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HEALTH & HUMAN SERVICES COMMITTEE MINUTES - MAY 12, 2021
JULIE ABBOTT-KENAN, CHAIR

MEMBERS PRESENT: Dr. Chase, Ms. Cody, Mr. Bush
MEMBERS ABSENT: Mr. Kinne
ALSO ATTENDING: Dr. Kelly; Ms. Velasco, Mr. King, Ms. Costosa-Umina, Ms. Vilardi, Mr. DeSantis

Chair Abbott-Kenan called the meeting to order at 10:36 p.m. A motion was made by Dr. Chase, seconded by
Mr. Bush to waive the reading of the minutes. A motion was made by Dr. Chase, seconded by Ms. Cody to
approve the minutes of the previous committee meeting. Passed unanimously; MOTION CARRIED.

1. CHILDREN & FAMILY SERVICES: Mr. Joseph King, Director
a. INFORMATIONAL: Youth Programming

Mr. King:

e Department is getting back to normal — helped 1-2 days a week at the vaccine clinics — commend all helpers

¢ Youth Bureau consists of Syracuse and Onondaga County goes back to 1945 — receive money from NYS —
typically 3 year contracts — in third year with contracts — because of COVID proposing a 1 year extension —
receive $650k from NY'S that covers youth development, recreation programs and local homeless shelters

e Fund 20 programs —average contract is $25-30k — many other programs for youth services — examples include
Boys and Girls Club, Catholic Charities, after school programs, any Town or Village recreation or social
programs

e Youth services — broken down into categories — great resource for service providers — parents are benefiting —
based on geographies —

e Governor proposed level budget funding for 2021 — reimbursements are typically sent in lump sum through
County Comptrollers

e COVID has effected everything — starting to get back to normal — a lot of virtual programs which discovered
anxiety, social issues, apprehension of going back to school, friends changed, after school programs are doing
outreach with group meetings in parks

e Camillus teens have been doing kayaking — two hour trip from Camillus to Warners — great therapeutic session to
talk with other teens and staff — assure them they aren’t alone

e Going forward will get back to in person programs

Mrs. Abbott-Kenan:
e Focusing on mental health — curriculum didn’t shift
Isolation was a need — any other needs
o How does level funding mean an increase? Mr. King answered - usually it’s cut so if level it’s considered an
increase
e Any relationships with schools? Mr. King answered — Youth Bureau has no relationships but local Town
programs have direct relationship

Mr. King:
e Youth had to be independent learners and have good technology
o Children try to self-medicate through pot and drinking
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e Having more a venue for young people come and speak out — publically let others come out and voice their needs
e Support groups have been very helpful
o Like to know funding so can plan

Dr. Chase:
o Have you asked other groups to help with support — Mr. King answered haven’t asked yet but planning to reach
out

e Have they reached out about vaccination of kids — Mr. King answered no
What about kids not going to school — Mr. King answered no contact

Mr. King:
e Trying to reach youth - some don’t participate in Town/Village summer programs — some are working
e Spend a lot more on incarceration versus spending now on youth development
e Focus on youth adult relationships
e Youth services directory created 27 years ago — Joe is responsible for any updates to web — on youth bureau —
updated on a regular basis

Dr. Kelly:
e Could you speak to obesity and nutrition — Mr. King answered — especially important during COVID -
teaching how to prepare healthy snacks and wellness programs — City is doing a good job — get kids
outside for hiking, kayaking and fishing

Mrs. Abbott-Kenan:
e Schools are reaching out after contact with Ann Rooney
e Topic of obesity — hard cycle to get out of when COVID has them sitting inside

Mr. Bush:

e How would you describe your impact on 13" district — Mr. King answered — hard to measure — no forms
to complete — proper growth of a young person from 12 to 18 year olds — develop friends, get involved —
occupy time so no time to get involved in drug use — makes you wonder if you had an impact until you
run into someone 10-20 years later — married, employed, reproduced

e What programs serves Baldwinsville — Mr. King answered - Camillus town shop opens 3:30pm -
10:30pm — Town of Van Buren has a summer youth program

e Seemed services were not applied equally across the County — needs see no geographic boundaries —
want to be sure parts of the County don’t get left out

Mr. King:
e Towns run great programs 6-8 weeks a year but concern with the rest of the year — normally it’s a
financial need — Village of Baldwinsville gives their dollars to the Towns
e Village of Baldwinsville proposed a teen program and had opposition — you may get kids that are not
going to school, smoking — however those are the kids you want

Ms. Cody:
e Thanks for giving the canteen a shout out — located next to the school — they do a great job

Mr. King:
e Canteen and Town Shop are poster child for youth development

2. SUNY UPSTATE: Dr. Jessica Costosa-Umina,
a. INFORMATIONAL: Youth Psychology
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ABOUT THE PROGRAM

* The Adolescent Intensive Services Program (AISP) at SUNY Upstate
Medical University is an outpatient, mental health treatment program
designed to work with high-risk teens, ages 12-18. Teens in our
program often present with non-suicidal self-injurious behaviors,
suicide attempts, inpatient mental health hospitalizations, ER visits,
suicide ideation, impulsive behaviors, moderate to severe symptoms

of depression, anxiety or other symptoms related to a mental health
condition.

