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Mission Statement

The Cattaraugus County Children’s
Mental Health Task Force strivesfor
Improved quality and continuity of care
for mentally ill children, increased
support and information available to
their families and caregivers, and a
higher level of mental health awareness
In general. In so doing, the CMHTF
hopes to give children in Cattaraugus
County affected by mental ilinessthe
opportunity to achieve the most
successful outcome possible.
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WHOSE CHILD ISTHIS?

“When my son was having problems, there were so many people telling us what to do. My relatives, pastor, his
schoolteachers and finally psychologists and psychiatrists all seemed to have opinions on why he was acting the
way hewas. All | knew was | was overwhelmed. | couldn’t understand what he was doing, and | couldn’t figure
out how to get help from all these different people with all their different points of view. | started to wonder, whose
childisthis?”

Does this sound like your situation? Y ou may have aready worked with some of the agenciesin thisbook. Y ou
may bein acrisis and feel you are at the breaking point or you may just be starting the search for services. The
people who created this book are people like you, parents of kids who have emotional or behavioral problems. We
know what its like not to know where to go for help, or to have our children involved with so many different kinds
of help that we're not sure what exactly is going on.

Family support means families supporting one another—providing encouragement, friendship, information and
help to families of children with problems. This book will provide you with information and suggestions about
how to cope with having a child with problems.

Trust your gut

In navigating the system, you are the expert on your child. Thefirst step in finding your way isto learn to trust
your gut—those instincts you have about your child. You may have to overcome feelings of blame and guilt. You
may feel that you are working around the advice of others who know your child. The important thing isto
concentrate on your strengths as the child’ s parent and family: you know your child, and you love your child.

While you’ re working on this point, you might find it helpful to talk to afriend or group who can listen to you and
give you honest feedback about what you' re thinking and feeling. This partnership can help bolster you when you
need support, and provide some company while you’ re navigating the systems. This person or group might also
help relieve some of the feelings of isolation that come from having a child with problems.

Helping your child

The following checklist, from the Families as Allies Project of the Research and Training Center on Family and
Children’s Mental Health of Portland State University, provides some guidelines for helping get the services that
your child needs:

s Dol believethat | am an equal partner with professionals, accepting my share of the responsibility for
solving problems and making plans on behalf of my child?

Am | able to see the professional as a person who is working with me for the well-being of my child?

Do | see as my goal of interactions with professionals the mutual understanding of a problem so that we can
take action as ateam to alleviate the problem?

% Dol maintain afile of important documents and correspondence so that | have a complete history of
services provided to my child and family?

Do | clearly express my own needs and the needs of my family to professionals in an assertive manner?

Do | state my desire to be an active participant in the decision-making process concerning services for my
child, and do | seek mutual agreement on the means to insure my involvement?

% Dol take an active, assertive role in planning and implementing the Individual Education Plan for my child?
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% Do | come to appointments having thought through the information | want to give and the questions | want
answered?

% Dol accept the fact that a professional often has responsibility for service coordination and communication
with many families, including my own?

% Dol treat each professional as an individual and avoid letting past negative experiences or negative attitudes
get in the way of establishing a good working relationship?

%+ Do | communicate quickly with professionals who are serving the needs of my child when there are
significant changes or when notabl e situations occur?

% Do | communicate with other parents, thereby reducing my isolation and theirs, and sharing my expertise?

¢ Do | encourage the professionalsinvolved with my child to communicate with each other and to keep me
informed as well?

New Ideas

The last 10 years have led to new ways of thinking about emotional problems. At The Crossroads. Expanding
Community Based Care for Children and Their Families, describes the New Y ork State Plan for Children and
Families Mental Health Services. This plan focuses on some new ideas for helping children with emotional
problems:

% Working with families as alies.
¢ Providing a culturally competent system of care.
+ Improving collaboration and coordination between agencies providing children with mental health services.

What do these new ideas mean?

Working with familiesas allies. Collaboration between parents and the professional who serve their children help
us to advocate for our children and their individual needs. In the past, parents were seen as the source of the
problem. Now, many professionals realize that it’s better to work with usin a partnership, so that together we can
come up with solutions that will work with our families.

Providing a culturally competent system of care: A culturaly competent system of care takes into account the
ethnic and cultural diversity of the people using the system. Developing culturally competent systems means
learning how to address cultural differencesin anindividual’s mental health treatment.

