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TO OUR STAKEHOLDERS

We are pleased to offer this annual report outlining the Division of Prevention and Behavioral Health
Services (DPBHS) operations during the 2025 fiscal year (FY25). DPBHS, one of four divisions within
the Department of Services for Children, Youth, and their Families (DSCYF), has approximately 300
employees who work every day to support or provide, directly and through contracts, an array of
behavioral health prevention, early intervention, and treatment services for youth and families across
Delaware. Our staff are the key to our successfully achieving our vision for a// children and families to
be strong, resilient, and live in supportive communities and our mission to develop and support a
family-driven, youth-guided, trauma-informed prevention and behavioral health system of care and the
accomplishments below reflect their efforts to support Delaware youth and families.

In FY25, DPBHS continued implementation of its three-year strategic plan which has four overarching
goals including (1) achieving the best outcomes for youth and families through increased availability
of evidence-based practices and intervening at the earliest point, (2) ensuring that family voice is
represented at the individual and system level, (3) expanding and fully integrating data-driven
decision making and (4) recruiting, developing and retaining a highly competent and committed
workforce. The division monitored progress towards the objectives and activities under each of these
goals regularly to achieve the goals listed above. The DPBHS leadership team made the decision to
extend the current strategic plan through June 2026 to continue activities under the current plan and
time the update of the division plan to the new DSCYF strategic plan.

Among the many accomplishments during this fiscal year, DPBHS:

@ Worked to intervene at the earliest possible point through prevention and early intervention
services

o Provided gang violence prevention education to approximately 1,000 youth, school-
based prevention education regarding opioid and stimulant misuse to over 1,000 youth
and general substance misuse prevention to about 50,090 Delaware youth and families.

o Worked to strengthen families to prevent child maltreatment through the Promoting Safe
and Stable Families program providing direct support to 151 families and outreach to
1,000 individuals through community events, and the Helping Hands program providing
education to 840 children on child abuse.

o Provided early intervention in education settings: early childhood mental health
consultation in early learning settings (289 young children, 200 class-room wide
consultations) and behavioral health treatment in middle schools (492 students).

@ Delivered behavioral health treatment to youth and their families

o Processed 757 new referrals for intensive behavioral health treatment services and 287
requests for outpatient treatment for children who require more than the 30 units of
service covered by the Managed Care Organization.

o Opened 1,133 cases to provide authorization of behavioral health treatment, care
coordination and linkage to other needed resources for youth and families.

= 86% of youth receiving care coordination received only community-based
services (i.e. didn’t require crisis bed, inpatient hospital, or residential treatment).

= 88% of families surveyed reported being satisfied with their care coordinator, and
99% reported they would recommend DPBHS.

o Authorized approximately 2,300 crisis assessments, 1,300 inpatient psychiatric hospital
admissions and 86 admissions to crisis beds for Delaware youth.
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o Delivered in-state residential services for Delaware youth at Silver Lake Treatment
Consortium (SLTC) and Terry Center (TCC; now called the John E. Stevenson Youth
Center)

= Admitted 25 youth to crisis bed and residential programs

= Received a high level of reported satisfaction from youth and caregivers with
DPBHS operated treatment programs (4.5/5 for caregiver satisfaction and 4.2/5
for youth satisfaction for Silver Lake Treatment Consortium, and 4.9/5 for
caregiver satisfaction and 2.1/3 for youth satisfaction for Terry Center).

@ Strengthened the provider treatment network

o Added 8 new providers and developed 20 agreements for providers outside the network
to meet the unique needs of youth served.

o Offered training to our provider network in 3 evidence-based practices: Motivational
Interviewing, Trauma-Focused Cognitive Behavioral Therapy (original protocol and
adaptation for youth with intellectual/developmental disabilities) and Risk Reduction
Family Therapy.

o Ensured timely payment for the provider network totaling $38,202,883.21.

o Reviewed and logged 1,552 reportable events and conducted 78 consultations with
service providers to ensure accuracy of reporting and safety of youth in care.

