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The paper describes Youthdale School, a psychiatric
day treatment facility. in Ontario, designed to assist, the continued
functioning cr reintegration of disturbed students (Vto 18 years
old) in the community. The program operates.on the premise.that
primary responsibility for the students' educationis the krents'
rather than a governmental agency's. Program aspects,itclude.
similarities to and differences from regular school programs: program'
goals: contracts with parents for child care, school attendance,
communication with school personnel, and involvement in the child's
academic program: and the educational approach which stresses
individual and small grcup Instruction. (CI) .
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Introduction:

Nouthdale School is a diOsion of Youthdale Treatment
Centres Limited. This is a children's Mental.Hea/th Centre, esta-
blished in 1969, that is operated under the Ministry of Community
and Social -Services. It provides a spectrum of services of varying
intensity which all have as their aim'the continued functioging or
reintegrattpn of,the child in their typical community environment.
Integration of service and a, respectful adversary relationship.be-
tween services isyromoted in an attempt to best meet a child's
needs.

Youthdale School is.a psychiatric day treatment
facility that is sponsored jointly by two Ontarjo:Government.
Ministries: the Ministry of Education and the. Ministry of Community
and Social Services. This facility has been designed to treat
emotionally and behaviorally disturbed children and adolescents from
the ages of eight to eighteen in a unique edlicational-Setting. Over
the seven years of the-5-chool's existence, 45% of the student popu-.,
lation have resided in,Youthdale's group treatment homes and 55%

m have lived with their.families in the community. This'Sdhool -exists
to assist children who are unable to functiOn within a regula'r class-
room learn the necessary social. and academic skills to:make reinte-
grition into the community school system possible.
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'Programme Phi losophy:

3.

-Our belief'is that children'wjth problems
should experienCe'treatment'in an educational milieu as close as
'possible to their :natural- one: Ta.attainthis end our physical
settings appear very similar to other special classrooms in

Structurally, there are:very-few differences. AS well,
Our Classes. operate within regular community school's which allows
/out students to maintain social activities and per relationships
'within a culturaT context that isnot foreign. (Incidentally,
we feel that this greatly'aidsour.students when' attempting to
reintegrate into their community school:. They do not have to
bridge the-cultural 'gal) that is often created for children who
are placed in isolated Specialedubation,programs.)

The basic philosophical premise and major
difference between our program and traditional special eduCation
and treatment programs has to da with our approach vis-a-vis the
educational responsibility of the family. In terms of culture
(definedas environmental-and societal demands and expectations)
we provide situations where the responsibility for.the education
of children is placed priMarily with the parents rather than
with a specific Board of Tducatidn or a gbvernmental agency. At
present, this approach is almOst diametrically opposed tothe
current Message being given to parents in our North American
society.,

For the past twenty years.or so the trend
has been towards seeing the system, or a board of education, as
the agents responsible for the education of children. In many
of today's schools, the parent is allowed.and sometimes openly
encouraged to abdicate responsibility for education. The
organization of the educational system, in fact, often prevents.
the parents from remaining involved. New, highly individualized,
and specialized programs requiring (so it seems) more and more
s.p.ecialiLd and segmented professional' teaching, and an array of
courses, levels, options and lack of standardization, make it
nearly impossible' for a parent to stay involved with the education
of their children. Fated with this complicated and at times.un-
intelligible educational system, they are forced to hand over their
role and involvement to profesSionals. Based on this tenet, i.e.
the child-is responsible to his parents and the family is respon-
sible for the education of their children, the Youthdale class-
room undertakes to create an environment whereby education
(academic and behavioral) can take place in such a manner as to
provide external criteria by which change development) can
be measured. Alt of the students who come to the Youthdale School



have been removed from the regular sgools for behavioral
reasons. Some have been within sprial education classes, some
in regular grades. The one common element is that their behavior
has been of such concern that a plrchiatricAecision has been
made stating that there is nothirtirthe school system can offer
to help these students. We assumetthat the diffiCulties that are
evidenced in school are symptomatic of the problems that exist
within the wider context of the family system. /Our statement:
to the parents of such children is "Parents, we recognize that
you have a problem. We believe we have a setting that can help
you and your child if you are willing to take a large part of
the responsibility in treating him/her."