I mproving collaboration and coor dination between agencies providing children’s mental health services:
Many different agencies provide mental health care to children and they, unfortunately, do not always coordinate
their care. Children may end up with too much of one service or not enough of another when systems work
separately. Collaboration and coordination between the different agencies allow for the right amount and kind of
services. (Also see SPOA section of this booklet page 14)

Strength-based work with children and families when providing services is another new idea. It’suplifting to
first look at what the positive things about the child and family are, and it makes sense. Y ou may want to ask the
professional who works with your child and family to assist you in making alist of your strengths and use those
strengths in figuring out how best to help your child.

Take aminute now to list some of your family’s strengths. Do you have an income? Do you spend time together
regularly? Do you love one another? Now list your child s strengths. |s he good at math? Does she have a great
sense of humor?



IDENTIFYING AN EMOTIONAL, BEHAVIORAL, OR MENTAL DISORDER

Quoted in: Finding Help, Finding Hope: A Guidebook to School Services for Families with a Child who has
Emotional, Behavioral, or Mental Disorders. W. Anderson, Federation of Families for Children’s Mental Health:
1994, adapted for a Guidebook for Parents of Children with Emotional or Behavioral Disorder, PACER CENTER,
Inc. 1992.

Identifying an emotional disorder isdifficult for many reasons. Seldom can it be stated with certainty what is
causing achild to act in a particular way. Experts continue to disagree on whether emotional disorders are genetic,
something “going wrong” in the brain, or caused by externa or internal factors. While some families and
professionals tend to make simple explanations of why a child has an emotional problem, the cause is complex, and
often the result of many factors interacting.

It is more useful for families and professionals to concentrate not on the “cause: of an emotional disorder, except
when the cause is readily agreed upon. Instead, families should concentrate on their role in helping their child to
learn the skills and appropriate behaviors he or she lacks.

Children with emotional, mental or behavioral problems generally behave in ways that other children behave. Their
inappropriate behavior is often not very different, yet it shows up quite frequently or in more extreme ways.
Families are in a good position to judge when their child's behavior goes far beyond what all children do at one
time or another.

Parents find it difficult to seek an emotional assessment for their child, even when they think it may be needed.
They feel pain when a child's behavior is not appropriate, and sometimes feel afailure as aparent. Many are afraid
their child may be inappropriately labeled. All specidistsin the field of mental health have not agreed upon
diagnoses, medicines, and therapies. Others are turned off after getting an assessment for their child only to
discover the evaluator believes that emotional disturbances originate in family dynamics and the “ parenting skills”
classes are the best way to address the child’ s problems.

Different professionals view emotional, mental or behavioral disordersin different ways. Their training and their
philosophy about the origins of emotional disorders usually shape their outlooks—and their treatment plans. Itis
recommended that families discuss this with the professionals they contact. Since the treatment program for
children will stem from the professionals philosophy, parents should be sure they agree with “where the
professional is coming from.” Otherwise, their cooperation in the treatment process may be limited and hurt the
chances for success. Parents may also want to seek a second opinion if they disagree with the approach suggested
by the first mental health professional or the school evaluation team.

Your Rights

Being aware of these new ideas puts parents in a different position. In the past, we had often felt blamed for our
child’s problems, which have made it difficult for us to accept help. We had often felt badly about our relationships
with the professionalsinvolved. Now we can understand that what we should work toward is collaboration. Y ou
have both rights and responsibilities in working with people who help your child.



% You havetheright to be afull partner with people who are helping your child. Y ou should strive to be an
active member of this team.

“ You have theright to information about your child. You will have to seek out thisinformation and keep it
up to date.

% You have many rights with regard to your child’s education (see section on School System page 25).

s Most of al, you have theright to be heard. Listen to your gut. When you feel you have to say something,
say it. You are the consumer of these services, along with your child.

The organizations that developed this book are support groups for families of children with emotional or behavioral
problems. The support groups are facilitated by parents and provide a wonderful opportunity to share feelings with
others and to find support and strength in knowing others who share similar concerns. For more information about
support for parents of children with emotional or behavioral difficulties, please call the Mental Health Association

a 372-0208.
EMOTIONAL OR BEHAVIORAL PROBLEMS

Every child has problems at some time. How do you know whether your child’ s problems are serious enough to
warrant help? When evaluating your child’s emotional or behavioral problems, you and the professiona working
with your child should concentrate on two main questions:

¢ Isthisbehavior normal for my child’s stage of development?
% Areany of hismain life areas affected?

Themain lifeareasare:

% Family and home
s Community and neighborhood
% School, peers, and learning behavior

“ 1 always go back and forth with whether or not my son has a problem. He's very shy and likes to be by himself all
the time. Sometimes he might have one friend, but | can count on one hand the number of friends he’'s had out side
of school, and he’s 13 yearsold. He still plays with action figures constantly. | guessthisreally isn’t normal for a
kid hisage.”