@ Continued the division’s suicide prevention campaign
o Continued use of social media, cable television, radio, print, posters, and eco banners
o Developed and disseminated a video promoting safe firearm storage.

o The overall campaign resulted in a total of 6.9 million impressions and 3.3 million video
completions.

In addition to recognizing the key contributions of our staff in achieving our strategic plan goals, we
would like to also thank our contracted providers who delivered behavioral health prevention, early
intervention and treatment services for youth and their families. We could not achieve the best
outcomes for youth and families without their efforts each day to deliver accessible, culturally and
linguistically sensitive and trauma informed services.

We have several priorities for the coming fiscal year. First, we will continue to expand the availability
of effective, contracted community-based behavioral health treatment service for youth and families to
maximize the number of youth served exclusively in the community. Second, we will continue to
improve our use of data for continuous quality improvement. For youth who require treatment outside
their home, we will continue to strengthen our state-run residential behavioral health services and
partner with in-state inpatient psychiatric hospitals and our contracted crisis bed provider to help
stabilize behavioral health challenges so that youth can return home as soon as possible.

"Alone, we can do so little; together, we can do so much."- Helen Keller

Dr. Aileen Fink Dr. Stephanie Traynor
Division Director Deputy Division Director
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DPBHS Operating Unit Accomplishments

DPBHS is organized into nine units which provide both supportive as well as direct services for youth
and families. The information below provides a brief description of each unit and highlights major
accomplishments for the 2025 fiscal year.

Supportive Service Units

The Budget Planning and Management, Provider Administration, Medicaid Administration,
Communication and Data Management, and Continuous Quality Improvement and Consultation units
work to support division operations and are critical to ensuring that the division staff have the
information and tools they need to deliver services to youth and their families. Below is a brief
description of the unit functions and key accomplishments for 2025.

The Budget Planning and Management Unit, under the direction of Ms. Kristina Bringhurst, prepares
the division’s operating budget, approves and tracks purchase requests, and monitors expenditures.
This unit also monitors completion of the Random Moment Time Study (RMTS) contained within the
department’s case management system, FOCUS. Accurate completion of the RMTS s critical to
receipt of Medicaid funding. The goal of the Budget Planning and Management unit is to provide
transparent, accountable fiscal management that maximizes the impact of state and federal resources
to improve outcomes for Delaware children and families. Below are the unit performance highlights.

FY2025 Performance Highlights

RMTS Completion Sustained Medicaid matching funds and 92.1 % (exceeding the

Rate compliance benchmark of 85%)

Requisitions Supported timely procurement across

Processed programs 538 (31.55 M)
Addressed urgent family nheeds—

Flex Fund Requests transportation, adjunctive services, supplies 94 (§33,741.25)

Spending Plan Maintained transparency with up-to-date 12

lterations spending plan throughout the year

Fiscal Overview

Balanced spending across all state and federal funding sources.

Continuously monitored expenditures.

Ensured timely approval and tracking of purchase and flex fund requests.

Maintained eligibility for Medicaid reimbursements through RMTS compliance.
Strengthened collaboration between fiscal and program teams to reduce coding errors and
improve forecasting.

@& e e e

Program & Process Highlights

@ Streamlined requisition and documentation workflow, reducing turnaround time.
@ Enhanced transparency through more consistent spending-plan updates.
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& Looking Ahead

In FY2026, the unit will continue to focus on data-driven and outcome-informed budgeting,
strengthening collaboration across all DPBHS programs. The Budget Planning and Management unit
will be implementing quarterly budget literacy training for staff and developing a budget dashboard to
help provide real-time visibility for spending. These efforts will continue to help the division maximize
its funding to support youth, families and communities.

The Provider Network Administration (PA) Unit, under the direction of Ms. Kelly Dobrowolski, works
directly with providers to establish contracts, waivers, and single case agreements for specialized
treatment services as needed. The PA staff serve as liaisons to division service providers, onboarding
new providers, providing technical assistance for providers, and hosting provider forums to ensure
good communication with the provider network. This unit also conducts regular and targeted
monitoring visits for providers and establishes corrective action plans as appropriate.

