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2025 Mental Health Report to the State Roundtable  
Current Mental Health Landscape  

The National Alliance on Mental Illness (NAMI) reports that millions of people 
are affected by mental illness each year. Of those affected with mental 
illness, 1 in 6 youth aged 6-17 continue to experience mental health 
challenges. NAMI also reports that 50 percent of lifetime mental illnesses 
begin by the age of 14 and that suicide is the second leading cause of death 
among children ages 10-14.  

The Centers for Disease Control and Prevention (CDC) states that mental 
health is not simply the presence of a mental health condition; it is also 
about a child's well-being and ability to thrive. Children’s quality of life can 
improve if they experience a strong sense of well-being and positive mental 
health. 

According to the CDC, Adverse Childhood Experiences (ACE) can increase a 
child’s risk of having mental health concerns. That said, we also know that 
Positive Childhood Experiences (PCE) can offset the mental health risks from 
ACE. Positive childhood experiences (PCE) are experiences in childhood that 
promote children’s ability to thrive in safe, stable, nurturing relationships 
and environments. The more positive experiences a child has, such as 
positive peer support and engaging in activities in the community, the less 
likely they are to experience mental health concerns. 

Earlier access to services can decrease the likelihood of more serious 
concerns later in life. However, this can be challenging due to staffing 
shortages. According to the CDC, 160 million people live in an area with a 
shortage of mental health professionals. 

Mental health and well-being remain national and statewide concerns for 
children and families. As such, the Pennsylvania State Roundtable (SRT) has 
continued to focus efforts to improve the impact of mental health on 
Pennsylvania’s dependency system.  

 
 

 

 

 

 

 

• 46% of people who die by suicide had a diagnosed mental 
health condition 

• 16.5% of U.S. youth aged 6-17 experienced a mental 
health disorder in 2016 (7.7 million people) 

• Students aged 6-17 with mental, emotional, or behavioral 
concerns are 3x more likely to repeat a grade 

• 21.1% of people experiencing homelessness in the U.S. 
have a serious mental health condition 

National Alliance on Mental Illness, 2023 
 

https://www.cdc.gov/suicide/facts/
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2724377
https://www.childhealthdata.org/browse/survey/results?q=9463&r=1&g=1023
https://files.hudexchange.info/reports/published/CoC_PopSub_NatlTerrDC_2022.pdf
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Background 

During the Fall 2022 and Spring 2023 Leadership Roundtable meeting 
discussions, it became clear that mental health was impacting children and 
parents in the dependency system. As such, the following areas of concern 
were taken to the 2023 State Roundtable (SRT): 

o Need to understand Pennsylvania’s Mental Health System better 
o Need for better access to mental health services and treatment 
o Waiting lists for mental health services and treatment 
o Lack of professionals available to provide specialized treatment 
o Lack of available treatment and placement options for complex 

mental health cases 
o Difficulty with cross-system collaboration 
o Lack of adequate preventative interventions 

 
After considerable discussion, the 2023 SRT commissioned the Mental Health 
Workgroup (MHWG). The Honorable Tina M. Boyd, Administrative Judge, 
Court of Common Pleas of Berks County, and Tanya Stauffer, Administrator 
of York County Children, Youth and Family Services were selected as 
workgroup co-chairpersons. Workgroup members were selected from rural 
and urban communities across the Commonwealth. Membership represented 
each Leadership Roundtable, dependency judges, juvenile court hearing 
officers, attorneys, children and youth administrators, mental health 
professionals, and state partners.  

During its first year, the MHWG examined the impact of mental health on 
dependency courts, child welfare agencies, children, parents, the 
community, and the state. The MHWG was provided with education on a 
multitude of topics related to mental health, including: 

• An Overview of Pennsylvania’s Mental Health System  
• The Child and Adolescent Service System Program (CASSP) 
• Understanding Mental Health Evaluations 
• The Student Assistance Program (SAP) 
• The Intersection between Mental Health and the Child Welfare and 

Dependency System 
• Peer Support Programs  
• The Department of Human Services Blueprint Report on Complex 

Cases.  

MHWG members also conducted focus groups with parents who have mental 
health experience. Feedback included: 

• A lack of knowledge and understanding regarding available mental 
health services 
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• Long waitlists for available services 
• Being court-ordered to non-existent services   
• Being court-ordered to have repeat services or evaluations, which 

delays treatment 
• A lack of engagement by system professionals 

At the 2024 Spring Leadership Roundtables (LRT), the MHWG surveyed LRT 
members to better understand the availability of mental health resources 
and services statewide. The survey and supporting documents were included 
in the 2024 MHWG SRT Report. 