Warning Signs
These warning signs of mental illness, from the Mental Health Association of Rochester/Monroe County’ s bookl et,
Finding Your Way: A Guide to Mental Health Servicesin Monroe and Livingston Counties, may provide you with
some help in evaluating your child’s problem:

e
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Marked personality change over time

Confused thinking

Prolonged severe depression; apathy; or extreme highs or lows

Excessive anxieties, fears, or suspiciousness, blaming others

Withdrawal from society, unfriendliness; abnormal self-centeredness

Denial of obvious problems; strong resistance to help

Thinking or talking about suicide

Numerous unexplained physical ailments; marked changes in eating or sleeping patterns
Anger or hostility out of proportion to the situation

Abuse of acohol or drugs

Growing inability to cope with problems and daily activities such as school, job or persona need
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When you are concerned about your child’s behavior, you should find someone to evaluate your child's problems.
Y ou have several choices of whereto start.

Pediatrician: He or she can do athorough medical examination, and can talk with you about whether your child's
behavior is appropriate for the current age.

Schools: Schools are required by law to evaluate children for emotional or behavioral disabilities at the parents
request (See section on School System page 25 for more information)

Psychiatrist: A psychiatrist can do a comprehensive psychiatric evaluation of your child. Thiskind of evaluation
may also be helpful to have in addition to other evaluations. The Mental Health Association of Cattaraugus County
can direct you to a private practitioner or mental health center where you can access this service. Child psychiatrists

are available for appointment at the Cattaraugus County Department of Community Services at 373-8040 or
945-5211.

Other possibilitiesinclude trying to find evaluation and counseling services yourself. Y ou may call the Mental

Health Association at 372-0208 for information and referral to mental health service providersin Cattaraugus
County. You can also try checking with your child’s guidance counselor at school, your clergy, or afriend or
relative who has had counseling. Y ou can aso look in the Resources section at the back of this book under
counseling to find other places to contact.

Treatments

One of the main treatments for emotional or behavioral problemsis counseling. Counseling can take many
different forms. Theimportant thing to remember about counseling is that different types of counseling and
different counselors will work for different people. Y ou may not find a match with the first counselor you or your
child sees. Remember that it isyour right to find a counselor that you and your child feel you can work with to help
with your child’'s problems.

Types of Therapy

There are many different types of counseling (psychotherapy) and therapists who can provideit. Different types of

therapy come from different theories about the human mind and behavior. The important thing to remember is that
the goals of psychotherapy must be agreed upon between the therapist and client, and that they must work together

to reach those goals. If the therapy does not seem to be working, or if you or your child is very uncomfortable with
the type of therapy or therapist, you may ask questions and/or find another therapist to work with you.

% Behavioral therapy: In behavioral therapy a certain behavior or set of behaviorsisworked on directly
using various techniques. The goal isto bring about a change in the client’ s behavior, replacing unwanted
behaviors with positive behaviors. The use of “star charts’ or other forms of behavior modification are
common.

% Play therapy: Thistype of therapy may be used when children have difficulty expressing their conflicts,
either because of their age or for other reasons. The therapist will alow the child to play with arange of
toys and games and will sometimes join in, occasionally offering comments on the child and the difficulties
asthey are expressed through play.

% Psychodynamic therapy: Thisform of therapy focuses on uncovering the unconscious ways the mind
responds to conflict. Through talking about current and past events, dreams and imagery, the therapist
offersthe client insight as to how current problems with functioning may have developed from reactions to
past events. The nature of the relationship between the client and therapist is considered very important to
resolving these conflicts.



% Humanistic therapy: Thistype of therapy takes many forms. The main ideas are that what the client
needs from the therapy is only some help and support in learning how to deal with his current situation.

% Group therapy: Thistype of therapy allows your child to learn from how others have treated their
problems. He can compare how he has perceived his problems with how others perceive them. Your child
may also learn interpersonal skillsin thistype of therapy. In order for thisto be an aternative, he must be
able to hold up to the pressure of discussing problemsin a group setting.

% Family Counseling: When a child has emotional problems, the whole family is affected. Family
counseling can provide support and understanding for the family in times of crisis. Discussions with the
right therapist (a good match) can help provide family members with alternative ways of coping, and
decrease the whole family’ s stress level.

