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Executive Summary
This evaluation of Madison’s Youth and Family Services was requested by the Hon. Peggy Lyons, First
Selectwoman for the Town of Madison. Its purpose is to survey the agency’s capacity, efficiency and role
within the community and make recommendations to satisfy its mission and meet the increasing
demand for programs and services.
In order to complete the study, a large quantity of data was requested. Furthermore, there were many
exchanges with the Madison Youth and Family Service (MYFS) staff and Madison school personnel. This
all took place during the coronavirus pandemic, which created additional demands on people’s time, as
well as trying work (and personal) environments. Throughout the process, despite these extenuating
circumstances, all parties were accommodating to support the process.
Consulting Team
The study was conducted by Loretta Jay, consultant to the Connecticut Conference of Municipalities’
(CCM’s) Municipal Consulting Service, assisted by Andy Merola of CCM. Loretta Jay is a strategic planner
who focuses on maximizing resources, integrating systems and coordinating disparate organizational
functions. She has experience working in child protection, behavioral health and for specialized
healthcare populations. She earned her master’s degree in community psychology with a focus in
program evaluation from the University of New Haven. A resident of Fairfield, she serves on the town’s
Human Services Commission and she chairs its disabilities committee. She also has held leadership roles
for numerous local, state and national organizations.
Background
For almost 40 years, MYFS has been serving the Madison community with affordable counseling
services. Since its early days, it has adjusted to meet the community’s demand for services. It is the
town’s Youth Services Bureau and has a partnership with the school district to provide parent support
and education. Its counseling services having expanded, currently its clinicians are based in the middle
and high school, as well as in the office. There are 13 staff members with a full-time-equivalent of 11.3.
In order to contribute toward expenses, ten years ago the agency began billing private and public health
insurance for outpatient clinic services. The revenue from these sources has increased, and during the
last fiscal year more than $76,000 was received. Operations outgrew the existing office space, and
requests for more space and increased staff hours led to the request for this evaluation.
Methodology
This evaluation’s purpose is to assess MYFS operations and the need for services in order to inform
policy and funding decisions. It is not to determine the effectiveness of the services provided. For this
reason, parents and youth, who are the users of the services and very important stakeholders, were not
surveyed.
Various reports, quantitative data and fiscal documents were reviewed and analyzed. In addition, inperson, phone, video chat and email interviews were held with town employees, including but not
limited to, MYFS and school district staff. Community members and behavioral health providers in the
area were also contacted.
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In order to explore alternative methods of service delivery, four towns with similar characteristics to
Madison were selected for comparison. These municipalities all have a Youth Service Bureau (YSB).
Other qualities that were considered when making the selection included population size; median
household income and the free or reduced school lunch rate; the District Reference Group; and local
spending per student.
The towns that were selected were Avon, Glastonbury, Guilford and Wilton. Each youth services office
was contacted and asked about how their town ensures that its youths’ mental health needs are met.
Depending on the responses, additional town employees were also interviewed to better understand
protocols in each town.
Findings
When tackling an assessment like this, it is important to understand what the needs are for the
population being served. The statistics are startling. Approximately one in five children experience
mental disorders, including anxiety, depression, attention deficit hyperactivity disorder (ADHD) and
behavioral problems.1 Moreover, in Connecticut, the rate of youth between the ages of 12-17 with
major depressive episodes increased from 7.78% to 13.16% between 2010 and 2017. 2
These calculations are all pre-pandemic. Since COVID-19, the rate of children and teens who
necessitated emergency department visits for mental health reasons skyrocketed. During the six-month
period between April 2020 - October 2020 the rate increased by 24% for children aged five to 11,
compared to the year before. For teens between 12 - 17 years the increase was 31%.3
Connecticut law dictates that each municipality’s YSB have a plan to assess and meet youths’ needs. This
includes coordinating community-based services in a manner that ensures prevention, intervention,
treatment and follow-up services are delivered. MYFS does this through three subdivisions: Prevention
Services, Community Support and Clinical Services.
Prevention Services are provided in the office, community and schools, and include programs that
empower youth to make healthy choices. For those who commit a minor offense, the Madison police
may refer the youth to the Juvenile Review Board. The Assistant Director of Prevention Services
facilitates this community coalition.
M.A.D.E. is another community initiative, though it falls under Community Support. It, like many
coalitions throughout the state and country, aims to reduce drug and alcohol use among middle and
high school students. Even though there is still work to do, M.A.D.E is making progress. The town’s social
services are also part of Community Support. The number of Madison residents experiencing financial
hardships has increased dramatically since the spring of 2020 when COVID hit. In addition to the
assistance usually offered, MYFS administers monetary support, coordinated with “Neighbor to
Neighbor”.
1

National Research Council and Institute of Medicine. (2009). Preventing Mental, Emotional, and Behavioral
Disorders Among Young People: Progress and Possibilities. E. O’Connell, T. Boat, & K. E. Warner Eds. Washington,
DC. The National Academic Press.
2 CT Data Collaborative, https://www.ctdata.org/health, Accessed 11/19/2020 - 12/6/2020.
3 Leeb RT, Bitsko RH, Radhakrishnan L, Martinez P, Njai R, Holland KM. Mental Health–Related Emergency
Department Visits Among Children Aged <18 Years During the COVID-19 Pandemic — United States, January 1–
October 17, 2020. MMWR Morb Mortal Wkly Rep 2020;69:1675–1680.
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Although the Arts Barn is a separate entity, MYFS is responsible for its oversight. When the school
district implemented distance learning The Barn responded with a structured study hall, allowing 4th-12th
graders to attend virtual school in a supportive and socially distanced environment.
The Clinical Services subdivision includes an outpatient clinic (OC), school-based clinicians (SBC), and the
School Community Outreach Program Exchange (SCOPE) program. SCOPE is a grant-funded partnership
with the schools that provides parent support and education. Services are intended to intervene early
and teach parents how to cope with their kids’ challenging behaviors. The Parent Support Counselor
implements the SCOPE program; it is a part-time position and does not qualify for employee benefits.
The number of clients served by the OC has increased steadily during the past decade. Similarly, the
types of clients that the agency accepts as appropriate for services also increased, thus improving its
ability to meet the community’s needs. A direct correlation was noted between the number of clients
served and the revenue raised from fee for services (including third-party billing). Not only that, but the
percentage of clients paying with HUSKY or private insurance also increased.
An SBC is based in both Polson Middle School and Daniel Hand High School. With rare exception, the
clinicians work with regular education students who are having emotional difficulties with school, home
or in the community. School administrators and clinicians all said that the SBCs are vital to meet the
student population’s needs. They are assigned the more difficult cases and are able to do more family
and community casework. If they are eliminated, school personnel said that kids would fall through the
cracks.
The two school-based clinicians are well-integrated in the schools. During visits to each school their
offices were observed. School principals described a reliance on the services they provide, including
supporting the school community when tragedy strikes. Because of the existing relationships, students,
staff and parents trust the SBCs, which allows them to respond immediately and capably.
Formerly, an SBC split her time between Polson and Brown Intermediate before the school district’s
reorganization in 2019. Then, for one year, an intern was at Brown. There were some problems
identified with oversight of the intern. Additionally, there have been some challenges maintaining
consistent communication with all three of the schools’ counselors.
Community stakeholders are very pleased with the services provided by MYFS. The police department
calls upon the on-call staff member to provide support to families during crisis. Private therapists and
outpatient child guidance clinics are taxed, and access to them varies. Some said they refer to MYFS
when appropriate.
Each of the four towns contacted provide services to youth and families differently. Glastonbury and
Guilford offer clinical services, both in-office and in-school. Guilford charges a fee for services and
accepts insurance. All of Glastonbury’s services are provided free of charge. On the other hand, Avon’s
YSB refers families to two local clinics for counseling services and its school district has a robust socialemotional program funded through a SAMSHA grant. Wilton is in the midst of transitioning its YSB to an
hourly position and outsourcing its services to private non-profit organizations.
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Interpretation
Benefits: Madison’s residents are benefiting from the clinical services MYFS provides. Programming is
well-integrated with other community services, giving clients continuity of services and care
collaboration, which improves health outcomes. Most staff are seasoned, starting as interns and
remaining with the agency for years. Using interns allows the agency’s administration to “road test”
them before hiring; that they stay demonstrates a positive work environment.
The evaluation revealed that families may experience difficulties when accessing private behavioral
health services. MYFS Director described similar challenges when he first joined MYFS, and he said that
gaps in services prompted the model currently used. The OC’s setup addresses the barriers that typically
interfere with access to services. Likewise, the SBCs integration in the schools is situated to minimize any
potential stigma that might keep a student from seeking needed help. The evaluation also revealed that
there is not a duplication of services between special education and the SBCs.
Both the schools and the police department rely upon the MYFS team to respond to crises. These may
include supporting the school community after a suicide or responding on scene with the police. About
75% of Madison police officers completed Crisis Intervention Training (CIT), a practice that de-escalates
situations involving people who experience mental illness or substance abuse. Its success relies upon a
partnership with mental health practitioners (MYFS). Unlike Guilford’s police-youth services
collaboration, which trains the police and mental health providers, CIT does not. MYFS staff do partake
in annual in-service training, but it only covers childhood-trauma and vicarious trauma as part of a
broader agenda.
Cost: This evaluation took place in the midst of the pandemic, when the demand for mental health
services is substantial. The community’s social and emotional well-being is fragile. MYFS is wellpositioned to meet the growing demand.
When the number of clients increased, so did the income that was raised from billing. If considering the
payroll expenses alone, the average cost to serve each outpatient clinic client in FY 2019/2020 was
$2,551. If all clinical services (OC, SBC, SCOPE) clients are counted the cost is only $1,894/client.
Just as the actual cost of providing services was examined, so was the cost of not implementing services.
By providing behavioral healthcare, other demands to the school and criminal justice systems are
diminished, yielding a cost saving. Indirect savings are realized by caretakers, too. Parenting a child with
mental, emotional or behavioral problems is extremely burdensome, and it takes a toll on the entire
family unit. This translates into missed work, broken marriages, financial difficulties and more.
It was clear that the work that the SBCs perform is needed in the school system. There are two
significant benefits to housing them under MYFS, rather than the school district’s budget. First, school
employees said that parents appreciated the differentiation, so their kids’ business is not part of the
school record. Secondly, it is much more cost-effective. When quantified to an hourly rate, the starting
salary for master’s level clinicians in the school system is more than the top rate for town social workers.
While that may be true, there are also problems associated with integrating the two disparate systems.
Communication with school counselors, who have caseloads ten times the size of the SBCs, needs
improvement. There have already been steps taken to address some problems that this evaluation
identified, but more work is needed.
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Hindrances to efficiency were noted. For instance, there were some problems securing accurate data.
While according to the MYFS team this is getting better, as it stands there is room for improvement. The
space situation is not optimal and hinders the ability to maximize existing resources. Another dilemma is
difficulty keeping the parent support counselor position filled because it is part-time: four staff in the
past five years. Covering its vacancy and filling the position is a drain.
Alternatives: Unlike Avon and Wilton, Madison does not have the breadth or depth of community
mental health services for children. If clinical services were outsourced, it is probable that the school
system will end up feeling the burden, along with kids and their families.
Recommendations
The Madison community was already seeing an increase in children and youth requiring behavioral
health services before the pandemic happened. Experts tell us that the trend will continue, and the
aftereffect will result in a mental health crisis. The following recommended options are being made to
best fulfill MYFS’ mission to foster children’s healthy development through prevention, community
coordination and treatment services and meet the increasing demand for programs and services.
Stability
• Continue to operate MYFS Clinical Services subdivision and outpatient clinic using the existing
framework.
• Continue embedding School-based Clinicians in Daniel Hand High School and Polson Middle
School.
• Improve the system for training and supervising SBC interns before resuming this position at
Brown Middle School.
• Any consideration to modify how children and families are supported by MYFS should be
inclusive of other town departments and decided collaboratively.
• Consider making the parent support counselor position full-time.
Problem Resolution
• Prioritize resolving the MYFS office space situation.
• Implement a comprehensive and integrated system to track data on all services provided.
• Establish a system that allows both school and MYFS staff to openly talk about problems and
hash through solutions on a regular basis.
• Identify a protocol for MYFS staff to promote program information to students and parents
without burdening school clinicians.
Learn from Others
• Host a list of resources accessible to community members on the MYFS pages of the town’s
website.
• Provide comprehensive childhood trauma training for the clinical team.
• Provide a substantial, standalone vicarious trauma training for all MYFS staff who rotate on-call
coverage.
• Build upon Madison’s strengths to prepare for the growing mental health crisis.
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Introduction
The Hon. Peggy Lyons, First Selectwoman for the Town of Madison, requested a comprehensive review
of the town’s Youth and Family Services (MYFS) programming, with a closer look at its clinical services.
The evaluation’s purpose is to explore the capacity, efficiency and role within the community of MYFS’s
clinical services and recommend options to best fulfill its mission and meet the increasing demand for
programs and services.

Acknowledgements
This evaluation took place during the novel coronavirus pandemic (COVID-19). This created some unique
challenges, related to both data collection and interpretation. Similarly, all parties involved were
operating under extremely trying circumstances. There was very little business as usual.
In addition to its regular operations, Madison Youth and Family Services is involved in implementing the
town’s emergency response, supporting families experiencing financial hardship. Most mental health
care is provided by telehealth, instead of the usual in-office services. Depending on the community’s
COVID positivity rate, staff worked socially distanced in-office or remotely.
To protect students, faculty and staff, the school district implemented safety protocols. The high school
and middle school were both open using a hybrid model, so only half the student population is present
at any time. Because some schools did not allow visitors during the school day, those site visits took
place after school hours. Social distancing was in effect and face coverings were worn by all parties.
Despite the extenuating circumstances and unprecedented struggles, the Town employees engaged
during the course of the evaluation were responsive to support the project. The Director and clinical
team at MYFS were a pleasure to work with and very accommodating. They made themselves available
and indulged requests for information, providing volumes of data, all with a smile. Similarly, members of
the school district’s administration and clinical team were flexible and obliging.

