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' ABSTRAGCT position or policy.

Through the Implementation of & combination of live critical concepty, the
RICA-Chelterinam program aitempts to provide a miljau wherby all acilvities
are designed to have therapaulic impact on the studehts. Essentially, each adult,
43 8 team member, bacomes & provider of the™peutic services in concert with -
others. The “system™-at-RIGA-Ghellenham-emphasizes the davelopment of &

. networkor communllypﬂocr whereby certain Important messages are emphas-

ized through specific means of{ communication including a common language.
The sense of.community Is emphasized through the deveiopmant of famlly
alliances and stability, the focus bn self-asteem and ths rasulting respect far self
and others, and the enhancament of growrh davelopment, Independanco and °
rosponslblmy Thase latter emphases ropmsent the treatment ob/avtlvos at «
RICA-Chslt' "nam.

’
[y

RICA (Regional Institute-for Children and Adolescents)-Cheltenham Center ’

is addy and résidential treatrnent program 1orser|ous|y emotionally disturbed
chlldren and adolescents. It is located In Prince George County, Maryland, a
subarb of Washington,.D.C., and seives a four-county ares in southern
Maryland. Esthblished In 1926 it was develorud as a’ public interage-~cy
program with the purpose of providing specis: education and mental he. th
services to the targeted populationt without ramoving them from their home
communities. Ail students are refcrred to the program to be screened for
admission througha process detailed by the state's special education bylaws.

The program den/es 75 male and femnale students of elementary, junior
high, and senior high school ages (approximately 10-18 years cégd). The most

-, restrictive level of services. residentlai care, is received by 20 students while

the remainder attend the day school program. Residential and day siudents

are fully integrated within the school program. The average length of stay for - '

all studsnts is approximately 2 years.
in order to be admitted to the F\ICA-(.-hguenham program students must
meet a combination of criteria promulgated by State Board of Education
bylaws and.State Heaith Department criteria. Up-to-date psychological and
psychiatric reports must reflect the criteria. The bylaws provide a definition
which stresses the demonstration ofone or morg‘specilic charactgristics over
’
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> along penoc@f time and to a marked degree and which adversely aﬂect(s)

educational performance. Th:'é:géracteristics are as follows:

1. Aninability o learn whict{cannot be explained by intellectual, sensory,
or health factors;

2. Aninability to build or maintain saﬂsfactory mterpersonal relanonshupa
with peers and‘teachers;

3. Inapprogpriatetypes of behavior or feelings under normal clrcumstences

4. A general pervasive mood ¢t unhappiness or depression;

*5. A tendency to develop ph sigaf symptoms or fears essoclaté(d with
personal or school problems. ¢

State Health Depanment criteriy focus on mental heaith factors and stress
the‘Thponance of*severe mental|diness. Particular emphasis is placed on
ma;ormood and thought disorders. Conduct disorders and/ordrug abuse, by
themiselves, are not criteri~ ‘or admisgion. Students who are. judged to\be
imminently dangerous to nemselves or other are referred for psychiatric
hospitalizatign. Students are only accepted If RICA-Cheltenham is the |east

restrictive apprOprlate environment available. L]

Upon admission, students are assigned to one of three tegms, alementary
junior high, arsenior high, acuordingtotheirlevel of school placement. Each
team provsdqs an array of multldisclplinary services by components repre-
senting educational, mental health, residentlal and medical. Each compo-
nent represeniya separately adminlstered section oi the program integrated
with the others through the team structure. .

The education component provides fmecial education services to the stu-
dents emphasizing the identification and ¢larifieation of each student's aca-
demic, social physical, and perceptual strengths and weaknesses in concert
with the local board of educatlon's curriculums. It includes a mainstream
program so that students who Jhave made significant progress can’ begin a

re-integration processo less restrictive educational programs. The averace

class has nine students assigned to a special education teacher and an alde.
In addition to cgdiied special education teachers the school program has ,
teachers spscia and certified in the areas®f art, music, physical educa-.
tion, and reading: ¥
Thé extent of the students’ emotional problems requires inténsive thera-

" peutic services. The mental health component provides-direct services

through individual, group, and family therapy to the students and their fami-
lies. The mental health Practitioners, eithbr psychologists or psychiatric

*social workers, are active in consultative roles tg the other components with

regard to mental health matters: They aiso diract the formulation of the
students’ treatment plans with team members from the other componerits.