After the first year of examining mental health, the MHWG concluded that 
there was a need to:  

• Better understand the mental health structure in Pennsylvania 
• Prioritize early identification, intervention, and understanding of the 

least restrictive services and settings  
• Provide available interventions while individuals are waitlisted for 

recommended mental health services 
• Better understand when someone needs support for their mental 

wellness versus treatment for mental illness 
• Provide more available services and resources to those with complex 

mental health issues who have been involved in the dependency 
system for years 

• Revisit trauma-informed practices to build natural support and 
resiliency in individuals with mental health challenges 

• Recognize that staff capacity impacts mental health cases in the 
dependency system 

The following recommendations were unanimously approved by the 2024 
State Roundtable: 

 

 

1. Provide statewide education to dependency court professionals in order to 
bring understanding and awareness of Pennsylvania’s mental health system 
and its impact on children and parents in the dependency system;  

2. Approve and distribute Questions to Rightsized Mental Health Services; 
3. Approve and distribute a Guide to Mental Health Practices and Programs;  
4. Encourage Local Children’s Roundtables to prioritize mental health as a topic 

of discussion and ensure county mental health representation;  
5. Examine ways of gathering statewide mental health data; and 
6. Continue to analyze and develop strategies to improve access to mental 

health services for dependent children and families.  
 

 



4 
 

Progress and Updates  

 

 

 

According to the National Conference of State Legislatures (NCSL), up to 80 
percent of children in foster care have significant mental health issues, 
compared to approximately 18-22 percent of the general population. 
Factors contributing to the mental and behavioral health of children in foster 
care include a history of complex trauma, frequently changing situations, 
broken family relationships, inconsistent and inadequate access to mental 
health services, and the over-prescription of psychotropic medications. 
Clearly, there is a sense of urgency around mental health for dependent 
children. 

Additionally, according to the Journal of the American Medical Association 
(JAMA), April 24, 2025, the percentage of publicly insured children receiving 
any mental health or neurodevelopmental disorder diagnosis significantly 
increased between 2010 and 2019 (10.7% to 16.5%), with increases 
observed for most diagnostic categories examined. These findings highlight 
the need for access to appropriate services in safety net systems and other 
settings that serve this population. This increase may also relate to 
challenges with service availability. 

Over the past year, the 2024 MHWG report and resources were distributed at 
LRTs and educational sessions. Additionally, the MHWG met monthly to 
implement the approved SRT 2024 recommendations and develop additional 
strategies to aid dependency court professionals with child welfare cases 
that intersect with mental health. The following sections will outline the past 
year’s work. 

Workgroup Education  
 
Since its beginning, the MHWG has educated itself on national and statewide 
best practices and programs. Over the past year, the MHWG met monthly. A 
short portion of each meeting was devoted to mental health-related 
education, followed by discussion.   
 

The National and Statewide Best Practices and Programs examined over 
the past year included:  
 

“Give an Hour” Program:  

“You don’t have to see the whole staircase;  
just take the first step.” - Martin Luther King Jr. 
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• An innovative approach that is individualized and responsive, 
enabling those involved to be at the forefront of customized mental 
health care.  

• Provides multimodal solutions to access equitable mental health 
services and resources for individuals and communities.  

• Delivers training to people within the community that can help 
support those experiencing mental health issues.  

• An informational video can be found at the following link: 
https://youtu.be/jgJSC3s3Z0U 
 

SpeakUp! Program: 
• Works in partnership with schools to create a community where 

teens are empowered to talk about complex topics and seek 
support.  

• The youth-driven program begins with the school building a student 
leadership team of teenagers with diverse interests.   

• Meets with students to learn what topics are most critical in their 
lives. 

• Helps the student leadership team plan an event where youth, 
educators, and parents converse honestly about these topics. 

• An informational video can be found at the following link: 
https://youtu.be/Gl8VHcixHLM 
 

Strengthening Families Program (SFP): 
• Recognized nationally and internationally, SFP is an evidence-based 

family skills training program for high-risk and general-population 
families.  

• Parents and youth attend weekly SFP skills classes together, 
learning various skills. For the first hour, parents and youth are 
separated. They are brought back together for a joint family session 
for the second hour.  

• An informational video can be found at the following link: 
https://youtu.be/PRKWgoY9ZqI?si=II0qf6p9mPCTyYqB 

 
Positive Parenting Program: 
• “Triple P” is a parenting support system that helps families and 

children develop their potential.  
• The program aims to reduce children's and adolescents' behavioral, 

emotional, and social problems by increasing parental skills, 
knowledge, and confidence.  

• Provides guidance and support through workshops and courses to 
suit a family's needs.  

https://youtu.be/jgJSC3s3Z0U
https://youtu.be/Gl8VHcixHLM
https://youtu.be/PRKWgoY9ZqI?si=II0qf6p9mPCTyYqB
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• An informational video can be found at the following link: 
https://www.triplep.net/glo-en/the-triple-p-system-at-
work/evidence-based/ 
 

High-Fidelity Wraparound Services: 
• A strengths-based approach to community-based care for youth 

with complex emotional needs and their families.  
• The model is designed to ensure that youth and families receive the 

support they need across multiple systems. 
• The process follows an evidence-based model with ten guiding 

principles to help youth and families achieve their goals.  
• Encourages the use and development of natural and community 

supports.  
• An informational video can be found at the following link: 

https://www.youtube.com/watch?v=UU4eHzumoag 
 

Trust-Based Relational Intervention:  
• Takes a holistic and multidisciplinary approach to an attachment-

centered intervention that meets the diverse needs of children who 
have endured various forms of trauma.  

