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What we advocate for:

Our vision is for a world where all children have equal access to care so they can
heal, grow and thrive. We believe every child deserves a chance to succeed. Our
advocacy priorities and position on children’s mental and behavioral health and
other issues direct our public policy advocacy efforts. To get there, we must
support [aws, rules and policies that improve the mental well-being for all children.

The Children’s Center believes

Child safety and well-being is our primary focus.

All children deserve to be treated fairly and equally within the law.

That systems serving children and families should work more closely together
to ensure and support barrier free access adequate behavioral & physical
health care and public education.

Behavioral health is critical to a child’s total physical health diagnosis.
Behavioral health treatment should be equally treated within the law.

Equitable & Adequate Healthcare Funding

Support legislation that ensures behavioral and physical health are equally
covered and deemed an integral part of health care.

Support legislation that ensures rate stability for all behavioral health services
Support legislation that mandates fair treatment, funding, and coverage

for Autism Spectrum Disorders for all ages.

Support legislation that prevents and removes barriers related to access to
behavioral health services for children and youth in the foster care system.
Support legislation which ensures more equitable reimbursement for all costs
associated with independent living and chiid welfare services.



Behavioral Health Programs & Child Welfare Services

Educate Bureau of Juvenile Justice on behavioral health issues and best
practices.
Build relationships with judges to increase their awareness of and ability to
recognize mental health symptoms.
Advocate for a fair structure and payment processes within the system.

- Private agencies should be paid on a timely basis for services rendered

to Michigan's children in the child welfare and behavioral health systems.

Increase formal partnerships & collaboration amongst local agencies,
community stakeholders, and other child serving entities that promote a more
efficient and robust service delivery model.
Improve utilization of public funding and resource allocation to ensure fiscal
efficiency when addressing the needs of the child and family within the child
welfare system.
Improve technological systems that would strengthen and simplify the process
for data collection and retrieval within the child welfare system and those
receiving behavioral health care and physical heaith care services through

Medicaid.

Behavioral Health Awareness in Education for Pre-K through 12th Grade

Increase behavioral health awareness and treatment integration within the
Pre-K through 12w

Increase engagement with local elected school board and city officials related
to children’'s behavioral health care issues.

Advocate for increased access to services for children diagnosed with
behavioral health related issues, ranging from mild, to moderate, to severe.

Consumer Advocacy and Empowerment

Support advocacy initiatives that empower The Children’s Center children,

youth, and families.

Support parents and caregivers as their child’s first teacher and advocate.
Foster opportunities for parents and youth to communicate with The Children’s
Center and local leadership.

Increase community and client awareness of behavioral health and child
welfare services and supports.

The Children’s Center clients wili serve as Ambassadors at local and state

levels.
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HEEPING
CHILDREN
& FAMILIES

HEAL ; ; ; THE CHILDREN WE SERVE

BATTLE THEIR PAIN AND
FEARS EVERYDAY.

un

Our roots

We were born from ke
compassiemate vision and dregm
of Senator James Couvzens,
Following the great stock market
crash of 1929, record numbets
of children were abandoned,
sulfering hopelessty with

u seemingly bleak luture,

No vrealer
ablizaton rests
upon the adults ot

a cenvihized nuation
than the applicaiion
of their love for
then chiidren.

Qur roots

James Couzens chose ot 1o louk
away, butio leok deeper. He
inspired other leaders 1o do the
same. Those who saw children not
as they were, but for w hat thes
could become. Atmuosta century
later, Janmes Couzens” vision has
become o movement shared by
many who are joinedin a

CONIMOR resolve

Our roots

A resolve to make it work Tor
children, so they may grow into
the amazing people they were
born to be. regardless of their
circumstances. mental fealth

or behaviorl challenges. Here's
to the possibility that lile ean

nat only work for children

but that children can dream again




Who we are

The Children’s Center is one
ol the largest, must diverse

and comprehensive front line

cluld-serving npencies in the State
wl Michigan, We ve been serving
Detront’s maost s ulnerable children

and fumlies since 1929,
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Who we are

We're home w many specralized
cliniend services. We lend the

way in working with clildren wha
struggle with behasioral, emotional
educatioral, intellectual and
developmental challenges or

may have expericnced trawma

Who we are

s We serve acarly 1,500 children
& Tamalies annually

s [Sirth through 21

* Nearly 300 therapists, case workers,
psychiatrists, psvcholugists and
support staff

= Civerned by a Boanl of Directors
comprised of 3 civic, commumity,
amd business leaders