Forsome studentsthe least restrictive ievel of appropriate services needed
is provided through RICA-Cheltenham'’s resideftial componont, It provides a
structured living milieu designed to enhancéthe students, growth and matur-
ity through their living"as members of a cbmmiunity. Emphasis is placed on
aiding the students’ development of skilis in interpersonal comwnunication
and problem solving. Residential statf provide counseling and are certified as
chitd care.workers in the state's personnel system.

Treatment of minor illnesses and injuries, physical examinations, and psy-
chiatric consultation and evaluation are provided by the medical comporent.
It coordinates the dissemination and receipt of medical and psychiatric
-ecords rebarding RICA-Cheltenham students with professionals In the
community. Meuical and psychiatriu issues of individual students are coordi-
natedthrough the appropriate team and treatment plans..Medical services are

.
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provided on a part-time basis by a physician, a psyghiatrist, artd a dentist, and

on afull-time basis by nursingstatf. ~ ", . ¢ o T
As member) of teams, reprosaptatlv'és of these components cojointly for-,

muilate and implement treatment plans. The treatment pians attempt to pro-

vide adequate structure for each student while also being receptive to the

various needs for seil-expioration and self-expressicn that each student has.

. Emphasis I8 placed oh aiding each student to gccept responsibliity for his/her |
actions and to find his/her own growth and adjustment, :

CRITICAL CONCEPTS = . ' !

