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Director’s Message  
On May 27th Cabinet Secretary Jennifer Ranji, introduced an excit-

ing cross-Division initiative to improve outcomes for some of the 

most challenging youth who enter this Department. Called Partner-

ing for Success: Individualized Services. Innovative Strategies, 

this initiative is a Department effort to successfully serve more 

children at home and in their communities, provide individualized 

services to youth and families, prevent unnecessary entries into one 

or more child serving systems, and deliver a unified, Department-

wide approach for engagement. Soon to be underway is the imple-

mentation of one of the Partnering for Success strategies. Called 

Expedited Transition to Family (ETF), this strategy involves a 

specific family meeting model for engagement.  

In addition to our efforts to improve outcomes through Partnering 

for Success, DPBHS is working, in some Division-specific ways, to 

improve our system, our services and the outcomes for those we are 

privileged to serve.  I am pleased to update you on significant 

changes in process within DPBHS.  

System of Care:  These principles form the foundation for our 

work.  See page 3 of this newsletter for more information.  

School-based Services:  Behavioral Health Consultants (BHCs) in 

middle schools are successful in working with families and in con-

necting adolescents with appropriate treatment, primarily outpa-

tient.  Early indicators are that their intervention is reducing the 

need for more intense treatment. Great news! Family Crisis Thera-

pists (FCTs) in elementary schools are now coordinating with 

BHCs to transition children from FCTs to BHCs over the summer 

months. This is a practical process improvement that will enable the 

child to enter middle school more positively. 

Treatment Services Enhancements:  Residential and community-

based treatment are undergoing change to improve effectiveness 

and outcomes by aligning more closely with system of care princi-

ples, most apparent in: individualiz-

ing treatment and strengthening Family 

and Youth voice.  

 Residential Treatment:  The five 

RTCs that will be available within 

Delaware have received consulta-

tion from SAMHSA's nation-

al Building Bridges Initiative, which 

focuses on helping RTC staff engage families from entrance 

through treatment to discharge, reducing RTC length of stay, 

and strengthening transitions to home, school and communi-

ty.  RTC services are available in Seaford, Dover, Middletown 

and New Castle.  Once the provider meets the City require-

ments, our fifth RTC will be open in Wilmington. 

 Community-based Treatment:  Current contracts will remain 

in place through December 2015, while we work with continu-

ing providers and seven new providers to contract for and 

implement new treatment services they proposed, including: 

flexible outpatient of varying intensities; intensive family-

based services and variations; part day (increased after school 

and evening treatment); shorter length day treatment; and high 

fidelity wraparound services.  Community-based treatment 

will be more flexible, more individualized, with family and 

youth choice.   

For more on our system improvements, see the spotlight on our 

Clinical Services Management and Medicaid-funded Services in 

this newsletter. 

Wishing you a healthy and happy summer, 
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Family Partners 
DPBHS Family Partners offers peer-to-peer support opportunities 

for families who have children and youth with mental health, emo-

tional and behavioral challenges. The monthly Family Partners meet-

ings are completely family-driven; meaning that the families decide 

what topics are prioritized and discussed at each meeting.  Families 

also have access to a large resource table that provides valuable edu-

cational tips and information on community activities that families 

have requested from the month before. 

Parents are encouraged to bring their children. All meetings start with 

a large group meal. After dinner, children and adults are moved into 

separate groups.  Children are supervised by a Clinical Care Coordi-

nator and a support person during the children’s activities.  At the 

same time, parents engage in a round table discussion of topics they 

feel are important.  Families are encouraged to share as much or as 

little as they feel comfortable sharing. 

Family Partners provides parents and caregivers with the opportunity 

to meet others that are facing similar challenges in a safe and non-

judgmental environment. Families that have attended the monthly 

meetings report feeling less isolated and more knowledgeable about 

community resources.  

“Talking things out and speaking and sharing feelings at our 

monthly meetings has been a tremendous help” – J.P 

“I know I’m not alone when I’m at the meetings.  We all may be 

different but have come together for the same reason… our chil-

dren” – R.J 

“When I’m here, I don’t have to worry about getting the looks from 

other people because of my child’s behavior” –D.R 

To improve fidelity to system of care principles, to assure responsive 

and responsible system management in the future, and to adapt effec-

tively to the nation's changed healthcare delivery system, this unit is 

involved in a structural review this summer, that will affect supervi-

sion and the individual roles and responsibilities of our staff.   

Staff committees and workgroups are working to address various 

aspects of the needed operational adjustments. While the details will 

be finalized later this summer, progress has occurred as follows: 

On June 15th, the initial step was taken to have one coordinated fami-

ly-friendly entrance point. The acute care team, managed by Bob 

Dunleavy and the Intake team, managed by Danielle Stevenson, were 

officially aligned under the supervision of Rich Margolis, MD.  Bob 

and Danielle, and their team, will draft policies, practices, job respon-

sibilities, etc. - all the details that will enable us to support families 

who call us for help and to work well as an integrated team. 

