
teacher-directed and child-initi-
ated learning, with an emphasis 
on responding to children’s 
learning styles and building on 
their strengths and interests. The 
curriculum defines the teacher’s 
vital role in connecting content, 
teaching, and learning for infants, 
toddlers, and preschool children.
       At the Family Center, the 
teachers are advocates for the 
children. They act as role models, 
acknowledge appropriate social 
behaviors, make daily routines as 
predictable as possible, limit in-
terruptions, and focus on creating 
an engaging environment where 
the children come first.  

Early Intervention Pays Off 
“One Family at a Time”      

 
  As the length of residential 
treatment stays has shortened, we 
typically have only a few months 
to make an impact on a young 
child’s development, but the need 
for early educational services is 
critical to the family’s long-term 
success. 
       Our goal for every child is 
to assist them in making gains in 
hitting developmental milestones. 
For the non-verbal child it is age 
appropriate speech; for the phys-
ically delayed child it is walking 
and running with his/her fellow 
classmates; and for our older 
children, it is the reintegration 
into mainstream schooling. Like-
wise, our goal for every parent is 
to provide them with the skills to 
nurture their child and assist them 
in understanding their continued 
role in their child’s education and 
development. 
       Through the Family Center 
of Excellence, Odyssey House 
strives to break the cycle of  
addiction one family at a time.

Aries C. Young, MSEd, Deputy 
Director of Early Educational 
Services, and  Annise Weaver, 
M.S. Ed., CRC Senior Director 
of Admissions and Residential 
Support Services 

P arents battling substance and 
alcohol use disorders often 

face significant challenges and 
obstacles to accessing treatment. 
These include the stigma of 
substance use disorders, fear of 
loss of child custody, and limited 
treatment options for women 
who are pregnant. These obsta-
cles often result in community 
isolation, continued engagement 
in risky and potentially traumatic 
behaviors and increased contact 
with the child welfare system. 
Parents diagnosed with substance 
use disorders oftentimes end up 
with a tough choice: voluntarily 
separating from their children or 
risking the loss of their children 
and families temporarily, and in 
many cases permanently, due to 
child welfare intervention.
       At Odyssey House, mothers 
and fathers do not have to choose 
between treatment and caring for 
their children. Since 1973, the 
Family Center of Excellence has 
allowed parents and their young 
children to access residential 
treatment together as a family. 
Because pregnant women and 
parents with children can stay 
together, Odyssey House is able 
to build stronger and more stable 
families. We assist parents in 
creating nurturing relationships 
with their children and provide an 
opportunity for parents to address 
a wide array of issues includ-
ing managing emotional stress, 
addressing co-occurring medical 
and mental health issues, amelio-
rating childhood developmental 
delays and identifying safe and 
secure housing. 

      While parents engage in a 
host of clinical services, our Early 
Educational Center focuses on 
assisting children in reaching 
their full developmental potential. 
Our Early Educational Center is 
licensed by the New York City 
Department of Health and Mental 
Hygiene, and in partnership with 
Northside Center for Childhood 
Development, offers Early Head 
Start programming. Odyssey 
House operates five on-site, 
licensed daycare and preschool 
classrooms serving children from 
two months to six years of age. 
Classrooms operate from 8:30 am 
to 3:30 pm Monday through Fri-
day. Evening childcare services 
are provided from 5:00 pm to 
6:30 pm Monday through Friday 
to allow for parent participation in 
therapeutic group activities.

