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Intensive Care
By iyn Familant
INTROTFIGTION

Tntensive Care, or the securs handling of youngsfers who represent
a threat to thenselves or to others, muat be developed with = spacilfic
target popunlaticn in mind. Failure eventualiy marks suy sscavivy pragran
which is developed on a crisis basis in response to the apprehensilous
of some members of the public. There will always be those citisons
who will demand harsh punishment for even the slightest offense. In
carly Masseclmsetts history, it was poseible for a perent #o have his
chlld pot to death for disobedience.

Teday, however, to follow the dictates of such a rigid philosophy
would lead to the reopening of large lock-ups -- training schools, which
offcred litlle chance for troubled youngsters to learn the "life skills"
naeccesary for successful reintegration into society. Such schools offered
1ittle more than punishment and isolation from the rest of society--a meons
by which ths State could satisfy the limited public call for retribution.

The courts have identified two general categories of youths who do
require intensive care programming. The first category encompasses those
children who represent a threat to the security of society. The second
includes children who are serious threats to their own well-being as well
as to the safety of society.

Fsychiatrists at Boston's Judge Baker Clinic have more specifically
defined youths in need of intensive care as:

1. Highly disturbed youths whose actions may include

self-destructive behavior, such as eating glass or razor
blades., These children may also hallucinate.
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2. Fnvironmentally damaged, severcly acting out youths who,
in many cases, have no rational tasis for th~ir aggressive
behavior. Chronic car thieves who only stenl e~ra fov
"jogriding" would fall into this catnguiy.
In a ceminar on-tho needs of a select group of highly dictirbed
youthful offenders, representatives of many youth-servicing agencies in
DYS Region I suggested the following characteristics as common to all

of these children:

1. Institutionalization prior to the age of ten. This
characteristic was considered the most important
factor in damaging these youngsters.

2. Highly manipulative behavior.

3. Frequent runs from placements.

L. Fxtremely unstable home situations.

5. A lack of willingness on the part of local private
and public agencies to become advocates for these
children.

6. These children all demanded an immense amount of
energy and attention by staff of public and private
agencies.
These children under discussion scemed dissimilar in the following
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1. Severity of offense was not the most important factor
in determining need for intensive care.

2. Mixed racial character with a slightly higher proportion
of black children.

3. Intelligence levels among the children varied from bright
to retarded.

Intensive care units are being designed to accommodate the youths
described above. Development of the units will be undertaken with the
understanding of the dissimilarities as well as the similarities among
the target population of highly disturbed youths. Thus, program content
among units will vary according to the type of intensive care youngsters

they are designed to serve.
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Traditionally, difficult-to-handle youths received the leas
rather than the most services. Simple warehousing of these children
in tightlly secure settings was common practice. Implicit in such acticn
was the notion that these children had reached "thé end of the line."
The new programs, on the other hand, will instill the notion that
youngsters held there are in their first phase of eventual reintegration
into the community.

Criteria for Intensive Care

v

In developing a viable intensive care program, there are certain
criteria which must be met. Two well-developed, structural levels
must be organized--the program level and the case management level~-in
order that the opportunity for rchabilitation will be maximized. In
addition, programs should be thoroughly developed, but flexible enough
in design to permit changes when necessary.

The programmatic level involved implementation, management, and
evaluation of intensive care programs. ALl units should share the

following program characteristics:

1. Program should be secure

In the past, the work "security" yas syncnymous

with tightly locked, caretnlly gnarded settings. This
traditional definition should not encompass all intensive
care units. In most instances, well-trained staff can
provide the safety and security necessary wilthin these
progrems. A resurrected reliance on bricks and mortar and
untrained guards will not provide the security for which
the public is asking. Such units make rehabilitation all
but impossible, and give citizens only an illusion that
dangerous youngsters are "being taken care of."

2, Programs should be kept small

Population in intensive care programs should be kept
small, and the units themselves should be at some
distance from one another in orders

a. To allow for more clinical and educational

wlpm

treatment on a one~to-one staff-youth ratio,

be To decrease the possibility of the program expauniing
into an institutional, non-rehabilitative facility,

c. To provide a more personal atmosphers.
ds To allow for greater public scrutiny.