Consulting Team
Connecticut Conference of Municipalities
The Connecticut Conference of Municipalities (CCM) is the state’s association of towns and cities. CCM
represents municipalities at the General Assembly, before the state executive branch and regulatory
agencies, and in the courts. CCM’s membership includes 169 towns and cities representing 100% of the
state’s population. CCM provides its members with a wide array of services, including management
assistance, individualized inquiry service, assistance in municipal labor relations, technical assistance and
training, policy development, research and analysis, publications, information programs, and service
programs such as workers’ compensation and liability-automobile- property insurance, risk
management, and energy cost containment. Federal representation is provided by CCM in conjunction
with the National League of Cities. CCM was founded in 1966.
CCM is governed by a Board of Directors, elected by the member municipalities, with due consideration
given to geographical representation, municipalities of different sizes, and a balance of political parties.
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Numerous committees of municipal officials participate in the development of CCM policy and
programs. CCM has offices in New Haven (the headquarters) and Hartford.

CCM Team
Loretta Jay, MA
Loretta Jay is a strategic planner who focuses on maximizing resources, integrating systems and
coordinating disparate organizational functions. She has experience working in child protection,
behavioral health and for specialized healthcare populations. She is detail-oriented and homes in on
strengths and solutions. She earned her master’s degree in community psychology with a focus in
program evaluation from the University of New Haven. A resident of Fairfield, she serves on the town’s
Human Services Commission and she chairs its disabilities committee. The town has also tapped her to
work on its school climate committee and ethics commission. She has held leadership roles for
numerous local, state and national organizations.
Andy Merola: Municipal Resource & Program Development Manager, CCM
Starting with CCM’s energy programs in 1999, Andy Merola has overseen and assumed principal
responsibility for development of CCM’s member services programs and as of 2019 also leads CCM’s
Research & Information Service. Andy also manages CCM’s Municipal Consulting Service (MCS) and
contributes to CCM’s legislative efforts. An attorney since 1984, admitted to practice in New York and
Connecticut, he received his B.A. from S.U.N.Y. at Stony Brook, magna cum laude, Phi Beta Kappa, and
J.D. from Brooklyn Law School.

Town of Madison
The shoreline town of Madison is located in New Haven County, Connecticut. It is an affluent community
with public beaches, home to a state park and nature preserve and has a walkable downtown. There are
approximately 18,000 residents making up 6,900 households. Twenty-four percent of its residents are
under the age of 18.4 Sixty-four percent of residents have completed a bachelor’s degree or higher and
87% own their own home.5

Youth and Family Services
The town of Madison’s Youth and Family Services’ (MYFS) mission is to foster the healthy development
of the town’s children and families through progressive programs that offer prevention, community
coordination, treatment and social services. It is guided by an Advisory Board of 12 community members
who engage with different town bodies, parent and student representatives.
Programming and services offered by Madison Youth and Family Services can be categorized into three
areas:

4

US Census Quick Facts, retrieved on 11/7/2020 from
https://www.census.gov/quickfacts/fact/table/madisontownnewhavencountyconnecticut/AGE295219.
5 Connecticut Economic Resource Center Town Profile: Madison, CT, 2019. Retrieved on 11/7/2020 from
https://s3-us-west-2.amazonaws.com/cerc-pdfs/2019/madison-2019.pdf
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•
•
•

Prevention Services
o Positive Youth Development
o Juvenile Review Board
Community Support (including social services)
o Madison Alcohol and Drug Education (M.A.D.E.)
Clinical Services
o School-Based Clinicians
o SCOPE parent education
o Outpatient Clinic: Child, adolescent and family therapy

History
Since its early inception in 1983, Madison’s youth services bureau provided therapeutic counseling
services, either free or on a sliding scale. This continued, except for a brief period between 2000 - 2003
when they were outsourced to Family Counseling of Greater New Haven.
In the mid-1990s, a grant funded the School Community Outreach Program Exchange (SCOPE). For atrisk students, a parent support counselor partners with the school team, focusing on parenting,
mentoring and resources. SCOPE services are provided without charge to the family.
A 2000-2001 budget detail described the MYS’s efforts to support the community’s growing population
and address an increase in the severity of problems affecting families. The school district and MYS
entered an agreement in 2002 for Student Assistance Counselors (later termed School-based Clinicians)
to provide counseling and other consultation services in the middle and high schools.
In 2003 the word “family” was added to the agency’s name: Madison Youth and Family Services.
In order to balance the community’s needs with budget realities, in 2010 MYFS joined insurers’
preferred provider panels. This allowed MYFS to bill third-party payers for outpatient (in-office) clinical
services, thus contributing revenue for the town. The number of panels has gradually increased, and
now almost all commercial insurance is accepted, as is the state’s public insurance for families, HUSKY.
Prompted by employee retirements, a 2018 reorganization maximized resources to meet operational
expenses: five positions were reduced to four and the Community Support subsection was created. This
streamlined social services and improved the efficiency of internal billing systems, generating additional
revenue.
Requests for Funding
Space has been tight for MYFS staff since the early 2000s and was raised as a major departmental issue
by 2011. In 2014, a formal request was made for more space. Then, a 2017 program study confirmed
additional space was needed, but the cost to implement the plan was prohibitive. In FY 2019 the
department sought approval to change a part time clinical position to full time. That request, in the
context of the longstanding questions regarding space, led to this evaluation engagement.
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Figure 1: Timeline of MYFS

Current Situation
Madison Youth and Family Services is providing comprehensive preventative, clinical and support
services to families in coordination with other existing agencies in town. They have 13 staff with a fulltime-equivalent (FTE) of 11.3, plus four contractual clinicians, a consulting psychiatrist and an intern.
Office space continues to be an issue, and they are utilizing two adjacent municipal buildings to house
operations.

Methodology
The objective of this evaluation is to provide information about MYFS operations, the need for services,
and options to achieve goals in order to inform policy and funding decisions. Because the effectiveness
of the services provided is not part of this study, users of the services (parents and youth) were not
interviewed.
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Stakeholder Interviews
Various stakeholders were interviewed in-person, by Zoom or on the telephone. These contacts
provided background information, descriptions of actual program operations, and broader context for
evaluating MYFS in the community.

Madison Leadership
•
•
•
•

First Selectwoman, Peggy Lyons
Director of MYFS, Scott Cochran
Director of Special Education, Dr. Elizabeth Battalia
Director of Human Resources, Debra Milardo

MYFS Team
In-person interviews were held on September 30, 2020 with all members of the MYFS clinical team.
Additional calls and emails provided supplemental information.
• Scott Cochran, Director MYFS
• Angela Ahern, Assistant Director Clinical Services
• Erin Corbett, School-based Clinician, Daniel Hand High School
• Taylor Scalia, School-based Clinician, Polson Middle School
• Francesca “Frankie” Esposito, Parent Support Counselor

School District
Telephone, Zoom and/or in-person interviews were held with clinical and administrative personnel from
several schools in town:
• Anthony "TJ" Salutari
Daniel Hand High School
Principal
• Lindsey Fiondella
Daniel Hand High School
School Psychologist
Coordinator Guidance &
• Jennifer Hawley
Daniel Hand High School
Counseling
• Kathryn Hart
Polson Middle School
Principal
• Martha Curran
Polson Middle School
Assistant Principal
• Teresa Davis
Polson Middle School
School Psychologist
• Charlene Doane
Polson Middle School
School Counselor
• Rachel Kilian
Polson Middle School
School Counselor
• Frank Henderson
Brown Intermediate
Principal
• Eliza Hayes
Brown Intermediate
School Counselor
• Missy Hartman
Jeffery & Ryerson
Social Worker
Moreover, site visits were made to Brown Intermediate School, Polson Middle School and Daniel Hand
High School. During these visits the location of the school counselor, social work and school
psychologist’s offices were noted. Similarly, the MYFS clinicians’ offices were observed, as was their
proximity to the school’s clinical team members and student body.
14

Community Stakeholders
Telephone interviews with a few community representatives provided a broader understanding of how
MYFS engages with the public. These stakeholders make referrals to MYFS, and call upon them to
intervene, sometimes in the midst of a crisis.
• Dr. Karen Goldberg, Shoreline Pediatrics
• Sergeant Jeremy Yorke, Madison Department of Police Services
• Pastor Justin Zeigler, First Congregational Church of Madison
Besides the above-named individuals, both Infoline and the Department of Children and Families were
contacted to ascertain which outpatient behavioral health clinics serve the community. Each agency was
contacted, and the coordinators or directors were interviewed.
Psychology Today’s database of clinicians was selected as a source to identify private therapists serving
children and teens in Madison. Psychiatrists, psychologists, licensed clinical social workers and other
clinicians pay to be listed in the database as a way of promoting their services. A list of 26 private
therapists were identified. They were then surveyed by phone and/or email to determine how
accessible they are to families.

Data Review
In order to gain a complete understanding of MYFS’ operations, numerous reports and documents were
reviewed for historical context. These provided a timeline that illustrated the department’s growth and
previous requests for additional funding. Similarly, current organizational documents were examined to
better appreciate the inner workings of the organization.

Organizational Documents
•
•
•
•
•
•

•

Town of Madison Organizational Chart
MYFS Organizational Flow Chart, FY 2020-2021
MYFS Staffing Profile 2019-2020 and staff work responsibilities
MYFS promotional brochure
MYFS overview, prepared for this evaluation
Overview/Expectations/Agreement of School Based Clinician and Madison Public School System
o Revised August 15, 2016
o 2004
o September 3, 2002
SCOPE Program Overview
o Program summary, undated
o Brochure and introductory documents, January 23, 1995

Reports
•
•
•

Madison statement of revenues, expenditures and changes in fund balances, FY 2017/2018
MYFS bylaws, adopted October 10, 2017
MYFS 5-Year Long Term Strategic Plan, 2016-2021
15

•

•
•
•
•
•
•

MYFS updates to Madison governing bodies
o To Board of Finance, September 25, 2019
o To Board of Selectmen, September 24, 2018
o Presentation to First Selectman, 2014
MYFS Proposal for Staffing Reorganization, FY 2018-2019
MYFS EFS Data, August 18, 2020
MYFS Annual Report (Undated. Tony Doina, Chairman.)
MYFS Clinical Data, 2015-2020
Madison Public Schools Exceptionality Sheet, October 2, 2020
MYFS Floor Plan, East Wharf Architects, Inc. July 2017

Fiscal Documents
Fiscal documents were evaluated. Discerning the difference between MYFS staff salaries and grade
scales with the collective bargaining unit for the town’s school district’s clinical team informed cost
comparisons between the two. Payers’ reimbursement rates and the sliding scale used to bill families
gives income information.
MYFS
•
•
•
•
•
•

Staff salaries and salary grade scales
MYFS Budget Detail, 2000-2001
School sub-contracts funding sources 1997-2003
Clinical revenue FY 2009/2010 - 2019/2020
Commercial insurance reimbursement rates
Clinical Services Fee Agreement

Madison School District
• Collective Bargaining Agreement, including salary schedule

Comparable Municipalities
One method of evaluating the effectiveness of the clinical model employed by Madison’s Youth and
Family Services is to do a comparative analysis. In doing so, we compare and contrast how Madison is
ensuring its children and youth’s behavioral health needs are being met. We also look at MYFS’
operations and then other municipalities’ youth service bureaus. This allows us to better understand
how similar populations are being served, and also compare each model’s efficacy.

Selection Process
Different characteristics from each municipality were considered to inform the selection process. These
include the town’s population, its median household income, the percentage of students receiving free
or reduced school lunch (FRL), the local school district spending per student, and to which District
Reference Group (DRG) the town belongs. Furthermore, all towns that were considered have a Youth
Service Bureau (YSB) and are members of the Connecticut Youth Services Association (CYSA).
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Youth Service Bureaus
The Connecticut Youth Services Association leads, strengthens and supports a unified network of YSBs
dedicated to promoting the well-being of Connecticut’s children, youth and families. The MYFS Director,
Scott Cochran, is the Vice President on the CYSA Board of Directors.
District Reference Groups
Connecticut schools use DRG classification in order to make legitimate comparisons between school
districts based on the socioeconomic status of students. The Connecticut State Department of Education
first developed the DRG list in 2006. The Connecticut School Finance Project followed the same
calculations and updated the list in 2016. For the purpose of this evaluation, the 2016 classifications are
followed.
DRGs are classified using letters A (very affluent communities) through I (lower SES, urban districts).
Madison falls on the upper end of DRG B.
Local Spending per Student
Because we are exploring an interface between YFS and the school district, the local spending per
student was also considered. This is important, as utilization of town services to support school
operations may impact budgets. Madison’s local spending is the highest of DRG B towns and is higher
than some DRG A municipalities.
Figure 2: Local spending per student, 2018-2019, by revenue source

Source: Connecticut School and State Finance Project6

Selected Towns
The towns that were selected for comparison, using the above criteria, are Avon, Wilton, Guilford and
Glastonbury. Recommendations from both Madison’s First Selectwoman and its Director of Youth and
Family Services were taken into consideration. Similarly, they also approved of the final selections.
6

Connecticut School and State Finance Project, www.ctschoolfinance.org.
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•
•
•
•

All towns have a Youth Service Bureau.
They are all DRG B except Wilton, which is DRG A. However, Wilton’s population and district
spending per student is very similar to Madison’s.
Except for Glastonbury, they all have a population between 18,000-22,000. Glastonbury’s
population is 34,000.
Madison’s Free and Reduced Lunch rate is lower than all the towns except Wilton. Only one
town in DRG B has a lower FRL than Madison.