Program & Process Highlights

@ Onboarded 8 new treatment providers.

@ Completed 20 single case agreements to ensure youth received specialized services not
available in the current network.

@ Completed 27 provider monitoring visits.

The Medicaid Administration Unit, under the direction of Ms. Reid Millius, supports provider billing
through the Medicaid billing system, processes invoices for services that are not covered through
Medicaid and partners with Medicaid to enroll new providers to receive Medicaid reimbursement.

Program & Process Highlights

@ Supported provider billing claims totaling $38,202,883.21
@ Processed 289 invoices totaling $5,625,653.48
@ Assisted 21 providers enroll in Medicaid

o 18 community-based providers

o 2 residential treatment providers

o 1 inpatient psychiatric hospital provider

In addition, the unit monitors Delaware Medicaid rules and regulations to ensure division practices are
in alignment with regulation and any changes. This unit also provides technical support to service
providers and reviews Medicaid billing for compliance. During FY25, the unit continued to assist with
development of the DSCYF plan to meet the requirements of the 2023 Consolidated Appropriations
Act (CAA) which mandated that on January 1, 2025, services including screening and diagnostic
services and targeted case management must be provided at least 30 days prior to the release of
youth from detention and post-adjudication settings.

In addition to monitoring Medicaid rules and regulations, the unit monitors annual billing updates from
the Centers for Medicare and Medicaid Services (CMS) for outpatient and inpatient treatment billing
and revenue codes. The unit notifies providers of changes and ensure that division billing aligns with
changes made by CMS.

The Communications & Data Management Unit, under the direction of Ms. Laura Wood, prepares and
reviews divisional communications, facilitates new employee orientation, assists in emergency
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preparedness, and prepares data reports to support division units in monitoring internal service
delivery.

Program & Process Highlights

()

()

Delivered information to division staff through 3 new employee orientations and 6 division
newsletters.

Created 6 Facebook posts and 5 videos of staff sharing their perspectives on Mental Health
Awareness month that were shared on DSCYF social media.

Continued work with the division’s Suicide Prevention Campaign which included social media,
cable television, radio, print, posters, and eco banners. This year we were pleased to work on
the creation of a gun safety video aimed at encouraging caregivers to secure firearms. This
video was shared in the above-mentioned media outlets as well as in 8 movie theaters across
the state during the summer blockbuster season resulting in 744K impressions. The overall
campaign resulted in a total of 6.9M impressions and 3.3M video completions.

Partnered with 3 community organizations in sharing the gun safety PSA video on their social
media.

Created a poster to promote 988 and crisis line that was shared with the community by division
staff, and Wilmington and Millsboro police departments’ Victim Services units.

Improved the division webpage through 23 website updates.

Prepared a total of 165 data reports to help direct service units ensure effective operations.

Continuous Quality Improvement and Consultation (CQIC) Unit, under the direction of Dr. Heather

Alford, is responsible for a range of activities geared to strengthen division operations. This includes
collecting data on families served by the Child and Family Care Coordination (CFCC) Unit teams,
delivering evidence-based treatment training for the provider network, applying for and managing
federal grant funding, monitoring use of psychotropic medication for youth in foster and in-state
residential care, processing and responding to reportable events (e.g. youth runaway, hospitalization
of youth, etc.) and processing appeals by caregivers regarding treatment service decisions.

Program & Process Highlights

()
()

()

Managed 23 appeals regarding treatment services.

Processed 1552 reportable events and conducted 78 consultations with service providers
regarding reportable events.

Surveyed 192 caregivers regarding their level of the physical, emotional, and mental strain
regarding caregiving for their child. At the time of intake into the CFCC unit, 86% reported high
strain. Follow-up surveys with 70 caregivers, sixty days post-intake, found that less than 2%
reported high level of strain.

Surveyed a sample of 150 caregivers who were served in the Child and Family Care
Coordination unit (CFCC) regarding their satisfaction with their CFCC care coordinator. 88%
indicated being satisfied, and 11% reported being neither satisfied nor dissatisfied. 99% stated
they were likely to recommend DPBHS to others.