3. Populations cshould be mixed:

To prevent a youth in an intensive care unlt frem
indentifying himself as just another membsr of a large
dzllnguent subculture, or giving him (her) the
recognition of being one of the most de¢iinguent youth
in the state, it 1s necessary to create a mixed
population at the facility, This end may be achieved
through hiring widely varied staff, or mixing in other
types of residents such as college students, families,
private referrals, etec,

Tha secoud level of structure tecessary to the success of an intensive
care system is case management. Many past programs have been bastardized
hecauge of administrrtivre fajlures rather than program. deficiencies.
Therefore, it is essential to have a level of case management which will
improve the decision~molting process., The goals of this level should

be fonrfolds

1. A bebt~r ¢definition of youth in need of intensive cars,

"y

s A peiiiars s.o-oriented case management pracedure.
Proper im; .o-wntalon of these procedures at the regional
navel threoe,’y a technical assistance program.
bao %him o shiaring of infermation about child care programs
on a state-wide basis.
Case managers ghould serve in both the direct administration
of projects and in the development of references for future projects,
In this manner, positives and negatives of existing programs can be

utilized in the planning process.

#4110 eix 1,0, programs will have a mixed population with the exception of

Y UE.RAE, I.C. Beceuse the DLARE, program will stree strenous physical

activities, this program has been limited to males.
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Slx Intensive Care Programs will be operating by March, 1975.
Presently, three I.C. programs are being utilized: Andros I.C.,
Worcester I.C., and Westfield I.C. Over the past year, evaluations
of the present.programs have been made, and have resulted in the
following changes:
1. Three new I,C. programs, (AsCeIsDe, DsAsReE., and R.F.K.) are
to have comﬁenced by March, 1975.
2e The existing Andros program will be substantially modified by
a. decreasing the number of youth from 36 to 12 (9 males, 3 females),

b, plyoically relocating the program which is presently housed
at the Roslindale facility, and

ce changing the staff pattern.
The above changes will be incorporated in a new program structure.
3. The boy/gigl ratio at Worcester I,C. will be reverued from
8 males, 15 females, to 8 females and 15 males. This will not
decrease the number of female slots# since these 8 slots will

be incorporated into the new programs.

. The overall number of slots will be increased from 8l (50 M, 2LF)
to 96 (71 M, 25F).

Although each of the units will comply with the criteria outlined earlier,
each unit will be unique to the extent possible in order to individualize

Care.

The following section provides a brief description of the programs for

cach of the units.

{
f
#Nefers to beds, i.e. one slot implies one bedl
.

Worcester

The Worcester I.C. program which began September 1,1974 will continue

to offer long-term placements for twenty-four youths. The original

plan to provide placement for 16 females, and 8 males, has been changed

to 8 females and 16 males. Aside from the population change, the program
itself will continue as originally designed. Those youngsters placed

at Worcester will require careful case management and pro =~

fessional supervision in order to assist them in dealing more constructively
with their problems. Negative self-imeges and the evasion of problems

are bwo sighificant charachteristics éf the youngsbers who will coatinue

to be referred to the Worcester program.

Agency involvement from the surrounding community will be an important
part of the Worcester program. This feature will be stressed there
because the type of youngsters being served arc bthose who feel umcomfortable

in the social structures of day to day commnity life.

In addition to outside support, the unit will include the following
components:
1. Educational programming
Many of the youths who come to Worcester will be ¢ducationally
deficient. The educational coordinator will evaluate needs
and devise proper learning programs fo#t each youngster. Teachers,
graduate students, and volunteers will be among those who will
be utilized in this component.
2. Greup therapy
3. Individual therapy

L. Specialized services

Vocational training, family counseling, sex education, and job/
school placement would be among the services available for

Yeungster in the program.
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Westfield
Westfield I.C. will continue to house those youth who are highly disturbed

and aggressive. There are presently, and will continue to be, 2l youth
(16 M, 8 F) in the program.

The Westfield staff participated in an intensive training program
organized and operated at Liberty Strect in Danvors, Massachusctts by
psychologists and psychiatrists. Staff monitoring and cvaluations have
been continued on a regular basis, alding the contral office in dotcrmining

the staff offectivoness in treating disturbed aggroessive youth.

Tho daily programming is leorgely bascd on the schedule as developed at
Libcrty House in Danvers. This schedulc follows:

9:00 AM - Morning mcoting. Tho Housc Concept is rond. This
concept scrves as a focal point of identification. Each resident
can idontify with various scetions of the Concept, at the same

- time that it carrics the implication that all the residents arc
going in the same direction. Discussion follows the reading.