Table 1: Criteria informing selection of comparable towns

Town
Madison
Avon
Wilton
Guilford
Glastonbury

District
Reference
Groups
(DRG)
B
B
A
B
B

Population
estimated
7/1/20187
18,106
18,302
18,397
22,216
34,491

Difference in
Population
Compared to
Madison
0
196
291
4,110
16,385

Free/Reduced
School Lunch
(FRL) Rate8
3.6%
5.4%
1.2%
6.4%
7.3%

Median
Household
Income
$141,023
$128,984
$221,548
$121,579
$128,214

Local
Spending
Per
Student9
$20,170
$16,655
$20,950
$17,024
$17,874

Municipal Interviews
The following individuals from each municipality were interviewed by telephone:
Town
Position
Name
Director of Human Services
Alan Rosenthal
• Avon
Youth Services Coordinator
Susan Alexe
• Avon
Supervisor of Special Education
Lori Arnold
• Avon
Director of Human Services
Lori LaCapra
• Glastonbury
Director of Human Services
Lyne Landry
• Guilford
Clinical Director
Cathie Zampano
• Guilford
Police Department Officer
Joanne Stove
• Guilford
Director of Social Services
Sarah Heath
• Wilton
Assistant Superintendent of Schools
Andrea Leonardi
• Wilton

Findings
When evaluating services for children and youth, it is helpful to consider context. Behavioral healthcare
is at the heart of MYFS. Therefore, recognizing the need for mental health services is important when
determining the Agency’s capacity to provide a full range of services.

7
8
9

State of CT Department of Public Health, as of July 1, 2018
School and State Finance Project, www.ctschoolfinance.org.
Ibid
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Children’s Mental Health
Nearly 20% of children experience anxiety, depression, and other mental disorders.10 Although these
problems often go undiagnosed, they can be observed by recognizing the changes in how kids behave,
learn and handle their emotions. The National Institute of Mental Health advises parents to seek help
when a change in child’s behavior lasts more than a few weeks, or if it causes distress or problems at
home, school or with friends. 11 As we would expect, there are better outcomes when children receive an
assessment and treatment early. In light of this, having access and coordination with appropriate mental
health services is needed for children to grow into healthy citizens of their community. 12
The most commonly diagnosed mental disorders in children between the ages of two and 17 are
attention deficit hyperactivity disorder (9.4%), behavior problems (7.4%), anxiety (7.1%) and depression
(3.2%). The rates of depression and anxiety are increasing at an alarming rate.13 In Connecticut, the
percentage of youth between the ages of 12-17 who have had at least one major depressive episode in
the previous year increased dramatically, almost doubling from 7.78% to 13.16% between the years
2010-2017.14
Figure 3: Connecticut youth experiencing major depressive episodes 2010-2017

On top of those disquieting statistics, 2020 brought the pandemic. Between April and October 2020, the
number of children between 5-11 years making mental health-related emergency department visits

10

National Research Council and Institute of Medicine. (2009). Preventing Mental, Emotional, and Behavioral
Disorders Among Young People: Progress and Possibilities. E. O’Connell, T. Boat, & K. E. Warner Eds. Washington,
DC. The National Academic Press.
11 National Institute of Mental Health, Children and Mental Health,
https://www.nimh.nih.gov/health/publications/children-and-mental-health/index.shtml, Accessed 12/5/2020.
12 US Department of Health and Human Services Health Resources and Services Administration & Maternal and
Child Health Bureau. Mental health: A report of the Surgeon General. Rockville, MD: US Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, Center for Mental Health Services,
and National Institutes of Health, National Institute of Mental Health; 1999.
13 Centers for Disease Control and Prevention, Data and Statistics on Children’s Mental Health,
https://www.cdc.gov/childrensmentalhealth/data.html, Accessed 12/6/2020.
14 CT Data Collaborative, https://www.ctdata.org/health, Accessed 11/19/2020 - 12/6/2020.
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increased by 24% compared to the year before. For youth between 12-17 years, it was worse: an
increase of 31%.15

Youth and Family Services
As a youth service bureau (YSB), Madison’s Youth and Family Services operates under Connecticut law
that dictates each municipality’s YSB, “…shall be the coordinating unit of community-based services (for
children and youth under age 18) to provide comprehensive delivery of prevention, intervention,
treatment and follow-up services.”16 The manner that each YSB achieves its purpose is not stipulated,
but YSBs maintain the responsibility to assess youths’ needs and make sure there is a plan to meet
them.
Madison’s Youth and Family Services meets the needs of the town’s children, youth and families
through three distinct, though overlapping areas: Prevention Services, Clinical Services and Community
Support.
MYFS clinical services provides mental health care. In addition, much of the Department’s prevention
programming helps youth make healthy choices, improve coping skills, feel good about their bodies,
sexuality and gender identity, and recognize the risks of substance use. Community support addresses
families’ basic needs, and also engages the community to reduce substance use and improve coping
skills.
Figure 4: MYFS Services

Clinical
•OC
•SBC
•SCOPE

Prevention
•Positive Youth
Development
•Juvenile
Review Board

Community
Support
•M.A.D.E.
•Social Services

Arts Barn Facility
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Leeb RT, Bitsko RH, Radhakrishnan L, Martinez P, Njai R, Holland KM. Mental Health–Related Emergency
Department Visits Among Children Aged <18 Years During the COVID-19 Pandemic — United States, January 1–
October 17, 2020. MMWR Morb Mortal Wkly Rep 2020;69:1675–1680.
16 Connecticut General Statutes Section 10-19. https://www.ctyouthservices.org/CustomerContent/WWW/CMS/files/YSB_Statute.pdf
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Prevention
MYFS prevention staff work in collaboration with Brown Intermediate School, Polson Middle School and
Daniel Hand High School to provide Positive Youth Development programming. In each, youth are
engaged to enhance their social and emotional abilities. A goal is to empower the students to support
their peers and the community. Some of the programs include:
• Roots
• Gender & Sexualities Program
• “Who’s Got the Power?”
• Boys’ Council and Girls United
• Choices
• Mentoring
th
• 11 Grade Violence Prevention
• Safe Rides
• Peer Advocates
• Peer Helpers
Madison police may refer youth who have committed a minor infraction to the Juvenile Review Board
(JRB). This is an alternative for some first-time offenders to avoid the criminal justice system and find a
more appropriate outcome. MYFS Assistant Director of Prevention Services facilitates the JRB, which is
composed of diverse community members.

Community Support
In 2018 - 2019, the agency reorganization established a new division, Community Support. The Assistant
Director of Community Support and Social Services Coordinator help residents access state and federal
services that provide healthcare coverage, food stamps, monetary support and energy assistance. In
addition, many local assistance programs are offered. This includes everything from back-to-school
supplies, clothing and gift cards to holiday toys and food baskets. Emergency financial assistance, shelter
and adult mental health services are also provided.
COVID-19
The pandemic has taken a disproportionately harder toll on households that were already struggling,
and even more families are now in need. The town’s food bank shut down for two months in the spring
of 2020, exacerbating need. The Madison Foundation’s program, Neighbor to Neighbor, collects
donations for families in financial crisis, and MYFS administers the funds. Mr. Cochran describes this as a
big undertaking, as the COVID-19 IMPACT program was developed from scratch. Eligible households may
apply monthly for financial relief: $300 for one household member, $400 for two household members,
and $500 for three or more household members. During the program’s first eight months $70,000 was
distributed.
Another way of appreciating the hardships caused by the pandemic is to consider the number of
households served. During normal times, the Community Support subdivision is busy providing support
to approximately 94 households each year. The pandemic has been financially devastating to some, and
this fiscal year the number of households receiving assistance has increased dramatically. Although only
halfway through the fiscal year, already 50% more households needed assistance than last year. If the
trend continues, an increase of 125% more households will need financial assistance compared to the
previous year: from 94 last year to 212 this year.
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Figure 5: Community Support - The number of households assisted by year

Madison’s Alcohol and Drug Education Coalition
Madison’s Alcohol and Drug Education Coalition (M.A.D.E.) also falls under Community Support. Even
though its services are prevention-focused, it is a true community collaborative. In addition to the
expected community leaders (teachers, police), a broad coalition of parents, youth, healthcare
providers, business and faith members and others are mobilized to think differently to reduce substance
abuse and stress-related mental health issues. M.A.D.E. reports that their efforts targeting Polson and
DHHS students have been successful. (See Attachment One for a sample flyer.) Among the high school
students:
• Substance use dropped by 21% for alcohol, and 30% for tobacco since 2006.
• Fifty-four percent fewer parents are consenting to teens drinking alcohol at home between
2011-2015.
• As of 2017, prescription drug abuse is at an all-time low of 3.4% and the number of students
who report never driving after drinking is an all-time high at 94.4%.
• Reports of suicide attempts dropped from 11% to 8.7% between 2015 to 2017.

Clinical Services
During an in-person meeting held at Memorial Town Hall, the entire Clinical Services team described
how they work with their clients, each other, the community and the school. Seventeen years ago,
Madison Youth and Family Services initiated its Outpatient Clinic (OC) as a response to the community’s
growing need for accessible psychotherapy services. The OC specializes in working with children, teens
and young adults up to age 21, and their families. The services provided include individual counseling,
family therapy, parent support and psycho-educational support groups. The clinicians work with youth
who are struggling with transition issues, anxiety, depression, substance abuse, trauma, grief or loss.
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Clinical services are provided either in the office or now through telehealth, and there is a fee for
services. Referrals and case management services are also available.
School-based clinicians serve students in school. There are no fees for school-based services.
SCOPE
The School Community Outreach Program Exchange (SCOPE) program is a grant-funded collaboration
between Madison’s public schools and MYFS. Families of children ages three through ten years old
receive eight to 12 free in-home and in-office parent support counseling sessions.
Referrals to SCOPE are made when families need more effective strategies to manage their child’s
challenging behavior. The early intervention model teaches parents techniques. For example, a session
might focus on different ways of coping with their kids’ anxiety. Once parents have a plan, they can
proactively prevent larger problems. The Parent Support Counselor also acts as a bridge between the
school and parents.

Arts Barn Facility
Although The Barn is a separate non-profit, with its own Board of Directors and Youth Advisory Board,
MYFS is responsible for oversight. Founded in 1997, its purpose is to build a sense of community for
youth through creativity, music and the arts in a safe and supportive environment. Programming
includes theatrical performances, social events and summer camp opportunities.
Since COVID, a structured study hall is offered where students between 4th-12th grade can attend virtual
school in a supportive and socially distanced environment.

Staffing
The Youth and Family Services team is composed of nine full-time employees and four part-time,
totaling 11.25 full-time equivalent (FTE). The MYFS organizational flow chart is available to view in
Attachment Two. All staff, including the Directors, provide direct services in addition to their
administrative duties. In addition, Clinical Services uses four contractual clinicians, an intern, and a
psychiatrist who is available for consultation. When the demand for therapeutic services exceeds the
number of caseload openings, contractual clinicians are used.
Most outpatient clinic staff are master’s level licensed clinicians. When interns are used in the OC, they
are master’s level grad students. The Youth Development and Community Support teams have either a
bachelor or master’s degree.
The services are divided into three distinct areas, each overseen by an Assistant Director. There is some
overlap between the three subdivisions, as well. During a meeting, the entire clinical staff described how
they work together to get the job done, doing whatever is necessary in a cohesive manner. Contractual
clinicians are able to tap into this affinity during weekly clinical meetings. There is an intrinsic value of
being in a group and a part of a clinic experience, and this drives most of the contractors to stay
involved, explained Angela Ahern, the Assistant Director - Clinical Services.
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The SBC at Daniel Hand High School works full-time. Polson Middle School’s SBC is considered full-time
but using a 10-month year. Her hours are annualized and banked, so she works during the summer, too.
Technically, her FTE is 0.83.
The SCOPE position is part-time, at only 29 hours. Because a 30-hour week is the minimum to receive
employee benefits, there has been some difficulty keeping the parent support counselor position filled.
Over the past five years, four different individuals have held the role. During FY 2019-2020, the position
was vacant, leaving the clinical team minus an employee for almost the entire year.

