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Summer Happenings

UMASS Transitions IRTP
305 Belmont Street

The rainy summer did not stop the youth and staff at Transitions from hav-
Worcester, MA 01604

ing some Summer fun and exploration.

We started the summer season with a community day filled with Highlands

Inside this issue: Games. It was quite an authentic event with drizzle and fog just as if we
were in England or Scotland !! Many staff had sore backs and knees after
Peer Mentor the potato sack race not to mention the crawling through hoops on an ob-
Health and Wellness stacle course!!

Summer Schoolteachers incorporated exciting field trips making learning
fun and experiential .

Welcome Dr. Lorberg

Youth Voices ) ] ] ] ]
The Ecotarium filled with nature and science introduced our youth to a real

DMH Youth Forum live polar bear experiencel!!

Summer Happenings Worcester Art Museum , a great exhibit on abstract art.

Another nature trip focused on geology at the Purgatory Chasm.

DMH Youth Forum 8/13

Opportunity to contribute to DMH youth driven position statement on the
use of restraint and seclusion.

COMMENTS FROM YOUTH ABOUT SUMMER TRIPS
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News from Transitions

Welcome Lori!!! by the staff).Within weeks her in- eliminating restraint use in youth serv-
volvement has progressed to her Ing programs.
Our first Peer Mentor, Lori Gas- presence and participation in treat-

kin started at UMass Transitions in ment team meetings, efacilitator of

May 2009. Lori brings a unique and @ substance awareness and peer ad- Levels to Opportunities

vital voice to this treatment setting. vi ce group, and t 1t h
She received her initial training at ~ advisory group (Leaders Responding Transitions h ul

the BU Center for Psychiatric Reha- Naturally Together).Lori also at- ransitions has successtully

bilitation and continues to receive  tended a day long training about peer shiffedtoanon  -level sys-

ongoing training with Kim Bissett at mentoring at McLean Hospital on tem .Youth are afforded com-

BU. Lori was immediately integrated Wednesday, August 12, 2009. munity opportunities based on

into the milieu schedule where she ~She has recently represented youth safety whichisre  -evaluated

attended community meetings, fegdback atan EOHHS steering com- daily.

helped with group activities, and of- Mittee meeting and at the Youth forum

fered one to one time with youth who to write a position statement about

needed additional support (identified

Health and Wellness

Substance Awareness Group is one of of addictive behaviors and tendencies. identify a goals and at least one action

the many therapy groups offered at Youth agreed to identify behaviors step, the youth coined
the IRTP. This group pro- that were not necessar- and Wellness Commitmen

ily addictions but pat-
terns they would like to
shift such as lack of
exercise, food choices,
developing strategies
for healthy body/mind.
Each member of the
groups including staff
were challenged to

vides general education re-
lated to substance use/
abuse and relapse preven-
tion strategies. During a
discussion on addiction and
barriers to recovery, youth
developed a definition of
addiction, outlined a range

The youth and staff checked in with
one another on their goals and pro-
gress. The Health challenge has
prompted rich dialogue on topics re-
lated to health and wellness, recovery
strategies, barriers, and the strength
in mutual support.

Welcome Dr. Lorberg, MD, Medical Director, Transitions, IRTP

Dr. Boris Lorberg M.D., new medical director at Transitions joined the program in July from Mass General Hospital ahere
completed a fellowship in Child and Adolescent Psychiatry. Dr. Lorberg is a graduate of , Stony Brook Medical Schosta the
University of New York, Yale University genergisychiatry residency, and Harvard University MGH child psychiatry fellowship.

0 | would Iike to use the public health, clthenaluefeufmentand r
health care to a new le@eime of the clinical areas | am interested in besides psychophelidadbiedgllowing: noeship, mindful-
ness/meditation, and healthy life styles (nutrition, physical activity, sobriety, etc). While | appreciataithecomedicatipagand
theories, | see my missibarimessing therger powerthat of thbuman spirit, humaonnections, and ted&tose learning from every-
one. So, please feel free to dr olp. LonkwergaiD. 8BOBE6I1472t 0 s har
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BOGIE

Our Therapy Dog BOGIE also
had a great summer she went
swimming twice with youth
and staffl! She continues to be
a vital member of our

community.

Transitions at Transitions

We are excited about the possibility of serving older adolescents at our Transitions program. This is
a population with their own particular set of challenges and experiences as they transition to young
adulthood. We at Transitions are studying a model supported by the National Network on Youth
Transition (NNYT) known as The Transition to Independence Process (TIP) model which has been
developed for working with youth and young adults with emotional/behavioral difficulties (EBD). The
model emphasizes engaging young adults in in their own future planning process within a frame-
work that seeks to provide developmentally appropriate, non-stigmatizing, culturally competent, and
appealing services and supports. TIP involves young adults and their families along with other in-
formal key players in a process that prepares and facilitates them in their movement toward greater
‘self-sufficiency and successful achievement of their goals related to relevant transition domains em-
ployment/career, educational opportunities, living situation, personal effectiveness and wellbeing,
and community-life functioning.

Restraint Elimination Progress
We continue to make progress toward restraint elimination. Since April 2009 we averaged

2 restraints a month with an average length of less than 6 minutes. Our last restraint took place

42 days ago. Our youth have verbalized their experience of a restraint free environment stating
that our environment feels calmer. Our community is up to the challenge of keeping that mo-
mentum as our community grows in the future.

Critical Incidents have decreased more than 50% since April. We continue to explore and im-
prove interventions focused on harm reduction and minimizing self -injurious behaviors.