• Trauma-informed practice, recognizing the profound impact that 
adverse experiences can have on a child’s development.  

• The intervention is particularly designed for children who have 
suffered from maltreatment, abuse, neglect, multiple home 
placements, and exposure to violence. 

• An informational video can be found at the following link:  
trust-based relational interventions - Google Search 
 

Creating a Trauma-Informed and Responsive Court & Video 
Discussion Guide:  
• Created by the State Roundtable Trauma Workgroup in 2021, the 

video was intended to be utilized as a tool for counties to assess 
their practices around the 6 Key Principles for Creating a Trauma-
Informed and Responsive Court. The video illustrates how the 6 Key 
Principles can be utilized in a courtroom through real-life mock 
scenarios. The video can be found at the following link:  
https://www.youtube.com/watch?v=TBZeujcTFzQ&feature=youtu.b
e 

• The accompanying Video Discussion Guide was developed to assist 
counties in further examining their courtroom and courthouse 
practices. A trauma-informed court system begins when a family 
enters the courthouse and is impacted by all courthouse 
professionals. The link below will take you to the 2020 State 

https://www.triplep.net/glo-en/the-triple-p-system-at-work/evidence-based/
https://www.triplep.net/glo-en/the-triple-p-system-at-work/evidence-based/
https://www.youtube.com/watch?v=UU4eHzumoag
https://www.google.com/search?sca_esv=a2d1b3f2df31e648&q=trust-based+relational+interventions&udm=7&fbs=ABzOT_CWdhQLP1FcmU5B0fn3xuWpA-dk4wpBWOGsoR7DG5zJBkzPWUS0OtApxR2914vrjk4ZqZZ4I2IkJifuoUeV0iQtlsVaSqiwnznvC1owt2z2tc_r9DXE8T-YJfndONhhsIahh80hYObXPyBEUvLbOOUfXQpBIMDbEedLb-gjlUnH-NUzfQoQS7eR2pOM1a19lJwIM1J2mNZc2Xzf38kPLw0IcAp27A&sa=X&ved=2ahUKEwie26u2sM6MAxW9EVkFHYNqPRkQtKgLegQIFhAB&biw=1592&bih=848&dpr=1.2#fpstate=ive&vld=cid:188eac17,vid:1zwV3tZT7jI,st:0
https://www.youtube.com/watch?v=TBZeujcTFzQ&feature=youtu.be
https://www.youtube.com/watch?v=TBZeujcTFzQ&feature=youtu.be
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Roundtable Trauma Workgroup Report, which contains the 
accompanying video discussion guide. See pages 15-18.   
https://ocfcpacourts.us/wp-content/uploads/2020/11/2020-
Trauma-Workgroup-Report.pdf 

• MHWG members agreed that the Creating a Trauma-Informed 
and Responsive Court and the accompanying Video Discussion 
Guide are quite relevant to addressing mental health and should be 
utilized as part of the educational training for dependency 
professionals.   

 

Mental Health Education Provided to Court Professionals 

On July 25, 2024, Judges were provided an educational session titled A 
Judicial Understanding of Pennsylvania’s Mental Health System 
during the Dependency Education Session of the Pennsylvania Conference of 
State Trial Judges. Sixty-three Judges were in attendance.  

The education session included:  

Why Mental Health Matters 
Honorable Kevin M. Dougherty, Justice,  
Pennsylvania Supreme Court 
 
Mental Health and the Dependency Courts   
Honorable Tina M. Boyd, Administrative Judge  
Court of Common Pleas of Berks County 
  
Understanding Pennsylvania’s Mental Health Structure 
Jennifer Smith, Deputy Secretary 
Office of Mental Health and Substance Abuse Services  
Pennsylvania Department of Human Services  
 
The Intersection of Mental Health and Child Welfare 
Laval Miller-Wilson, Deputy Secretary 
Office of Children, Youth and Families 
Pennsylvania Department of Human Services 
  
State Roundtable MHWG Approved Resources for Judges 
Christy R. Stanek, Deputy Director  
Office of Children and Families in the Courts 
 
Introduction to Administrative Office of Pennsylvania Courts’ 
(AOPC) Behavioral Health Initiative 
Michael J. Harper, Esquire, Behavioral Health Administrator 
Administrative Office of Pennsylvania Courts 

https://ocfcpacourts.us/wp-content/uploads/2020/11/2020-Trauma-Workgroup-Report.pdf
https://ocfcpacourts.us/wp-content/uploads/2020/11/2020-Trauma-Workgroup-Report.pdf
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Upon SRT approval of the 2024 MHWG report and recommendations, the 
Juvenile Court Hearing Officers (JCHO) Committee decided to dedicate a 
whole day to mental health education on October 10, 2024. 
 