 
Parents and Children Learning 

Together

       Working with children of 
substance abusing parents who 
are engaged in intensive residen-
tial treatment is both complicated 
and challenging. The majority 
of parents who enter treatment 
are mothers (sometimes fathers) 
with one or two young children. 
They may have been referred to 
treatment from a homeless shel-
ter, by the child welfare system, 
by family members, or reached 
out themselves for help. Howev-
er, they might arrive at Odyssey 
House, several things are clear:   
the mother and/or father love their 
children; they share a desire to 
become better parents; and they 
want to maintain custody of their 
children while they begin their 
recovery process.
       The Early Educational Center 
strives to create a nurturing envi-
ronment where vulnerable parents 
feel welcomed and supported 

as they make efforts to engage 
in and understand their role in 
a child’s development. When 
children arrive in treatment our 
role as early childhood educators 
is to make each child feel safe 
in a world that has often seemed 
overwhelming and quite unsafe, 
and to reassure parents that they 
have made the right decision for 
themselves and their children. We 
focus on building a positive, ther-
apeutic relationship between the 
teacher, the child, and the parent. 
This relationship underpins every-
thing we do. It is based on mutual 
respect, trust, and empathy for the 
young child and the parent who 
are both adjusting to the demands 
of a treatment environment and 
a life based on the principles of 
recovery.
       The developmental and 
environmental issues involving 
children exposed to substances 
in utero have a direct effect on 
the field of early education. The 
children oftentimes come from 
chaotic environments where they 
may have been isolated, neglected 
and/or had limited exposure to 
positive adult role models. Many 
of the children present with learn-
ing impairments, cognitive and 
physical deficits, and develop-
mental delays. Early Educational 
Center staff, as members of an 
interdisciplinary team, are tasked 
with rapidly engaging parents 
and children in services, assess-
ing critical needs and deficits, 
developing educational plans 
and, where indicated, referring 
children for special educational 
testing.
       Our early educational ap-
proach is intentionally designed 
to support a young child’s devel-
opmental and emotional abilities. 
The evidence-based Creative 
Curriculum, used in each of our 
five classrooms, balances both 
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Transforming Systems of Care for Children 
By Michael B. Friedman, LMSW 
Adjunct Associate Professor, Columbia 
University School of Social Work  

Although frustrated efforts to 
build collaborative systems go 
back to Biblical times (think 
Tower of Babel), the specific 

form of collaboration known as “system 
of care for children and adolescents with 
serious emotional disturbance” (SOC) 
goes back only about 35 years. It has been 
at the heart of child mental health policy 
in the United States ever since. 
     But recently, and especially since the 
passage of the Affordable Care Act (ACA), 
ambitious new goals for child mental 
health have emerged, emphasizing hopes to 
prevent emotional disturbance and to serve 
all children and adolescents with emotional 
struggles, not just those whose functioning 
is already quite limited. 
     Have these ambitious new undertakings 
made SOC largely irrelevant? Would it 
matter if it were displaced? 
     I am not at all sure what the answers 
are. On the one hand, SOC rests on im-

portant values that need to be preserved. 
On the other hand, even after 35 years, 
systems of care do not exist or exist only 
partially in most localities in the United 
States. Perhaps the goal of service integra-
tion will be more broadly achieved 

through new managed care structures that 
are now being planned.  
     Perhaps, but the new ideas are un-
tested, and what we can imagine is always 
better than what we can achieve in reality. 
We will have to see what unfolds.  

Background 

     The concept of systems of care for 
children and adolescents goes back to 
1982 when Jane Knitzer published Un-
claimed Children.1  She maintained that a 
significant majority of children and ado-
lescents with serious emotional distur-
bance do not get the treatment they need 
and that the care they get is dysfunction-
ally fragmented among various child serv-
ing systems, including mental health, edu-
cation, child welfare, juvenile justice, 
pediatrics, developmental disabilities, and 
more. The solution—build local systems 
of care that bring together the various 
child-serving systems to work coopera-
tively to help children and adolescents 
with serious emotional disturbance and 
their families. 
     The idea caught on quickly. In 1983, 
the National Institute of Mental Health 
began the Child and Adolescent Service 
System Program (CAASP). In 1984 Con-
gress provided a bit of funding. In 1986, 
the federal Comprehensive Mental Health  

see Systems on page 34

By Ann Marie T. Sullivan, MD, 
Commissioner, and Donna Bradbury, 
MA, LMHC, Associate Commissioner, 
Division of Integrated Community  
Services for Children and Families, 
New York State Office of Mental Health 