Contracted with pharmacy consultants to provide 213 medication screenings to identify any
concerns related to medication prescribing (e.g., possible drug interactions, dosage concerns,
etc.) for children in foster care. When a concern is identified the consultant contacts the
prescriber to discuss the medication plan. The pharmacy consultants also address
questions/concerns by department staff regarding the medication plans for youth.
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Aligned with the division’s strategic plan goal to minimize the use of restraint, during FY25, the CQIC
unit tracked the use of restraint in the division’s state-run and contracted residential facilities and
inpatient psychiatric hospitals. While the percent of reportable events that involved restraint was the
same as FY24 (35%), the team noted an overall increase in the number of restraints reported. A
review of the data indicated that increases were observed in both state-run and contracted facilities
and that specific youth served in these programs had a high number of restraints (rather than an
overall increase in the number of youths who experienced restraint). During FY26, the CQIC unit will
be reviewing the characteristics of the youth who experience a high rate of restraint to provide
recommendations regarding how to continue to reduce the use of restraint.

Within the unit, the Office of Evidence-Based Practice (OEBP) delivered training to community
providers to improve access to effective treatment. During FY25, OEBP facilitated trainings for the
use of Trauma-Focused Cognitive Behavioral Therapy (TFCBT) and Trauma-Focused Cognitive
Behavioral Therapy: Tailoring Treatment for Youth with Developmental Disabilities (TFCBT-IDD),
Motivational Interviewing and Risk Reduction Family Therapy (RRFT). Sixty clinicians across 23
agencies participated in training on at least one of these evidence-based practices with eighteen
receiving training in two or more.

In FY26, OEBP plans to support training on two new evidence-based treatment. The first,
Collaborative Assessment and Management of Suicidality (CAMS) provides clinicians with practical
skills for assessing suicidal risk, developing collaborative stabilization and treatment plans, making
protective risk determinations and informing/implementing ongoing treatment. The second, Modular
Approach to Therapy for Children with Anxiety, Depression, Trauma, or Conduct Problems (MATCH),
is a coordinated protocol for evidence-based treatment of childhood anxiety, depression, trauma, and
conduct problems.

Direct Service Units

In addition to the support units described above, DPBHS operates several units that provide direct
prevention, early intervention and treatment services to youth and their families as well as conduct
utilization review (authorize and monitor treatment services) for families served. These include the
Prevention Services Unit, Intake, Early Intervention and Assessment Unit, Acute Care and Utilization
Review Unit, Child and Family Care Coordination Unit and two residential treatment centers (Silver
Lake Treatment Consortium and Terry Children’s Center (now called the John E. Stevenson Youth
Center).

The Prevention Services Unit, under the direction of Ms. Rochelle Lazorchak, is responsible for a
dozen prevention programs and services for youth and families. These include the Trauma Response
for Youth (TRY), Youth Response Unit (YRU), Birth to Three (B23), Promoting Safe and Stable
Families (PSSF), Fatherhood services, Gang Violence prevention, Helping Hands, Separating and
Divorcing Parent Education (SDPE), Intensive Family Consultation (IFC), Out of School Time (OST -
includes afterschool and summer programs), Extended Hours/Safe Havens, and several substance
use prevention services (Substance Use Prevention, Treatment and Recovery Services and State
Opioid Response).