% Multi-systemic Therapy (M ST)-MST isamethod of treatment that is community-based; strength focused,
empirically tested, and is designed to promote responsible behavior. It is present focused and action
oriented, targeting specific and well-defined problems. Interventions target sequences of behavior and are
developmentally appropriate. Daily and weekly effort is required of the parent and practitioner. A primary
goal in MST isto empower the caregivers to address family members needs across multiple systemic
contexts.

Because of past experience with family therapy, some families feel like they are being treated as the problem when
in fact it isthe child’s behavior that is the problem. However, family therapy does have an advantage if you decide
to participate—it can help you as afamily responds differently to your child’s behaviors. In other words, you may
not be able to change your child, but you can change how you feel about him and how you respond. Stress affects
the whole family when there is a child with emotional problems. Very often there are new things to be learned in
family therapy that can help you cope together, as afamily.

Family members need to be clear about what they want to get out of family counseling. If you feel that family
counseling in increasing your family’s level of distress, discuss thiswith your therapist. Y ou do not have to
participate in family counseling—you can find other ways to get information and support.

Remember, it isyour right to have a therapist who will work with you in finding solutionsto your child’s
problems. Ask that your therapist do strengths assessment first, and that they use those strengths when working
with your family. Also, keep the channels of communication open between you and your therapist. If you feel
uncomfortable with something that is said in therapy, tell the therapist. Both your family and the therapist are
responsible for trying to make family therapy work.

Tipson Choosing a Therapist
From Pieces of the Puzzle: how to help your child with social/emotional and behavioral problems. G. Roebal, Ed.
Mental Health Association in Tompkins County, 1992

No matter what kinds of counseling you choose for your child, apply these criteria:

Do you like this person?

Do their values match yours?

Do they have arapport with your child? The therapist must be able to talk in the child’s “language”.
Will the therapist involve the family in some sessions?

What are the goals of the therapy?

Whét is the therapist’s success rate in similar cases?
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Cost: When parents hear that their child may need therapy, cost is often one of the first things that come to mind.
Weekly therapy with occasional family therapy can put a tremendous strain on the family budget. Just like the
other areas of your child’'s care, you have the right to make decisions here too, and the decisions you make can
affect the cost of your child’s therapy.



Different types of therapists may charge different fees. Psychiatrists are usually the most expensive, but they can
provide medication monitoring and other services if needed. There are many other types of mental health
professional who are qualified to provide counseling ranging from psychologists to social workers to psychiatric
nurses.

Medical insurance or Medicaid may pay some or all of the costs involved with therapy. Y our best option might be
to find atherapist you feel comfortable with who will accept reimbursement from your insurance company.
However, with some managed care plans, the co-pay for regular therapy visits might actually be more than the full
fee for another therapist. When choosing atherapist, you can check into the co-pay and inquire about dliding scale
fees offered by that therapist and other therapists you are considering, or contact your local mental health-
counseling center.

Y ou can also investigate a combination of the above options. Seeing a psychiatrist for afew sessions might help
your child, and then being followed up by a school counselor. Some psychiatrists will even work with your child’s
pediatrician in monitoring medication.

Thisisone of the areas where you will need to be creative in investigating the options that are open to you.

** Also see the Financial Assistance for Children with Disabilities section of this booklet.

MEDICATION
Medication is used to treat many different types of children’s emotional problems, and its useisincreasing. If your
child is on any medication for his or her emotional or behavioral problems, be sure an expert—a psychiatrist

follows him. This specific type of doctor has the knowledge necessary to fully care for your child.

Information on specific types of medicationsis, unfortunately, out of the scope of this handbook. More information
on medications and their usable can be found in:

Children and Adolescents With Mental Iliness. A Parents Guide, E. McElroy, Ed. Woodbind House, 1989

Helping Your Depressed Child: L. Kernsand A. Liebermann. Prima Publishing, 1993

Chocolate to Morphine: A. Weil and W. Rosen

Psychiatric Medications for Children: Facts for Families, Vol IV, No.1

If you are concerned about your relative’s medication, speak first to his’/her psychiatrist or associate medical
director, or pharmacist. Four to eight weeksis areasonable time to wait to see if the medication produces
improvement, depending upon the medication that is being given.

Thereisalot of information available on the internet regar ding medication, but be careful that you goto a
reputable siteand can trust the information given at that site

* Also see Financial Assistance Section

10



HOSPITALIZATION AND OTHER TYPESOF INTERVENTION

Source: Questionsto Ask Before Psychiatric Hospital Treatment of Children and Adolescents. Factsfor
families

Parents are naturally concerned and may be frightened and confused when inpatient treatment is recommended for
their child. It isimportant that parents ask questions and remain an active partner in making decisions affecting
their child. Children also should be encouraged to ask any questions they have and, depending upon age and
abilities, be involved in making this decision as well.