Space
Currently offices are located in two locations: MYFS main office at 10 School Street, and next door, at
Memorial Town Hall. The Director and one Assistant Director have their own office space. Most other
space is shared, including between the other two Assistant Directors. This becomes problematic,
creating scheduling complications when meeting with clients because privacy and confidentiality are
required.
Specific problems include insufficient space for therapy, meetings, groups and workshops. The main
office’s waiting area is currently a makeshift meeting space, but this lacks privacy since it is the building’s
entrance for both the public and staff. Consequently, it can only be used for groups after hours.
Additionally, since access to the private therapy offices requires walking through this space, no private
therapy sessions can be held during that time.
There are safety concerns with the Memorial Town Hall site. Although it is next door to the main office,
it is open to the public and accessible to the public. The offices are off the main hallway. Noise machines
help with privacy, but the office space is not ideal.
In 2014, a formal request was made through the Town’s Capital Improvement Plan to add a small
amount of square footage to the back of the existing main building. This renovation was initially
budgeted in the CIP. However, the MYFS Director Scott Cochran explained that it was deemed a longterm project and later questioned for its minimal size and scope. The need for space was also impacted
by the department’s staffing size and concern for the department’s growing needs for certain programs
and services, especially for clinical services.
The need for more space came to a head in 2017, and the town consulted with East Wharf Architects for
a Program Study to assess current operations and plan for the future. This study recommended having a
single location for all program operations, additional therapy rooms, meeting and support space, and a
large group meeting space. The cost was prohibitive, and the project tabled.
According to the MYFS Director, based on current demand, the department does not foresee the need
for drastic long term staffing expansion.
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Figure 6: Floorplan of MYFS offices

Clinical Services - Outpatient Clinic
Capacity
In 1983, the town’s Youth Service Bureau was first established and free and sliding scale clinical services
were provided in-house. They were outsourced for three years, and then in 2003 clinical services moved
back under MYFS to address the increased demand for local, accessible and affordable services. That
demand continues to grow, and the number of families seeking services increases gradually each year.
Inquiries
Parents, school personnel and pediatricians are the primary source of referrals for clinical services. The
inquiries are assessed for their fit and appropriateness for the agency. Reasons that an inquiry may be
declined include a higher level of care or specialty treatment needed; the person is over the age of 21 or
doesn’t live in town; the insurance is not accepted; or the family didn’t follow through. The family not
following through was the most common reason a case was not serviced during each of the last five
years.
As the clinic responded to the needs of the community, and adjusted its services accordingly, the
percentage of inquiries that were deemed appropriate and assigned to clinicians for treatment
increased: from 60% five years ago, to 70% during FY 2019-2020.
One such example of how the outpatient clinic adjusted to meet the needs of the community follows. In
FY 2017-2018, two families were deemed inappropriate because the family sought a male clinician.
While the Director, Scott Cochran, maintains a clinical caseload, his primary duties are administrative.
He did not have room to take on additional clients. In order to expand capacity, in FY 2019-2020 a male
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clinician was added to the contractual team. As a result, the clinician’s gender is no longer a reason for a
case to be declined.
Figure 7: Number of inquiries received & accepted by MYFS Outpatient Clinic

Short-term Interventions
Any contact that the clinical services department had by telephone or in-person where some form of
help or intervention was provided is considered a short-term intervention. Examples might be to help
bridge support until a higher-level care is secured, or for a crisis. These are tracked by the contact, so a
single intervention might involve one or four contacts. To illustrate, if a single client had four phone calls
and two telehealth visits, they would count as one short-term intervention. Once someone has more
than six sessions, they may become an outpatient clinic client.
The number of in-office short-term interventions has remained steady during the last five years, in the
130-152 range. On the other hand, not counting FY 2019-2020 when the schools shut down for the
pandemic, contacts in the schools increased by more than 50%: 198 short-term interventions in FY 20152016 to 376 in FY 2018-2019. These would typically be students who self-refer or drop-in. The MYFS
Director, Scott Cochran, described them in an email as wanting support on their own terms and not
wanting the formality of getting their parents involved.
Outpatient Clinic
Once deemed appropriate for outpatient services, Angela Ahern, the Assistant Director of Clinical
Services, assigns the case to a clinician based on their skillset and therapeutic fit with the prospective
client and family. All clinical staff carry an OC caseload, in addition to their other duties. Services include
case management in addition to therapy, says Ms. Ahern. When no clinician is available a two or fourweek waitlist is maintained, as long as safety is not a factor.
Billing
A billing process is implemented for (in-person or telehealth) short-term interventions and for longerterm, ongoing care. Credentialing for third-party payers began in 2006 and was secured in 2010 for all
licensed staff. As such, the total number of clients served by the outpatient clinic has increased from 59
in 2010-2011 to 102 last year. (Data is not available for FY 2009-2010.) Simultaneously, during the past
five years, the percentage of clients who paid by insurance, rather than self-pay, also increased.
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Meanwhile, the clinical revenue increased fourfold, from $10,876 in FY 2009-2010 to $76,149 in 20192020. Some of this increase can be attributed to the use of contractual clinicians, who are paid between
$20-33/hour. The revenue they bring in is more than double what they are paid per hour.
Figure 8: Clients paying by insurance vs. self-pay

Over the years, the system used to process reimbursements improved and is now more efficient.
Currently, the Coordinator of Office Management uses Therapy Notes for billing. The MYFS Directors
report that this is working well.
Figure 9: Outpatient Clinic: Revenue in relation to the total number of clients served

27

FY 2019-2020
When the COVID-19 pandemic hit during the winter/spring of 2020, the OC sought a free, HIPPA
compliant method to provide telehealth services. On March 16th in-person services were halted, but by
April 1st Doxy.Me was set-up. Bit-by-bit the OC was doing telehealth. The first month was slow as staff
and families acclimated to the changes and challenges involved in this new way of delivering services.
Ms. Ahern described parents as overwhelmed and wanting to focus on supporting their kids with online
school. By May 1, 2020 telehealth was in full operation. At the same time, the SCOPE position was
vacant, and clinicians were providing coverage. For these reasons, the number of cases for the year is
slightly depressed.
Moreover, because of the financial hardships that many experienced during the pandemic, fees that
would normally have been collected were waived. Together these factors led to a dip in the revenue for
the year.

Access
No matter how good a clinician or program is, it is only beneficial if individuals seeking the service can
access it.
Location
Where the service is located is usually a first consideration. How far is the service from someone’s
home? Traveling to and from a weekly therapy appointment in another town can be time consuming.
MYFS is centrally located on the town Green in downtown Madison.
Service Hours
Equally important is consideration of the service hours. Since we are determining access to services for
children and youth, working around the school day is a factor. MYFS outpatient clinic services are
provided during business hours, Monday - Friday. Additional evening hours are available Monday Thursday. In order to accommodate students’ needs, staff hours are flexible so most in-office clinical
appointments are held after school hours or in the evening.
Affordability
Recognizing that a lack of affordable services compounds family hardship, MYFS works with all families,
regardless of their ability to pay. In fact, during the previous five years no clients were denied services
because of finances. Most health insurance, including HUSKY, is accepted; a sliding scale is utilized for
families without coverage. Attachment Three shows the MYFS Fee Agreement.
An inability to afford an insurance plan’s copay can also lead to problems. If insurance is billed for a
service, then providers must follow the regulation to collect the specified copay. So, if a family cannot
afford a copay, then an alternative payment plan is used, or fees are waived.
Care Coordination
When the Director of MYFS first started working with the agency, he said he oftentimes used the area
care coordination programs to improve connections to behavioral healthcare for Madison children
experiencing serious emotional disturbance and their families. He said it was frustrating because
resources were hard to get. This led to MYFS’s current clinical model where services are available and
case management is included. Mr. Cochran said that he stays current with the collaboratives and follows
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the agendas. Importantly, MYFS still helps families apply for Department of Children and Families (DCF)
voluntary services which gives access to several in-home support programs.

Clinical Services - School Based Clinicians
Madison Youth and Family Services offers behavioral health services in Polson Middle School and Daniel
Hand High School. A clinician was also stationed at Brown Intermediate School through the 2018-2019
school year. The School-based Clinicians (SBC) offer counseling and case management to individual
students, groups, and families. While always available for drop-in support, ongoing services require an
informed consent form to be signed by both the student and parents.
The counseling services are separate from a student’s educational plan. In fact, it is a rare exception that
a student with an Individualized Educational Plan (IEP) would use an SBC for needed social work
services. In light of this, students may utilize the services if they are having difficulties at school, but also
for troubles at home or in the community.
Sometimes a case is assigned to an SBC when the student takes the initiative, asking for help directly.
Other times, the school clinical team makes the assignment. The decision-tree used when determining
who should work with a student incorporates several factors. Kids that have higher needs would work
with the SBC, Polson Middle School’s school counselor Charlene Doane said, because she is more
clinical. The SBC can also do more family outreach and engage with providers.
Services that are provided in-school, by definition, take students away from some other aspect of their
programming. The SBCs report that when necessary they alternate each week, so no one subject is
heavily impacted. They will also work their sessions into the students’ schedules to take advantage of
study halls and free periods. Taylor Scalia, who is the SBC in the middle school, described her system
that ensures the student doesn’t miss the same class repeatedly, and also maintains students’ privacy.
Even though sessions take place during the school day, the impact is limited to the time that the
therapeutic work is happening, since there is no travel.
School-based clinicians have a different relationship with students than the school team does, and this is
by design. As an illustration, students call the Daniel Hand High School SBC by her first name, Erin. No
other school employee is referred to this way, says DHHS’s principal TJ Salutari, which he added allows
kids who need the support let their guard down, right from the start.

Office Space
The MYFS’ Youth Development Coordinators provide groups and workshops for students in the schools.
While Mr. Salutari expressed a preference to have the Youth Development Coordinators out and visible
to the kids, space dictates that they have a room in the library for their peer advocate group. This is
unlike the SBCs, who each have assigned office space in their respective schools.
Daniel Hand High School
In the high school, the SBC’s office is situated together with the other school clinicians. The photo on the
left of Figure 10 shows SBC Erin Corbett’s office door. The other photo shows Ms. Corbett’s office at the
end of the hallway shared with the school’s school social workers and psychologists. The school
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counselors are grouped together on the other side of the hallway door, adjacent to the main office and
near the careers/guidance meeting room.
Figure 10: Daniel Hand High School SBC, SW and psychologist office doors

Polson Middle School
The Polson Middle School clinical team is not centralized like it is in the high school. School counselors
are grouped together, but the other clinicians are in various locations throughout the school. Taylor
Scalia’s office is located in the middle of Polson’s main hallway, adjacent to a lounge area. See Figure 11.
This makes her office space visible and accessible to the student body.
When asked if students were uncomfortable meeting with her, because classmates could see them
entering her office, Ms. Scalia said that only one or two students every other year might feel nervous
that “everyone knows.” For the most part, she described the location as a good thing. She frequently
stands in the doorway and greets students, so they get to know her. She also brings her therapy dog,
Ruby, to school often, so her office is a popular place to visit.
Figure 11: Polson Middle School SBC office
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Brown Intermediate School
Before the school district completed its reorganization in 2018, an SBC split their time between Polson
Middle School and Brown Intermediate. After the reorg, for one year only, an MFT intern was based at
Brown. The SBC’s office was right next door to one of the school counselor’s office. Figure 12 shows
three office doors: the SBC office on the left, main office on the right, and the school counselor in the
middle.
When a fully trained clinician is in the SBC role, this location worked out well. For a student intern, he or
she is positioned to seek assistance from the staff person who is in closest proximity: the school
counselor.
Figure 12: Brown Intermediate School Counselor’s Office

School Personnel
Questions to each of the school principals started simply by asking how they felt having an outsider in
“their school.” They all said that it was working well, and some dismissed that characterization. One said
MYFS staff are “considered part of us, so they are not visitors.” Another said that at the beginning there
were bumps, but SBCs are “now an extension of the school, part of the community.”
Interviews with school administrators and clinical team members revealed overwhelming gratitude for
the extra set of hands the SBCs provided in the school. They said that had the SBCs not been in place,
efforts would be made to figure it out, but students would not be as well served.
Polson Middle School psychologist, Teresa Davis, put it this way, “I would be devastated if the SBC is not
there to do outreach in community. I’m seeing more and more kids who are anxious, experiencing
suicidal ideation and self-harm. Our special education numbers are increasing. Something would have to
give.” The school’s principal, Kathryn Hart, echoed the fear, “People would pick up the pieces, but some
would fall through the cracks.”
The SBCs broaden the ability for schools to proactively support their students and intervene when
problems surface. Mr. Salutari, DHHS’s principal, succinctly differentiated the roles, saying that the
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school operates proactively, but the SBC is reactive. Ms. Hart (Polson principal) declared that Ms. Scalia
“has very heavy cases that my team couldn’t handle. She talks with outside people and organizations
every day. Students seek her out.”
Ms. Davis explained that she would miss a lot of IEP time and other administrative responsibilities if she
had to deal with crises. “Our training is in counseling, but it is very academic-focused. (The SBC) can deal
with the school issues, but also the outside family issues.” Charlene Doane, Polson’s school counselor,
agreed, recognizing that the MYFS clinicians have the ability to be more flexible. “If I have a meeting,
then I ask (the student) to wait until the next day. Unless it’s an emergency. Of course, I would meet
with the student. The kids come first. I would miss my meeting.”
This experience is universal between the middle and high schools. DHHS’s school psychologist Lindsey
Fiondella described their SBC as “our first line of triage. She’s the resource that we go to. Our gobetween. She gets (the kids) the support in that moment and does the outreach that we don’t do as
much.”

Caseloads
The Daniel Hand High School psychologist’s caseload is 21 special education students and three regular
ed students. She also performs testing and SRBI (scientific research-based interventions). The school
social worker’s caseload is mostly special education students.
Comparatively, the high school SBC’s caseload last year was 20, plus she saw some students informally
for short-term services. Notably, the SBCs don’t have administrative meetings like the school’s clinicians
do. SBCs also spend about 15% of their time on a small caseload at the MYFS office and run the drug and
alcohol programs, Gender Identity, Anxiety 101, Sexual Harassment and other intervention or
prevention programming in the school and community. See Attachment Four. This balance allows the
SBC to navigate the kids with trickier situations that require more family involvement, case management
and community engagement.
School counselors provide wide-ranging services to the student body, including group work, individual
student planning and course articulation, responsive counseling services, referrals and resources, crisis
management, and family engagement.17 One counselor is assigned to each grade, and they work with
those same students the entire time they are in the school. Consequently, school counselor caseloads
are high. The American School Counselor Association recommends a student-to-counselor ratio of
1:250.18 At DHHS, the school counselor’s caseload is 1:200 - well within the guidelines. At Polson it is
even lower. On the other hand, at Brown it is too high, at 1:330 for at least one of them.

