
 
 

Serving Children with Serious Mental Health Treatment Needs  

in their Homes and Communities 
 

 

Q 1.  It makes sense that it is best to keep children and youth in their community close to family and 

natural supports, but don't the youth we hospitalize need a state hospital setting? 

 

Answer: Many states have successfully eliminated state hospital settings for children and youth 

including those with high levels of treatment needs like those in Utah.  While there will always be 

some need for short-term acute care and crisis stabilization care in a hospital setting, longer-term 

treatment needs can be effectively met with evidence-based intensive interventions in community-

based settings.  Also, children who require short-term hospitalization are best treated in community 

hospitals, close to home and their families.   

 

Q 2.  Do evidence-based practices in children’s mental health really work for youth with very high 

treatment needs--and who may even be violent or unsafe? 

 

Answer:  Many of the evidence-based treatment programs that are effective for youth with intensive 

mental health needs are frequently used with similar youth who are in juvenile justice systems and who 

have histories of violent or unsafe behaviors.  In fact, the federal Office of Juvenile Justice and 

Delinquency Prevention promotes use of evidence-based practices such as Functional Family Therapy 

(FFT), Multidimensional Treatment Foster Care (MTFC) and Multisystemic Therapy (MST).  These 

interventions not only produce positive outcomes for youth with intensive mental health treatment 

needs, but they are also far more cost effective than inpatient hospitalization.   

 

MST has produced the following positive outcomes in multiple research studies: 

 Reductions of 25-70% of long-term rates of rearrest; 

 Reductions of 47-64% in out-of-home placements; 

 Extensive improvements in family functioning; and 

 Decreased mental health problems for serious juvenile offenders. 

 

MTFC has produced the following positive outcomes in multiple research studies: 

 Spent 60% fewer days incarcerated at 12 month follow-up; 

 Had significantly fewer subsequent arrests; 

 Ran away from their programs, on average, three time less often; 

 Had significantly less hard drug use in the follow-up period; 

 Had quicker community placement from more restrictive settings (e.g., hospital, detention); 

and 

 Had better school attendance and homework completion at 24 months follow-up.  
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The cost per youth for MTFC is from one-half to one-third less than in residential, group or hospital 

placements. 

 

FFT has produced the following positive outcomes in multiple research studies: 

 Effectively treating adolescents with Conduct Disorder, Oppositional Defiant Disorder, 

Disruptive Behavior Disorder, alcohol and other drug abuse disorders, and who are delinquent 

and/or violent;  

 Interrupting the matriculation of these adolescents into more restrictive, higher cost services;  

 Reducing the access and penetration of other social services by these adolescents;  

 Generating positive outcomes with the entire spectrum of intervention personnel;  

 Preventing further incidence of the presenting problem;  

 Preventing younger children in the family from penetrating the system of care;  

 Preventing adolescents from penetrating the adult criminal system; and  

 Effectively transferring treatment effects across treatment systems. 

 

Research shows that inpatient hospitalization is the most restrictive type of care, consumes a high 

percentage of funds, and is the clinical intervention with the weakest support.  Multiple studies have 

shown that community care is at least as effective at a fraction of the cost (Mental Health:  A Report of 

the Surgeon General, 1999). 

 

Q 3.  A lot of youth who are hospitalized are in our child welfare system and have experienced 

significant trauma in their lives. What could help more than a state hospital? 

 

Answer:  Youth who have experienced trauma are less likely to experience further trauma in a 

community setting from schools, the faith-based community, their family and others in their natural 

support system, than in a congregate care setting at a state hospital.  Research has shown that trauma-

focused cognitive behavior therapy is an evidence-based treatment approach with proven effectiveness 

with youth who have experienced trauma.  Investing in the most effective and targeted treatment 

interventions in the community will pay dividends by better serving our youth who've experienced 

significant trauma. 

 

Q 4.  How will our community providers be able to serve youth with very high needs? Aren't staff at 

the state hospitals better-equipped to handle these youth? 

 

Answer:  While state hospitals have access to behavioral health professionals and psychiatrists, line 

staff with more limited education and expertise provide the majority of care.   In contrast, bringing 

evidence-based treatment programs, including MST, FFT and MTFC, intensive case management and 

wrap around programs, brings expert training and supervision to community providers.  This 

investment will assist Utah in developing a highly-skilled behavioral health workforce that will benefit 

the state--and Utah's youth and families.  An additional benefit is that highly trained staff in evidence-

based treatment programs routinely experience greater workplace morale and job satisfaction.   

 

Q5. Have other states built an array of home and community-based services and achieved positive 

outcomes? 

 

Answer.  Yes.  Kansas is one of those states.  Kansas has build an array of home and community-based 

services through the use of a Medicaid 1915(c) waiver.  Kansas started with 305 waiver slots, however 

has expanded the program to more than 2,000 slots based on the positive outcomes and cost savings 

they have achieved under the waiver.  In Kansas, the average annual per child cost for waiver services 
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is $13,501 as compared with the average annual per child cost for institutional services of $27,563 with 

a cost savings of $14,062 per child.  The children served by the waiver all require a hospital level of 

care, a condition of the waiver, however are being served effectively with intensive home and 

community-based services. 

 

Kansas has tracked outcomes for the children served under the waiver with home and community-

based services and here is the data: 

 95% of the children live in a permanent home setting; 

 79% are receiving grades of C or above; 

 88% are attending school regularly; and 

 92% are without contact with law enforcement 
(Presentation to the National Health Policy Forum, Washington, DC, 2005). 

 

Q6.  What are the most compelling justifications for investing in a more comprehensive array of 

home and community-based services and supports for children and youth with serious mental health 

treatment needs? 

 

Answer.   It is more cost effective to serve children in communities and there are effective home and 

community-based mental health interventions that produce far better outcomes than hospitalization, 

even for children and youth with the most serious mental health treatment needs.  Although hospital 

beds are needed for short-term acute care and crisis stabilization, the state can certainly contract with 

community hospitals to provide these services for children. 

 

Of course, there are compelling reasons to provide intensive home and community-based mental health 

services to children, rather than hospitalization, namely serving children close to their families, homes 

and communities helps to preserve families and to allow children to grow up in their natural 

environments.  The state cannot continue to build more expensive facilities – our focus needs to be in 

helping these children and youth to live full lives and become contributing and productive members of 

society. 

 