It wasn’t long ago that the only op-
tions available for intensive treatment 
of children and youth with severe 
emotional and behavioral problems 

were inpatient hospitals or residential care. 
Before the creation and expansion of com-
munity-based mental health services, some 
children spent many months or years of their 
lives in a hospital or a “home for children,” 
separated from their families, schools, and 
communities.  
     The availability of community-based 
services for those with social, emotional, 
and behavioral problems was not present 
until President Kennedy signed into law 
the Community Mental Health Act in 
1963. This led to the creation of Commu-
nity Mental Health Centers and made it 
possible for children as well as adults to 
receive treatment in the community rather 

than in a hospital. As these services took 
hold over the years, there was a collective 
realization that, not only are these commu-
nity-based services more affordable, they 
also provide good clinical outcomes and 
quality of life for youth and their families. 
But there just weren’t quite enough of 
these services to meet all the needs, so in-
stitutions continued to fill the gap. 
     Over the years, the NYS Office of 
Mental Health has worked toward filling 
that gap with an array of community-
based services for children and adults. For 
children, we have a range of services in-
cluding outpatient clinics, family support, 
day treatment, and community residences. 
We were also one of the first states to 
offer Home and Community Based Ser-
vices (HCBS) through a Medicaid 
Waiver. The HCBS Waiver provides chil-
dren and youth at risk of institutionaliza-
tion with care coordination and support 
services designed specifically to keep 
them at home, in the community. Over the 
past ten years, we have seized various 
opportunities to invest new money, and 
reinvest money from the closure of hospi-
tal beds, to grow the HCBS Waiver pro-

gram, providing even more opportunity 
for youth to get the supports they need 
without going to a hospital or into resi-
dential services. In addition, our HCBS 
services form the foundation on which we 
are building a redesigned children’s be-
havioral health system in preparation for 
the transition to Medicaid managed care.  
     In the 1980’s, Residential Treatment 
Facilities (RTF) were added to the service 
array as an option for offering residential 
services to children and youth with severe 
mental health problems. In some in-
stances, RTF can be an alternative to hos-
pitalization, but more often it is used as a 
step-down for children and youth recently 
discharged from inpatient psychiatric 
treatment.  
      The NYS Office of Mental Health de-
fines Residential Treatment Facility as an 
inpatient psychiatric facility that provides 
comprehensive mental health treatment for 
children and adolescents between the ages 
of 5-21. RTFs are certified by OMH to 
provide comprehensive mental and pri-
mary health care services including but not 
limited to: case coordination services, ver-
bal therapies, medication therapy, thera-

peutic recreation services, task and skill 
building vocational training, creative arts 
therapy, and on-campus school program. 
The objective of the program is to help a 
child improve his or her daily functioning, 
develop coping skills, support the family, 
and to develop or strengthen community 
linkages and supports. 
     While for many years, the RTFs have 
provided very good care and have helped 
many children and families, the current 
research indicates highly effective out-
comes can be associated with real access 
to community supports, meaningful inte-
gration into the community, and family 
involvement in treatment. The current 
RTF model, including programmatic, 
regulatory, and reimbursement aspects, 
can and should be modified to facilitate 
providers’ continued success in meeting 
the needs of children and families. 
     Despite the evidence that keeping chil-
dren in the community whenever possible 
is desirable, the reality is that, today, chil-
dren and youth and their families don’t 
always get the help they need in order to 

see Residential on page 18

Re-Visioning Residential Treatment Facilities in a Managed Care World 

Aries C. Young, MSEd, Deputy Director 
of Early Educational Services, and  
Annise Weaver, M.S. Ed., CRC 
Senior Director of Admissions and  
Residential Support Services  