Parents who are informed about the hospital’ s treatment plan and procedures can fully contribute to the
effectiveness of their child’' s treatment. By asking the following questions, parents will gain a better understanding
of the proposed stay in an inpatient facility:
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Why isinpatient treatment being recommended for my child, and how will it help my child?

What are the other treatment alternatives, and how do they compare?

Is apsychiatrist specializing in children and adolescents admitting my child to this facility?

What does the treatment program include, and how will my child be able to keep up with schoolwork?
What are the goals for my child in this placement? Who will determine if the goals are attained? Who and
when will this be done?

What are the responsibilities of the child and adolescent psychiatrist and other people on the treatment
team?

How long will my child be in inpatient treatment, and how do | pay for these services?

What will happen if I can no longer afford to keep my child here, and inpatient treatment is still necessary?
How will |, as a parent, be involved in my child’ s treatment, including the decision for discharge and
aftercare treatment?

Is visitation allowed during my child’ s inpatient treatment?

Who in thisfacility is responsible for communicating to me regarding my child's progress? How and when
will this be done?

To whom do | speak when | have concerns about my child’ s education?

Does the Joint Commission approve this facility for the Accreditation of Healthcare Organizations
(JCAHO), as atreatment facility for youngsters of my child's age, or will my child be on a specialized unit
or in a program accredited for treatment of children and adol escents?

How will the decision be made to discharge my child from inpatient treatment?

Once my child is discharged, what are the plans for continuing or follow-up treatment?

How will inpatient treatments affect my ability to parent my child?
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Remember that you do not have to agree with any of the answers you get when talking with your child’ s hospital
careteam. Fed free to bring up the issues and concerns that you have about your child’s care. Follow your
instincts in collaborating in your child’s in-hospital treatment plan.

**|_earn theterminology used at Psychiatric Hospitals, Residential Treatment Facilities, Day Treatment,
school, etc. because every place uses different terminology.

Emer gency/Acute Hospitalization

Acute hospitalization is hospitalization in a community hospital usually for 7-30 days. Acute hospitalization is
used to stabilize a child who is seriously suicidal or who is otherwise in need of constant, around the clock care and
treatment in a secure environment. A child may be hospitalized in such a setting after an acute crisissuch asa
suicide attempt or other severe behavior. The admission may occur from the emergency room or after another
crisis contact. See the section on Emergencies/Crisis for more information, including where to go.

Acute hospitalization is also used for intensive evaluation of children with emotional problems. Thistimein the
hospital will be used to provide for a period of intensive testing and possible medication trailsin a controlled
setting. For emergency situations, call 911, or look in the Emergency/Crisis section.

Alternativesto Hospitalization

Many parents in Cattaraugus County aren’t aware of the resources available to their children to help prevent a
hospitalization. These various services can provide you and your child with the help you need to cope during the
most severe times of your child’sillness.

Emergency and CrisisIntervention Services

Crises and emergencies with your child can take many forms. When you child has a mental health crisis, it's hard
to know how to respond. Y our child may be aggressive or violent, irrational, suicidal, or showing some other kind
of severe behavior that you don’t understand or don’t know how to deal with. If you know you need immediate

help, call Olean General Hospital Crisis Hotline 1-800-339-5209 and request they contact the Mental Health
Worker on call.

Crisis Services

The service provides on-site crisis counseling/evaluation by teams of professional counselors to residents of
Cattaraugus County. Y our local police department can access this team after hours, and counselors, psychiatrist,
case manager, etc. can access during office hours.

Your child’s pediatrician

Y our pediatrician can also evaluate your child in an emergency, especialy in children with a known mental or
emotional problem. Sometimes the pediatrician can help your child get abed in the hospital faster by calling ahead
or by admitting your child to aregular pediatric floor if no other bed isavailable. Talk with your pediatrician if you
feel you would like to use this service during a crisis, and decide beforehand what your plan will be.

12



Emergency Room

The local emergency room can be a safe place for your child in acrisis. The emergency room has a psychiatrist to
evaluate the child and rooms for observation and even overnight stay if necessary. However, many parents find the
emergency room trip quite difficult. The wait to be treated is often long, at atime when the child is at his or her
worst. Also, children will often calm down just being in this setting. Thisis good in that the child is much calmer
than during the crisis, but bad in that he or she may lose control again when discharged from this controlled setting.