* More than 1,710 dedicated
welunieers

Evidence-based senvices supported
by research-proyen oulconies

Our Executive Leadership Team

The leaz and demons s hldien and tarwlies (aCe 420h day i personal tor cur leaders,

21 tRal (& Wiy [Py will Rdveds $10D war ing on bahail af Qatrad’s youlh

DEDORA MATTHEWS

g YT 8 TS

CEORDE wise  CECKM ASTOROL FATITER B0 DESmER Xoalk
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What we do

= W put children and families o0
the center of il we do. We strive
1o leelp them shape thewr own
Tatures, mad carve oul o path that’s
brighter than even they imagine

3 = W dan'tjust ircata chibd's

1 specilic sue. W book atal

- factors - fumily. schovl, and

socvl epvimsnments - sun

can treat the whole cheld

What we do

= Wework with the mily who
rases the child. We examing the
barrters i their relatnships and
lrves an henne, in sehool, and
withiin the community

* W provade evidence based care
10 puide diagnosis and treatment
1o help familics overcome ther
struggtes.

12




11/5/201¢

Our Mission | Qur vision

Our mission i te help cluldren and To be recognized as the premier prus ks of
programs and services of narional caliber

tamilies shape their own futares. . .
* We will marmiain an ofgasization tat

is fiseally responsible and fimanciatly

sustasmable

= We will moximize amd expand innovarne

Our Purpose and inmegrated setiee elivery
, i & Wewill wie praven research. based

We existto improve the lives off methadologies ¢ enhance families
children and familics, which in tum, S e BT

* We wall anrace, retaia and derelop talent
will strengthen our communities. that embouies our reve values,

We will pravide a safe, eubturally sensitive
emtronmesr thar facilinates highly
effective sernices.
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Children & families

Nearly 7.500 children and familics
annually. issues facing children
and families include

CHILDREN, & =1
FAMILIES & " achome. i sehool and n e
ELIGIBILITY

contmunity

Emotional and psychological
challenges

Intellecwal and developmental
disabilities, including Autism

Children & families

Referral sources melude:

Eligibility

L]

Friends & farmily members
Behavioral Health:

Detroit Wayne Inteprated Health
Network — Medicaid:

= Medicaid eligible

* Wayne County residents

® Birth through 21yrs

» Serious emutional diswrbarce
* Developmenal disabilities

= Substance use disorders

= Schools

Pediatricians and other
physictans

Churches, other nonprofits and
community organizatinns

Mental health or child welfare
systetns/agencies

= TCC advertising

17
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Eligibility

Behavioral Health:

Medicard Health Plans &

Commercml Insurance

* Mild o moderaie mental
health concemns

= Aterish children. youth
and young adults

Child Weltare:

= Residents of Wayne, Ozkland o
Macomb Counties

* Temporary reawsal (Tom parent’s
custady due 1w abuse, neplect, or

| | CHILDRENG
FAMILIESISERVED

¥ = % u,

when parests or another relatis e
camtor take care of them
® Agus 0o 21 years old

CLIENT COUNT FOR RACE/ETHNICITY
BEHAVIORAL HEALTH BT

BLACKIAFRICAN-AMERICAN: 83.1%
500 - OTHER 9% i\

e 4,507, 1405 4,
1o s
o . WHITE/CAUCASIAN & 9

4651 4.699 4,683
I UNKHIWN, 3 4%
| ASIAN, O 4%

| AMERICAMN-INDIAN [NON-ALASKAN): 0.3%
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BELIENT ENRICHMENT ! A4 CLIENTS SERVED
& ENGAGEMENT BY PROGRAM AREAS

RYeDBil

A HAVIORAL HE ol
HHEALTH |
SERVICES

PROGRAMS
& SERVICES

Programs & Services Healthy start

* Healthy $1an Carly Childhaod Mentad Health
» Yfealing the Hun * Outpatient Senvices 4-0 yrs.

" A Safe Home * Incredible Years

* HBridging the Gap * Infant Mental Health 0-3 yrs,

= Parent Child Interaction Therapy

=11



Healing the hurt

e ADHDClinie = Outpatzen General Behayioral

. . Health
o Autism Services

- Case Management Parent Suppor Parners
+  Community-Based Servies vy Vsychisiric Sarvics
« Crisis Care Services «  Psyehological Services
« Developmental Disabilities Services Schoukilased Sersics
+  Early Childhood Behavieral Heatih Suppots Caordinath
o Jlome-Hased Senvices » Wraparound Services