Program & Process Highlights

@ 129 children, ages birth to three years of age, in foster care were served in the Birth to Three
program. The program provides developmental screening and consultation to foster families and
other partners to ensure children are receiving needed interventions.
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PSSF provided family support and family preservation services to 146 families (including 214
adults and 243 children). Priority short-term goals for the families served included: financial
stability and literacy, access to emergency and crisis intervention services, behavioral and mental
health challenges in children, parental employment and job readiness support.
The PSSF Fatherhood program hosted events in each county, providing support and resources to
approximately 1,000 individuals through a variety of community events.
Over 1000 youth received gang violence prevention education and information in New Castle and
Kent counties. A series of monthly podcasts focused on gang prevention were created and made
available to youth statewide.
Intensive Family Consultation (IFC) services were provided to 151 families (90 in New Castle
County, 44 in Kent County and 17 in Sussex County). These families benefitted directly from IFC
involvement, receiving resource navigation and housing support, and reported experiencing
symptom reduction.
From January 2025-June 30, 2025, under federal funding from the State Opioid Response grant:
o 1,047 youth received school-based prevention education on the consequences of opioid
and/or stimulant misuse
o An estimated 2,000 saw substance use prevention information through the use of strategic
messaging (e.g., media campaigns, targeted social media content, and other similar
strategies)
o 1,675 individuals were educated through prevention and education activities
The Substance Use Prevention, Treatment and Recovery (SUPTRS) Block grant funds allowed for
the delivery of substance misuse prevention to 50,090 Delaware youth and families from 10/1/24-
8/29/25 (this funding aligns with the federal fiscal year).
1,922 adults participated in the Separating and Divorcing Parent Education program.
840 children received education through the Helping Hands program. This program utilizes Child
Help: Speak Up, Be Safe, an evidence-based comprehensive child abuse prevention education
curriculum that addresses various types of abuse.
Expanded the Trauma Response Program for Youth (TRY) program resulting in increases in
referrals received (317%), cases opened (103%), and therapy sessions provided (151%). TRY has
bilingual staff, who, in addition to English, also speak Spanish and Haitian Creole.
The DPBHS prevention unit utilizes 20 different evidence-based/evidence-supported/best practice
models across its programs. These include SPORT PPW, Botvin LST, Guiding Good Choices,
Botvin Prescription Dug Module, Generation Rx, Learn to Breathe (L2B), Challenge Day, Sandy
Hook Promise Start with Hello, Signs of Suicide, Catch My Breath, Too Good for Drugs and
Violence, Phoenix Curriculum, Community-Based OTC Medicine Safety, Child Help: Speak Up!
Be Safe, PAX Tools, 24/7 Dad, Understanding Dad, Inside Out Dad, Strengthening Families, and
Child and Family Traumatic Stress Intervention.

J's Journey with IFC

J, a dedicated mother, came to the Intensive Family Consultation (IFC) program after years of
searching for services and providers for her son. During the intake process she identified multiple
challenges including his behavior at home which at times created safely concerns, in getting
treatment for him due to the confusion around his behavioral health diagnosis, needing help to
identify mentorship opportunities for him, and need for respite care. The IFC staff assisted J with
connection to the children’s crisis program, identified possible respite resources, and provided
information to her to help her secure treatment for him. IFC also identified other community
supports for the family including summer camp.

J’s story highlights the critical role IFC plays in:
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- Correcting misinformation that creates barriers to care

- Connecting families to community-based supports beyond therapy

- Providing emotional reassurance and actionable solutions

- Coordinating care across agencies to meet both immediate and future needs

Her journey illustrates the importance of a knowledgeable, responsive, and compassionate
system, one that listens, advocates, and acts swiftly to support families during challenging
times.

The Intake, Assessment and Early Intervention Unit, under the supervision of Ms. Jocelyn Langrehr,
processes referrals for intensive behavioral health treatment services, delivers early intervention in
early care and education settings, elementary and middle schools and provides psychological
consultation and evaluation for youth referred by the Family Court or from DSCYF divisions.

The Consultation and Assessment Services (CAS) Unit receives refererrals to conduct psychological
evaluations (general and specialized) for youth under age 18 who are involved with the Family Court
and/or open with one or more of the divisions in DSCYF (Division of Family Services, Division of
Youth Rehabilitative Services, DPBHS).

Program & Process Highlights

@ Received 353 requests for assessment/consultation.
@ Completed 310 psychological evaluations and consultations.
o 157 were for youth in New Castle County.
o 77 were for youth in Kent County.
o 76 were for youth in Sussex County.
@ The most frequent referral source was the Family Court (61%), followed by DPBHS staff (30%)
and DFS (4%).