Consistent screening, using well-researched tools that are common 

across children's behavioral health systems, to determine level of care, 

are in the process of being implemented within the Intake Unit. These 

tools will offer clarity and transparency for families and others who 

refer.     

Case management will operate as a separate function from level of 

care decision-making for Day, RTC, inpatient treatment.  Case man-

agers will support families and youth to choose both the treatment that 

will be most effective and their provider, from our community-based 

service array. Case managers will also use researched chil-

dren's behavioral health case management tools to assist them in sup-

porting families throughout treatment. This area will be managed by 

the applicant who will replace Julie Leusner, Ph.D., who is now our 

Deputy Director.  

Utilization review and ongoing (post Intake) level of care determina-

tion, focused primarily on Day treatment, Residential treatment and 

Inpatient treatment, will be supervised by Rich Margolis, MD.   

Building on past processes, Dr. Margolis and the team leaders have 

already put in place a weekly team process to review applications for 

residential 

treatment and 

identi-

fy alternative 

community-

based treat-

ment as appro-

priate, called 

the Assess-

ment for Resi-

dential Treat-

ment (ART) 

Committee.  

Decisions regarding clinical services structure, supervision, roles/

responsibilities/key tasks, will be made this summer, as the infor-

mation is needed to assist the state to be reimbursed for administering 

Delaware's children's behavioral health Medicaid system, under a new 

reimbursement approach that meets current federal standards.  

Clinical Services Management Improvements 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http%3A%2F%2Fwww.right-angle-consultants.co.uk%2Fblog%2F&ei=tSmDVeCQFcjp-AGH2q3gBw&bvm=bv.96041959,d.cWw&psig=AFQjCNFP6VMrKos3sYNchAdpcT_pk52Paw&ust=14
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Delaware CARES/ System of Care Expansion  

Delaware CARES (Collaborative, Acceptable Relationships and En-

gaged Systems) is a four-year System of Care (SOC) Expansion and 

Implementation grant funded through the Substance Abuse and Men-

tal Health Services Administration (SAMSHA). The overarching goal 

of Delaware CARES is to expand, enhance, and sustain a family-

driven system of care in order to support the long-term outcomes of 

Delaware’s children and youth with serious emotional disorders with-

in their home communities. With this funding, Delaware CARES 

provides our system with the opportunity to align our services with 

high-quality SOC principles through training and collaboration, to 

support family engagement across all levels of the system, and to pilot 

flexible, evidence-based, community approaches that embody SOC 

standards.  

To date, Delaware CARES is involved in a number of on-going 

DPBHS initiatives related to training, capacity building, and infra-

structure development. In conjunction with the National Federation of 

Families for Children’s Mental Health, Delaware CARES has devel-

oped a comprehensive training and technical assistance plan to facili-

tate a common understanding of family engagement across our chil-

dren’s behavioral health system. Plans are currently underway to hold 

Division-wide trainings in each of the three counties for DPBHS staff 

and families, culminating with a day-long summit in October 2015. 

Technical assistance will be subsequently available through the Na-

tional Federation to facilitate training recommendations and promote 

sustainability.  

Delaware CARES is also currently piloting two clinical service en-

hancements that have demonstrated strong outcomes for children with 

serious behavioral health needs in other states. The grant has devel-

oped a high-fidelity wraparound team to provide intensive care coor-

dination for children that are receiving services from both DPBHS 

and the DFS. Utilizing family strengths and natural supports, Care 

Coordinators provide comprehensive care management and facilitate 

families’ participation in the four stages of the high-fidelity wrapa-

round process. The CARES team recently began accepting cases in 

May 2015. Targeted outcomes for these children and families include, 

increased positive family/caregiver interactions, stronger connections 

with community supports, and improved parent/caregiver empower-

ment to navigate systems.  

Furthermore, through the State’s contracted crisis provider- Delaware 

Guidance Services, the grant supports a specialized crisis team to 

provide community-based follow up and stabilization for children 

with severe psychiatric difficulties and frequent utilization of crisis 

services. This team provides short-term intensive therapeutic follow 

up for children and youth who are experiencing ongoing behavioral 

health issues which otherwise may result in the increased need for 

hospitalization or imminent risk of out-of-home placement. The inten-

tion of this service is to reduce hospitalization rates/lengths of stay 

and to increase attendance and engagement with lower levels of com-

munity-based care. 

Medicaid Transformation  

DPBHS is in the process of re-writing our children's behavioral health 

Medicaid state plan, for the first time since the 90s, in order to bring it 

into compliance with federal regulations and to align with system of 

care principles and current practices. While the new state plan will not 

be fully implemented until July 2016, a concerted effort is under-

way to assure our treatment services, and our clinical services man-

agement structure, meet requirements for reimbursement as soon as 

possible. 