Parents battling substance and alco-
hol use disorders often face sig-
nificant challenges and obstacles 
to accessing treatment. These 

include the stigma of substance use disor-
ders, fear of loss of child custody, and lim-
ited treatment options for women who are 
pregnant. These obstacles often result in 
community isolation, continued engage-
ment in risky and potentially traumatic 
behaviors and increased contact with the 
child welfare system. Parents diagnosed 
with substance use disorders oftentimes 
end up with a tough choice: voluntarily 
separating from their children or risking 
the loss of their children and families tem-
porarily, and in many cases permanently, 
due to child welfare intervention. 
     At Odyssey House, mothers and fa-
thers do not have to choose between treat-
ment and caring for their children. Since 
1973, the Family Center of Excellence has 
allowed parents and their young children 
to access residential treatment together as 
a family. Because pregnant women and 
parents with children can stay together, 
Odyssey House is able to build stronger 

and more stable families. We assist par-
ents in creating nurturing relationships 
with their children and provide an oppor-
tunity for parents to address a wide array 
of issues including managing emotional 
stress, addressing co-occurring medical 
and mental health issues, ameliorating 
childhood developmental delays and iden-
tifying safe and secure housing.  
     While parents engage in a host of clini-
cal services, our Early Educational Center 
focuses on assisting children in reaching 
their full developmental potential. Our 
Early Educational Center is licensed by 
the New York City Department of Health 
and Mental Hygiene, and in partnership 
with Northside Center for Childhood De-
velopment, offers Early Head Start pro-
gramming. Odyssey House operates five 
on-site, licensed daycare and preschool 
classrooms serving children from two 
months to six years of age. Classrooms 
operate from 8:30 am to 3:30 pm Monday 
thru Friday. Evening childcare services 
are provided from 5:00 pm to 6:30 pm 
Monday thru Friday to allow for parent 
participation in therapeutic group activities. 

Parents and Children Learning Together 

     Working with children of substance 
abusing parents who are engaged in in-
tensive residential treatment is both com-
plicated and challenging. The majority of 

parents who enter treatment are mothers 
(sometimes fathers) with one or two 
young children. They may have been 
referred to treatment from a homeless 
shelter, by the child welfare system, by 
family members, or reached out them-
selves for help. However, they might 
arrive at Odyssey House, several things 
are clear:   the mother and/or father love 
their children; they share a desire to be-
come better parents; and they want to 
maintain custody of their children while 
they begin their recovery process.  
     The Early Educational Center strives 
to create a nurturing environment where 
vulnerable parents feel welcomed and 
supported as they make efforts to engage 
in and understand their role in a child’s 
development. When children arrive in 
treatment our role as early childhood 
educators is to make each child feel safe 
in a world that has often seemed over-
whelming and quite unsafe, and to reas-
sure parents that they have made the 
right decision for themselves and their 
children. We focus on building a posi-
tive, therapeutic relationship between the 
teacher, the child, and the parent. This 
relationship underpins everything we do. 
It is based on mutual respect, trust, and 
empathy for the young child and the par-
ent who are both adjusting to the de-
mands of a treatment environment and a 
life based on the principles of recovery.  

     The developmental and environmental 
issues involving children exposed to sub-
stances in utero have a direct effect on the 
field of early education. The children often-
times come from chaotic environments 
where they may have been isolated, ne-
glected and/or had limited exposure to posi-
tive adult role models. Many of the children 
present with learning impairments, cognitive 
and physical deficits, and developmental 
delays. Early Educational Center staff, as 
members of an interdisciplinary team, are 
tasked with rapidly engaging parents and 
children in services, assessing critical needs 
and deficits, developing educational plans 
and, where indicated, referring children for 
special educational testing.  
     Our early educational approach is in-
tentionally designed to support a young 
child’s developmental and emotional 
abilities. The evidence-based Creative 
Curriculum, used in each of our five 
classrooms, balances both teacher-
directed and child-initiated learning, with 
an emphasis on responding to children’s 
learning styles and building on their 
strengths and interests. The curriculum 
defines the teacher’s vital role in connect-
ing content, teaching, and learning for 
infants, toddlers, and preschool children.  
     At the Family Center, the teachers are 
advocates for the children. They act as role  

see Education on page 32

The Essential Role of Early Childhood Educational Services
in Residential Family Substance Abuse Treatment 
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