If your child has to go to the emergency room, here are some tips to make the visit alittle easier (adapted from
Children and adolescents with Mental 1liness. A Parents Guide E. McElvoy, Ed.Woodbine House, 1988).

¢ Allow your child to bring along some favorite objects, toys or books that may be comforting.

% Besureto bring your insurance information, as well as the names of your child’s doctor and other
professionalsinvolved in hisor her care.

% Explain to your child that you are taking them to the emergency room and describe what it will be like.

s Explain that they will see some doctors who will ask them how they are feeling. Reassure them that the
doctor will be helping to find out why they arein such distress.

s Make sure your child knows that you will be involved in their treatment, and that you know that the
situation will be worked out so that they will get better.

¢ Then, go to the emergency room. Delaying the trip just allows anxieties to build up for everyone. Invitea
support person if you would like. This person may be able to let you out of the car at the emergency room
entrance so that you can reduce the extratime and outside stimulation for the child.

Police-911 and local police

When your child isviolent and out of control, you may want to call the police. If your child has frequent episodes
of violence towards others or out-of-control destruction of personal property, it may be a good ideato contact the
local police and discuss the situation with them. Ask to talk with someone in the department who works with youth
in crisis. Be honest about your child’ s situation, and discuss with them when it is best to call, whom you can speak
to, and what they can do for you and your child. This preventive approach will make it easier if the police do need
to respond to an emergency involving your child. If may also be necessary to call 911. The 911 systemisused in
life-threatening emergencies such as a suicide attempt or extreme violent behavior. If such asituation occurs, do
not hesitate to call 911.

Available Services

Cattaraugus County Department of Community Services Single Point of Accountability in the Mental Health
System (SPOA) call 945-5211 or 373-8040 for infor mation

The Cattaraugus County Department of Community Services use the Single Point of Accountability model for
assessment of referrals of children and adolescents who meet the following criteria:

% Areunder 18 years of age
% Carry adiagnosis indicating serious emotional disability
% Areinvolved with other service providers such as School Committee on Special Education, child
welfare/child protection services, juvenile justice/probation
Children referred from hospitals are also given high priority for utilization of the SPOA model. In addition,
children age 7 and under will also be assessed and followed by the SPOA process.
13



The SPOA process involves the formation of a partnership between the parent/caregivers with the service providers
working with the child and family. Emphasisis placed on working with the whole family. The parents and SPOA
may choose to invite providers from all agencies to meet together to discuss the strengths and concerns of the child.
After assessment by the intake staff, ateam SPOA meeting is scheduled for goals to beidentified. The team
consists of parent, parent advocate and involved staff from other agencies who meet to determine the strengths and
need of the child and family. Future SPOA meetings will be set up to monitor progress and identify ways to sustain
improvements. A crisisplanisalso part of each SPOA review.

The SPOA model insures that a strong collaboration will be devel oped between parents and service providers and
that services will be delivered in a coordinated way between home-school-community.

Catholic Charities Children and Y outh Intensive Case Management (ICM) Program | nteragency Advisory
Committee

The Role of the Interagency Advisory Committeeisto: 1) Develop aroster of children and youth éigible for ICM
services; 2) Assist in the development of interagency service plans for hard-to-serve children and families; and 3)
identify systemic barriersto service and service gaps and develop strategies to remove them.

JUSTIFICATION: Children and youth with serious emotional disturbances and families often have multiple and
complex needs that cross agency boundaries. Such factors as poverty, inadequate health care, mental illness,

a coholism and substance abuse, etc., impinge upon the wellness of the child and his’her family. To deal effectively
with these problems, coordination of all the services that make up a child' s environment is necessary. In order to
function effectively within the overall system of care, the intensive case manager must devel op strong linkages with
other service providers. Linkages should be developed with other mental health programs including: psychiatric
emergency services, e.g., home-based treatment; day treatment; clinic; case management; family support services;
and home care. Linkages also should be developed with other program sectors providing services to children, such
as special education, health, alcohol, drug, probation, Division for Y outh (DFY'), and social services.

Catholic Charities I ntensive Case M anagement for Families

This serviceisavailable to children and youth in Cattaraugus County who hasa DSM |V diagnosis and primarily
serves those families and children in the Western Region of the County. The service is no charge to families and
involves linkage, advocacy, monitoring, and case planning. Any person in the community can make referrals to the
SPOA program, the Case Management Admission Committee, or Catholic Charities. For further information or to

make areferral, contact Sandra Brundage of Catholic Charities by calling (716)-372-0101.