The education session included:  

A Judicial Understanding of Pennsylvania’s Mental Health 
System 
Laura Anne DeRiggi, Senior Director, Clinical Consultation, 
Philadelphia Department of Behavioral Health/Intellectual Disability 
Services, Community Behavioral Health, and Pennsylvania 
Department of Human Services 
 
Mental Health Case Law Update 
Kate Cramer Lawrence, Esquire, Dependency Hearing Officer  
Court of Common Pleas of Cumberland County 
 
State Roundtable MHWG Report and Resources 
Diane R. Litzinger, Judicial Analyst  
Office of Children and Families in Court 
 
Juvenile Court Hearing Officers Educational Committee 
Panel, Mental Health Scenarios 
Moderated by Honorable Jennifer L. Rogers, Court of Common Pleas 
of Luzerne County 
 
Panelists   
Keith Boggess, Esquire, JCHO  
Court of Common Pleas of Chester County 
 
Theresa Loder, Esquire, JCHO 
Court of Common Pleas of Lehigh County 
 
Jalaine Stokes, Esquire, JCHO 
Court of Common Pleas of Philadelphia County  
 
Tiffany York, Esquire, JCHO 
Court of Common Pleas of Beaver County 
 
Ethical Situations and Considerations, Mental Health 
Scenarios 
Honorable Jennifer L. Rogers 
Court of Common Pleas of Luzerne County 
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On October 29, 2024, State Roundtable Mental Health Workgroup members 
presented the Concurrent Session Addressing the Impact of Mental 
Health on Children and Families during the AOPC’s Behavioral Health 
Summit. Christy Stanek, Deputy Director, Office of Children and Families in 
the Courts, opened the session. 

The session presentation and faculty included:  

Introduction to State Roundtable MHWG 
Honorable Tina M. Boyd, Administrative Judge 
Court of Common Pleas of Berks County  
 
MHWG Findings and Tools 
Tanya Stauffer, Administrator 
York County Office of Children, Youth and Families 
 
Intersection of Mental Health and Child Welfare 
Laval Miller-Wilson, Deputy Secretary 
Pennsylvania Department of Human Services 
Office of Children, Youth and Families 
 
Child and Adolescent Services System Program (CASSP) 
Kelly Gordon, CASSP Coordinator  
Child and Adolescent Service System Program 
Lycoming and Clinton Counties 
 
Family Peer Support Program 
Maria Silva, Chief Operating Officer 
Allegheny Family Network  
 

Mental Health Workgroup Subcommittees 

As the MHWG focused on completing the SRT approved 2024 workgroup 
recommendations, members were assigned to one of four subcommittees. 
Each subcommittee analyzed the assigned topic and developed resources 
and recommendations for the 2025 State Roundtable report. These 
resources and recommendations were then shared with and approved by all 
workgroup members. The strategies and action steps are outlined below: 

I. Statewide Education for Dependency Professionals 

This subcommittee focused on mental health education for child welfare 
administrators and dependency attorneys. Members created an 
educational session titled "Mental Health and Its Intersection with 
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Dependency Courts." The session will provide an overview of mental 
health's impact on the dependency system and the role that attorneys 
and administrators have in supporting mental health changes. 
Participants will also learn strategies to positively impact barriers and 
solutions to common mental health challenges heard across Pennsylvania. 
This virtual educational session is scheduled for June 24, 2025. 
Registration for this session has gone out. Within the first 24 hours, 
registration reached almost 100 attendees. To view a draft outline of the 
agenda, see Attachment A: Mental Health and Its Intersection with 
Dependency Courts: A Virtual Session for Dependency Attorneys 
and Child Welfare Administrators. 

II. Local Children’s Roundtable (LCRT) 

Over the past few years, one thing that has remained a consistent theme 
is the need for system professionals to come to the table and discuss 
mental health topics. Most counties have a structure in place to have 
discussions but may not know how to begin mental health specific 
conversations. This subcommittee created a Local Children’s 
Roundtable Guide: Strengthening the Availability and Delivery of 
Mental Health Services and Treatment for Children and Families in 
the Dependency System (Attachment B). This guide was written to 
be flexible for counties at varying stages of their systemic collaboration. 
It also references various MHWG resources and recommendations.  

III. Statewide Mental Health Data 

After collecting and closely examining all available statewide mental 
health data, subcommittee members focused on county-specific data. The 
subcommittee determined that successful mental health service planning 
and delivery require each county system to assess internal and external 
data thoroughly and regularly. In addition, child welfare administrators 
should consider regular meetings with county mental health and managed 
care to discuss the current mental health data for dependent children. To 
assist counties, the subcommittee developed Mental Health Data 
Considerations for Counties (Attachment C). The document guides 
counties on what to collect and how to use the data to inform budget 
planning, enhance services, conduct a services gaps analysis, and 
prepare for court.    

IV. Family and Kin Support and Connections 

 

 
“The more healthy relationships a child has, the more 
likely he will be to recover from trauma and thrive. 
Relationships are the agents of change, and the most 
powerful therapy is human love.” Dr. Bruce Perry 
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The impact of support and connections on mental health and wellness 
cannot be overstated. This subcommittee devoted much effort to 
exploring the positive impact of involving family and other natural 
supports on the mental wellness of children and parents.  