\

The notion of community-based treatment pravides the philosophicai under-
pinning upon which the'program’s system of service delivery operates. RICA-
Cheltenham’s existence, concepts, and techniques for treatment stresses the
belief that linical treatment should reinforce the normai sgcial units respon-
sible for children (Hobbs, 1975). The program recognizes.the need for such
treatment to occur In the most appropriate and least restrictive environment
possible. Towards that end a specific rnodel of programming for seriously
emotionally disturbed children and adblescents has,been developed. It is
characteiized by the combination and arganization of five criticai concepts ?
which are implemented in the day-to-day functioning of the program invery
concrete ways. Each are.described balow: ‘ ' S
Positive expectations. The focus of the educational and therapeutic inter-
ventions made inthe prog is oriented toward positive expectations. Thisis
not fo say that the problenf®and shortcomings of the students are ignored.
Realistic and serious consideration is given to such problems and shortcom-
ings during the screening process, as well gs during the plannlng‘ot educa-
tional and therapseutic strategies. However,a strong em. phasis is continually
placed on the best that each student has to offer. An attempt is made to
consciously focus on positive attributes and strengths within each student, *
and to encourage their development. An attempt Is also made to maintain a
generally optimistic attitude with regard to the potential tor each student, as ,
well as the motivation behind various inappropriate and disturbing behaviors. '
The implementation of the concept of positive expectations starts with the
initial review of referral material, when an attempt is made to identify positive
attributes and potentials of the®tudents which could be facilitated by the
RICA-Cheitenhain program. in some cases this will resuit in an atternpt to
begin planning for some special programming not already availapbie, and in
other tases it will simply iead to anotation to include stichthings in$he initiai . 0
educational and treatment pians. Onca the student s actually in the pragram,
careful obdervation will be made In an attempt to identify acditional strengths
that could be emphasized and further augmented. Aiso, attempts are made to
* point out to the student positive bshaviors and attributés which, in turn, cian
‘enhance the sslf-esteem of the student. toe .
A poignant exampie of the utilization of thig concept is shown by the o
programming for a 15-year-old female student. Information fromthe records
-and from Yhe Initiai interview reveated that this young lady had considerabie
artistic talent.in drawing and painting. Strategies included in her treatment
plan emphasizad the u.llization of this fa'ent in her academic program g’nd as
* a mode.of therapy. Furthermore, because of her growing interest and motiva-
tion, planning was directed towards helping her become prepared for a return Yo
to a reguiar or fine arts school program where she could utilize and oxpand
her talents. C .
Circle of sdults. Although it is technically possibie for a studentto remainin
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the RIGA-Chelfenhamprogram until ane day befgre his or her 22nd birthday,
- itis quite rare. The vast majority of the students are under the age of 18and *
PP are, therefoge, legally miriors, The.concept of the cirele of adults has evulved
, . to describe the pattern that is encouraged witls regard to the interactions i
’ . between the stydert and the significant adults ir: his/her jjfe (Hobbs, 1975).
The core of the significant group of adults is, of course. the parents and other
+ close relatives, However, it can algo inglude friends of thu family who are not
relatives, neighbors, representativés gt various social agencies, pnvatethera-.
; . pists,-or aimost any other adylt who is involved in the life of the studentina °
o significant and caring way. It is assumed that the RICA-Cheltenham staff who
are working with the student. ll atsobecome partof the circle. The image of
the circle has evolved in part bacause of tne connotation of containment,
since limit setting and limit testing are-frequently significant issues with the
Pt students. The image of the circle also implies very strongly that the significant
aduits around the student have joined their efforts in a coopérative fashion to
r try to help the student”Daily ¢ontact between the adults and the student is
. viewed as an dpportunity for his/her therapeuticreducation or reeducation
i (Trieschman, 1969). This attitude of cooperative effort on the part of all the
E ’ adults is consciously and &arefuily cultivated at each opportunity. The ulti-
. mate goal is that each student will be able to join the circle through the
development of mature decision-making and coping skills - )
Theinitial application of the concept of the circle pf adults is mage when the
Yy prescresning tnterview cheduled. This.interview ocours after a refarral hds
been made and atter réceipt of appropriatetinformat{on about the student’s
‘aducation apdtherapeutic history. A letter is sent to the parents of thd referred
. student explaining that it is the program'’s bey’af and expriencethatin orderto
effecttveiy serve their,child all of the signlttcant adults in his/her lifé must join
together in a cooperative effort. It further states that it is necessary for both
parents (if both are still alive and involved in the st@dent's life in any way),:
othersignificant adults (frequently intluding casé workers, probation officers
or therapists), and the child }0 attend the prescreening interview. A suggested
meaeting time is provtded and tho parents are askéd to call to confirm the
appointment: -
"Atthe interview an attempt is made to expose the student and the parents to”
staff members representing each component of.RICA-Cheltenham, so that
, " the cooperativs interaction of various adulls in the circle can be modeled by.
- these statf members. This same policy is then pursugd.as the student moves’
through the pregram, wjth an attampt belng made to underscore for the,
+  student the fact that ali ot the statf memtsérs involved with him/her are trying
to work in concart for his/her berefit.

One of the most direct way$ in.which the cOnﬂept of the mrcle of adults is
|mplemented Is through the organization IntovtéamSv’rhere ara three teams:
elementary, junior high, and senior iWyh. Each team has representatives from

.7 < " each of the four c0mponents~bf the program (educational,'mental heaith,
. resudentaat and medical), and is carefully codtrdinated so thatthe members of °
eac? component have regular contact. In addzen to formaify structured
- contact 'such' as treatment planning meetings ‘and superwsorv -meqttngs .
¢ members of¢he teams attempt to be available to each®other ort ar informal -

basis to share important information about the ptogress of students. An
opportunity is provided for suth sharing on 2 regwiar basis in that each team
meets at least 8 times per week (daily morning meetings befare schqol begins -
and afternoon meefings after school 3 days per week) for 30 to 45 minutes.
Individual gducatjonat andg treatmant plans»ere desngneda{td lmpl_ernerged
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through the mechanlsﬁ'u of the circde. of adults. These plans &re drafted
throtgh the colleciive engagements of team members. Efforts are made to
ensure that the plans réllact a consensus of opinion of the team.