This does not preclude the responsibility
of the student for his/her growth. Holding the child accountable
for what is expected of him/her is the essence of our treatment
philosophy. This is linked to our assumption that only the child
can change him/herself, but that we can affect the process of
change through clear and constant expectations.

This process.is further enhanced by our in-
sistence onthe use of an integrated "team." This team

4.

collectivyy.shares ip the decision making process, which is aimed
at'doing what is in the 1,est interest of the student. In order to
prevent.fragmentation and ensure the utilization of all resources,
no part of this team/system shall act independently.
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Programme Description:

1. Specifics

Youthdale School operates classrooms in
Eastdaly, Grace, Osler and Winchester School;, (which are all
Toronto Board of Education Public-Schools) and one classroom'
at 20 Spadina Road.

Each class has two Youthdale Teacher-
Therapists, one of whom is designated as Head Teacher; and one
Board of Education (Hospitals and InstitutiOns Program) teacher.
A supervisor is connected with each class,and forms the fourth
member of the team.

The Board Teacher and the Toronto Board of
Education are responsible for supplying individual acadepic
instruction with the understanding that they will liaise with
the treatment team. The Youthdale Teacher-Therapists are re-
sponsible for further individual and group instruction as well
as the treatment component of the program. All decisions are
made by the team on a daily basis except when it affects change
in a student's programme,

11.,SimiWities to Regular School Programmes

With the exceOtion of the class at 20
Spadina Road, the Youthdale clas,es are set up just like standard
small class settings in a regular school. In view Of this, a
basic expectation that we have for all of our students is that
they will follow the host school rules and regulations, exhibit
respect for property and other individuals' rights, and generally
pay concern to their deportment: \\

Our academic year is identical-to the school
year - and includes all standard school holidays (eg. Spring
Break), as well as ProfeSsional,Dgvelopment days: Our classes
run from 9:00 A.M. to 3:00 P.M. with emphasis on both attendance
and punctuality. Duri g this time period, the whole range of

d

regular school activit7 es (including physical education and field,
trips) and academic s bjects (in accordance with the Ministry of
Education guidelines, thOugh individually tailored) are presented
to each child.

Regular evaluations of students occur and
report cards are issued 3 times during the school year: Christmas,
Spring break and June. Homework is assigned Oily.
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.111. Differences from Regular School Programmes

Each clasS can accomodate up t6,9 stbdents,
with the exception of the Spadina Programme which has a maximum
limit of 6 studentS. This grouping is suppqrted by the earlier
mentioned team of three teaching staff.

The Board of Education feacher'focuses. on thestudent's weakest academic areas and provides.leadershipein re-lation to the student's individual program. (These teachers-havetheir own jclasseooms for remedial individual and group tutoringt)
The'Youthdale Teacher-Therapists provide leadership in coordin-
ating the treatment process through the aeadmic milieu.

The teaching.team is supported by a host of
professional consultants:

jediatrician,,Educational Consultants,
Psychological ConsultantsSocial'Workers, ;Treatment Consultants.and School Supervisor. Input from all of these/sources is con-
sidered during the strategy and gal- setting prOcess.

. , All /tudents in our program are responsible
jpr getting themselvesjojthe school locations, with the active
support of their 'parent However, the Board of EducatIorr,
provides T.T.e.. tickets for this purpose - and they are given
to the student by the class teachers.

t

The majority of our students are involved
in two consistent non-classroom activities: participation in
the Tempus,Art Centre (an ar.s and craft facility) and swimming.

'Programme Goals: "'

(,

.

. With the exCeption of theclass at 20
iSpadina Roaci our programs are designed to aid'students in de-
kveloping in both the academic and behavioral spheres so that re=
iinteyration into the community schOol stream can be successfully
!achieved. Reintegratiop of the student is aimed, as closely as
possibie, to the child's peer level.

Our appr'oach has a dual -locos:

. to focus on the child's emotional needs

. to focus on the child's academic needs

We have fou that these two aspects are so interrelated that
each is used to help promote growth in the other.

Z.
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In order for this' to occur we find it most
important to:

i

.

.

1.iestablish and maintain rapport and Open, constant
communication wi-0,all ihoseHdividuals concerned
with theiotrogress'of a student.

.

.
.

.

. To utilize the input and knowledge of all thoe-con-
c&rned to enhance the development of strategies and
the decisiob making process.