Catholic Charities Multi-Systemic Therapy

Catholic Charities Multi-Systemic Therapy program is an intensive program designed to prevent out of the home
placement of youth who are behavior disordered and who have been referred to probation for supervision. These
children may also have aDSM |V diagnosis. Excluded from the program are Autistic Children and those who are
not currently in a“stable” home. This program isavailablein all areas of Cattaraugus County and referrals are
presently only made through Cattaraugus County Department of Juvenile Needs Task Force.

Catholic Charities Individual and Family Counseling

Catholic Charities offersindividual and family counseling for children, adults and families. Our serviceis offered
in supportive and friendly atmosphere. The services are affordable and are based upon a dliding scale fee. We
accept al maor insurance.
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Cattaraugus County Department of Social Services

Cattaraugus County Department of Social Services has contracts with various community agencies to provide
specialized servicesto familiesin order to prevent the need for foster care placement. Referrals are made by
Department of Social Services workers who assess whether afamily needs additional help to maintain their child at
home. Referrals may aso come from community sources—medical providers, schools, private individuals, etc.

Cattaraugus County Department of Socia Services phone number is 373-8070.

Preventive Services

Preventive services are programs designed to support the family and to keep the child out of the hospital or other
out-of-home placement. They can take many different forms, and are offered through specific agencies. More
information on preventive services can be gained by calling Cattaraugus County Y outh Services Early Intervention

Intake at 945-5392.

Cattaraugus County Department of Community Services I ntensive Case M anagement/Supportive Case

M anagement

Cattaraugus County Intensive Case Management provides intensive services to children and adolescents who are
experiencing severe emotiona and/or psychiatric distress. Therole of the ICM isto help ensure that children and
their families receive the necessary services to help relieve the difficulties they are experiencing and reduce the

possibility of out-of-home placement. For more information on intensive case management services, call 373-
0980.

Healthy Families Cattaraugus

1909 West State Street, Olean, New York 14760 Phone: 372-5987 Fax: 372-5160

Program: Healthy Families Cattaraugus is a voluntary program that offers systematic assessment and long term
intensive home visiting services to pregnant women and new parents. Services include: screening, referral services,
group meetings, and prenatal guidance and parent/child activities. Referrals taken for pregnant women and new
parents with children up to three months of age, although services may be received until the child enters pre-school
or head start. Contact Joanne Martin, Program Manager for more information.

Camp New Horizons

Camp New Horizons is atherapeutic residential camp for children and adolescents who are experiencing emotional
or behavioral problems. This camp is operated by the Mental Health Association in Cattaraugus County and is held
at Camp Allegany in Allegany State Park. The campers, aged 8 to 15, are boys and girls who have been referred by
mental health professionals throughout the County schools, agencies, and private practices. Camp provides respite,
good times, and new coping skills for children. Any parent who feels that their child is eligible may speak with the

child's counselor or call the Mental Health/Camp New Horizons office at 372-0208 for information.

Center for Family Unity, Inc.

The Center for Family Unity, Inc. wants to help every family become healthier and happier. We attempt to
accomplish thisgoal by providing in-home services, parent support groups, and seminars. All services are
conducted in a strength-based manner. That means we will focus on the positives of each family first. Each family
can direct us as to what they want to improve.

Issues we provide information regarding include:

Communication Skills

Goals of achild’s behavior
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Positive parenting

Catching your child doing well

Building your child’s self-esteem

Anger management

Relationship Building

Medical Issues

Families with Special Needs

Families with Developmental Disabilities

Single Parenting, grandparents, parents of teens, parents of pre-school children, and parents who ssmply
might want some form of support.

Parent Support Line 5:00-7:00 p.m. at (716)-945-6401 or 1-877-206-5295 each Monday eveningin
which anyone can call the Center and discuss parenting issues.

All of our services are free of charge. Anyone can call the Center for Family Unity at (716)-945-6401 or

1-877-206-5295 to ask questions or offer suggestions.
Home and Community Based Services Waiver (HCBYS)
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Provides servicesto children with serious emotional disturbances, and gives them the best opportunity to thrive
with families and communities coming together. The Rehabilitation Center Home and Community Based Waiver
Service program helps these children to remain at home by providing community-based aternatives to inpatient or
residential care. There are six key services provided to children with severe emotional disturbances through the
Home and Community Based Service Waiver Program. They include Individualized Care Coordination, Respite
Care, Crisis Response Services, Intensive In-home Services, Family Support, and Skill Building. For more

information on the Home and Community Based Services Waiver Program, please call 375-4740 ext. 151.

Ellicottville Family Support Center is available to provide assistance to any family or family member in the area.
It islocated in the Ellicottville Center School. This center was independently established and operated, but is one
of ACT for Youth'sfour centers. For additional information on ACT see page 17.