The Intake Unit receives requests for both higher level of care (behavioral health treatment more
intensive that traditional office-based outpatient therapy) and outpatient therapy funding for youth who
are either uninsured or covered by Medicaid.

Program & Process Highlights

@ Processed 757 new referrals for intensive behavioral health treatment services. Unit staff
review referrals, gather additional clinical information, determine eligibility for intensive
behavioral health treatment and either transfer for care and coordination, or abridge and refer
the family to either prevention services or treatment via the families’ private insurance carrier.
In FY24 the Intake team processed 748 new referrals. Increases in referrals from sister
Divisions and Family Court contributed to the increase.

@ Managed 287 funding requests for outpatient treatment for children who required more than 30
units of service. In FY25, 249 outpatient funding requests above 30 units were approved.

DPBHS operates three early intervention programs which are delivered by division staff as well as by
contractors across early education, elementary and middle school settings.

First, DPBHS implements the Early Childhood Mental Health Consultation (ECMHC) program through
contracts with14 early childhood licensed mental health clinicians (8 in New Castle County, 3 in Kent
County and 3 in Sussex County). This program is a collaborative effort with the Department of
Education and the Division of Public Health who provide funding for the program. These Early
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Childhood Mental Health Consultants work with settings serving young children and their families
using a collaborative, strengths-based and culturally and linguistically competent approach to support
social and emotional development and address challenging behaviors. Program services include
individual child consultation, whole classroom consultation and staff training.

Program & Process Highlights

@ About 7,335 young children benefitted from the service with 289 individual child-specific

consultations and 200 class-room wide consultations provided.

The program had a 99.3% success rate in avoiding suspensions/expulsions.

117 new requests for service were received in FY25.

144 total early care and education programs received consultation.

The average age for individual child consultation was 3.2 years.

The top presenting problems remain consistent and include aggression, oppositional defiant

behaviors, developmental concerns, hyperactivity/impulsivity, autism spectrum disorder

concerns, difficulty with emotional regulation and inexperienced staff.

@ The program delivered 148 trainings to 1069 early learning professionals (classroom teachers,
assistants and administrators).

QL9 Y

Feedback from Kizzy Saunders, Director of the Kids University Child Care Center provided the
following feedback acknowledging the work of Stav Benneit, ECMHC:

“We are very thankiul that we discovered ECMHC (program), and Stav, nonetheless! Since she has
started consulting, coaching and training our staff, | have noticed a remarkable difference in teacher-
child interactions as well as the interactions between the children themselves. Now, of course, we
still experience and observe unpredictable or unwanted behaviors, but our staff are all better
equipped to respond to those behaviors, thanks to this fantastic program. Our preschool children
are using appropriate language more often and they are excited to share some of the social-
emotional skills they have learned over the past several months. Our toddler teachers feel more
confident when managing challenging behaviors, and |, the Director, learned, as someone new to
this role, how to support my staff and families. | am happy to have learned about this service and
even shared it with my teacher friends who didn’t know about it. Again, thank you!”

Next, DPBHS operates the K-5 Early Intervention program. This program provides early intervention
services in 54 elementary schools across 15 school districts. DPBHS works with the Department of
Education and local school districts to identify high needs schools where support is needed to help
youth achieve academic success. The program’s Family and Student Interventionists (FSIs) provide
support to individual students and their families as well as the school community.

Program & Process Highlights

During FY25, 96% of youth showed improvement on the K-12 Positive Action Assessment and 95% of
parents were satisfied with improvements in their children’s behavioral health.

DPBHS also delivers early intervention within Delaware middle schools through a contract to place 30
clinicians (licensed and license eligible) in Delaware middle schools. The Behavioral Health
Consultation (BHC) program offers free supportive counseling services and crisis support to students
and their families and consultation support to school staff.
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Program & Process Highlights

()

The program served 492 middle school students in BHC counseling services. The BHC’s
provided 5,233 consultation services to the schools and the student body. Of those, 3,167
consultation services were for students and families, including risk assessments, urgent
matters and case management support, and 2,066 consultation services were to the school
staff, including administration, school counselors, teachers, and school nurses.