Strong, supportive relationships with one or more caring adults are crucial 
in a child's ability to develop resilience and a positive, adaptive response 
to adversity. Countless studies have been completed showing that 
children can build resilience. Resilience, or the ability to withstand and 
recover from difficult or challenging life experiences, is especially 
important for those children who have had many Adverse Childhood 
Experiences (ACES).  

Research on Mental Health and Connections  

• Harvard Graduate School of Education states that the power of one 
strong adult relationship is a key ingredient in resilience.  
 

• The Center on the Developing Child at Harvard University states 
that the single most common factor for children who develop 
resilience is at least one stable and committed relationship with a 
supportive parent, caregiver, or other adult.  

 
• The National Scientific Council on the Developing Child explains how 

protective factors in a child's social environment and body interact 
to produce resilience.  

 
• Research consistently shows that children who thrive despite 

hardship often have at least one stable, committed relationship with 
a supportive adult. This relationship can be with a parent, caregiver, 
or adult figure.  

 
• The presence of caring adults provides a buffer against adversity 

and trauma, fostering a sense of safety, trust, and respect. These 
supportive relationships help children develop the capacity to 
regulate their behavior, grow executive functions, and develop a 
healthy sense of self.  

 
Subcommittee members recommend that dependency professionals 
utilize practices and programs encouraging children and caregivers to 
surround themselves with natural supports to promote their mental 
well-being. Paramount to a child’s mental health is ensuring that 
children maintain relationships and contact with positive, caring adults. 
In addition, connections to positive community activities can help 
children build resiliency.  It’s also recommended that they maintain 
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involvement in or become involved in prosocial and community 
activities.  

The subcommittee also encouraged the use of programs and practices 
that combine service needs with a focus on supportive connections.  
Some examples include:    

 Peer Mentor Programs  
 Family Group Decision Making Meetings 
 Family Teaming 
 CASSP Meetings 
 Systems of Care  
 High Fidelity Wrap Around Program 
 Statewide Adoption Network (SWAN) Unit of Service - Child 

Preparation   

In addition, the MHWG believes judicial officers can assist in the 
development of a child’s resilience by prioritizing the importance of 
connections.  Examples of judicial officer activities include, but are not 
limited to, the following: 

• Insisting on testimony regarding family finding efforts, including 
the inclusion of family and kin in service planning and delivery. 

• Ensuring prudent parenting standards are being followed to allow 
normal age and developmentally appropriate activities.  

• Being specific in court orders regarding the child’s ability to 
connect with family and kin, especially when the child is in 
congregate care. 

 

Additional MHWG Efforts 

Youth Advisory Board Focus Group 

On November 21, 2024, MHWG members Christy Stanek, Diane Litzinger, 
and Holly Innamorato attended a Youth Advisory Board (YAB) meeting at 
the Child Welfare Resource Center in Mechanicsburg to gain insight into 
the lived experience of dependent youth. YAB members include former 
and current Pennsylvania dependent youth ages 16-21. Questions 
developed by the MHWG were posed to the youth during the meeting and 
in a questionnaire.   

 
Approximately 25 youth participated in this meeting, where they shared 
their experiences of mental health while in the dependency system. The 
youth were very open and talkative, while also mature in their emotional 
messaging. The emerging themes from youth included: 

“Having to deal 
with always being 
diagnosed… This 

affects you.” 
 -Youth Response 



13 
 

 
• Youth felt isolated or “cut off” from their support system and 

connections while in placement, which harmed their mental 
health.  

• When asked about support from family and friends, most youth 
reported very little to no contact with friends or family.  

• Youth did not feel that dependency professionals heard their 
“voice” or considered their opinion.  

• Youth expressed that despite being in care, they did not receive 
the mental health treatment that they needed. 

• Only 3 of the 25 youth reported that their caseworker asked 
about their support system.  

• Agencies and the courts focus too much on past actions of the 
youth, rather than their current functioning. 

• Youth expressed reliving past events during hearings and 
meetings was seen as harmful and re-traumatizing to them.    

• None of the youth felt that there were adequate mental health 
services available. 

 
  

 
 

 
Youth were also provided a questionnaire several days before the 
November 21, 2024, meeting. Eighteen youth completed the 
questionnaire, and the following information was collected:  
 

• 94% of responding youth reported experiencing a mental health 
issue. 

• 61% of youth felt that they did not have a voice regarding their 
mental health issues, treatment, and services.  

• 39% of youth participated in a peer support group. 86% of those 
participating in peer support reported that it was helpful.   

• Youth were asked what could help dependent youth better deal 
with their mental health. Responses included: 

o A better understanding of typical teenage behavior and 
trauma responses. 

o There should be more “why/what happened” questions. 
o Listening and understanding. Find out the reason behind 

the behavior.  
o Give youth a voice and decision regarding what happens to 

them. 
o Provide better support groups. It’s helpful to talk to others 

who have had similar experiences. 