Following the Concept rcading, reports of the various department
heads are made. A department head for the kitchen will snnounce
the menu for the day. The department head of laundry will detail
cleaning procedures. The head of communications relays any messages
to residents. The housekeeping hoad will discuss any pertinent
matters involing clean-up or repairs,

About fiftecen minutes arc spent in general discussion, and the morning
session is onded with a joke or a song.

9:30 AM - The work period bogins. This time scrves both as a means
of keeping the housc in ordor and as a way of fostering awszrcness
of responsibility and cooperation. Placcment of o resident in a
particular job is carcfully considercd tou facilitete growth in an
arca of weaknecss., The housc resident is taught to function under
stress and pressurc, to incrcasc awarcncss, and to develop respon-
sibility for himself and othors.

Tho work period is dircctly ticd to the clinical progrem. The work
periods arc usecd to put cach resident in a particular situwation with
the cxpecctetion that he will cxporionce strong feelings within that
situation. For oxemple, a rosident who has difficulty asscrting
himsclf would be assigned to a department head positions a porson
who has difficulty taking orders would be assigned a more menial
task whoro he must respond frequently to an authority figure.
Evontually, tho youngster will lcarn tc become more comfortable,
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with the feclings hc has. In order to devlop sclf-rclicnce, he must
lcarn not to "act out" about theosc feelings in en irresponsiblc

way. He learns to ¢ on t r o 1 cxpressicn until group session, cr
another appropriatcly dosignated time.

12:00 Noon - Lunch

1:00 PM - Scninar. Tho sominar varics, deponding on the prrbiculer

need of the housc. It may bo goarcd toward an action, such as trust
walks, rclationships, imagos, intcrpeorsonal skills, art activitics,

or a discussion on what juvenile delingquency means or otheor similar

topics.

2 - I PM - Individual independent % development is the gool of this e

time period. An individual's interest’ is fostered and programs
arc developed around this .interest.

L4300 PM - fActivity- This activity is physically vricntud. Baskebball,
touch fuulball, vr uvther activities that make use of the body arc
conducted,

5 - 6 PM ~ Broak.- This time is for informal dissemssicn, rest, and
preparation for dinncr,

6 - 7:30 PM - Dinner
7:30~-6:00 PM - Monday, Wednesday, Fridey. Group mectings are
held. The goal here is to enceurage interaction among persons
in the program. Tuesday and Thursdey, planned group activibics
arc held, such as plays, skibts, ctc.

While some minor program changes heve been insituted in transforring

the Liborty Housce Progrom to on cncloscd unit, the bulk of the

concopts have been successfully utilized ot Westficld.
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9:00 -~ 10:00 Recreational Activities

Anros (Human Development Corp,) I,Ce

10:30 -~ 12:00 Individual Counseling
The Andros I.C. program will deal primarily with inner-city youths who Education Classes
are extremsly serlous offenders. According to the director of Andros, P.M, 12:00 - 1:00 TInnch
the program is gysigned to serve those youths who are rational, realistic, 1:00 ~ 2:00 Community Meeting
and who see crime as a way of life réther than those having deep-seated 2:00 ~ }:00 Educational Activities
. Art - potter
psychiatric problems. These youngsters will tend to have strong survival Workshﬁp /leai:her and wood
: Sewin
skills and are characterized as 'slick!s, They are environmentally damaged T;ping Skills
and have been institutionalized., Also they have been taught through long- h:00 . £e30  Thysical Activities
‘ Modern Dance
term involvement in the criminal justice system to manipnlate and cons Yoga
Basketball
The Andros program will provide housing for 9 males and 3 females. Trampoline
» Touch football
The program itgelf will be divided into 3 major areas: Running
l. Inteke - Immedlate needs of the youth, (clothing, fosd, ete.) 5:30 - 6:00 Break
will be met. Subsequently, they will be invelved in a orientation v Rest, discussion
process, " Preparation for dinver
2. Program Involvement - A decision mnlitng coordinator will be assigued ' 6:00 -~ 7:30 Di.hner
to each youth within the programe In conjuntion with this co~ Clean up

ci‘dinator the youth will develop a treatment action plan. The
ultimate goal will be to move the youth out of the program, TrFs"
is to be accomplished by setbting up educatioual. espoxriencies '
which will provide bim/her with the necessary skills to suxrvive :in
the community.