Respect for the family unit. The family is the universa} primary social uriit
(Flack, 1980). Whittaker (1978) stresses the importance of involving, rather
than isolating, the family in the treatment of seriously amotionally disturbed
childran and adolescents. He furtﬁer suggests that«ffective invoivement of

" the family raises the probability of successful tremment Just as the parents

are seen as the core of the circle of adults, the overal! family unitis seen as the
most central end slgniilcarﬂ part of the student's social matrix (Haley, 1979),

Although a student may ba in the RICA- Chaltenham pragram foras fong as 2
or 3 years, it is acknowlegdged and emphasized at the outset that his/her

" involvement with: his/her family will be, and should be, much greater and

more enduring that thig. Eﬂorts:are accordingly made carefully and continu-

' ously to rasgiact the family unit, and particular emphasis Is placed on the

authonty and dominion of the parents over their minor children. In this
manner it iy hoped thatthe family unit will be strengthened and the potential
benetit to the studpnt of his/her family bonds will thereby'enhanced. Whether
the styudent is tryihg to become Iintagrated into the famlly unit or is trying to
separate from it (in latd adolescence), the ultimate slgnlﬂcance ‘of thg family

" unit must continuously be acknowledgaed and underscored. Aljhough this

process can be complex at times (6.9., when it Is unclear whora to regard as

family or when.the influenceof the famdy seems, at some level, io ke very
destructive to the student), nevertheiass the respect for the family unit is a

central fnd*crlt:caj, c0mponent in the function of the RICA-CheItonhum
program. v . ,

- The concept of respect tor the family unit Is also shown quite ‘clearly at tha
time of referralwhen the Imp&rtance of having all family members attend the:
prescreening interview is stressed. Once agamn the greatest emphasis Is

placed on the participation of the parents. Siblings and other extended family *

~  members are,a)so positively connotsd in terms of their potential benefit for the.
.student. Sometirpes this process assumes a slightly advarsarial flavor, in that

certain members of the tamily may not wish to participate. However, such
participation is pursued with an attempt being made fo avold an adversarial
tone and instead, to underscore the importance of the family rnember. Thi§
same sort of policy Is then extanded to the participation of all family members
in family therapy and to the participation of both parents In planning meet-
ings, suspenslon conferences, and any other mestings where important
decisions about the future of the student must be made

" This concep! is greatly emphasized with the résidential students. The
decision to place astudent in the resirernce Is treated very sariously. While the
student is being removed from his/Her home, it is emphasized to be a tempor-

ary measure. The goal of full-time relntegration-into the family unlit is kept in

the forefront of planning. When students enter the reskience they and their
tamilies are immediately involved in designing a plan arg schedule for return
to day student statusslsually, this plan involves the increased frequency of
fanmily therapy meetings, and occasicnally the increased participation in
family therapy by extended family members.

Responsibility and choices. Strong emphasis is placed on the importance
of accepting responsibility when appropriate and on making choicés based