17

Connecticut Department of Education, Comprehensive School Counseling and Citizen Ready.
https://portal.ct.gov/SDE/School-Counseling/Comprehensive-School-Counseling. Accessed 12/6/2020.
18 State-by-state Student-to-Counselor Ratio Report, 10-Year Trends. National Association for College Admissions
Counseling and American School Counselor Association. Undated.
https://www.schoolcounselor.org/asca/media/asca/Publications/ratioreport.pdf, Accessed 12/4/2020.
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Communication Challenges
Integrating the two distinct systems together is difficult, and it isn’t all smooth sailing. Kathryn Hart,
Polson’s principal, described territory issues at the beginning. She said that everyone had to figure out
their roles. Even though they have worked out a lot of glitches, some problems remain, especially
involving the school counselors, who are responsible for much higher caseloads than the other
clinicians.
Some of the challenges involve finding the sweet spot between being fully integrated with the school
community, and not quite being an employee. Because MYFS team members don’t have full access to
student and parent information, some administrative duties are tasked to the school’s team, so they
end up doing clerical support. For example, one complaint was that the school clinician had to gather
student names to participate in a MYFS activity and then send permission slips to parents.
Across all three schools, there has been some pushback from school counselors feeling like they are not
in the loop when something important happens with kids on their caseload. Some staff have felt underappreciated or wondered why they aren’t able to run prevention groups. Mr. Salutari says that he
decides who does what based on what yields the best result for the students.
At Brown Intermediate, the day-to-day training of the intern during the 2018-2019 school year fell to
one school counselor, because her office was adjacent to the student’s. This created resentment.
Because the SBC are not school employees, a release of information needs to be signed by parents for
communication between the MYFS clinicians and school staff. This is routinely secured when a youth is
working regularly with the SBC. But, when a student is involved short-term, or just a drops-in, a release
may not have been secured, and confidentiality needs to be maintained.
If a situation arises in school that requires a report of suspected child abuse or neglect to the
Department of Children and Families, then the DHHS principal expects to know about it. Such a situation
occurred, and at the time no plan was in place. After the fact, there were some negotiations between
MYFS and the schools. They eventually worked out a communication process that is now being utilized,
and both Mr. Salutari and Mr. Cochran report the problem settled.

At the Ready
Because the SBCs are not part of the school team, they do not have the same type of administrative
duties as the school’s clinical team. This means they are more likely to be available for scheduled
sessions, as well as to accommodate unplanned, more urgent matters.
Crises
All of the school team members said that if there were an emergency, they would figure out how to be
with the student in need. Likely that would require having someone else cover a PPT or other meeting
so they could attend to the crisis. But, for the pressing matters that may feel like a crisis to the student,
they would probably not be available.
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Tragedies
When a Polson Middle School teacher suffered a brief illness and then died, three members of the MYFS
team responded to the school immediately: The Assistant Director of Clinical Services Angela Ahern,
Polson’s SBC Taylor Scalia, and the Youth Development Coordinator Derek Cornwell. Ms. Ahern led the
response and coordinated with the school team to prepare before and after the teacher’s death. Even
though the students were distraught, the school psychologist said that they handled it well because they
have a good collaborative system in place.
When discussing the matter, the MYFS team described their process: The principal delivered the
upsetting news to student teams. Then, clinical teams were available at different stations to help
students and staff process the information. Some of the activities that were available included a drawing
station; a place to send the family a note; talking circles and an opportunity to be soothed by therapy
dogs. Both Ms. Scalia and Mr. Cornwell brought their personal therapy dogs in for this purpose.

Community Stakeholders
Feedback from various community stakeholders was uniformly positive.

Shoreline Pediatrics
Dr. Karen Goldberg is a pediatrician at Shoreline Pediatrics. She provided glowing accolades for the
MYFS team. Her number one appreciation is having coordination with the schools. She said that if there
are learning problems or school anxiety, it is so convenient to have someone in the school who can talk
with the teachers.
Referencing the SCOPE program, she said having someone “that can help with behavior management in
the home is huge.” Specifically, help with behavior management or out-of-control behaviors allows
valuable engagement with parents about discipline techniques.
Recognizing the cost benefit, Dr. Goldberg described the dearth of therapists as “brutal.” She continued,
“Lots of therapists don’t take insurance, and then insurance requires a huge deductible that cannot be
managed. Parents hit a breaking point and can’t follow through.” On the other hand, she said that if the
family has the means and are motivated, private therapists work out.

Madison Department of Police Services
In addition to being the liaison between the Madison Police Department and MYFS, Sergeant Jeremy
Yorke also supervises the School Resource Officers (SRO). He describes a close working relationship with
the MYFS team. Sgt. Yorke attends the MYFS monthly executive board meetings and one of his SRO is on
the Juvenile Review Board with the MYFS Assistant Director for Prevention Services.
Over 75% of Madison’s police officers have completed Crisis Intervention Training, a curriculum
designed for police officers to recognize and respond to a wide variety of mental health and substance
abuse issues. Knowing how to respond is the first part of the equation; where to refer families is the
next. In light of this, Sergeant Yorke recounted how twice a year MYFS Director Scott Cochran attends
the police department’s roll call to explain their programs, increasing awareness of the resource. This
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has proven beneficial, he says. Officers call upon MYFS for help and they respond immediately, afterhours to calm a family and manage the crisis.

First Congregational Church of Madison
Pastor Justin Zeigler provides life coaching privately, and also offers group and individual counseling to
6th-12th graders at the First Congregational Church of Madison. The church is located next door to MYFS.
Most of Pastor Zeigler’s contact is through Community Support. They’ve done some collaborative work
together, including a radio show and an LGBTQ sexuality group in the schools. He reports a good
working relationship.

Alternative Service Providers
Infoline (2-1-1) is Connecticut’s statewide referral and crisis intervention service. Posing as a parent
searching for therapy services for a ten-year-old living in zip code 06443, four separate phone calls were
required to receive the expected information. Before that operators referred to mobile crisis, clinics in
Danbury, Waterbury and Milford, or the call was transferred multiple times until disconnected.
In order to make sure that no potential service providers were missed, the Department of Children and
Families’ Ombudsman was contacted for a complete list of child guidance clinics in the New Haven and
Middletown regions.

Community Clinics
Each of the child guidance clinics in or east of New Haven was identified. Only one is within ten miles of
Madison. Contact was made with each office, sometimes with much difficulty. In one case, it took more
than three phone calls to get a reply, and then there was confusion within the office about who takes
new referrals, creating additional delays.
Table 2: Location of outpatient psychiatric clinics for children
Miles from
Madison
Outpatient Psychiatric Clinic for Children
Clifford Beers Guidance Clinic
Child & Family Agency of Southeastern Connecticut
Yale University Child Study
Child & Family Agency of Southeastern Connecticut
Clifford Beers Guidance Clinic
Cornell Scott-Hill Health

Location
Guilford
Essex
New Haven
New London
New Haven
New Haven

8
11
20
21
21
21

Some of the offices have weeks-long waitlists to connect a client to a therapist, especially if after-school
sessions are desired. All providers are using telehealth; some have limited in-person sessions. Clifford
Beers Guidance Clinic’s Associate Director of Outpatient Services, Juli Cioffi-Smith, wrote in a December
follow-up email that the Guilford office is “filling up.” Openings for new clients are during school hours
with student interns (not licensed clinicians).
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Private Therapists
Although Psychology Today’s database includes 26 private therapists in Madison who serve children or
teens,19 this is not an accurate representation of available providers. Twenty-four of those listed were
interviewed; two did not respond to telephone calls or emails. Of those surveyed, ten were excluded
because they were either not located in town, or they don’t serve youth. This left 14 potential therapists
for families. Four said they are not accepting new patients.
Figure 13: Available providers for children/youth in Madison, Connecticut

This information is intended to be a snapshot of available service providers. Accessibility to families is
fluid. As we learned from interviews with the community clinics, the need for therapeutic services is
significant. Some providers described a slight decline at the beginning of the pandemic, but as people
became more comfortable with telehealth, the demand increased significantly. Several therapists
described feeling overwhelmed. When asked if they were accepting new patients they hesitated.
Eventually they said yes, saying they wanted to be available to support the community, but they clearly
felt taxed.
The following information relates to the 14 private therapists who are located in Madison and serve
children and/or teens. Ten of them (71%) accept HUSKY, the state’s public health insurance for people
who meet income guidelines. Seven accept at least one commercial health insurance, and four do not
accept any health insurance at all.

19

Psychology Today, Therapists in Madison, Connecticut. Accessed 10/27/2020 - 11/8/2020 from
https://www.psychologytoday.com/us/therapists/ct/madison.
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Figure 14: Private therapists who accept 3rd party health insurance

The number of available therapists increases as kids get older. Only three will see children under the age
of six, compared to 13 who work with older teens. Only six of the 14 always see students after school
hours, and the others sometimes see students after school hours. Most of the therapists collaborate
with the schools as needed; only two said that they do not do this.
Figure 15: Therapists serving children, by age

Other Municipalities
Of the four towns identified for comparison, only two provide clinical services to children and youth in
town. And of those, only one bills families (and health insurance companies) for services provided. The
other, Glastonbury, does not charge for any services provided, and therefore does not bring in any
revenue to reduce costs. In some cases, the school districts were contacted and interviewed to help
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flush out a broader understanding of the town’s approach. The exploration revealed very different
approaches to how each community identifies and meets their families’ behavioral health needs.
Figure 16: Comparable towns that provide clinical services & bill for services rendered
Clinical Services

Referred Out

In-House

Bills for services rendered

Charges families for services

No charge for services

Not Applicable

Avon
Even though the town of Avon has the same population as Madison, it chose a very different youth
services bureau framework. Avon’s Director of Human Services is Alan Rosenberg. He describes being
part of the team when the youth services bureau was first established and said the town council
considered two models: a YSB that would provide family therapy or one offering coordination of
services. They chose the latter, and services include parent education, positive youth development,
youth advocacy, teen activities and an advisory board, and community service. No clinical services are
provided.
Staffing is vastly different, too. The Youth Services Coordinator is a part-time position (0.58 FTE) and she
is the only employee. Situated under the umbrella of the Human Services Department, the Director of
Human Services is also part-time.
The community relies upon Avon schools’ clinical teams to recognize and respond to its youths’
behavioral health needs. A few years ago, a budgeting decision was made to eliminate the school social
worker positions; families were referred to a community mental health clinic if behavioral health
services were needed. The Supervisor of Special Education, Lori Arnold, said parents objected, and the
social workers returned a year later.
Moreover, following these dramatic changes, the District made even greater changes which illustrate
how students’ mental health needs became a higher priority. The school district received a five-year
Substance Abuse and Mental Health Services Administration (SAMSHA) grant: Project AWARE.20 It is
20

Avon Public Schools, Counseling and Wellness, Project Aware. Retrieved on December 22, 2020 from
https://www.avon-schools.org/Page/14743.
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funding a social emotional curriculum for all grades, and a Student Assistance Team takes a proactive
approach to red-flag behaviors. Specifically, Ms. Arnold described how school absences and visits to the
nurses’ office are evaluated for patterns and the high school security supervisor and social worker make
home visits if needed. The high school also implemented alternative learning environments for students
experiencing high levels of anxiety or depression.
Susie Alexe, the Youth Services Coordinator, was unaware of the school-system implemented programs,
reflecting the separation between the two town bodies. She reports that they have a good working
relationship with the school counselors and the town’s police department. When brought to its
attention, the YSB will help triage a family’s situation and make appropriate referrals on a case-by-case
basis.
There is no 24-hour coverage, and the YSB is not part of the crisis response team if there is a community
tragedy. Instead, the school district relies heavily on The Bridge or the Wheeler Clinic, two nearby nonprofits. Mr. Rosenberg described the clinic’s clinicians as trained to provide support if there is a suicide
or other traumatic event. In addition, both are private 501c3 organizations that accept health insurance
and offer sliding scale payment options.

Glastonbury
The town of Glastonbury is almost twice the size of Madison, with a population of 34,491. Its robust
Youth and Family Services provides clinical services to children, youth and families who are appropriate
for out-patient treatment, all free of charge. The Director, Lori LaCapra, was interviewed by telephone.
She has been with the office for ten years, but at the time of the call had been in her current role for
only five weeks. No other town office provides behavioral health services for this population. In addition
to the Director, Glastonbury’s clinical team consists of seven licensed social workers and three Bachelorlevel workers (creative leaders and a substance use coordinator). Altogether, staffing levels are at 10.6
FTE. No interns are used.
Two of the licensed, Master’s-level clinicians are Outreach Social Workers. One is embedded in the
middle school, and the other in the high school. They do not maintain a caseload, but rather perform
tasks as assigned by the school district. Mostly the work is triage, crisis management, group work and
other supportive tasks as determined by the schools’ social workers and psychologists.
When the Outreach Social Workers identify a student in need of mental health services, they refer the
student/family back to the YFS clinical team, which provides therapy services in the YFS office. Of the
five in-office therapists, one typically serves high school students, another middle school students, and
the remaining three cover the elementary-aged kids.
The majority of mental health therapy is offered in-office. However, school avoidance, truancy and some
aspects of the town’s diversion program may be held in-home, the school or community. When a
calamity occurs, YFS clinicians are part of the crisis team and they respond accordingly. Similarly, they
will work with a family in the home, school or where needed in the community.
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Guilford
Guilford’s population is a little larger than Madison, with 22,216 residents. As the only Shoreline town in
our comparison group, there are cultural similarities with Madison. The YSB provides both a mental
health clinic for children and teens, and also a prevention program in the schools. They’ve followed this
format for at least 13 years, and MYFS replicated its model in many ways, including billing, as its
program grew.
All of the town’s behavioral health services for youth are under the auspices of the Youth Service
Bureau, as this is where the licensed providers are. Almost all requests for services are accepted,
reported Lyne Landry, the Director. Exclusions are for those needing a higher level of care: intensive outpatient (IOP) or hospitalization. Moreover, if the individual has a distinct diagnosis (e.g. eating disorder,
substance abuse) they would also be referred out.
GYFS provides a full spectrum of care, including prevention, crisis intervention, ongoing treatment and
case management. Staff includes a program director and clinical director, clinicians, a prevention
coordinator and specialist, and a person associated with the Juvenile Review Board. They total 9.1 FTE.
In addition, there is a prescriber available one day/week, and between 5-8 interns. Together, the
caseload is between 50-60 clients.
A full-time clinician is embedded in the high school and is available to do whatever the school district
requests. The town covers this cost. In the middle school, a part-time social worker supports the school
team. This used to be a paid position, but transitioned to MSW interns, and is now grant funded.
Crises
GYFS works collaboratively with the schools to respond to crises. There is no after-hours emergency
coverage for the public, but the team is available to respond to domestic violence or other emergencies.
In fact, its Clinical Director, Cathie Zampano, enthusiastically described how the town was an early
adopter of Yale’s Child Development-Community Policing (CDCP) program.21 Any time there is a
traumatic event involving a youth, a clinician is called out to work with the police to diffuse the situation
and follow up. A two-day trauma training is provided for both the clinicians and the officers, and they
receive a refresher course every couple of years.
A follow-up discussion with Guilford Police Officer Joanne Shove provided an additional understanding
of CDCP. Officer Shove is the lead for the police department’s activities involving youth. She emphasized
the importance of the partnership with the GYFS, because sometimes “you can’t just walk away.” Unlike
Madison, Guilford does not train its officers in Crisis Intervention Training (CIT).
Billing
In the beginning, the clinic used a sliding scale to determine fees. Now, they accept almost all insurance,
too. This generates approximately $120,000-130,000 in revenue. The income is beneficial, of course, as
they can demonstrate that they are offsetting the budget. Of note, the Director explained that when
budgeting, she projects a much lower income because staffing levels can change. Replacing a clinician

21

Yale Child Study, The Child Development - Community Policing Program accessed on December 17, 2020 from
https://medicine.yale.edu/childstudy/communitypartnerships/cvtc/cdcp/.
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can take three months, which would result in a lower income. She uses a formula that is based on the
number of sessions, and accounts for down time such as writing notes or case management.
All billing is done in-house, by their administrative assistant. They use Therapy Notes, which is also what
Madison uses. The town’s insurance covers liability. Clinicians carry their own individual liability
insurance, as well.
Resource Directory
On the Guilford Youth and Family Services website, under Resources, is a link to a directory of human
and social services available to Guilford families. The link leads to a downloadable PDF document with
various community resources. The Director acknowledged the site needs some updating.