The program will be realistically oriented, with emphasis on,
success, primarily in the areas of physical activity, arts and
crafts, and reading.

3, Outpubt - Will be initiated only after a youth has successfully
completed the program, and has negotiated an agreed upon plan
of action with a living situation and a vocational training,
educational or employment component,

Following 1s a propesed dally schedule:

7:00 -~ 9:00 Wake up
Personal hygiens
Breakfast
House Maintenance
Qeneral clean up
Laundry
Repairs
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D,AR.E, (DYNAMIC ACTION RESIDENCE ENTFRPRISE) INTENSIVE CARE

D.A.R.E. Intensive Cars will begin on Januwary 1, 1975. The facility will

be located in Chelmsford, Masg., and will house 12 males - ages 7 to 17

(average age -~ 15). The purpose of DeA.ReE. I.C. is "ho manage the youth's

behavior to the extent that the youth, the staff, and othor residents are

able to conduct themselves in a mutually respectful manner,"

The treatment aspect of the program will foous primarily on the following

three components:

L.

3.

Fhysical Accomplishment: Strenuous physical activity will inclunde
delly exercise, individnnl confidence courses, gronp campetition,
camping, group athletics, and other onbduor activities. As the
youth progresses through the other stages of the program this

strenuous physical activity will be progressively de—emphasizeda

Intellsctual Development: This will be achieved through written
and oral testing in addition to pragmatic work assignments. In-
cluded will be practice with employment avplications, employment
interviews, public speaking, and current events. This component is
designed to provide a degree of intellectual mastery for the youths
and will also give staff a realistic assessment of each child's
ability.

Soclal Development: Iiving in a structured group situation will
enable the youth to encounter and come to grips with the different
conflictg, pleasures, and pressures which are inevitable when
dealing with other people, Much emphasis will be placed on the
perception, clarification and internalization of vital social

and individual values as they relate to the social development of

these youth.
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The entire treatment process will take approximately 12 weeks. Fach stage
within the process should be viewed as an integral part of the entire

programa
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A.C,I.D. (ADOLESCENT COUNSELING IN DEVELOPMENT) I.C.

A,C.I.D, is to provide a secure and therapeutic program for those youth

the department feels are in the greatest need of services. The ACID program

is designed to achieve its goals via the utilization of multiple modalities

and a strong staff team approach. Engagement with the residents will,

from the initial phase, include the family or a family substitute and

at a later appropriate point in treatment, other social and health

resonrces and other pertinent supportive entities.

The A.C.I.D. I.C. program will house 12 D.Y.S. youth, 9 of which will be

males and 3 females. The treatment objectives of the program can be

divided Into seven components:

3.

Intake: 1ike other I.C. programs, A.C.I.D. will have an intake
process which will consider and evaluate all previous records

of the youth, a psychiatric workup, psychological intelligence
and projective tests; a compilation of a social, familial history,

and a comprehensive medical physical.

Orientation Periocd: To help each new resident understand the
new environment In which he/she has been placed, This will

include meetings with the youth and his/her family.

Long and Short Term Goals: To be formulated during the intake

and orlentation process and subsequently communicated to the youth.

Treatment Modallty: To include an individual counselor for sach
youth, peer group counseling, and milieu therapy wndev thae divect

supervision of professionally trained staff.
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5« Educational Services: Will be designed to assess the learning

capabilities and disabillties of all youth in the program.

6. Milieu Therapy: Will a) carefully monitor each resident's resvouse
to his/her physical environment, peers, heterosexual interesis,
sexual identification, relationships with staff, with authority
figures, and family utilizing recreational and resocializational
activities and b) provide constant, consistent and constructive
feed back to the residents concerning their respzctive growth

and development.

7> Evaluative Process: To monitor the progress inm the residents

and progress or lack thereof, in a pericd of followup and

subsequent discharge.

