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What is BBI?

Building Bridges is a national initiative working to 
identify and promote practice and policy that will 
create strong and closely coordinated partnerships 

and collaborations between families, youth, 
community - and residentially - based treatment and 

service providers, advocates and policy makers to 
ensure that comprehensive mental health services 
and supports are available to improve the lives of 

young people and their families.

In all that we do, we strive to advance partnerships 
among residential and community-based service 
providers, youth, and families to improve lives.

www.buildingbridges4youth.org



SC DHHS Adopts BBI

In 2015, the South Carolina (SC) Department of 
Health and Human Services (DHHS) initiated an 
effort to implement Building Bridges Initiative 

(BBI) principles and practices to improve 
outcomes (e.g. improved functioning post 

residential intervention, decreased readmission 
to congregate care post residential intervention; 
increased family engagement) for children and 
families served by SC residential programs – in 
particular the state’s psychiatric residential 

treatment facilities (PRTFs).



Who are we?

Children’s Program PRTF
• Began in March 1969, first building on main GHS campus
• Was funded through the Kennedy Comprehensive Community 

Mental Health Centers Act of 1963
• Based on Project Re-ED model for treating children with 

Emotional Disturbances (Nicholas Hobbs) – George Peabody 
College in Nashville, Tennessee

• 3 primary reasons for admission
Disruptive behavior in school
Disruptive behavior in home
Low academic achievement

• Boys age 6-12, 16 bed program
• In late 1994/early 1995 SC had no plan for RTFs so a process to 

bid for beds was established and the program went to a 22 bed 
unit (October 1995)

• Ecological model of treatment
• 2015 BBI journey began



Programs

*Trauma Focused-Cognitive Behavioral Therapy 

*Summer School Curriculum

*Community Engagement and Service Learning
*Drama, Dance, Pet Therapy, Swim Lessons, 

Multicultural Centered Speakers

*Zoo, Restaurants, State Parks, Concerts and Plays

*Ivy, child advocate, to speak about her 
experience during the summer



Who are we?

New Hope Treatment Centers
*Founded by Dr. George Orvin in 1984
* It is Dr. Orvin’s vision that took adolescent 

psychiatry out of acute hospital settings and into 
family focused residential and community settings.

*New Hope Treatment Centers manages New Hope 
Carolinas, Inc., a Psychiatric Residential Treatment 
Facility in Rock Hill, SC.

*150 licensed beds for males and females ages 12-21
*Joint Commission and AdvancED accredited
*Medicaid Provider for 15 states, as well as contracts 

with multiple social service agencies, juvenile 
justice systems and commercial insurance



Programs

*Stabilization and Assessment (30 days or less)

*Dialectical Behavior Therapy (Linehan, 2014) 
/Trauma-Focused Cognitive Behavioral Therapy 
Program for female adolescents (separate program 
for Intellectually/Developmentally Disabled youth)

*Good Lives (Willis, Prescott, & Yates, 2013) Program 
for male adolescents who engage in sexually 
harmful behavior (separate program for 
Intellectually/Developmentally Disabled youth)

* Positive Youth Development (Butts, Mayer & Ruth, 
2005; Torbet & Thomas, 2005) for male and female 
adolescents (separate programs by gender and 
cognitive functioning)



Children’s Program PRTF BBI 
Journey

*We became a Building Bridges Partner in 2015
after participating in the BBI Training held in 
Boston.

*BBI Action plan was initiated by the Leadership 
Team in October 2015.



Children’s Program PRTF BBI 
Journey

Identified BBI Strengths
*A senior leadership team that is focused on family-

driven and youth guided care. Recognizing that the 
voices of the family and child are essential to 
success in treatment.    

*A clean, well-maintained, child-friendly, 
environment of care that has an indoor gym and 
outdoor recreational space and access to a nearby 
swimming pool that the youth use on a weekly basis

*A service that is co-located with emergency medical 
services which can provide immediate response and 
treatment as well as on-going care and treatment with 
specialty outpatient services



Children’s Program PRTF BBI 
Journey

Identified BBI Strengths
Continued

*A transparent and reflective practice orientation as 
demonstrated by using the BBI Self-Assessment 

*Clinical staff who are interested in learning 
additional skills and methods (evidence based 
practices) to best serve the families and their needs

*A high percentage of families who are involved with 
the Children’s Program (90%)

*Appreciative families who describe the Children’s 
Program as a “godsend!” and are willing to 
volunteer and be a friendly voice of supportive 
experience to new families referred to the program 
who are anxious about the process and service



Children’s Program PRTF BBI Journey
Our Small Steps

* Implementing weekly “Good News Calls” to families to share 
the positive things their children are doing or experiencing 
during the week

* Implementing a Family Night and activities that promote family 
fun

* Engaging Family Corps, a family advocacy agency, to train and 
employ a parent of a youth previously served at the program as 
a Family Advocate who will provide an on-site weekly support 
group and connect parents to other Advocates in the community 
who they can engage during/post treatment. 

