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About Us
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St. Mary’s Home for Children



Our youth residential 
programs

• Non-hospital setting for intensive 
inpatient services

• Boys 6-12
• Girls 6-19
• 3 Houses, Max Capacity 21

PRTF
Psychiatric Residential 
Treatment Facility

• Shelter program
• Assess and stabilize youth 

requiring out-of-home 
placement

• Girls 12-17
• 1 House, Max Capacity 8

ASC
Assessment  
Stabilization Center

• Psychiatric hospital step-down 
or diversion program

• Intensive short-term 
stabilization and brief 
treatment

• Boys and girls 6-17
• 1 House, Max Capacity 8

ARTS
Acute Residential 
Treatment Services
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The Research Project
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55

KNOWN FACTS: 
1. Most residential youth are discharged due to symptom reduction and achievement of 

treatment plan goals

2. A seemingly high number of discharged youth return to our care within one year

Why we started the project

What happens to 
our residential 

clients after 
discharge?

What program 
changes can we 

make to improve 
post-discharge 

outcomes?

Why do so many 
clients return to 
residential care 

within 12 months?

Which clients are 
most likely to 

return to care?
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Using research data to improve outcomes
Step 1

Identify policy 
issues and 

articulate research 
questions

Step 2
Confirm relevance of 

questions with 
stakeholders

Step 3
Conduct research 
and produce key 
findings for each 

question

Step 4
Engage stakeholders 

and make meaning of 
findings/answer 

Step 5
Determine means of 

dissemination for 
target audience

Step 6
Implement changes 
based on findings

Research, Engagement, and Communication Cycle: Chapin Hall, 2017

Implementing 
Outcome Data 
into Practice

1. Planning

2. Implementation

3. Analysis
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Define research 
questions and 
project scope

Align existing 
agency policies and 

procedures with 
research goals

Create a work plan 
and process under 
ethical guidelines

Obtain Approvals

Phase 1: Planning

RESEARCH QUESTIONS
How are former residential youth faring at 6, 9, and 12 months post-discharge?

Can outcome differences be explained by demographic factors, client history, or treatment 
progress?

Do outcomes change over time?

Which of our current clients are most at risk for re-admission?

Q1

Q2

Q3

Q4
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What factors contribute to post-discharge outcomes?

Discharge Factors
Discharge 
Diagnosis Discharge Reason Discharge 

Placement

Treatment Factors
Program type Length of stay Caregiver 

engagement level
# of previous 
placements

Demographic Factors
Birth Sex Race Ethnicity Age

Independent 
Variables



Which outcomes should we focus on?
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Which outcomes should we focus on?
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Dependent 
Variables

HOME
Is the client living in a safe, 
stable living environment?

COMMUNITY
Does the client have 

relationships and social 
networks that provide support, 

friendship, and love?

PURPOSE
Does client engage in meaningful 
daily activities (job, school, and 
volunteerism) that promote 
independence, income, and 
resources to participate in society?

HEALTH
Has client sustained basic 

physical and behavioral health 
with the ability to overcome 

and manage health 
challenges?

RESIDENTIAL 
CLIENT 

OUTCOMES



11

Phase 2: Implementation

Identify 
Subjects

Client Record 
Data Extraction

Survey Data 
Collection
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Phase 3: Analysis

Data Analysis Reports Improvement 
Plans



Analysis of data
2019-2022
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Who is participating in the study?
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Placement at 
discharge Participants

Not 
participating

Home 43 15
Group home 16 7
Foster home 3 5

Kinship home 6 5
Psych hospital 7 8

Out-of-state care 4 4
SILP 1 6
RTX 2 8

Elopement 0 4
Not known 0 2

TOTAL 82 64

What percentage of former clients participate in the survey?

Female former clients – 56%

Male former clients  - 57%

-------------------------------------

White former clients – 62%

Black/African American former clients – 62%

Other race former clients – 53%

---------------------------------------

Hispanic/Latino former clients – 54%

Not Hispanic/Latino former clients – 60%



Living situation 6 Months 9 months 12 months
Parent or Guardian 
home

34 27 22

Relative/friend home 7 2 2
Foster home 2 1 1
Group home 6 7 3
Residential treatment 12 13 6
Psychiatric hospital 10 3 3
Semi-independent living 2 0 1
TOTAL 76 53 38

Where are the youth living?
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Q1

LIVING SITUATION



LIVING AT HOME

Where are the youth living?
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Home
55%

Other
45%

6 months Home
57%

Other
43%

9 months

Home
77%

Other
23%

12 months

Q1



How are youth faring in the community and 
with their health?

