons, John S., Heather Woltman, Zoran Martinovich, and Brian Hancock. 2009. “An Outcomes Perspective

of the Role of Residential Treatment in the System of Care.” Residential Treatment for Children & Youth
26(2):71-91.

Lyons JS, Kisiel CL, Dulcan M, Cohen R, Chesler P. Crisis assessment and psychiatric hospitalization of
children and adolescents in state custody. Journal of Child and Family Studies 1997; 6: 311-320.

Magellan Health Services Children’s Services Task Force (date unknown). Magellan Health Services,
Perspectives on Residential and Community-Based Treatment for Youth and Families citing Hair, H.J.
(2005). Outcomes for Children and Adolescents After Residential Treatment: A Review of Research from
1993 to 2003, Journal of Child and Family Studies, 14(4), 551-575.

Shapiro, J.P., Welker, C.J. & Pierce, J.L. (1999). An Evaluation of Residential Treatment for Youth with
Mental Health Delinquency-Related Problems, Residential Treatment for Children & Youth, 17(2), 33-48.

U.S. Dept of Justice. Retrieved from: www.aypf.org/publications/lesscost/, and O'Malley F., (2004).
Contemporary issues in the psychiatric residential treatment of disturved adolescents. Child Adolesc
Psychiatr Clin N Am. Apr;13(2):255-66.




DATA SNAPSHOT
TOTALIN FOSTER CARE  FOSTER FAMILY RELATIVE  FOSTER FAMILY NON-RELATIVE * GROUP HOME OR INSTITUTION OTHER

Anznna e

Arl ansas

Del?waw N
- V_Dlslrt:t of Eelunbla oL

Kausas

I(entucky

4,200

r\aalne . wessasisiasiedasaeeunensbos st ppaERREE
AMary.and 6.905

Mihigan 17733 6dSB 35 0 s7ss oA
Minnesota U540 ;
Missouri BTO9 BT L6

Montana 786

New Hampshlm

MewMeico 2009 a7z 19103

[2(64““”

Uﬂﬂe'ﬂsia"‘s PRTTI R I ... SRR -\ .. o :
Saurce: Adoption and Foster Care Reponing Sysiem (AFCARS), 2009, Represents children in the foster care sysiem on Seprember 30, 2009 lor whom duta on type of
placermient was available. State policies vary so comparisons across states should be made with caution. Percents may net wral 1o 100 percent due ro rounding




A e e e e

1C PRTF[BDC Placen;e'fffs”(Day;)_s_ﬁ?;ﬁ'fim :

~%#g\

Residential Treatment Centers ‘
CATHEDRAL HOME FOR CHILDREN 39 386
CORNERSTONE PROGRAMS CORP 60 137
NORMATIVE SERVICES 42 259
RED TOP MEADOWS 10 340
YES HOUSE 28 251
Psychiatric Residential Treatment Facilities
ST JOSEPHS CHILDRENS HOME 40 29
“I[WYOMING BEHAVIORALINSTITUTE 5 52
Board of Cooperative Educational Services
NORTHEAST WYOMING BOCES 1 204
NORTHWEST WYOMING BOCES 2 247
REGION V BOCES 9 515
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Psychiatric Residential Treatment Facility Average 175
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