* All clinical providers have completed the 40-hour comprehensive DBT
training through Behavioral Tech.

WHAT IS DBT - A?

* The treatment modality we use to treat our patients and families is
Dialectical Behavior Therapy — Adolescents.

* DBT - Ais an evidence-based type of behavioral therapy that was
originally developed for the treatment of chronically suicidal and self
harming individuals diagnosed with Borderline Personality Disorder.

* Numerous studies have also found that DBT — A is an effective
treatment for disordered eating, substance misuse and for

individuals who have experienced trauma or have symptoms of
PTSD
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WHAT IS DBT - A?

* DBT also incorporates some concepts from Dialectical
philosophy such as:

¢ Two opposite ideas can be true at the same time
* Core Dialectic= Acceptanceand Change

* There is always more than one way to see a situation, and more
than one opinion, idea, or dream.

* Considers a life worth living to have both positive and negative
aspects (happiness, sadness, anger, and peace) and all these
aspects are necessary and valuable.

WHAT IS DBT - A?

* DBT — A also incorporates concepts of mindfulness, especially
regarding building awareness of one’s experiencesin the present
moment, radical acceptance and fully engaging in life without making
assumptions or judgements

* Amulti-modal, comprehensive treatment program. Treatment
includes individual therapy, group therapy, phone coaching and
consult team meetings. Additional services include medication
management, parent coaching, parent phone coaching and family
therapy.

* A principle-driven treatment that includes certain protocols

* DBT is NOT a suicide prevention program
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DBT OUTCOMES

Decreases:

« Suicidal behavior * Skillful/effective ways to better regulate
emotions and behaviors

« NSIB . o
* Enhancing capabilities to manage
* Treatment drop-out difficult emotions and situations
* Hospitalization/ER Visits » Ability to function in healthy
- Depression interpersonal relationships
* Hopelessness * Overall adjustment (general and social)
- Anger * Positive self-esteem
- Eating disorders * Motivation for change
& ‘Subtéincaiee ¢ Create a life worth living

¢ Impulsivity

* Frequency of crisis management for
provider

PROGRAMS

* The AISP consists of two different out-patient programs, a short-term
Intensive Outpatient Program and a long — term DBT — A
Comprehensive program.

* The goals for both programs is to provide intensive level of services to
patients, to stabilize harmful and impulsive behaviors to prevent
hospitalization.

* The goal is to work with teens to help build a life worth living and

reducing factors that get in the way of enjoying life and achieving personal
goals.
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WHO IS ELIGIBLE?

Adolescents ages 12 through 18 with the presence of suicide ideation and / or
self-injurious behaviors, defined as any intentional harm to self, in addition to at
least two of the following criteria:

1. Psychiatric hospitalization(s) and/or emergency room visit(s) within the last
12 months.

2. Significant impairment and demonstrated decrease in functioning at home
and/or school.

3. Moderate to severe symptoms of depression or anxiety or frequent mood
swings

WHO IS ELIGIBLE?

1. Impulsive and/or risk-taking behavior

2. Extreme emotional outbursts
3. Chronicemotion dysregulation affecting home, school, extra-
curriculars, or social life w/ peers.

e Because the family is an integral componentto an adolescent’s
wellness, family members or guardians are required to be involved in
the program. At least one parent/ guardian must attend IOP parent
or multi-family group or workshop.
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EXCLUSION CRITERIA

e Severe cognitive impairment (i.e., IQ lower than
70)

e Active psychosis

e Active mania

e Severe receptive and expressive language
problems

e Active Substance Abuse/Addiction

TREATMENT PROCESS

¢ All new clients to the AIOP are first screened by our Intake /
Discharge coordinator, Marci Detorio, to assess goodness of fit

* Screening process includes meeting with teen and parent /
guardian and information from collaterals

* Based on information that is gathered during the screening
process a recommendation is made regarding which program
(AIOP or Comprehensive DBT — A) is the best fit

* Once goodness of fit is confirmed, patients are assigned an

individual therapist who begins the pre-treatment process to
ensure commitment
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ADOLESCENT INTENSIVE OUTPATIENT
PROGRAM (AIOP)

The Intensive Outpatient Program is a short - term program
(approximately 6 weeks long); it is a program that provides a high level
of services and patient contact (between 5 —9 hours of services
weekly).

It is usually recommended to stabilize youth that are being discharged
from a higher level of care that are transitioning back to their
communities and intend to return to their previous providers.

The AIOP is also recommended for teens who are just with emergent
symptoms.

AIOP

Main goal is stabilization of life-threatening behaviors

Onset of suicide ideation and/or non-suicidal self-injury behavior
is <1 year.

Looking to return to preferred therapist in the community but
needs stabilization of life-threatening behaviors.

Looking for higher # of contact hours/week post-hospitalization.

Unsure about long-term treatment and willing to engage short-
term.
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AIOP PROGRAM STRUCTURE

¢ Teens within the AIOP treatment begin the program with at least 2
hours of individual therapy weekly. The frequency of individual
psychotherapy sessions vary based on assessed need.