on the acceptance of this responsibilty. With regard to the concopt of respect |

for the family unit, the issua of responsibillty is salient when considering the
responsibility of the parents for their children. The manifestation of this
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o) concept is sometimes an open and direct acknowledgement of the responsi- .
bility thaf parents bear for their thildren and the choicas they make inlightof * N
. _ . this résponsibility. With regard to individual students, the issue ot responsibii-
Ity is seeri as a developmental onp. Thekw chaices, unique to themnselves, =
define them (Ofman, 180). They are expected to assume !.icreasing respon-
sibilify for thelr dwn affairs as a function*of their age. Crisis.Intervention
' . - counseling, as well as ongolng group ang individual psychotherapy, fre-
_quently revolyes around the issues of responsibility and of the choices that .
students make In .response to the optiof#s §hey have avallable to them .
7 , (Glasser/1974). . N [ " A
- * Theimportance of the responsibility of the parents for theiret "10r children
: is undersgored at the outset of the screaning procegs. Whenareterral is made
. ta.RICA-Cbaitenham andit is dptermined thatit is generally ar appropriate «
referral supported by adequate referral matdrial, the parents are contacted
* and invited to meet with r2presentatives ot thé'stdif for a prescreening meet-
ing, as described above. They are informed that their child has been referred
fo the-program and that thu{sm ust now assume the responsibility of making
tormal application for admision, if they want this to occur. The program is )
‘ explaings totiter in detail and a history is taken of thg student's gifficulties as .
wéll asthe family's history. Ther, ifthe par®nts fael that they g wish td make p
. . formal application for admission, they are presgnted with a document )
) + entitled, "Application Agreement for "amilies.” This document outlings the
fequnsibllltios'fhat the parents witl be assuming if they chobsé to apply for (
the adrhission of their child (e.g., panlclpatBn in family therapy, attending
crisis meetings, attending individual educationai and treafment plan confer-
« gnces, continding to provitie clothing and schrol supplies for the studént) .
and they are encouraged to review the Inrtplicatlo.s 6f this decision. g signing
the application agreement they are concurrently agraeing {o the conditions
> . that will be imposed upon them if their child i3, in fact; accepted into the
programs The attitude that pargntssmust assume ultimate responsibility for,
their children is then carried ¢n throughout the course of the student’s
participation at RICA-Chgltennam by carefully observing requirements for
pa{ental consent for field Trips and other special events, tor medica! treatment,
by insisting that parents assume tinancial responsibliity for any damage of -
property that their child may cause. and by insisting that the parents remove
the child from the pragram if this should be required due to grossly inappro-
priate behavior, medical condition, on,a?)y pther such cause. . '
Students are constantly repﬂnded of their.responsibility for their own
. behavior thraugh the implementation of a behavior management leve! sys- .
©t'm. This syst'.em is eszentially an elabfrate schems tor monitoring 8ach
student's behavior ang for provjdin%-qpproprlate cqnsequences for hoth
positive and negative 'behuvlo;. Each student’s behavior is monitored on
several dimensions during eath period of the day while he/she is at school
and in the residenca-The tallies of these scores 'ead to @ither advancementor
demotion on the leysi systam. ‘ .
The behaviord monitored fall into positive and negative domains. They
were selected on the basis that they'reflect.behavior standards tor social
situations. Additionally, they have often been utilized as descriptors of behav-
ior in referrals of studsnts by schoo! personnei. Four positive behaviors are
designatec}?nd monitored: (a) positive interaction, {b) cooperation, (c) ignor-
ing, and (3)'the individual behavior goai. Students.are given credit for naving \
positive ‘nteractions with peers and staff. These interactions refer to friendly
behavior such as saying "hpllo” or some other appropriate greeting, orcarry-
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ing on social conversations with others. Cooperation or foitowing aduit direc-
tions quickly are also credited. Students are efcouraged to ignore the dis-
tracting behavlor of peers and 1o remain on task and are so reinforced. Every ’
student has an individual behavlordom which empha's;‘zes replacing a partic-
] ' utar negalive problem behavior with a gositive accdptable behavior, The - «
_ individual behavior goal is-also monitored during each-period. L.
There are alsdfour negative behaviors that aré considered: (a) aggression, :
{b) Uncqoperativenass, (c) out of location, and (d) distragtion, Aggression ¢ N
) y - revorng any verbal, physical, orintimidating behavior. Uqcoop‘&ative behav-
ior whjch runs counter to adult directions Is also markad whenvit occurs.
Distracting behavior which may or does take,others off tafk. as well- as-
onesell, is recorded. Finally,students who are away from theirassighed aseas,
« orqut of location, rgcieve a mark in the nggative column. , ' e .
Students ark assigned baselines of positive and negative behaviors. The o
combination of mesting or exceading the positive baseline and stayingunder - -
» Or meeting the maximum negative basaline earns the students’successtui ™ °
‘. . days Byaccumulating a specific number of sticcesstul days without receiv- ~
. ing more than the'allowed number of unsuccessfu! days allows thestudent to
o -move to a higher level. Students see their social interaction sheets during
', eachgeriod and are able to keep track of their progress throughout the day. !
' Staff are careful to let the students know when and why they are receiving
.- ‘particular positive or negative marks."The achievement of successful or
un'successful_ days at school places the residentigt students on status levels to
recelve varigus levels of activities that-evening. Many families have similar -
schedules of rainforcers at home. . $ e !
All students also have.their behavior monitored at tome. in the context of
-« family therkgpy.' each family develops a set of bahavioral expectations for its v
chitd. These expectatians are mopitored and recorded each day, and consti-
tuteatactorin theachievement of a successful day. They are communicated .
eachday {0 the center asit is the child's responsibility to carry his/her sheet to
. home and to schoo. o " o .
... Thebeginning level for each studeht Is level 1 and the highest level thatcan
" be aphieved is leyel 7./As the student progresses through tevels by increasing ,
thepositiva behaviors and decreasing the negative bahaviors, he/she earns a g
.+~ correspondingly greater degree ob freedom and greater Qrivﬂeges. Greater
. -~ degrees of freadoth include such concrete things as being allowed to move |
from area to area without direct supervision or t) hold a job at school or off .
campus. Examples of privileges would be the oppbrtunity to pUrchase\soﬁ |
drifiks during the day or to attend a special event. Uitimate!y, progress in the - -
level system is used a3 anindicationofa student's readiness to moveto a less ’
v restrictive environment, e.g., to leave the residence to return honie and to be |
| ' mainstreamed to a regular school with eventual return to a home area school. oo
|
|
|