Wilton
Even though the Gold Coast town of Wilton is in DRG A, it has many similarities to Madison that led to
its inclusion in this evaluation. For instance, in addition to having the same size population, its local
spending per student is about the same, too: $20,170 in Madison compared to $20,950 in Wilton.
Despite these similarities, Wilton’s YSB has a different approach to identifying and responding to the
mental health needs of youth in town.
For starters, the YSB is under the umbrella of the town’s Social Services Department. Until this spring,
there were two part-time employees. Since the COVID-19 pandemic, one retired, and the other is now
hourly, working on an as-needed basis.
Historically, short term counseling was a service that the town provided. If ongoing therapy was needed,
individuals were referred out to private counseling agencies. The town is now phasing out short-term
services. One of the community agencies will perform these tasks, too. Sarah Heath is Wilton’s Social
Services Director. She gave several reasons for the decision to outsource behavioral healthcare:
• Providing counseling is very challenging
• With limited staff, it is difficult to make “the right fit”
• Making a connection and having counseling available is very time consuming
• It is a liability for the town to take on the counseling of a resident
• Families are better served by an agency than a single in-house provider
Once short-term services are sunset, and the transition is complete, the Director acknowledges that the
town won’t have the ability to evaluate mental health needs of its children and youth.
Wilton’s Assistant Superintendent of Schools, Andrea Leonardi, is already seeing ramifications at the
school level. The quantity of children and youth needing support is increasing rapidly, compounded by
the snowball effect of the pandemic. She does not support the town’s decision to eliminate its
behavioral health services. On the contrary, she said that it is more cost effective when services are
provided early. For instance, identifying elementary-aged kids with anxiety and treating it when it is
manageable. She suggests using cognitive behavioral therapy (CBT) so families can help their children
before the anxiety becomes a disorder.
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This year she is asking for an additional part-time high school social worker, and next year she plans to
request more social work support for the middle school. Ideally, she’d like to have even more support;
the incremental requests reflect budget realities more than systemic needs.
While the Social Services Director described an informal relationship with the district’s schools, the
Assistant Superintendent felt a much more meaningful partnership. She said that before the loss of
positions, the YSB workers attended monthly administrative meetings to make sure they were on the
same page. She relied on the YSB team. Both the Director of Social Services and the Assistant
Superintendent agree that the office no longer has the resources to adequately respond when there is a
community tragedy. Likewise, there is no 24-hour coverage. Usually, Kids in Crisis (an organization in
Greenwich) is called. KIC has a strong relationship with the school system, as well as the police and other
emergency departments.
When needed, limited case management is available. The Wilton Youth Council, a private 501c3
organization, provides prevention programming for youth in town. They work with the schools and the
Social Services Department provides a supportive role. If Social Services recommends a specific program,
the Wilton Youth Council accommodates. Even with this collaboration, the programs are not considered
a town provided service.

Interpretation
When evaluating MYFS’s capacity, efficiency and role, three perspectives are considered:
•
•
•

Benefits: How are Madison’s residents benefiting from clinical services through the town’s
Youth and Family Services office?
Cost: What is the cost of offering services in this manner? How does this compare to the cost of
not delivering clinical services?
Alternatives: What alternative models could the town implement?

Benefits
Overwhelmingly, the professional stakeholders who work with the Madison Youth and Family Services
team report being very pleased with the services available for residents.
MYFS’ programming is well-integrated into the existing town infrastructure. This has created a seamless
flow of communication and operations for all (professional) stakeholders. This is demonstrated through
interagency collaboration. Whether it is the schools’ administrators or clinical team members, Madison’s
emergency responders or points of referral in the community, interviewees consistently described
having confidence and trust in the program, and the individuals performing the duties. The continuity of
services has provided stability. Community members have confidence in, and rely upon, the services of
MYFS.

Staff
The people who work at MYFS tend to stick around, and this is a good thing! Staff longevity affords
multiple benefits to the agency. It reflects a positive work environment and employee satisfaction.
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Equally important, recruiting and training new staff is costly. The Director started in 2004 as a
contractual clinician, before becoming the Assistant Director, and then his current role. The Clinical
Director was a school-based clinician in 2008, and Erin Corbett, the SBC at DHHS joined the team in
2005.
Naturally, having a stellar staff is important for all organizations. During the interview process, efforts
were made to differentiate between an appreciation for the individual employee and the role that
person is filling. Nonetheless, the glowing remarks about the MYFS team are impressive:
•
•
•
•

“Scott is great! I have his cell phone number and he responds when needed - even on the
weekends.” Officer Jeremy Yorke.
“(Taylor) is an expert when it comes to community crisis. She is comfortable talking about
feelings that many adults are not.” Polson MS Principal Kathryn Hart.
“Erin is such an integral part of (our team.) She is essentially our first line of triage, the resource
that we go to. Our go between.” Lindsey Fiorella, DHHS school psychologist.
“I rely on Angela for her collaborative approach.” Missy Hartman, Social Worker at Jeffery and
Ryerson Schools.

Interns
An advantage of MYFS’ use of Master-level interns is the ability to give a “road test”. A good intern
program provides win-win outcomes for all parties involved. Master of Social Work (MSW) and Master
of Family Therapy (MFT) interns work to gain supervised practical experience in the field. In exchange,
the organization receives staff hours without the financial expenditure of salary and employee benefits.
Since they are inherently temporary workers, the turnover can be problematic. Still, if managed well, the
benefits can outweigh these factors. For starters, being able to see prospective employees in action
during a lengthy internship permits a deeper evaluation of their performance.
Both of the school-based clinicians and the parent support counselor worked as unpaid interns before
joining the MYFS staff. In addition, two of the four contractual clinicians also interned, as did one of the
youth development coordinators. This says a lot about the program. First, the directors recognized their
skillset and fit with the MYFS culture, taking steps to keep them involved. And secondly, the interns felt
a sense of belonging at MYFS, so they wanted to stay. There is likely a direct correlation to the success of
the team.
Staff come and go, and it isn’t fair to base the evaluation on who happens to be sitting in the chair at the
time. But, as Polson’s principal said, “Having the right person in the role is crucial.” With this in mind, it
is reassuring to know that there is an established process and benchmarks to select appropriate staff.
Granted, there is also an indirect cost to supervising and training interns. Some are more motivated and
practiced than others, and it is easier when they gel with those with whom they are working. Because
the SBC interns are off-site, based in the school, this creates supervision challenges for the Clinical
Director.
Without a deliberate plan to manage the intern’s daily activities, too much supervision and training
responsibility has fallen on individual members of the school team. These concerns were discussed with
the Brown Intermediate School principal, Frank Henderson, and the MYFS Directors. Some of the
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problems are logistical and cannot be remedied. Nevertheless, Mr. Henderson strategized ways of
sharing duties with multiple members of his clinical team so the burden would not fall so heavily on one
person.

Access
Frequent barriers to accessing mental health services for youth include waitlists, finances and health
insurance, and the time and effort involved to travel to/from and participate in treatment.22 Stigma and
having a connection to, and confidence in, treatment also affects access.
Beyond the sliding scale, being on the panel for many commercial health insurance providers and
HUSKY, eliminates finances as a barrier for families to access MYFS outpatient clinic.
Of course, reliability and quality treatment are important; it is reassuring to hear positive feedback
about the MYFS clinical team from numerous stakeholders. Even though the users (parents and
children) of the service were not surveyed, we heard from them indirectly. Certainly, if they were
dissatisfied their pediatrician, schools and an active church youth minister would have been notified.
Even private practitioners gave stellar reviews and said that they’ve referred to MYFS.
Having clinical services centrally located in-town and well-connected to others in the community
supports busy parents. Transporting children to and from a therapist, and then waiting during the actual
session, is time consuming - especially for working parents. The school-based counseling eliminates this
additional onus because transportation is taken out of the mix.
The reason families are seeking clinical services from MYFS indicates that they are already experiencing
stressors. Raising children with emotional difficulties is hard. Having interconnected services that are
linked with other service providers improves the efficiency of case management services and supports
families.
Community Providers
It was very disappointing to find that communication with most of the state-funded child guidance
clinics was not easy. It would be a challenging experience for a distressed parent seeking help to try and
find an appropriate therapist for their child. This was not a universal experience, but for a family without
resources or experience “working the system”, it would be a deterrent.
Understanding the Infoline experience that a parent may experience was also telling, albeit
discouraging. The evaluator had the benefit of knowing when incorrect information was provided.
Someone without such a background would have followed incorrect leads before starting the inquiry
again.
Care Coordination
At the outset of this study, the evaluator had some skepticism about duplication of services. One reason
is that DCF already supports a System of Care. The care collaboratives are for youth with serious
emotional disturbance who are at risk of hospitalization or residential placement. Because Madison’s
22

Center for Disease Control, Accessed on December 12, 2020 from
https://www.cdc.gov/childrensmentalhealth/access.html
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juvenile justice is associated with the New Haven region, MYFS is associated with the Shoreline
Collaborative for Youth, based in Guilford. However, the DCF office that provides voluntary services for
Madison children with behavioral health needs is in Middletown. Thus, the agency is also a member of
the Valley Shore Collaborative. This creates a redundancy that doubles the time staff participation would
require.
Mr. Cochran’s description of difficulties accessing services through the care collaboratives is
understandable. These collaboratives are vital for families whose providers are disjointed. They bring all
parties together to help access intensive DCF funded in-home services. Because Madison families were
not prioritized, the collaborative did not help overcome barriers to accessing services. Since MYFS
modeled its case management after the care collaborative, it is able to apply the benefits on the local
level.
Scott Cochran’s description of staying in touch with the care collaboratives by following the agendas
supports MYFS ongoing connection to both care collaboratives so they can be accessed when needed.
School Based Clinicians
When it was observed that the services provided by the school-based clinicians are very similar to a
school-based health center, Scott Cochran’s response was that it was based on this well-studied
intervention model. That makes sense.
School-based health centers have been shown to increase attendance, support at-risk students, improve
wellness policies and health programs, and promote a positive school learning environment. Overall,
they increase access to health services for children and families. Having services in schools has
additional benefits. Parents avoid the loss of time, productivity, and even income as they would
otherwise need to leave work to bring their child to appointments.
It was heartening to hear the school teams talk about the positive rapport between the SBCs and
students. After speaking with Ms. Scalia and Ms. Corbett, and seeing their offices, they appear to have
created space that is both safe and accepting - for all students. Normalizing access so kids don’t feel
awkward knocking on the door to get help is a huge part of overcoming stigma.
After seeing the location of Taylor Scalia’s office next to the student lounge, a follow-up call with her
was scheduled to ask about stigma. Ms. Scalia’s use of her therapy dog and friendly presence to
students as they travel the hallways is a smart strategy to eliminate this barrier.