Incentivize 
participation by 

offering a $25 gift 
card per call

Collect 
responses 

from 
caregiver

Attends school 
regularly

6 
months

9 
months

12 
months

Yes 55 37 29
No 18 13 7

Yes, but not 
regularly

3 3 2

Mental health 
counseling

6 
months

9 
months

12 
months

Yes 50 35 26
No 26 18 12

Q1

SCHOOL ATTENDANCE

MENTAL HEALTH COUNSELING



18

Can outcome differences be explained by 
certain factors for PRTF clients? 

• Clients remained in their discharge 
placement or moved to a lower level of care

• Clients were attending school regularly, or 
working

• Clients had strong social connections: 
friends, family, church, sports, etc.

• Clients moved to a higher level of care than 
their discharge placement

• Clients continued to exhibit dangerous or 
problematic behaviors

• Clients were socially isolated

STRUGGLING

Q2

SUCCESSFUL

11 of 19 PRTF clients (57%) met this criteria at 
6 months post discharge.

8 of 19 PRTF clients (42%) met this criteria at 
6 months post discharge.
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Demographic Factor: Race

Black 
37%

2 or more races
13%

White
50%

2 or more 
races
37%

White
63%

No Black clients among struggling group. 4 of 9 white clients were successful.  
Four clients with 2 or more races were successful, and 3 were unsuccessful.

STRUGGLINGSUCCESSFUL
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Treatment Factor: Length of Stay

STRUGGLINGSUCCESSFUL
Average length of stay = 275 days Average length of stay = 328 days

0

1

2

3

4

0-100 days 101-200 days 201-300 days 301-400 days 401-500 days >500 days
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Treatment Factor: Caregiver Engagement

Caregiver Engagement

Very 
engaged

64%

Somewhat 
engaged

36%

None
0%

Very 
engaged

43%

Somewhat 
engaged

28%

None
29%

The big difference between the 2 groups, in terms of caregiver engagement, 
is the higher percentage of “no engagement” in the struggling clients.

STRUGGLINGSUCCESSFUL
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<5
40%

5 to 10
50%

10 to 20
10%

<5
12%

5 to 10
38%

10 to 20
50%

40% of the successful clients came to SMHFC with fewer than 5 previous placements. 
By comparison, 88% of the struggling clients had more 5 previous placements.

Treatment Factor: Previous placements

STRUGGLINGSUCCESSFUL



23

Discharge Factor: Placement at Discharge

73% of successful clients, and 25% of struggling clients, 
were discharged home with family.

Home, 73%

Group home, 
9%

Foster care, 
9%

Out of state RTX, 
9%

Elopement, 
0%

Home, 25%

Group home, 25%Foster care, 25%

Out of state RTX, 
12%

Elopement, 13%

STRUGGLINGSUCCESSFUL
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Discharge Factor: Participation in Aftercare

STRUGGLINGSUCCESSFUL

0

2

4

6

8

10

12

Participated in after care

Average length of aftercare = 160 days Average length of aftercare = 147 days
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PLACEMENT STABILITY WITHIN 1 YEAR POST-DISCHARGE

Do outcomes change over time for 
PRTF Clients?

Q3

1 Home

2 Home

3 Home

4 Home

5 Home

6 Home Residential Home Psych Hosp. Residential Foster care

7 Home Residential Home

8 Home Group home J. Detention Residential J. Detention

9 Home Psych Hosp. Residential

1   Foster care

2 Foster care New foster care Residential Foster care

3 Foster care Residential Group home SILP

4 Foster care Psych Hosp. Residential Psych Hosp.

1 Group home

2 Group home

3 Group home Residential Group home

Discharges to Home – 55% stability 

Discharge 1 year

Discharges to Foster Care – 25% stability 
Discharge 1 year

Discharges to Group Homes – 66% stability 
Discharge 1 year



Program quality improvement
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Building Bridges Initiative (BBI)