Y

’

o in addition to the cofstant presence of the monitoring of the students’
' behavior on the level system, stidents are also reminded verbally of thsir o
responsibility and the fact that they are making a choice even wheri thay
chooge no} to ohoose. . ' »
Conzinui{y., consigtency, and flexibility. 8tudents who erter the RICA-
- Cheltenham program have frequently’ been exposed to @ broad range pf -
. programs and interventions, both educationa! and therapeutic, before being
referred to RICA-Cheitenham. Also, the family history of many of the students
is somewhat chaotic. These histories tnay include disruptions of the actual
= family structure, with consequential placements in a series ¢f temporary
Homes, or may raflect a chaotic type of organization gnd function within the -
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single ongoing family unit. in any case, at RICA-Chéitenham it Is felt that a
- certain degrea of predictability in the students' environment will bo haelpfu to

the buildmg of a sense of securily. Continuity and consistency of structure

hility is also required both as a matter of optimum decisipn-making a\ any* -

and poll.cy is tharefore pursued to & substantial extent. However, somég:axl—
gwen pointintime, as well as providing an example td tha students of flexitble
or adaptive bekavior (Glasser, 1975).

A nurhber of the aspects of the structure pf the program already mertionad
have direct impact on the attempt to ifiplemant the soncepts of continuity,
consister.cy, and flexiblity, Foremost ameny these is the team concept. By
cogrdinating the etfnris of the various components that make up each of the
three teums it is poss,lble to provide consistericy in the approach-to wach
student. Also, by maintaining vary active communication with the family, the
consistency and continuity of the approach is extended into the home envir-
onment as well. Somg attempt to make this continuity direct and concrete Is
reflected in the manner in which studenty are brought to school on the buses
in the morning and sent home in th.e fternoon. Each studert’s behavior is
monitored by'the aide on the bus and & report of this monitoring is delivared
directly into the, hands of a mCA bhelrenr\am staff member whap) the bus
arrives at the schoolend as the studers are disembarking. At the end of the
day a simllar procedure I8 carried out in which a staff memberys availabla to
maat with the bus driver and the aide as thestudents are bozvrdad and any
important information is passed along at that time.