The most frequent reason for referral was relationship issues followed by anxiety and
depression (which had similar frequency). This was a slight change from the prior school year
where the frequency of referrals for relationship, depression and anxiety concerns was all
similar.

21% of youth receiving supportive counseling were 11 years old, 34% were 12 years old, 32%
were 13 years old,11% were 14 years old, and 2% were made up of students that were 10 or
15 and over at the time of enrollment.

46% of youth receiving supportive counseling identified as White, 41% as Black, and the
remaining 13% identified as biracial, multiracial, Asian/Pacific Islander, Native American, or did
not provide a response.

Many of the youth demonstrated increases in resiliency indicating improvement in the ability to
cope with challenges. Overall, 88% of students demonstrated growth in their resiliency; 37%
progressed to a higher resiliency category, indicating a significant shift in their personal
development; and 12.0% of students maintained their resiliency scores, showing consistent
strength in their coping mechanisms. Of note, 88.0% also maintained their resiliency category,
suggesting stability in their overall resilience levels despite any fluctuations in individual scores.
The program maintained a high degree of satisfaction from school administration and staff;
96% surveyed indicated the program was “completely or considerably valuable” to their school.

& Looking Ahead

In FY26, the program will begin implementation of the Youth Screening, Brief Intervention, and
Referral to Treatment (Y-SBIRT) framework as part of their substance use assessment protocol for
students. This structured, evidence-based approach is designed to identify and address early
signs of alcohol and substance use among youth in a school-based setting.

One youth’s story:

Following the loss of her mother, a student struggled with grief and emotional regulation. The
BHC provided a journal as a therapeutic outlet, which gradually led to the student opening up
and engaging in supportive counseling. Over time, she demonstrated significant emotional
growth, reduced distress during the school day, and began discussing her mother openly. Her
father reported notable improvements at home, and the student is now readly for discharge
from the program. This story is a testament to the BHC's compassionate, trauma-informed
approach and commitment to meeting students at their own pace.

The Acute Care and Utilization Review Unit, under the supervision of Dr. Mary Sweeney-Lehr,

manages referrals for the DPBHS crisis services including Mobile Stabilization and Response
Services (MRSS), crisis bed, partial hospital and inpatient hospital programs. Staff in the unit work
directly with the providers of the crisis service continuum to ensure that youth and families receive
support, and that youth are connected with continued care.
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Program & Process Highlights

@ Facilitated 1,314 inpatient psychiatric hospital admissions, with an average length of stay of
15.54 days.

@ Authorized 2,095 MRSS assessments at the request of families, schools, law enforcement and
other community partners.

@ Facilitated 75 crisis bed admissions, with an average length of stay of 9.35 days.

The Child and Faily Care Coordination (CFCC) Unit, under the supervision of Dr. Dane Saunders,
works with families of youth under 18 who are Medicaid covered or uninsured and who require
intensive behavioral health treatment services. The unit is organized into 7 teams, each of which is
supervised by a licensed clinician. Within each team, care coordinators deliver intensive case
management support, identify, refer and monitor behavioral health treatment services, attend
meetings with families as needed and assist with advocating on behalf of the youth and family.

Program & Process Highlights

@ The unit served 1135 youth.

o Youth served ranged in age from 4 to 18. 58% were male and 42% were female. About 51%
of the youth identified as African American, 46% as White, 1% Asian and 2% other or
unknown.

@ 86% of youth served received only community-based services (i.e. did not require crisis bed,
inpatient hospital, or residential treatment).
@ Families were surveyed to determine their satisfaction with the care coordination received. The
survey found that:
o 82% agree that their family’s needs and strengths were used in their plan of care.
o 85% agreed that their coordinator listened to them when making decisions.
o 87% agreed that their coordinator worked with them to ensure they were actively involved
in treatment planning.
82% agreed that their family values and culture were considered in their plan.
88% agreed that their CFCC team connected them to services in a timely way.
88% said that they were satisfied with their CFCC team.
99% said that they would recommend their CFCC team to others.