Crisis Intervention
When families are in crisis, all of the emergency responders are aligned, and prepared to connect with
one another. Because the MYFS team is available around the clock and embedded in the schools, they
are able to intervene in a way that others cannot. This creates a continuity of care that is exceptional.
For instance, during an event that becomes a family’s darkest hour, police officers include MYFS
clinicians so they can begin supporting household members immediately - even on site while the police
are still completing an investigation. The clinicians can then stabilize and assess individuals and help
make a plan.
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This collaboration is particularly beneficial, as 75% of Madison’s police officers are trained in Crisis
Intervention Training (CIT). This program is a partnership between the police department and mental
health professionals in the community; police officers are trained to recognize and de-escalate
situations involving individuals with a mental illness or substance use. When appropriate, those
individuals are diverted away from the criminal justice system to more appropriate behavioral health
services. Other direct benefits include lower use of force and better outcomes for the individuals
involved. It is an excellent model and Madison is in a good place with the majority of its officers trained.
Guilford police and GYFS use Yale’s Child Development-Community Policing program. Mr. Cochran said
that he broached the idea of introducing it in Madison, but there was little interest. This evaluator
agrees that there is little reason to pursue CDCP since the CIT program is so well integrated in town.
CIT is solely focused on the police department and does not include training for clinicians since they are
already trained in mental health. The CDCP model provides training to police officers and the behavioral
health clinicians. Included in CDCP is in-depth, multi-day training specific to childhood trauma. And
clinicians get refreshers on it every year or so. While MYFS receives excellent reports for their ability to
intervene to support families in crisis, specific training is beneficial. The trauma-training that staff
receive is built into their regular continuing education, according to the MYFS Director. It is not a standalone course, and therefore is not as comprehensive as what is provided in CDCP.
Once concern about clinicians responding on-site is the secondary trauma that they may experience
because of their exposure to their clients’ traumatic experiences. This is also called vicarious trauma.
While regular (non-crisis) therapeutic treatment that addresses traumatic experiences may also lead to
vicarious trauma, the risks are increased when on-the-scene in the midst of the event. Mr. Cochran
wrote in an email that the in-service training his team receives also includes vicarious trauma training.
Investing in protective measures, including rigorous training for clinicians decreases potential negative
effects of crisis work and ensures that they are equipped to provide this important service. These
measures also support employee retention, downtime and reduce risk of burnout.
Suicide
In addition to providing therapeutic services to prevent suicidal behavior, having a strategy to respond if
and when it does occur is not only prudent, but demonstrates responsible community leadership.
Suicide is contagious, i.e., exposure to suicidal behavior or a suicide increases the risk that a friend, peer
or family member will do the same. Evaluating those affected by a mental health professional minimizes
risk.23
The close relationship with the schools has MYFS primed to respond seamlessly to a tragedy. When
needed, the entire team works together to support the community. Members of both the Prevention
and Clinical Services teams are regulars in the schools. As a result, the student bodies already know and
trust them. An added bonus is that two staff have therapy dogs. In addition to Ms. Scalia, Derek
Cornwell, the Prevention Services Youth Development Coordinator, does too. This furthers the team’s
mobilization capabilities.

23

Health and Human Services, What does "suicide contagion" mean, and what can be done to prevent it?
Retrieved on 12/10/2020 from https://www.hhs.gov/answers/mental-health-and-substance-abuse/what-doessuicide-contagion-mean/index.html

46

Sadly, this fall the collaborative intervention was put into action. By virtue of its model, MYFS crisis
counselors were able to quickly mobilize and coordinate a response to support everyone involved.
Clinical teams were available over a period of days, including on the weekend. Since they were already a
school presence, they knew what to do, and how to do it together.
Another reason this partnership was successful is because parents, students and staff trust the team.
Scott Cochran described their efforts to provide directly to the family and school, as well as provide
prevention services for the youth impacted the most. They use QPR (Question, Persuade, Refer), which
effectively24 trains students to recognize signs of suicide and then to know what to do.

Readiness
The US Census Bureau’s Household Pulse Survey for the week of November 25 - December 7, 2020
revealed the majority of people in the country are experiencing symptoms of depression and anxiety. 25
On top of that overwhelming statistic, researchers tell us that the psychological distress is even worse
for young people and people who are financially affected by the pandemic.26
Figure 17: Frequency of depression and anxiety during week 20 of the pandemic

24

Aldrich, R. S., Wilde, J., & Miller, E. (2018). The effectiveness of QPR suicide prevention training. Health
Education Journal, 77(8), 964–977.
25 US Census Bureau Household Pulse Survey for the week of November 25 - December 7, 2020. Accessed
December 17, 2020 from https://www.census.gov/data/tables/2020/demo/hhp/hhp20.html
26 Keeter, Scott, March 30, 2020. Pew Research Center, People financially affected by COVID-19 outbreak are
experiencing more psychological distress than others.
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The compounding stressors are staggering for youth between the ages of eight and 23 years, considered
Gen Z. The American Psychological Association is sounding an alarm, saying that this age group is most
vulnerable to the persistent stress and trauma from the pandemic, and at risk for long-term
consequences. In its October 2020 report Stress in America, the APA found more than half of Gen Z
teens say that it feels impossible to plan for their future. Two thirds of parents of older teens said the
last school year was extremely stressful for them, and 76% of parents of kids between 8-12 years said
so.27
In light of these realities, Madison’s ability to respond fluidly to increased demands is even more
important. The report emphasizes the need to support Gen Z. One strategy is to “facilitate access to
mental health services during and after the pandemic. This can include telehealth services, interstate
psychological services and increasing funding to better support mental health services provided within
schools when this is over.”28 Indeed, the structure of the current MYFS clinical services is well-positioned
to do just what the experts recommend.

Cost
The budget analysis takes into consideration fixed and variable costs, direct and indirect costs, and short
and long-term costs. When determining the value of the clinical services, both the actual cost of services
and the cost of not implementing services is taken into account. Some costs can be measured in dollars,
as would typically be recognized through a cost-benefit analysis (when all the expenses can be tracked).
Other costs are not monetarily quantifiable. For instance, how do we measure the value of a prevented
suicide, or keeping a family intact?
No matter what model is employed, it is important that the way services are delivered is efficient and
cost-effective.

Social and Emotional Well-being
There is a tremendous demand for mental health services for children and teens, and it is increasing.
Reliance on community organizations and private providers is an option, although using them comes at
a cost. Two of our comparable municipalities have chosen this route. In addition to outsourcing mental
health services to area non-profits, Avon went as far as eliminating its social workers from the school
system. That proved to be a mistake that was quickly corrected. Wilton is in the midst of dismembering
its youth service bureau, and its school system is figuring out how to recover from this loss.
Inquiries to different behavioral health providers for youth in the Madison area exposed that the
network is maxing out. The likelihood is high that if Madison followed the path of Avon or Wilton,
residents would not receive the same level of care, nor would it be timely. Further jeopardizing the
community’s well-being, there would be a loss of connectivity between the behavioral health providers
and the schools and police department, putting the most vulnerable youth at greater risk. Finally, these
gaps in services originally led to MYFS’ developing the current model. It doesn’t make sense to go
backwards and undo the existing achievements.

27
28

American Psychological Association (2020). Stress in AmericaTM 2020: A National Mental Health Crisis.
Ibid.
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MYFS is well positioned to appropriately meet the growing need for youth and family’s mental health
services. This will improve students’ ability to access their educational plan and meet their potential as
they enter adulthood. Further, families have the supports needed to help them navigate these very
challenging times.
Health of Others
When experiencing mental, emotional and behavioral problems, the youth’s health-related quality of
life is affected, as is their mortality. 29 Not to mention, kids don’t live in a vacuum. Disruptive behavior in
schools can distress other students. Problems manifest and involve other community members through
crime or substance use. Finally, families experience turmoil when their child struggles.
When children experience health problems, parents’ employment oftentimes suffers, too. Time off from
work to attend to the kids’ needs is just one consequence. Other encumbrances caregivers endure
include travel to/from therapy appointments, navigating the systems to access care, and even poor
attention to their job because they are preoccupied by their child’s troubles. These are all indirect costs
to the local community if children’s mental healthcare is not adequately managed.
Special Education
Ultimately, the cost of children’s untreated mental healthcare falls to municipalities by way of the school
system. When the student’s social and emotional needs interfere with his or her ability to access an
education, a special education plan must be developed - at a significant cost to the school district.
Moreover, failure to address mental disorders in childhood can lead to lifelong difficulties, and then
additional costs to society.
As of October 1, 2020, 14.5% of the Madison school district’s population was receiving special education
services.

Prevention
The reason to implement prevention programming is to stop harmful events from happening.
Intervening early in social problems has consistently shown to be less costly than waiting for the
problem to come to a head. In the case of youth’s mental health, the investment that the town makes in
MYFS will result in cost savings in the school system and police departments, as disruptions in school or
criminal activity will be diminished.
Intervening early or preventing behavioral health problems with youth also saves money for the family
unit.30 Wilton’s Andrea Leonardi talked at length about the tremendous economic impact for families
when their kids are struggling with emotional, behavioral or mental problems. This strain too frequently
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O'Connell ME, Boat T, Warner KE, editors. Preventing Mental, Emotional, and Behavioral Disorders Among Young
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30 Ibid
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results in divorce, which compounds when families cannot afford two households, homes get sold, and
there are insufficient resources.
In-School Support
Having the SBCs and Youth Development Coordinators embedded in the schools provides the ability to
complement and increase prevention and intervention programming in the schools. The school
counselor’s caseloads are very high. Even though they may want to run more groups and prevention
programs, they would likely not be prioritized. Therefore, MYFS’s presence in the school creates
opportunities for additional coping skill programming for the students where they would otherwise go
without. With heightened anxiety all around, even pre-pandemic, this is good!
Communication problems were recognized at DHHS, Polson and Brown, particularly with the school
counselors. Two separate areas stood out. First, the school counselors oftentimes felt out of the loop,
and therefore less important, even when a situation pertained to a student on their caseload. And
secondly, they have been the go-to when help is needed implementing a program or group. Part of the
problem is that since the MYFS aren’t school employees, they don’t have full access to student
information. “Getting stuck” with administrative duties, but not the (more rewarding) student
engagement, leads to feelings of resentment.
Figuring out a solution so that outreach can happen without burdening other school clinical team
members is necessary. These problems are serious and can undermine the quality work that is
happening if not addressed. Nonetheless, MYFS’ programming is an important resource for students,
and the engagement with students opens doors. As Polson Middle School Assistant Principal, Martha
Curran, said:
Because someone is here, the students see her as part of our building. (In our case it is Taylor.)
They recognize her face, she greets them in the morning, she sees them in the hall, and pops
into classes occasionally. This presence makes students more likely to seek her out when they
are in crisis mode – and we know that having kids reach out is the first step to any meaningful
assistance.
M.A.D.E.
M.A.D.E. is one of MYFS’ prevention programs. It aims to reduce substance use among students in the
middle and high schools and has a demonstrated track record of success. A SAMSHA cost-benefit
analysis found that in-school substance abuse programs save $18 for every dollar spent.31
Juvenile Review Board
MYFS Assistant Director of Prevention Services facilitates the town’s Juvenile Review Board (JRB). This
community collaboration follows a statewide directive32 to divert youth to appropriate community
31
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services and prevent unnecessary or inappropriate criminal justice involvement. The existing behavioral
health services within MYFS supports an integration of services between the prevention and clinical
departments. This yields more efficient services for the agency, and improved access for families.

Salaries
In order to determine if the current school-based model is the most financially prudent way to
implement the services that SBCs provide, the school clinician and MYFS staff salaries were examined.
To accomplish this, the collective bargaining agreement between the Madison Board of Education and
the Madison Education Association was reviewed, as were the TUGS and TUGH salary grid and wage
scales for the town of Madison.
School social workers, counselors and psychologists are paid under the teacher salary schedule based
upon educational level (most fall into the Masters – 6th year salary range) and years of public-school
experience.33 The school employees work 188 days per year. With a 7.25 hour workday, they total 1363
hours/year. This is in contrast to the town’s clinical team at MYFS. With the exception of one employee,
their calendar is year-round with an FTE of 2080 hours.
In order to compare expenditures, the annualized salaries were recalculated to determine an hourly
rate. The salary range for Master’s-level BOE employees starts at a higher dollar amount ($36.54) than
the MYFS (non-Director) clinicians ($25.90). Both have multiple steps for pay increases, achieved
through years of experience and/or longevity. The BOE agreement continues to $66.44/hour and
beyond, while the MYFS is capped at $36.27 for salary grade 8, the level for the SBCs. This means that,
hour for hour, the most senior MYFS social worker is paid less than a first-year school clinician with a
master’s degree.
If the town were to continue to provide the clinical services performed by the SBCs but move the
positions from MYFS to the BOE budget, hour-by-hour it would cost considerably more money to pay
the salaries using the Madison Education Association’s collective bargaining agreement. At the same
time, the annualized salary is similar.

Revenue
Over the past ten years, the number of clients served by the outpatient clinical team has almost
doubled. Meanwhile, the clinical revenue, driven by a combination of a sliding scale fee-for-service and
third-party billing, has increased fourfold. This has resulted in a larger revenue that offsets expenses.
Cost per client
When conducting this evaluation, the entire budget was not examined. Rather, the payroll expenses for
the Clinical Services were, including contractors and consultants. Overhead and payroll benefits were
not considered.
33
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One way of studying the cost of clinical services is to determine how much was spent on each client. To
do this, the income generated through third party billing and grants was subtracted from the payroll
expenses, to yield a net outpatient clinic expense.
Using this method, the cost per Outpatient Clinic client (insurance or self-pay) dropped by 31% during
the past seven years: $3,733/client in FY 2012/2013 to $2,551/client in FY 2019/2020. This trajectory will
likely continue as the use of contractual clinicians is maximized to address the increased demand, and
better systems are implemented that improve efficiency.
Figure 18: Outpatient Clinic cost per client

The cost per client leveled off during FY 2019/2020. As previously discussed, this can be attributed to
staff covering for the vacant parent support counselor position, as well as accommodations due to the
pandemic.
When the total number of unduplicated clients is counted, the cost per client is even lower:
$1,894/client during FY 2019/2020. The unduplicated figure includes those served by the outpatient
clinic, as well as SCOPE and the school-based clinicians.