Although contmulty and gor:ziatency are stressed, 8o Is flexibility. Flexibil-
Ity implies not only the ability to provide different specific treatment strategles

for different students, buteiso the abim’y of the program to adjust to changing !

needs within each student. Sometimes it hias not Leen clear at tha time of the

development of tha initial treatment plan that a student will require a certain
approach. The frequent meeting of team mermbars providses the opportunity
lo uggate and modify treatment plens as needed. Also, an attempt is made to

_ cultivate trust among various staff mernbers 8o that a situation reguiring an

immediate change in treatnient stralegy ¢an,be handind by a ataff member
with the assurance that other staff membays will support whatover new policy
has been implemented. Discusgjon of such mergancy :r.mrvamionsn then
resarved for a later time when the student is not present,

Another very significant tool in implementing the conceots of contmuny
and consistency s tha level system. This provides a standardhzed procsdure
for gvaluating the behavior, both nositive and negative, of each student. A sey
vocabulary is provided with the level system and carefuily detined within it
Hence the cunslstency of response by staff members across the course of a
day is very high since the descriptions ofthe behaviors are quite precise. Awo
continuity is vary much enhancsd by the lgvei sysiem since the systeris
effect 24 hours a day and 7 days § week: The rating shewt (the Soclal
Interaction Sheet) is gsnt home from schoo! sach day tor the parerms to review
and thento make their evening ratings. The sheet is returned to the school the
next day and thg re: /s of.the entire previous day'’s ratings (incluging the
parents’ ratingg in the v.wning) are recorded.

The ultimate expression of continuity occurs during the trangition of stu-
dents toless restilctiva placements.. A tormal mainstream program exists to
aide the students’ reintegration into more regular placements. The program
has affiliations witi three local schools at which clomentary, junior high, and
senior high age students can'spend approximately 80% of their schoo! day.

Potenual mainstream students first attend a premainstream class fo’[r A
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minimum of 2 weeks pﬁiore entering the regular school program. During this
time, activities which dea with preparation for the new. experience arg
smphasized. Discussionsara held with sturdsints who are being mainstresimed
so that they ray itnpart theirexpirignces. A major purpuse of this c!ass isto
develop a support group among thasainstreamed students so that they may
discuss pertinent issuws any help §$.h niher solve problems that ray arise”
Mainstraarsed s1udants continue irtthis class which is he(J upt their return
from the fmiainstream school.

The class is lad by one of the centar's special aducatlon teachers. Thiw
teacher is respansible for Haison activities beiween RICA-Chielttenham and
*ha maingiream schools. The munstreamtaacher spands designated periods
of time at the mainstraam schools and coordinates the monitoring of the

" students’ activitios in these schaols with thie siygents’ teachers and with their

parsnts.

Students who prove successful in the mainstream expetignce as deter-
mined by evaluation of their écadepnic, behavioral, and sgcial performances
ara roferrad to thelr home schools by RICA-Gheitenham. A formal presenta-
tion of each student's history, progress, and needs fire outlined for the
recaiving schoo!. Joinily, staffs of the recelving schodl and MICA-Cheltenham
develop an appropriate grogram for the student, This Is done in conjunclion
with the student and is/her parerds.

The mainstreany program’s success can be measureqg by how vl its
graduates have done in less restrictive educationst plmcemente For the pUr-
pos¢s of this discussion, a’succeasiut student hay been defined as ong who
has: beer ably ta maintain his/her less restrictive placement for 2schooi years
or who has graduated with a high school dioloma. incs the mainstream
program pegan during the 1977-78 school year 76 students have participated
(through the 198481 schoot year). Of *hese students, 61 were recommended
for less restrictive educational piacemunts 45 {73. 7%) have reached these
success oriteria.

SUMMARY

Tie RICA-Cheltenham program bases its delivery of servicis 1o sariously
amotionally disturbed veuth on a combination of five critical concepts: (a)
positive expectations, (b) circle of adults, (c) respact far the fernily unit, (d)
responsibility and choices, and (s) continuity, consistency, and flexibility.
Through the communicution of these concepts the progra atternpts 20
positively impact stiidents and their families 2nd to aide them to take charge
of their lives, make appropriate choices, and achieve the succoss they desire,
RICA-Cheltenham utitizes soveral toots to nmplement the concepts. Among
them are its method of screening students for admission, its multigisciplinary
team organization and programming, i<s 24-hour hehavior manageinent sys-
tem, its mechaniams fQr farnily involvemeant and support, and its inainstream
pregram. v
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