. Youl 5 Services
+ Sursing Services Youth Peer Support Service

31

Bridging the gap

«  Afer School Services
« TCCs Boutigue
= Fatherhood Tmtiative

= Tau Bea Center for Family
Literacy

= Tau Dewn Center For Discovery

= Youth Advocaey
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OUR BIGGEST WINS
RECIDIVISM WAS MET EACH
MONTH EXCEPT JAN & MAR FY 15
TARGET IS <15%
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A safe home

Child Welfane Senfes
» Foswer Cone
= Adoplion
»  Young Adult Self-Suffciency
I'rogram { Y ASS)

+  Licensg

OUR BIGGESTWINS

DIVERSION RATE WAS MET
THROUGHCQUT FYi8
TARCET [S =65%

OUR BIGGEST WINS
£V18 HAD FEV/EST INPATIENT
SED HOSPITALIZATIONS
COMPARED 10 FRIOR YEARS




OUR BIGGEST WINS
100% OF YASS CLIENTS GRADUATED
FRGL HIGH $CHOOL I FY2018

HIGH
SCH
GRADUAT

WHAT WE NEED:

- LEGISLATION THE ENSURES BEHAVIORAL AND
PHYSICAL HEALTH ARE EQUALLY COVERED AND
DEEMED AN INTEGRAL PART OF EVERY CHILD'S

HEALTH CARE.

-~ LEGISLATION THAT ENSURES RATE STABILITY FOR
ALL BEHAVIORAL HEALTH SERVICES.

~ LEGISLATION THAT PREVENTS AND REMOVES
BARRIERS RELATED TO ACCESS TO BEHAVIORAL
HEATLH SERVICES FOR CHILDREN AND YOUTH.

- LEGISLATION THAT ENSURES MORE EQUITABLE
REIMBURSEMENT FOR ALL COSTS ASSOCIATED WITH
SERVING CHILDREN LIVING WITH AUTISM & THOSE
LIVING IN OUT OF HOME FLAFEMENTS

~ INVESTMENT IN THE FUTURE OF THE STATE OF

MICHIGAN: OUR STATE'S EMPHASIS MUST ALWAYS

PLACE THE WELL-BEING OF CHILDREN & YOUTM AT
THE FOREFROMNT OF ALL DEC|SION-MAKING.

QUR BIGGEST WI

CHALLEN
SERVIC

ERAIngey [ 3, Sikiten 1 FORT tecyieang eorymas hom

Th Chbdrcn s Leniel wies high

THANK YOU

DEBORA MATTHEWS
" PRESIDENT / CEC

WERSITE: THECHILDREN
313-831.553

SCENTER CLUM
5
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CHILDREN AND FAMILIES SERVED FY 2018-19 0%

0-3 YRS
15.3%
ETHNICITY CLIENT COUNT-BEHAVIORAL HEALTH — DD & SED (UNDUPLICATED) }* 45 VRS
BLACK/AFRICAN-AMERICAN: 83.1% a5] 4703 4.‘7)07 4 600 CLIENT
L 3 - G
- OTHER: 6.9% o o 4.583 4'499 e 31.5% AGE
o o 13+ YRS
Bl wHITE/CAUCASIAN: 5.9% 4,002 48.9%
(o) 712 YRS
B unkNOowN: 3.4% 3,615
| AsiAN: 0.4% 3364 @
o)
| AMERICAN-INDIAN (NON-ALASKAN): 0.3% ' : 37%
2011 M2 23 04 2015 2016 2017 2018 219 FEMALE
FY 2018-2019 CLIENTS SERVED BY PROGRAM GENDER
-63%
MALE
. BEHAVIORAL HEALTH BHS SED - GENERAL BEHAVIORAL HEALTH,
- L SERVICES {SED} EARLY CHILDHOOD, HOME BASED SERVICES,
HOSPITAL LIAISON, SCHOOL BASED
SERVICES, WRAPAROUND 2,771 1,831
5, J CENTER FOR BOUTIQUE
k BEHAVIORAL HEALTH INTELLECTUAL/DEVELOPMENTAL FAMILY LITERACY
4, 0 20 X 2 24 SERVICES (1/DD) DISABILITIES SERVICES, SUPPORTS 479
; COORDINATION, AUTISM communry B/ CENTER FOR
" SERVICES (D) wetrane pivovnlt—
| | CONTAMS DURLICAITD
' CRISIS CARE CRISIS CARE SERVICES anis 1 192
639 CLOWNS
\ FOR KIDS
CRISIS CHILD WELFARE FOSTER CARE, ADOPTIONS, YOUNG ADULT
CARE SELF-SUFFICIENCY (YASS) \ =408
1,533 1,532 coars

HOLIDAY SHOP BACKPACKS