8oC:ToDs with 1ts professional staff, wlll provide a highly clinical
rzgidontlal setting for youth who are unable to function within existing

commur:ity basad placements.
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Ro.F.K. (ROBERT F. KENNEDY ACTION CORPS) INTENSIVE CARE

RoF.Xe IoCe will house 12 adolescents (9M5 3F) between the ages of eleven
and seventeen. This program will be set up to serve those youth "who
have been evaluated as severly disturbed and who have been involved in
repeated criminal offenses". R.F.K. will be working closely with the
Department of Mental Health, as well as D.Y.S, Other supportive services
will inelnde:

1. a highly structured residential component which places great

reliauce npon well-trained child-care workers;

2. a psychiatric component, which will include the consulting
services of a psychiatrist and psychol ogist supported by a

full-time psychiatric social worker;

3. an educational component which will stress the resolution of
major learning disabllities and the development of vocational
skills in order to prepare the youth for re~entry into the

communitys

L. & caseworker component to be supervised by the Program Director
and social worker who will jointly develop and implement appropriate

case plans for the reunification of each child!s family;

5. community service component which will actlvely encourage the
development of supportive community services for the youth and

his family; and

>» a group counselling component within the residential unit, to be
supervised by the comsulting psychiatrist and psychologist, the

social worker and the childcare staff.

b e ape o
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The R.F.K. I.C. programs wilt provide a highly structured program to
deal with severely disturbed adolescents., Each hour the youlh spends
in the program will be carefully planned by staff in an effort to deal
with behavior problems., Although the program itself will be highly

sfructured, there will be a sense of openness within the residence itself,
Following is a proposed schedule:

Typical Baily Schedule

7230 A.M, Wake-Up

7:30 - 8:00 Dress, O01enn romm

8:00 ~ 8:30 Breakfast

8:30 - 9:00 House Jobs

9:00 ~ 10:80 School

10:30 ~ 10:50 Recess

10:50 - 12:00 School

12:00 ~ 12330 Lunch

12:30 - 1:15 Recreation

1215 -~ 2:45 School

2:45 - 3:15 Group Meeting (Behavior)
3:15 - L:30 Activity Group

4230 -~ 5:30 Community Meeting

5:30 - 6:00 Dinner

6:00 - 7:30 Club Activity

7:30 - 10:00 Reading, Television, Movies
10:00 - 11400 Preparation for bed
11:00 P.M. Tights Out
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The Intensive Care Team

Tntensive Care Programs are being developed in an attempt to answer
correctional problems which instituticns have failed to solve. In
order to prevent proliferation of these small I,C, units, a carefully
gtructured case management level has been created. A central decision
making body comprised of representatives from each of the seven D,Y.S.
regiongl offices, each of the I,C, programs, and central administrative

i

: . 1"
ghaff las been formed., It is known as "The Tnbengive Care Team .

At its first meeting on fpril 16, 1975, the I.C. team established a
specific set of geels, These goals are:
1. To monitor and evalunate all 1,0, programs, insuring that
policies and procedures governing I,C, are nob violated,

2. To serve in an advisory capacibty in aiding regions and
programs in making decisions,

3. To act as a valuable resource to all regions in iddntifying
alternative placements for those youth referred to I,C,

ts To control intake of all youth entering I.C, programs,
preventing youth who should not be placed in I,C, from being
erroneously placed.,

g
-

To support the implementation of fellow through plans for
each youth as they leave an intensive care setting.

The I.C. system is thus comprised of two carefully structured components-
a case management level (via the I.C, Team) and a programatic level