. .
. 1

The program at 20 Spadina Road has the
above as one. of its possible goals for every student. However,.in this ,class, th&status and capabilities of each child are
assessed on an on-going basis and a number of)goal options arecons4dered. .

Contract and Treatment Approach: r-

To engage in the overall attempt to meet our
programme goals two. critical things occur:'
4 v.

A. Parents are gfven a contract omprised of four major areas, ,1).child care, 2) school. attend nce, ) communication with
.school personnel, and 4) involv ment in the child's aca-
demic program. If at any tim problems in regardto this
contract arise, the sch otif-ies the parents and the

. parents are encourag d to 'receive professional elp from
the family therapist connected to he program to help With
the dysfunction within the syst

It is at this point 'that the family therapy
component becomes involved, specifiitally with the treatmentissue. The advantages for therapy in thts'sitUation, as dpRosedto one wheree regular school board sends the family.for ccun-
'selling, centres around the involvement that the family has had
with the school itself-. From the beginning it.has been-under-stood that the responsibil'ty lies with the parents, so in effect, a breach of contract is no seen as a failure of the school to'provide 0 needed requirem nt, but rather as'a failure in the
family system to meet'ad ecific need. Also,-because of thecontract, a practical, v rifiable, .concrete problem evidenced atthe time of therapy, it one which includes both the child andthe parent. It is not that rests with just one or theother. This involvement serves,dt least two major functions, 1)-drastically shortens the length of time involved for therapy,
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and 2) enables the system to.increase successes geometricaj)ly by
t. *feeding upon previous successes.

.

.

8. The classroom treatment team, supported by a program
supervisor, cl1nical consultant, 'and social worker
devises strategies and goals aimed at helping the
Student to exhibit More appropriate behaviors,
acquire better social skills, and develop a wide.

repertoire of coping abilities.
-4.',.

-: ,
.

The typical proceSs of intervention in the
classroom would be tO

a. assess the type of suppori\the childneeds, in
order to correct the detected maladjustment

b. determine how that support shouWand can be
.offered

be clear before offering ,that support how it
is going to be withdraym

d, offer the support.

The attitude that is taken at Youthdale School
is that these aspects can act as diagnostic tools concerning the
quality of the relationship betWeen the parent and child. When
the family A able to meet all four areas of expectation thereis no need for further therapeutic intervention. When the family
is not able to meet these four expectantcies, then there is a
clear measueSble indication .that there is something wrong beyond
the relationship with the 5chool and that further therapeutic
intervention is, required.-"This may take the form of family therapy,
individual therapy for the parent at child or both, or a re den- -
tial placement for the child away,from the family. The lafTer,
;:ould only be reco;.;-,-ended s'a last resort where it bccomc
that the child was too disturbed to be helped by any other means.
In essence, what occurs inthis event is that the parental made]
changes. The child is placed with a surrogate parent who takes
on the responsibility of meeting familial expectations.

Educational Approach:

A thorough-evaluation of each student is
undertaken utilizing information from medical, educational,
psychological, and informal diagnostic classrotm assessment.
This data is discussed and processed at a formal strategy meeting
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which the entire treatment team, minus the child, attends.
Specific problem areas, needs, and strengths are specifically
focuSed upon and analyzed with 'Op resultant development'of
plOs and strategies. to deal with theSe areas. Short term
academic goals are established, appropriate educational
materials are chosen, and lesson plans are,constructed for each,
indiviAual child. .

Each student receives a minimum of forty
Minutes of one-to-one instruction in core subjects (reading,
/arithmetic, and language skills) in a tutorial room'with.a
//board of.Education teacher, This is complemented by furthe )

//individual instruction and small group interaction in the larger
//.classroom. Every student receives daily homework, which is an
:f outgrowth of whatever they have been doing that day,

rr

__ReguTar periodic (every 8 weeks) reviews of
the child's progress occur at a meeting of the student, parents,

. and treatment team. His/her status in all academic areas is ex-
plored, problem areas are discussed, and short term goals are
set for the next meeting.

Conclusion:

Our ongoing research data indicates a corre-
lation between the successful meeting ofour program goal (re-
integration-into the child's community school,) and the parents
ability to take an active role as encouraged by this system.

4
.

Essentially, we combat the'feelinss which
the educational system engenders-by removing the responsibility
for a child's education from his/her parents. We involve the
family in both the treatment and educatilonof their child by
making them an integral member of the treatmentieam.

O