Efficiency
Establishing systems that support the agency’s mission will improve the team’s efficiency, and therefore
the return on the town’s investment in services. When systems are inefficient, basic operations take
longer, use more resources, and therefore cost more.
Documentation
The MYFS team was responsive to requests for data during this study. Despite this, there were some
difficulties ascertaining clear figures that represent the agency’s operations and clients served. This
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made the requests for information feel cumbersome. They also resulted in some duplication of effort for
everyone involved. Mr. Cochran acknowledges that the data collection systems are a work in progress,
and that they are improving.
Turnover
When staff stick around, they move up to higher steps on the wage scales, even if they remain at the
same position and grade. This means that more senior employees are paid at a higher rate than
newbies.
At the same time, frequent staff turnover is very costly. This was experienced when the SCOPE parent
support counselor’s position was vacant last year; all staff had to pitch in to cover. Surely this impacted
not only efficiency, but also revenue. Since there is no charge for families to access SCOPE, clinicians
who would otherwise be providing billable services were performing for free instead. This is on top of
the time and expense of advertising and interviewing to fill the position, and then training new hires.
Last year’s extended vacancy was an anomaly, but the inability to retain employees for the parent
support counselor position is not. Four different employees held the position during a five-year period;
this is a poor use of resources. All in all, it is better for the agency to work to retain employees.
When staff is stable, clients experience a continuity of care. They are then better served. Each transition
between providers requires catch-up time, and the establishment of trust. These are hindrances to the
provision of quality, efficient services.
Space
Currently, the space provided for the agency does not fully meet its needs, nor is it designed well for its
purposes. Inadequate space for staff to perform their duties, and clients to access those services creates
logistical problems that affects the quality and quantity of services provided. Valuable time is spent
scheduling appointments. In addition to figuring out availability between the therapist and client, they
must also negotiate space for the session.
The MYFS team would also like to run additional groups and workshops, but the lack of space prohibits
these at this time. The Director of Glastonbury’s YSB, Lori LaCapra, spoke to the importance of groups.
Although her agency is providing some already, she wants more. She submits that running groups is
another way of combatting the isolation people are experiencing from Covid-19.
Although the MYFS Director stated that he does not anticipate an increase in staffing needs, a more indepth assessment of capacity should be undertaken. Specifically, with projected increases in mental
health needs, being able to accommodate additional interns and/or contractual staff will allow the
agency to meet the growing demand and increase revenue without incurring additional expense.

Alternatives
The four municipalities that were explored each approached its responsibility to the youth and families
in their community differently, and therefore operate their youth service bureaus differently, too. This
provided diverse perspectives for consideration. Some models focused predominantly on prevention,
while others had the capacity to also provide intervention.
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When comparing the other towns’ services to Madison’s, efforts were made to determine how the
other towns identified and responded to youths’ mental health needs. Only two of the towns adopted a
comprehensive service approach to support their children and families’ mental health, much like
Madison: Guilford and Glastonbury. These towns invested in infrastructure to provide services directly,
ensuring that they had greater control to see that their citizens are healthy.
Although its model is the most closely aligned with Madison, it is noted that Guilford uses many more
interns (five to eight) to provide clinical services, and its prevention staffing is not as robust.
Furthermore, its YSB doesn’t provide social services, either.

Outsourcing Services
An alternative to providing clinical services in-house, is to outsource this responsibility. This is what Avon
and Wilton chose to do by relying upon the non-profit community to take this on. It is a different model,
and one which allows less oversight and scrutiny. More significantly though, it also means that the
community is dependent on outside resources that are out of its control.
There are likely multiple reasons influencing each municipality’s decision, but two primary ones include
the breadth and depth of community resources. Wilton is nestled between three cities, each with a child
guidance office: Stamford, Norwalk and Danbury. Kids in Crisis is a well-established and well-funded
resource serving the southwest region of the state. Despite these external resources, the school
system’s special education lead was already feeling the blowback.
In Avon, the YSB refers families to one of two area mental health clinics for behavioral health services;
one is six miles from town, the other eight miles away. There is a disconnect between its youth services
and the school district, as the Youth Services Coordinator was not even aware of the newly
implemented intensive social-emotional learning program.
Speaking with Avon’s special education supervisor, the school district has taken on the behavioral health
needs for the youth in town. This extends to non-school issues as well, as she described wanting her
team to know the family’s story, its dynamics and sibling situation. This investment in the family
dynamics is unusual and may be a component of the SAMSHA grant.
Typically, a school district’s clinical team only addresses mental health issues that negatively affect
school access or performance. This perspective was reflected during interviews with Madison’s school
team, too.
School Ramifications
If Madison’s SBCs and prevention coordinators are no longer embedded in the schools, then the school
district would eventually have to pick up the slack. Until this need is realized, as school administrators
and clinicians predicted, some kids would likely fall through the cracks. By the same token, other aspects
of staff duties would also slip.
Similar to Avon and now in Wilton, it is probable that the positions would be replaced relatively quickly.
What is unknown is when reinstated, if they’d fall into the Board of Education budget or MYFS.
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Recommendation
When determining how to fund agencies, a community and its leadership must weigh the monetary cost
of services with less-tangible benefits.
This evaluation’s purpose is to explore MYFS’s capacity, efficiency and role within the community. With
this in mind, the following recommendations of options are being made to best fulfill MYFS’ mission to
foster the healthy development of children and their families through prevention, community
coordination and treatment services, and meet the increasing demand for programs and services.

Stability
Madison’s Youth and Family Services is a thoughtful model that invests in members of its community.
Societal demands have increased over the past couple of decades, and the agency moved with the
times, identifying sources of income and improving its ability to adjust to satisfy changing needs. It is
recommended that the Clinical Services subdivision and outpatient clinic continue to provide services
using its existing framework.
It can be tempting to try and eliminate expenses by reducing services and allowing others to take over
certain aspects of operations. It is important to think through such impulses. Often with public agencies,
as administrations change and budgets tighten, there is an urge to make modifications. It is prudent to
recognize that when pendulums swing, they usually swing back, and often at a greater cost than
maintaining a steady course. If the clinical services were outsourced, the likely indirect costs would
outweigh the current expenses.
Seventeen years ago, the town tried outsourcing clinical services, but the demand wasn’t being met and
they were moved back, in-house. This evaluation illustrated that the options for alternative behavioral
health services in the community are limited. Accessing the more affordable clinics is not easy, and
private therapists are already taxed.
Being able to take a step back and recognize the long-term cost savings to the town by investing in its
people can be a complex process. We know that when there are barriers to accessing services, families
forgo needed treatment. Untreated mental illness leads to substance use, disruptive behavior and
household discord - among other things. Ultimately, the secondary costs will fall to other town
departments, and could easily exceed the costs of dealing with the initial problems.

School-based Clinicians
Continue embedding School-based Clinicians in Daniel Hand High School and Polson Middle School.
The clinicians are serving an important need. Students are seeking mental health supports, and parents
like both the improved access of in-school treatment, and the privacy that separation from the school
affords. Furthermore, these services do not conflict with special education services nor funding.
If the SBC positions were eliminated, Madison would be left with a choice: either add positions to the
school budgets, or as both principals said, the quality of services would drop, and kids would fall through
the cracks.
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The first option, moving the positions from MYFS to the BOE budget is much more expensive than
hosting the SBCs under MYFS. The latter is unwise and could have devastating consequences. Especially
because the number of young people with depression and anxiety is on the rise.
Interns
Improve the system for training and supervising SBC interns before resuming this position at Brown
Middle School. This situation is tricky, since the interns are working in the schools and the Assistant
Director for Clinical Services is not. If an intern continues to work out of Brown Intermediate School,
then regular on-site oversight is needed. Similarly, improved collaboration with the Brown
administration and clinical team must also be prioritized.
An alternative to be explored is to have the SBC intern work at DHHS or Polson Middle School so the SBC
in those schools can provide the day-to-day training and oversight. Of course, at the current staffing
level, this option would mean that no SBC is in Brown.
Decision-Making
It was surprising to hear that the town of Wilton disassembled its youth services without input from the
school district’s leadership. There is an inherent overlap of services provided to youth in each
municipality. This recognition, that each town service does not operate in a silo, is important. Any
consideration to modify how children and families are supported by MYFS should be inclusive of other
town departments and decided collaboratively.
Likewise, the Madison Department of Police Services will also have an opinion. It is excellent that a
significant investment was made in CIT, a program with a demonstrated benefit to both police officers
and individuals with mental illness. To be successful, officers are reliant on their partners who provide
mental health services. The Police Department’s leadership should also be a part of the decision-making
team.

Staff
Consider making the parent support counselor position full-time. Without employee benefits, keeping
the post filled will continue to be difficult. It is worth exploring the amount of time spent, and revenue
lost, as a result of poor staff retention. The expenses are likely significant. In addition to the search
process and interviewing for the job, covering the vacant position hurts revenue and limits capacity of
other services. Also, each new hire requires training, and has a learning curve before they are able to
acclimate to a full caseload. Quantifying these costs and then comparing to the amount of employee
benefits if the position was 30 hours (or more) may be revealing.

Problem Resolution
Space
The lack of adequate space for MYFS staff and programming is well documented. This is negatively
affecting operations, limiting the services provided as well as impeding efficiency. In order to make the
most of allocated resources, improve staff productivity and expand programming options for families,
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prioritize resolving the MYFS office space situation. When doing so, determine future workforce needs
(staff, consultants and interns) and plan accordingly.

Data Collection
Develop a complete list of information that is important to collect. Then, implement a comprehensive
and integrated system to track data on all services provided. This will help the agency recognize trends,
gaps in services, needs in the community and more. It will also provide important touchpoints that will
inform necessary adjustments to meet the community’s needs. Finally, the town’s governing bodies
need to see quantifiable information about the services provided to justify continued funding.

Communication
There were several areas between MYFS and the School District that need attention to improve
operations.
Of course, when meshing two disparate systems together there will be bumps along the way.
Recognizing and responding to the difficulties promptly is necessary so the program is not undermined.
Establish a system that allows both school and MYFS staff to openly talk about problems and hash
through solutions on a regular basis. This is an important area that still needs some attention. It should
not be glossed over or dismissed as a personality difference.
The bigger problems readily get attention. For instance, a solution was worked out between MYFS and
the school administration when a report to the Department of Children and Youth Services is made. This
was an issue that was important to the principal of the school and consequently it was resolved
immediately.
On the other hand, staff needs an avenue to raise awareness about smaller matters without feeling like
they are complaining. Already, because of the questions raised by this evaluation, improved
communication is being put in place. Some of the solutions include inviting the SBC to regular school
counselor team meetings so the counselors don’t feel out of the loop. Another change is for more than
one school person to be involved with MYFS interns at Brown Intermediate, so the weight is shared.
Instituting regular (perhaps monthly) meetings between the MYFS Clinical Director and Heads of
Guidance or other school administrators will prompt inquiry, reflection and problem solving - thus
improving the coordinated operations. Further, the meetings can serve as a tickler for the school
administrators to check in with their clinical teams and head off small problems before they fester.
Another area that needs resolution is the manner that MYFS team members promote programming in
the schools. This pertains to both Clinical and Prevention Services. Identify a protocol for MYFS staff to
promote program information to students and parents without burdening school clinicians.
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Learn from Others
Resource Directory
Host a list of resources accessible to community members on the MYFS pages of the town’s website.
This would provide information to address the growing needs of residents without requiring staff to field
the calls. When pursuing this, it is important to provide information that is current, well organized and
that does not require frequent updating.
However, if the resources are not well maintained, they become a detriment. To maximize this resource,
include the information directly on the website, not as a downloadable document. This will allow search
engines to pick up the material so families will find the information when Googling.

Training
A well-trained, trauma-informed staff enhances the agency’s ability to identify and respond to the
community’s mental health needs and improves the quality of services by better preparing workers for
their duties. Furthermore, training optimizes staff operations, and improves morale and retention rates.
Investing in quality, targeted training yields a positive return on investment. 34
Childhood Trauma Training
Specifically, provide comprehensive childhood trauma training for the clinical team. This will yield even
more effective services for clients with better outcomes. Childhood trauma is a common reason that
families seek therapy for their children, and trauma-informed care leads to reductions in children’s
behavioral problems.35 As an agency that targets children, providing learning opportunities for a deeper
dive into this area is a worthwhile investment.
Vicarious Trauma Training
There are inherent social and emotional risks to the crisis team when they go on site during an
emergency. Therapists also have indirect exposure to trauma when helping their clients process painful
or frightening events, even when served in the office. Vicarious trauma training that is specific to crisis
calls will better equip the on-call worker and give them the know-how to protect themselves from
potentially life-altering events. Similarly, an in-depth training will provide the tools and strategies for
clinicians to recognize the warning signs of vicarious trauma in themselves and respond accordingly.
Provide a substantial, standalone vicarious trauma training for all MYFS staff who rotate on-call
coverage in order to enhance the trauma-readiness of the MYFS team.

34

Menschner, Christopher and Maui, Alexandra. Key Ingredients for Successful Trauma-Informed Care
Implementation. Robert Wood Johnson Foundation Center for Health Care Strategies, Inc. April 2016.
https://www.samhsa.gov/sites/default/files/programs_campaigns/childrens_mental_health/atc-whitepaper040616.pdf
35 Bartlett JD, Barto B, Griffin JL, Fraser JG, Hodgdon H, Bodian R. Trauma-Informed Care in the Massachusetts Child
Trauma Project. Child Maltreatment. 2016;21(2):101-112. doi:10.1177/1077559515615700
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COVID-19
The COVID-19 pandemic has exposed vulnerabilities in society. The established services that MYFS
provides, including its robust clinical services, has put Madison in a strong position to handle the
inevitable social and emotional fallout that is befalling all communities across the country and world.
Prior to the novel coronavirus pandemic, like the rest of the country, the Madison community was
already seeing an increase in children and youth requiring mental health treatment. This need was
overwhelming outside community providers.
The pandemic has put mental health in the forefront of societal needs. Municipalities should have a
well-thought-out, thorough and systemic response to intervene and support their youngest and most
vulnerable members through what the NY Times columnist, Farhad Manjoo, called the hidden fourth
wave.36 MYFS has an excellent foundation. This is the time to build upon Madison’s strengths to
prepare for the growing mental health crisis, so its youth and families come out on top.

Attachments
1.
2.
3.
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Flyer promoting M.A.D.E. event
MYFS Organizational Flow Chart
MYFS Fee Agreement
Examples of SBC prevention and intervention programming
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Manjoo, Farhad, 2020, December 9. The Hidden “Fourth Wave” of the Pandemic. The New York Times.
https://www.nytimes.com/2020/12/09/opinion/coronavirus-mental-health.html.
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