Four reasons why the Family Support Center was established:

To establish an area where any government agencies can unite to provide services for families.
To provide a safe environment for agencies and families to meet and work together.

To provide intake information at a site that is convenient to our community.

To avoid duplication of servicesto our families.

For morelnformatlon call (716)-699-2904.

RSNy

Families and Schools Together (FAST)

FAST isastrength’ s-based program for families whose children have behavior problems resulting in aPINS or JD
petition. This program works with the family at home, and the youth in school to identify and address concernsin
both areas. While FAST staffs are not counselors, they do help families sort out their thoughts and feelings,
provide information, make referrals to other helping programs, and advocate for services. Staff skill-build, by
working on self-esteem, anger management, parenting, and several other common family issues. Family activities
are also offered in the summer months. Our goal isto help families meet their own needs.

All FAST services are free and confidential. There are no income guidelines; the program works in all Cattaraugus
County school districts, except for Olean. If your child has a probation officer, he/she can make areferral to the

program. For more information, please call (716)-945-1041, extension 10.
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William B. Hoyt Family Development Partnership Program (HOYT)

HOYT isastrength’ s-based program for families wanting to ensure the physical, mental and emotional well being
of their children. This program works with the family at home, and the youth in school to identify and address
concernsin both areas. While HOY T staffs are not counselors, they do help families sort out their thoughts and
feelings, provide information, make referrals to other helping programs, and advocate for services. Staff skill-build,
by working on self-esteem, anger management, parenting, and several other common family issues. Family
activities are also offered in the summer months.

All HOYT services are free and confidential. There are no income guidelines; children can range in age from birth
to16. HOYT services are provided in the Salamanca, Ellicottville, Franklinville, and Allegany-Limestone school

districts. Parents can self refer, or get additional information by calling (716)-945-1041, extension 10.

Assets Coming Together for Youth (ACT)

ACT isapartnership of numerous agencies committed to building developmental assets for youth in four target
school districts. Developmental assets are a set of beliefs, supports and opportunities all young people need to
succeed. ACT staff work with school, communities and families to provide extra supports and services not already
available. Our main officeislocated at Cattaraugus Community Action, but there are Family Support Centersin
school buildingsin Little Valley, Ellicottville, Sllamanca, and Franklinville. The Centers do not have set schedules
at thistime, as services are scheduled at times convenient for customers. Services vary depending on the specific
needs of the community, but may include educational and support groups, case management, and information
sessions on avariety of topics, fun activities for youth and families, and presentations on the importance of
developmental assets. Information and referral to other helping agenciesis also available.

Programming is not provided exclusively by Cattaraugus Community Action staff, but also by partnering agency’s
staff, so eligibility may vary. Most programming is open to anyone who is interested, although some partnering
agencies provide services only to specific populations. Case management services are open to any family who is
interested in assistance. Upcoming programs are advertised.

ACT servesall youth and familiesin Salamanca, Cattaraugus-Little Valley, Ellicottville and Franklinville school
districts. Youth up to age 20 are eligible for services. Although the majority of services are free, depending on the
provider, there may be asmall fee. If thisisthe case, it will be clearly stated. Families and youth can self refer. For

more information, please call (716)-945-1041, extension 10.

RESIDENTIAL PLACEMENT
Residentia placement means living away from the family for an extended period of time, and sometimesis
necessary for children who need atotal change in environment including a campus school. Again, thisisadecision
that should be reached by the parents and professionalsin agreement. Sometimes placement isin the local
community, but sometimesit is farther away.

Many children will reach these residentia facilities by first being inpatients in one of the acute hospitals. Children
can also be referred by the Department of Social Services, by the Juvenile Justice system, by their local school
districts, by amental health professional or social worker. For more information on how to access residential
treatment for your child, contact your child’s mental health professional, the local and/or state Office of Mental
Health, Department of Social Services, Department of Probation or local school district or State Education
Department.
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PSYCHIATRIC HOSPITAL S/Residential Treatment Facilities

These placements provide structure, supervision, education, and treatment for children who cannot live at home.
Like acute-stay hospitals, they vary in scope and quality. Y ou can use the questions in the Hospitalization checklist
on page 11 to get an idea of the differencesin care, and to develop a plan for your own involvement in your child’'s
treatment. There are other programs such as Residential Treatment Center s available through the Department of
Socia Services and Probation Department that provide alternative living environments to children and youth. Such
centers do not exclusively serve children with mental health needs, but do access community based psychiatric
s