“I felt alone. The lack of interaction with people I knew 
made me feel more anxious.” -Youth Response 

Peer Support 
Programs: “I 
think it played a 
key role, if not the 
main role, in 
making me 
better.” – Youth 
Response 
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o Having access to support and connections, not being cut 
off from support, and being allowed to talk to people they 
know. 

 

Leadership Roundtable Surveys 

Over the last year, the workgroup utilized the Fall 2024 and Spring 2025 
Leadership Roundtable meetings to conduct Slido surveys regarding 
mental health and the dependency system. The survey questions were as 
follows: 

Questions asked at the 2024 Fall & 2025 Spring Leadership 
Roundtable Meetings 

• Does your Local Children’s Roundtable include various Mental 
Health representatives? 

• Does your county have the MH services needed to serve 
dependent children and their parents?  

• Are MH staff stationed in your courtroom for dependency 
hearings? 

• Does your county currently have a local MH and Dependency 
System Initiative? 

 

Additional questions asked at Spring 2025 Leadership 
Roundtable Meetings 

• What priority level is MH for your Local Children's Roundtable? 
• Does your county have a MH peer support program for children? 
• Does your county have a MH peer support program for parents? 

 
Summary of Survey Results: 

o A need for increased MH representation at the Local Children’s 
Roundtable Meetings.  

o Lack of available MH services to serve their dependent 
children and families.  

o Only two counties reported having MH staff stationed in the 
Court for dependency hearings.  

o Only 16% of counties reported having peer support for 
children.   

 

Mental Health Administrator Collaboration:  

On October 11, 2024, the Deputy Secretary of the Office of Mental 
Health and Substance Abuse Services invited the OCFC Deputy 
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Director, Christy Stanek, to a meeting with the PA Mental Health 
Administrators. Information was provided to the group on the MHWG 
charge and efforts. MH administrators were encouraged to collaborate 
with child welfare and to participate in Local Children’s Roundtable 
meetings.  
 
In addition, on April 3, 2025, the Director of the Bureau of Children’s 
Behavioral Health Services invited the OCFC Deputy Director to meet 
with the Executive Committee of the Pennsylvania Association of 
County Administrators of Mental Health and Developmental Disability 
PACA MH/DS. This included 7 MH/DS directors representing PA's 
western, eastern, and central regions. Discussions were held 
surrounding system strengths/barriers and how systems can work 
together to overcome the obstacles for mental health services for 
families involved in the dependency system.   

 

Summary of Second-Year Findings and Conclusions 

After a second year of examining the topic, the MHWG continues to 
recognize the complexities that mental health brings to the dependency 
system. MHWG members concluded the following:  

• System professionals involved with dependent children must come to 
the table and talk. This creates the foundation upon which everything 
else will grow. 

• It is valuable to have a neutral third person facilitate discussions and 
“connect the dots” between the two systems. 

• Ongoing education is critical to understanding what each system can 
and cannot do. 

• Mental health professionals can provide support and guidance during 
mental health crises and challenges. 

• Evaluating mental health data within each county will help to identify 
system strengths and gaps in treatment.   

• Programs and practices encouraging natural support can improve 
mental health outcomes and bring lasting change.   

• Early identification of mental health symptoms and interventions, 
including natural supports, can help decrease the need for more 
restrictive treatment.  

• Staff capacity continues to impact mental health services and 
treatment. 

• Systemic change needed will not occur if systems remain in individual 
silos. Nothing will improve in individual silos.  

• Based on the LRT responses, there are plenty of areas for immediate 
change that will make a positive impact. 
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2024 Recommendations  

The Mental Health Workgroup believes sufficient information has been 
researched, collected, and examined over the past year to inform their 
recommendations to the 2025 State Roundtable. The Workgroup respectfully 
asks the SRT to approve the following: 

  

2025 Mental Health Workgroup Recommendations 

1. Approve and distribute the Local Children’s Roundtable Guide: 
Strengthening the Availability and Delivery of Mental Health 
Services and Treatment for Children and Families in the 
Dependency System;  
 

2. Approve and distribute the Mental Health Data Considerations for 
Counties;  
 

3. Continue to provide statewide mental health education to child welfare 
and dependency court professionals;  
 

4. Encourage Local Children’s Roundtables to prioritize mental health and 
mental health professionals' participation at meetings;  
 

5. Continue to analyze and develop strategies to improve mental health 
services and treatment for dependent children and their families; and  
 

6. Identify a select number of counties to assess the effectiveness of the 
tools and recommendations developed by the MHWG.  