(via 6 I,C, programs). These two components work harmoniously attempting
to provide wmaxumum growth experienced for I,C, youth.
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Name of [ '
Program A.C.T.D. || Andros D.AR.E> R.7.K. Wegtfield | Worcester
G
, The Marlborb . The Danvers . cImont S
Locatvion | Mags. areatzBoston‘ared Ch§%¢5f°rd> MA géuﬁtain Ré?6§b§ZiStGTs
; area Yestfield,MA MA
- .
Starting { January, | March, January, March, June 3, | September 1,
date 1975 i 1975 1975 1975 1974 1974
i
!
Maximum # oM E oM oM 15M 16M
of 3F L 3F BF 6w
Residents| 12 12 12M 12 2l 2l
! :
Brief Highly ' Rational |Verbal, "Rationall
Degerip- | disturbed, } and real- |extroverted! delinquent
tion aggressive | istic youth. The; whose
of Target| youth. heavy type of problems
population Most appear offenders.|youth who include
as having ' Mostly would profig school andi Same as Same as
deep third world best from §j family, A.C.I.D. R.F.K.
psychologidal youth. |an Outward | and would
problems, Characteriged Bound participate
Primarily | as having {type prograh. in
non-rationjl strong educational,
delinquentd. survival as well as
- skills social. |
" and "slick," programming .
very
manipulative.
Brief Like the Realistically Empasis on Highly Strong Like
Descriptilon present joriented the structured} clinical R.F.K.,
of Program Westfieldjprogram to |development] program, imput by much use
program, deal with |of physicall with much trained of communit
A.C.I.D. I.C{street~-smartintellectual imput from| professionals,
will offer, lyouth. Much and socialy the Dept. both as resources.
through a iphysical strength. ] of Mental staff and} Progran
clinically jactivity, Overall Health andy and outsidle has a
trained staff, educational plan of Community consultants. structured
o milieu ‘programming! program is{ agencies. Program educational
therapy iand cultural similar Vocationalj based on | component,
consisting lenrichment.| to a long-! and Liberty as well as
of much group Thrust of | term (3 mo) educational House imput from
and individudl treatment| Outward programming model outside
counseling. will be t¢ Bound will be an| in Danverg psychiatric
! develop a | Program. important MA (concept consultonts
personal, part of thd house).
positive overall Much use
sense of programming. of group,
self that i family,
is balance@ l and
with a individual
positive counseling
value system. in treat-~
ment
program.
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Summary

Intensive Care is a new concept. Traditionally, security programs meant
incarceration in physically confining buildings with supervision by staff
who relied on their size and authority to enforce discipline within the

unit.

¥hile the Department does recognize that there is a need for secure
placements for that small portion of young offenders who represent a
threat to themselves or to society (between 1% and 5% of the total
comnitments), the staff also realizes that secnvily shonld nok mesu a
Jack of services for these havd-to-haudle yonugsters. In addition to
"oricks and mortar" - and hopefully even instead of it, ~ professional
and carlng staff can provlide the public with safety from runaway,

dangerous youth.

Program needs will change as the youth population changzs, but the
Department feels that it is embarking on a realistic and much needed
effort to best serve those young people who require the most attention

in order to maximize thelr change for rehabilitation.
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Appendix ITI
The Contracting System
The contracting system will be used as a case management tool to insure
optimum responsibillity and accountability for youth and staff involved

in Intensive Care.

A contract will be written upon entry of a youth into an Intensive Care
Unit. The initial contract may be wrltten between the program and
Reglonal decision waker, with the youth's involvement with the conbrach

increasing as he progresses through the program.

The contract will be used every time a transaction occurs - either
between administrators, program staff, and/or the youth. Thus, contracts
should be revised contimially throughout a youth's residence at an
Intensive Care Unit. From the time of intake, through and including
output, the contract will be the device used to place responsibility,

accountability on all people involved in T.0. case management.




CONTRACT

DATE

YOUTH'S NAME STATUS

REGION 1 2 3 L &5 5 7 INTENSIVE CARE UNIT: 4 WE WO
. AlG.I.Dl DIAOR.E

MAJOR D.Y.S. DECISION MAKER

HOME PHONE OFFICE PHONE

PROGRAM COUNSELOR

HONE FHONE OFFICE PHONE

ESTIMATED REMAINING TIME EXPECTED TO BE IN PROGRAM

COUNSFLT,TNG HOURS PER WEEK PROMISED BY PROGRAM COUNSELOR

VISITS PER WEEK PROMISED BY REGIONAL DECISION MAKER

PHONE CALLS PER “WEEK BY REGIONAL DECISION MAKER TO PROGRAM

FUTURE GOALS FOR YOUTH

SHORT TERM GOALS

SERVICES TO BE PROVIDED BY PROGRAM

SERVICES TO BE PROVIDED REGTONAL DECISION MAKER

REZSFONSIBILITIES OF YOUTH

GONTRACT TO BE REVISED ON OR BEFORE (DATE)

WRITTEN PROGRESS REPORT TO BE MADE ON (DATE)

COURT APPEARANCE DATE(S) __TRANSPORTATION REGICN PROGRAM
CASE MATERIALS TO BE PROVIDED BY REGION

ALY, MATERIALS TO BEL RECEIVED BY (DATE)

REGION DIRECTOR REGION DECISION MAKER
YOUTH PRCGRAM COUNSELOR
INTENSIVE CARE TEAM MANAGER