o O O O

In FY25, DPBHS operated two residential treatment programs: Terry Children’s Center (TCC; now
called the John E. Stevenson Youth Center) and Silver Lake Treatment Consortium (SLTC), under the
supervision of Dr. Tamara Walker. TCC programs include a 10-bed crisis stabilization unit and an
adolescent diagnostic unit (in process of implementation at the end of FY25) and SLTC includes a 16-
bed residential treatment program for adolescents. The goal for the TCC crisis bed program is to
stabilize risk behaviors so that youth can return to their home and continue with community treatment.
However, the program has also served as a bridge for youth who do not require inpatient psychiatric
hospitalization but who have been determined to require longer-term residential treatment as well as
for youth in the custody of the department and for whom a living arrangement has not been identified.

Silver Lake Treatment Consortium (SLTC)

Program & Process Highlights

@ Admitted 13 youth to the program during the fiscal year and facilitated 18 discharges.
@ Youth served had an average length of stay of 7.5 months.
@ Successfully discharged 67% of youth to their home/community living arrangement.
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@ Surveyed youth regarding their satisfaction with treatment and their view on whether they were
benefitting from treatment. Across youth served, there was an average rating of 4.2 out of 5 for
satisfaction with treatment and 3.6 out of 4 for benefitting from treatment.

o A youth who was surveyed commented, “You all have really helped me.”

@ Surveyed caregivers on the same two questions (satisfaction and improvement). For
satisfaction across caregivers of youth served, the average satisfaction was 4.5 out of 5 and for
improvement it was an average of 4.25 out of 5.

o One parent noted, “I| commend all staff members for their kindness and consultation.”

Terry Children’s Center (TCC)

Program & Process Highlights

@ Admitted 12 youth to the crisis bed program. As indicated above, while the crisis bed program
is meant to be short term (i.e. average length of stay 3-10 days), the average length of stay
during this fiscal year was 126 days. Because the program is limited to 10 beds, the longer
lengths of stay reduced the number of children served.

@ Discharged 46% of the youth to their home, 8% to in-state residential treatment and 38% to
out-of-state residential treatment programs.

@ Surveyed youth regarding satisfaction with treatment; youth responded with an average
satisfaction of 2.1 out of 3. Youth averaged a score of 2.9 out of 3 regarding their view on
whether they were benéefitting from treatment.

@ Surveyed caregivers regarding treatment satisfaction. The average satisfaction rating was 4.9
out of 5. With regard to perceived improvement, the average caregiver rating was 3.5 out of 4.

o “Terry staff was amazing and helped [my child] grow and succeed.”

In August of 2025, Terry Children’s Center relocated to a renovated building on the main Children’s
Department campus. Shortly after relocating, programming expanded beyond the crisis bed unit to
add a six-bed adolescent diagnostic and stabilization unit for youth ages 12-17. The expected length
of stay for this program is 90 days. Youth served by the program will be those needing further
diagnostic assessment to clarify behavioral health diagnoses and those requiring additional
behavioral stabilization to return to a community living arrangement. At the time of the move, Terry
Center was renamed the John E. Stevenson Youth Center (JESYC), in honor of John Stevenson, who
dedicated many years of his life to serving youth as a DSCYF employee as well as being an active
youth advocate in his community.
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Appendix: Useful Links

1. DPBHS 2023-2025 Strategic Plan

DPBHS Substance Use Treatment System: Current State and Recommendations
DPBHS Data Dashboard

DPBHS Prevention Services Site Search
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DPBHS Youth Suicide Prevention and Support webpage



http://kidsfiles.delaware.gov/pbhs/pdfs/DPBHS%20Strategic%20Plan%202023-2025.pdf
http://kidsfiles.delaware.gov/pbhs/pdfs/DPBHS%20Substance%20Use%20Treatment%20System%20Report%20FINAL.pdf
https://kids.delaware.gov/prevention-and-behavioral-health-services/dpbhs-data-dashboard/
https://kids.delaware.gov/prevention-and-behavioral-health-services/services/prevention/
https://kids.delaware.gov/prevention-and-behavioral-health-services/suicide-prevention/