* Teens attend a weekly 2-hour skills group
* Parents attend a separate 2-hour skills / parenting group

* Once a teen is admitted into the program, they will meet with a med
provider for a consult, and / or ongoing medication management

* The discharge process begins at the half-way point of the program
(week 3).

* Additional services based on assessed need include phone coaching for
parent and teen, parent coaching and family therapy.

AlOP GROUPS

* Teens and parents / guardians will participate weekly in skills groups,
groupsinclude:

= Emotion regulation skills

= Coping skills,

= Problem-solving skills,

= Distress tolerance skills,

= Skills to decrease / cease substance use,
= Mindfulness skills

= Dialectical thinking skills

= Skills to effectively change behaviors

= Validation skills
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COMPREHENSIVE DBT- A PROGRAM

* The Comprehensive DBT — A program is a long-term program (6
moths to | year)

> Looking for longer treatment to address underlying precipitators
of life-threatening behaviors (i.e., trauma, identity issues)

+ History of suicide ideation and/or non-suicidal self-injury is > 1
year.

¢ Looking for longer-term, DBT-informed treatment (#1 evidence-
based model for chronic emotion dysregulation.)

COMPREHENSIVE DBT — A PROGRAM

* OurprogramComprehensive DBT — A programis adherent to the
research protocolsthat established evidence for the treatment's
effectiveness and includes the following four components:

Individual Therapy: An individual therapist will meet with the teen
weekly or twice a week, depending on the adolescent’s needs.

Multifamily Skills Class-A two-hour class at meets weeklyand
focuses on teaching adolescents and one or more caregiverthe
skills to better manage the challenges of living. The skills cover 5
areas of learning: mindfulness, distresstolerance, emotion
regulation, interpersonal effectiveness, and dialectical
thinking/behavior.
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COMPREHENSIVE DBT — A PROGRAM

. Phone Coaching-Inorder to help adolescents and their
caregiver(s) generalize the skills they are learningin class to their
everyday lives, therapists are available after work hours for phone
coaching. Thesestructured calls last 10-15min and focuson
helpingto identifyand apply the mostappropriate skills to a given
problem.

Consultation Team-Our therapists meet weekly to support each
other, discuss cases, and ensurethat we offerthe most effective
DBT possible.

* Medication managementis also available as well as family therapy
and parent coaching.

BENEFITS OF THE AISP PROGRAMS

¢ All groups are held after school hours.
» Alllicensed clinicians in program have received DBT training.

® Access to child and adolescent psychiatrist and psychiatric nurse
practitioner

e The teen remains living at home providing an opportunity to learn skills
to cope with environmental stressors in real time.

e The teen continues to attend school and remain connected with
activities, sports, employment, friends and family while receiving
treatment.
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BENEFITS OF THE AIOP

The duration and frequency of attendance is determined by the
individual’s needs.

Support is provided to the family to assist in the teen’s ongoing wellness
and recovery.

Case coordination with other providers and school
Crisis support as needed

Access to intake/discharge coordinator to assist in finding outpatient
services for long-term therapy.

Team approach to treatment

CONTACT INFORMATION

To make referrals, please contact our Intake /
Discharge Coordinator

Marci Detorio, LMSWV 315 464-3573

Mrs. Abbott-Kenan:

How many patients, how many on wait list — Dr. Costosa-Umina answered — started program because of
need — flooded with patients — have a waitlist and there is a need to expand — currently have capacity for
5 licensed clinical staff — hard to recruit social workers that are trained and qualified to do the program —

advertising since last August and still haven’t filled — capacity for 40 per week

Now everything zoom — how do you handle this as it doesn’t always work for all kids — Ms. Costosa-
Umina answered — agree it doesn’t always work — trying to have small groups with face to face

Problem with trying to build a workforce

Dr. Costosa-Umina:

COVID has been a crisis — referrals come from Hutchings, school counselors, Saratoga Springs, North

Country — parents willing to make a 2 hour drive for their program

Answered Mr. Bush - do you have outreach to high schools — nothing officially set up but informal — she

participated in monthly school psychologists meetings

Looking at preventative maintenance in schools — kids are already there — training teachers to see what to

look for with struggling students
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Mr. Bush:

e Model is kids come to you — are you looking at reversing the model to go to the kids — Dr. Costosa-Umina
answered absolutely been thinking about this but need to expand staff to make that happen — go into
schools and educate staff — would love to see some group sessions in schools — transportation is a hurdle
for kids — parents working - school buses don’t transport kids to mental health providers — schools are
open to this — some grants available — still need expansion because there is a high need at their office so
taking it to schools is difficult

e Working with Tully school because they work closely with the Nation

A motion was made by Ms. Cody, seconded by Dr. Chase, to adjourn the meeting. Passed unanimously;
MOTION CARRIED.
The meeting was adjourned at 11:30 p.m.

Respectfully submitted,

RV

MELANIE VILARDI, Deputy Clerk
Onondaga County Legislature
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