Clinical excellence 
and quality standards

Cultural and linguistic 
competence

Family-driven and 
youth guided care

Accessibility and 
community 
involvement

Transition 
planning and 
aftercare services

BBI SERVICES DURING RESIDENTIAL 
TREATMENT
Parent Partner works together with youth’s 
family to identify issues and help develop a 
plan.
Youth Mentor supports and guides clients in 
self advocacy. Runs youth council.
Family Liaison Helps youth maintain existing 
and/or start new community activities.
Family Therapist works with families who 
want to develop skills together.
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Family driven and youth guided care Metrics

Contact with family prior to admission Available

Family participation in Calming Soothing 
Plan

Not available

# client telephone calls with family and 
natural supports

Limited and 
unreliable

# client visits with family and natural
supports

Limited and
unreliable

# treatment plans signed by 
family/natural supports

Available

# clinical contacts with family Available

# BBI contacts with family Limited

# identified natural supports Not available

Identification of family challenges in 
client record and action plan to mitigate 
challenges

Not available

Record of transportation and financial 
support provided to family

Not available

Data gaps for BBI activities
Accessibility and Community 
involvement

Metrics

# youth receiving vocational 
services in the community 

Not available

# youth participating in recreation, 
extracurricular, or enrichment 
facilities in the community

Not available

# life skills sessions provided by 
milieu or BBI staff

Limited and 
unreliable

# youth receiving services from a 
previous community provider

Not known

#BBI activities which take place on 
campus or in the community

Limited and 
unreliable

Transition 
Planning and 
services

Metrics

BN contact note 
w/in 48 hours of 
discharge

Available

Signed Aftercare 
plan with list of 
aftercare services

Available

# youth receiving 
aftercare for at 
least 3 months

Available

# youth receiving 
care coordination 
visit within 7 days 
of discharge

Available

# youth whose 
discharge 
summary includes 
a crisis plan

Available
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BBI Improvement Plan for Metrics

Training for BBI StaffDevelop metrics for 
BBI program
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Why are youth struggling after residential 
discharge?

STRUGGLING

Low Caregiver 
Engagement

High # of 
Previous 

Placements



31

BBI Improvement Plan for Treatment

Programming 
for Teens

Youth Transition Training

Youth Mentors
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PRTF Client Examples: Background

Youth 1
born 2004

Female 
White Hispanic/Latino

LGBTQ+
PRTF LOS = 793 days
Received Aftercare

Youth 2
born 2003

Female
White Non-Hispanic/Latino

Not LGBTQ+
PRTF LOS = 1,947 days

Receiving Aftercare

RISK FACTORS
Childhood abuse  

Trauma  

Neglect  

Childhood abuse  

Social isolation  

Poverty  

Bereavement  

Severe/long-term stress  
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PRTF Client Examples: Outcomes

PROTECTIVE FACTORS
HOME

Semi-independent living  

COMMUNITY

Supportive youth mentors  

PURPOSE

Engagement and connections 
in community

 

Problem-solving skills  

HEALTH

Emotional self-regulation  

Coping skills  

Youth 1
born 2004

Female 
White Hispanic/Latino

LGBTQ+
PRTF LOS = 793 days
Received Aftercare

Youth 2
born 2003

Female
White Non-Hispanic/Latino

Not LGBTQ+
PRTF LOS = 1,947 days

Receiving Aftercare



Connect with Us
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Cassandra Sierra-Patev
Data Quality Specialist

csierra-patev@smhfc.org

Suellen Gordon LICSW
Program Analyst

srizzo@smhfc.org

Patty Olney-Murphy LICSW MPH
Residential Clinical Director

polney@smhfc.org

Learn more about St. Mary’s @ www.smhfc.org or through our social media! 

mailto:csierra-patev@smhfc.org
mailto:srizzo@smhfc.org
mailto:polney@smhfc.org
http://www.smhfc.org/
https://www.facebook.com/stmaryshomeforchildrenri/
https://www.facebook.com/stmaryshomeforchildrenri/
https://www.instagram.com/smhfc_ri/?hl=en
https://www.instagram.com/smhfc_ri/?hl=en
https://www.linkedin.com/company/st-mary-s-home-for-children
https://www.linkedin.com/company/st-mary-s-home-for-children
https://www.youtube.com/channel/UCFJLQ6w9Dx5i-Ap4aECG7xQ
https://www.youtube.com/channel/UCFJLQ6w9Dx5i-Ap4aECG7xQ
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