* Initiating a Parent Education group for families to receive on-
site support and information, including medication education 
with the program psychiatrist

* Requiring staff to complete the on-line BBI training (currently 
about 60% have completed it – the goal is >93% or more). 

* Created an extensive action plan 



Children’s Program PRTF BBI Journey

Our Small Steps
Continued

* Dr. Janice LeBel, Director of System Transformation for the MA Department of 
Mental Health and a BBI consultant, was invited to conducted a BBI-specific 
program evaluation of the Children's Program in April 2016 as part of the BBI grant.

* The results of that assessment was shared by the Children’s Program with the SC 
Department of Health and Human Services.

* BBI education for entire staff done by Beth Caldwell in July 2016
* Therapist going into community to patient follow-up appointments after discharge
* Therapists facilitating school transition for out of county children and in county 

regular education students (we have always done this for in-county children who 
are special ed.) 

* Implemented a youth council, whose first task was to design and administer their 
own survey to peers in order to obtain feedback about staff and services provided. 

* Implemented a room mother program for the school classrooms
* Increased visitation (working towards open visitation) and community outing LOA’s 

to encourage more opportunity with family



New Hope Carolinas, Inc. BBI Journey

*Through endorsement of the Building Bridges Joint 
Resolution, we became a Building Bridges Partner in 
2012

*2011 Baseline Data

*Average Length of Stay 417 days

*Average Daily Rate $385.72

*Referrals per year 386

*2016YTD Data

*Average Length of Stay 194 days

*Average Daily Rate $413.47

*Referrals per year 838 (Annualized)



New Hope Carolinas, Inc. BBI 
Journey

*Outcome Data since 2012
*At 12 months post-discharge:

* 73% of youth were living at home or in independent 
living; 17% living in a group home

* 93% were in school or graduated from school

* 99% were demonstrating no or only minor problem 
behaviors

* 91% continued in outpatient therapy

*During the 12 months post discharge,17% were 
hospitalized or readmitted to PRTF



New Hope Carolinas, Inc. BBI 
Journey

*As part of the SC DHHS BBI grant, Dr. Janice 
LeBel, Director of System Transformation for 
the MA Department of Mental Health and a BBI 
consultant, conducted a BBI-specific program 
evaluation of New Hope Carolinas, Inc. in April 
2016.

*The results of that assessment was shared by 
New Hope with the SC Department of Health 
and Human Services.



New Hope Carolinas, Inc. BBI 
Journey

Identified BBI Strengths

*Corporate and Program Leadership Team
*Partnership with the Medical University of SC
*Full-Time Resident Advocate
*Youth Advisory Board
*Trauma-Focused Cognitive Behavioral Therapy 

Certified Clinicians
*Restraint Reduction (not to elimination…yet) 

and Debriefing



New Hope Carolinas, Inc. BBI 
Journey

Identified BBI Strengths

*Eliminated point/level system for Motivational 
Interviewing (Miller & Rollnick, 2013)

*Sensory Reintegration Rooms
*AdvancED Accredited School 

(www.advanc-ed.org)
*Vocational Program
*Effective Discharge Planning that includes 

Family Finding



Where can WE improve?
New Hope Carolinas, Inc.

Identified BBI Areas of Improvement
*Pre-admission engagement with the youth and 

family
*Engage families daily/open campus
*Educate staff and families in the use of different 

sensory modulation approaches
*Connect to SC Youth Move (www.fedfamsc.org)
*Educate staff on alternatives to restraint in moving 

towards restraint reduction and eventually towards 
elimination

* Increase engagement of youth to assisting with 
orientation training scenarios, program tours, assist 
in the hiring of staff



Where can WE improve?
Children’s Program PRTF

Action Steps

*Priority #1: Re-examine Basic Youth/Family 
Limiting Practices and Imbed Enhanced 
Engagement Strategies in your Action Plan
*Families and Youth Spending Time Together

*Telephonic Communication

*Point / Level System



Where can WE improve?
Children’s Program

Action Steps

*Priority Area # 2:  Create a Trauma-informed and 
Youth-guided Culture of Care 
*Youth-guided practice
*Trauma-informed practice

* Train staff in understanding the physiology of trauma 
to the brain

*Significant Reduction in Restraint/Seclusion
* Education on alternatives to seclusion and restraint

* Identifying triggers and coping skills for individual child

* Train staff in sensory  modulation approaches
* Post seclusion and restraint data for staff with clear 

bench mark set



*Questions/Reflections
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