 



Attachment A 
DRAFT OUTLINE AGENDA 

 
Mental Health and Its Intersection with Dependency Courts: A 

Virtual Session for Dependency Attorneys 
& Child Welfare Administrators 

 
I. The SRT Mental Health Workgroup (15 Minutes) 
 
Honorable Tina M. Boyd and Tanya Stouffer, Co-Chairpersons  
• Why Mental Health Matters  
• The charge of the SRT Mental Health Workgroup 
• Workgroup Reports, Resources, Tools, & Recommendations 

o Strategies and Successes  
o Services and Supports Available 
o Role of the Local Children’s Roundtable 

 
II. The Intersection of Child Welfare and Mental Health (15 

Minutes) 
 
Laval Miller Wilson, Deputy Secretary, Office of Children, Youth 
and Families (OCYF), Department of Human Services 
• OCYF and CYS efforts 

o Collaboration with system partners 
o Complex Cases 
o Needs-Based Plan and Budget 

 
III. Breakouts by Roles (55 Minutes) 

 
Breakout A: Dependency Attorneys (Solicitors, Guardians ad Litem, 
Parent Attorneys) 

o Role of Dependency Attorneys in Cases Involving Mental Health 
Issues 

 
Attorney Panel 
Catherine Volponi, Esquire, Parent Attorney  
Alexandra D. Sholley, Esquire, Guardian ad Litem 

    TBD, Solicitor 
 
     Breakout B: Child Welfare Administrators  

o Role in Successful Mental Health Collaboration, Staff Leadership, 
and Service Planning and Delivery 

     



   Child Welfare Administrator Panel 
Jennifer Napp Evans, Psy.D., M.Ed., LBS, Snyder County Children & Youth 
Crystal A. Natan, MSW, LSW, Administrator, Lancaster County Children & 
Youth Agency 
Thomas E. Patterson, Administrator, Potter County Human Services 

 
IV. Closing (5 Minutes) 
 
Honorable Tina M. Boyd, Co-Chairperson 

 
 
 
 



Attachment B 

Local Children’s Roundtable Guide  
Strengthening the Availability and Delivery of  

Mental Health Services and Treatment for Children and Families 

In 2023, the Pennsylvania State Roundtable convened the Mental Health 
Workgroup to examine the impact of mental health on Pennsylvania’s child 
welfare and dependency systems. The Workgroup was also charged with 
analyzing and developing strategies to improve access to mental health 
services and treatment for said children and families. Workgroup members 
include experienced court, child welfare, mental health, and state system 
professionals.  
 
This Local Children’s Roundtable Guide is intended to assist each 
Pennsylvania Local Children’s Roundtable (LCRT) as it begins or continues to 
collaborate with the mental health system on issues impacting services and 
treatment for children and families at the local level. 
 
The LCRT allows local system leaders to discuss, learn about, and plan 
solutions for issues impacting child welfare and dependent children. Counties 
that want improved mental health collaboration can utilize the guide below, 
which was designed to be flexible enough for counties to determine where 
they are in the process and begin implementation from that point. The 
flexibility of the guide also allows counties to revisit steps as they review and 
refine their work. Finally, due to the uniqueness of each county's LCRT 
meeting schedule, some counties may be able to complete several steps in 
one meeting. 

 

 

Purpose 
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Local Children’s Roundtable Guide  
Strengthening the Availability and Delivery of  

Mental Health Services and Treatment for Children and Families 
 

� Is there a need for the LCRT to focus on improved mental health 
collaboration for child welfare and dependent children? If so, continue 
through the guide. 

� Should mental health be a primary focus of the LCRT or a subcommittee 
of the LCRT? 

� Is there a lack of adequate mental health services and treatment in the 
county, causing children to become involved or remain involved in the 
dependency system? 

� Do dependency system professionals have a satisfactory understanding of 
the mental health system, services, and treatment available?    

� How can the human services director, if applicable, support the efforts of 
the LCRT and mental health? 

 

Step #2 – Planning the First Meeting – Dependency Judge and Child 
Welfare Administrator 

� Identify which mental health system professionals should be included 
(i.e., county mental health administrator, Managed Care Organizations, 
mental health providers, primary contractors, chief probation officer, 
etc.). 

� Send the invitation to participants jointly from the lead dependency judge 
and child welfare administrator. 

� Determine the format of the meetings, including how often you should 
meet and for how long. 

� Identify initial goals/outcomes.   
� Determine what mental health-related data is available and needed. Refer 

to the Mental Health Workgroup’s Mental Health Data Considerations. 
� Create the agenda for the first meeting. Keep it simple.  
� Decide who will lead the meeting and the agenda discussion items. 
� Identify someone to take notes. 
� Create a meeting schedule for the next six to twelve months. Be mindful 

of holidays. 

Step #1 – Initial Considerations – Dependency Judge and Child 
Welfare Administrator 
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� Recognize the mental health professionals for their attendance and 
collaboration at the LCRT. 

� Explain the Pennsylvania State Roundtable Communication Structure and 
the Mental Health Workgroup charge from the State Roundtable. 

� Provide a copy of the State Roundtable’s Mental Health Workgroup’s 
reports and resources. 

� Explain the expectations of team members, including being open to 
learning different perspectives and mandatory attendance. Your work will 
build from one meeting to the next. Missing meetings will slow progress. 

� Establish ground rules: seek to understand, keep conversation respectful, 
maintain a focus on established goals and identify the issues before 
seeking solutions.  

� Begin foundational discussions around: 
• Strengths and barriers to mental health services and treatment in the 

county; and  
• Education topics for future LCRTs to better understand the mental 

health system. 
� Consider administering a survey at the end of the first meeting to 

measure progress. 
� Ask if anyone critical to the purpose is missing from the meeting and 

should be added to future meetings. 
� Provide future meeting dates, times, and locations. 