What will remain the same:   

 Population to be served - children and families with serious be-

havioral health challenges, who are Medicaid recipients or are 

without insurance. 

 Authorization for treatment - DPBH staff. 

 Focus on local, community-based treatment. 

What will be different: 

 Increased family and youth choice. 

 Increased flexibility in community-based treatment. 

 More open provider panel  - any willing provider who meets 

DPBHS standards. 

 Reimbursement-PBH will no longer receive a bundled 

rate payment; we will be paid on a fee for service basis for ser-

vices received by eligible clients, and a fee for administering the 

system.     

 Provider payments - fee for service based partly on the creden-

tials of the professional providing the service.  

 Management responsibilities: DPBHS responsibilities for assur-

ing quality and positive outcomes, analyzing and reporting on 

data, provider network development, professional development, 

and communications are among the responsibilities that will in-

crease. 

 

 

 

 

Medicare & Medicaid 
have been covering 
healthcare for 50 years! 
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 New DPBHS Deputy Director Announced 

DSCYF Cabinet Secretary Jennifer Ranji recent-

ly announced that Julie Leusner was appointed 

as the new DPBHS Deputy Director.   

Julie joined the Department as a Regional Super-

vising Psychologist in 2011, and most recently 

served the Division as the Director of Intake and 

Clinical Services.  Julie is a licensed psycholo-

gist in Delaware and Pennsylvania, and received 

her training in Washington, DC, Trenton, NJ, 

and St. Paul, MN. Her experiences include psy-

chological testing, assessment, group and indi-

vidual therapy, treatment planning, utilization 

review, coordination of case management, super-

vision, and behavioral health care management. 

She has served adults, adolescents and children, 

in inpatient, residential and outpatient settings. 

Congratulations to Julie! 

 DPBH’s Grace Alexander named DSCYF 

Employee of the Year for 2014! 

Grace is a Youth Rehabilitative Counselor Su-

pervisor at the Terry Children’s Center and was 

nominated by Jeff Hypes, Program Manager at 

the Terry Center.  In his nomination communica-

tion, Jeff wrote: 

Since becoming a YRC supervisor in 2005, Ms. 

Alexander has established herself as a respected 

leader and a team player who cares about the 

children and staff development. One great  

 

 

example of Grace’s dedication was to embrace the 

new culture of trauma-informed care at the Terry 

Center. As part of this culture shift, incidents of 

physical restraints are being used as a measure of 

effectiveness. The Terry Center was able to signifi-

cantly reduce physical restraints to historic lows – in 

fact, none were recorded last February! This was due 

in large part to Grace’s embracing the new way of 

working with children and her ability to assist her 

staff with this transition.  

Congratulations to Grace and kudos to Jeff Hypes 

and Tom Olson for their management and leadership 

at Terry Center.  Good people excel as employees 

when they are in supportive environments and re-

ceive appropriate training and coaching. 

DSCYF-DPBHS 
Delaware Youth and Family 

Center 
1825 Faulkland Road 
Wilmington, DE 19805 

 
Phone: 302.633.2600 

Fax: 302.22.4475 
 

E-mail:  
Stephen.Perales@state.de.us 

. 

 

      

Susan Cycyk Division Director   Susan.Cycyk@state.de.us  302-633-2600 

Julie Leusner Deputy Director   Julie.Leusner@state.de.us  302-633-2599 

Jana Gindhart Executive Secretary  Jana.Gindhart@state.de.us  302-892-6453 

Stephen Perales Social Services Senior Administrator Stephen.Perales@state.de.us  302-892-6413 

Daphne Warner Prevention Director   Daphne.Warner@state.de.us  302-892-6443 

Sarah Marshall Managed Care Systems Administrator Sarah.Marshall@state.de.us  302-633-2584 

Howard Giddens Mental Health Program Administrator Howard.Giddens@state.de.us  302-633-2619 

Tom Olson Residential Facilities Director Thomas.Olson@state.de.us  302-256-5633 

Julie Leusner Intake and Clinical Services Director Julie.Leusner@state.de.us  302-633-2599 

Harvey Doppelt Specialized Services Director  Harvey.Dopppelt@state.de.us 302-892-4507 

Richard Margolis Medical Director   Richard.Margolis@state.de.us 302-781-6164 

Chuck Webb Evidence-Based Programs Director Charles.Webb@state.de.us  302-633-2598 

We’re on the Web! 

kids.delaware.gov 

 

DPBHS Leadership Team Contact Information 

Announcements 

Pictured (left to right): Susan Cycyk, Tom Olson, Grace 

Alexander and Jeffrey Hypes. 