*It is recommended that introductory topics be used to build trust 
and understanding during this first meeting and that more 
difficult discussions around sensitive topics be saved for future 
meetings. 

At the first and subsequent meetings, identify education topics and 
speakers. Keep this short, no more than 15 minutes of your meeting time. 
The goal is to enhance your team's knowledge while allowing time for other 
agenda items. Topic considerations may include:  

� Understanding the Statewide and County Mental Health System 
� The Role of Each System Professional in Addressing Mental Health 
� Mental Wellness and the Importance of Early Intervention 
� Collaboration for Complex Mental Health Cases  
� Levels of Service (least restrictive to most restrictive) 

Step #3 – First Meeting  

Step #4 – Consider Education Topics 
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� Peer Support Programs 
� Supplemental Services (community, child welfare) 
� Understanding the Mental Health Funding Stream and Preventing 

Duplication of Services 
� Transition Points for Youth with Mental Health (child system to adult 

system, inpatient to step-down to reunification, etc.) 
� The Importance of Family and Kin Connections in Reducing Trauma 
� How to Handle Individuals Refusing Treatment  

Identify individuals to begin developing a County-Specific Resource Catalog. 
The Catalog should include mental health, child welfare, and community 
resources for those with mental health challenges. It should emphasize early 
interventions, community-based, inpatient, and transition resources. Due to 
the various areas of support, representation from the mental health, child 
welfare, and provider communities is recommended.  

The agenda for your second and subsequent meetings will likely come 
naturally from your first meeting. Caution:  Do not move on to solutions 
until the team fully understands the problems.  

� Identify who will create the agenda 
� Identify who will lead the discussion on each agenda item 
� Identify someone to take notes 
� Remember to continue prioritizing short education segments in your 

agenda. 

Once you have a good idea of the barriers, services, supports, gaps, and 
challenges, it's time to determine how systems can collaboratively move into 
action. Action that is doable, measurable, and successful motivates team 
members. 

� Prioritize the items to address during a meeting. Don’t try to solve 
everything at once.  

� Select one to three (no more than that) actions that can be easily 
accomplished and will have a significantly positive impact on individuals 
with mental health. Examples of action might include: 
• Cross-systems education for child welfare, mental health, dependency 

system professionals, and the community  

Step #5 – Awareness of County Mental Health Resources 

 

Step #6 – Second and Subsequent Meetings 

 

Step #7 – Move Into Action 
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• Developing a Mental Health Peer Support Program 
• Implementing a process to collect necessary data. Refer to the Mental 

Health Workgroup’s Mental Health Data Considerations for 
Counties. 

• Examining the availability and effectiveness of current mental 
health programs and services. For information on national 
and statewide programs and practices, refer to the 
Mental Health Workgroup reports. 

� Determine if specific subcommittees are needed.  

� Set goals for identified action items to keep your team engaged and 
motivated. 

� Measure the impact of the actions you implement.  
� Continue to meet and work on your action items. Keep your plan of action 

fluid to adjust to changing times and challenges. 
� Celebrate your successes, both big and small. 

 

 

 

 

Step 8 – Review, Refine, and Celebrate 
 

Step #8 – Review, Refine, and Celebrate 

 



Attachment C 
Mental Health Data  

Considerations for Counties  
 

Conducting a data review can be helpful when examining mental health 
services, treatment planning, and delivery needs. The following data 
considerations can be discussed within each system and collectively with 
system partners.  

  

� What internal agency specific data is available to examine services and 
treatment needs and inform budget planning? 

� Common Pleas Case Management System (CPCMS) provides data on 
the length of time in care. 

� Contracted provider outcome data can guide in the provision and 
expansion of services.  

� Data available to measure the success of evidence-based and 
promising practice models used within the county.  

� The number of children waiting for community-based mental health 
services.  

� The number of children waiting for placement into a Residential 
Treatment Facility (RTF) or other mental health facility. 

� The length of time from the referral to the service delivery process.   
� Average length of stay for mental health placement services utilized by 

the county.    
� Number of parents waiting for mental health services. 
� Tracking referrals to congregate care settings. Reasons for denial can 

provide longitudinal data regarding acceptance rates and programming 
utilization. 

� RTF dashboard data from the Managed Care Organization and any 
other mental health system that shares information. 

� Prevalent mental health diagnoses in the county. 
� Which services and providers show the most success in keeping 

children in the home?  
� Which services are shown to avoid future child welfare and 

dependency court involvement?  
� Partnering with other counties for specialized mental health services. 


	2025 MH Report Cover1
	MH WK Members - Final
	2025 Mental Health Report to the State Roundtable- Final
	2025 MH Report- Attachment A- Final
	2025 MH Report - Attachment B- Final
	LCRT Guide 1
	LCRT Guide 2
	LCRT Guide 3

	2025 MH Report- Attachment C- Final
	Blank Page
	Blank Page
	Blank Page

