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One day, while Donna Faye and the other toddlers were in their cribs at the Home, a couple came into the room, moving from bed to bed and looking at each child. They left and returned a few days later to take Donna Faye with them, to adopt her. In those days home studies were not conducted in the way they are now. Adoptive parents were approved with no evidence of their appropriateness or ability to be the loving and nurturing  parents that a very traumatized little girl needed.  Even Donna Faye’s name was taken away.  She became Gayle Susan. 

It was a life of emotional, physical and sexual abuse. Her adoptive father heard voices telling him to do things to her that are too horrible to mention. (The abuse ended when he tried to shoot the person she was engaged to in college. Only then did he receive shock treatments for his own mental illness.)

Gayle continued to survive by disassociating when she was being abused and spent time talking to a little girl that no one else could see. As she grew older she worked very hard to be the best she could be, hoping that this would cause her parents to stop hurting her. It just did not work. When she was a teenager, she discussed the abuse with her minister.  He said he did not believe her, but he called the adoption agency.  The caseworker did not act, satisfied with her parent’s explanation that Gayle had always had a vivid imagination. These days, thank goodness, an investigation would have ensued. She would have been removed from this very abusive home. She would have received treatment for her depression, dissociative condition and PTSD.  Only when she was 40 years old did she receive the appropriate treatment for this trauma and the resulting conditions, following events triggered by her exposure to abusive conditions in the MRDD facilities,  when she was employed with the state. She still struggles with PTSD and depression but most of the time they are under control, after years of therapy and medication. 

So this is why I feel so strongly about making absolutely certain that we take the right amount of time to rebuild the services and the continuum of care, to make the transition to managed care, and do it RIGHT. We must make certain we are ready to move our children in custody from fee for service to managed care for their behavioral health screening, assessment and treatment. 
PCSAO remains supportive of the move to managed care but there is much work and planning that will need to be done with our agencies and managed care plans.   Our Coalition, which includes the Ohio Association of Child Caring Agencies, The Council for Behavioral Health and Family Services and PCSAO, is only requesting the appropriate  timeframes to plan for this change and that certain guardrails be in place to guide this work.

We must have the certainty and your promise as state policy makers that:
1. No child in custody who is already receiving BH treatment  will have that care disrupted,
2. No child will fall through the cracks because of changes to the array of services that is not well understood,  tested and services stabilized, 
3. No child will be denied care or remain in custody longer than they should  because “modernizing” the coding of current services results in Medicaid savings at the state, creating shortfalls that the PCSAs must pay for, and that

4. No child’s care is delayed or mixed up because of confusion about whether child welfare laws or managed care contracts take precedence, or because our case workers and care managers for the managed care plans haven’t worked out the communication, or haven’t  been trained to understand each other’s responsibilities.
Further, that 

5. Adequate time be provided so that foster and adoptive parents can be trained, as well as older youth who are quite capable of making their own decisions about their care, and 

6. That  providers have predictable timelines so they can retool or develop their services to meet these needs.
So that, 
7. All new children coming into our care, will be screened, assessed and placed in appropriate treatment services immediately after coming into care. This requires trauma focused, evidence based services to address their unique needs, prevent disruption of the home where possible, and enable them to play, be happy, do well in school, graduate and get a job, and all the other things we want for every family in Ohio.
Donna Faye never had the chance for recovery as a child or a teenager. All the Donna (and Danny) Faye's in our care—numbering more than 13,000 children in our custody—can be treated, and must receive the kind of services I’ve mentioned here in my testimony;  services that are tailored to their unique needs.
On behalf of all the Donna and Danny Faye's in Ohio’s child protection custody, we ask that you include language in this budget bill that will spell out the timelines, safeguards and responsibilities needed from all of us--providers, managed care organizations, public children’s services agencies, the General Assembly and the Administration. All of us share the responsibility to plan and implement this transition to managed care, and to do it right.
Abraham Lincoln once, "No man is as tall as when he stoops over to help a child”. By-
· Addressing the lack of resources in Ohio's Child Protection System, 
· Creating the Multi-System Youth Work Group that is included in the Senate Sub-Bill,  sponsored by Senator Gardner, with support from Chairman Oeslager and Senator Obhof,  and 
· Including the Behavioral Health and Child Welfare Managed Care “Timelines and Guardrails” amendment,
each and every one of you will be stooping over and standing very, very tall.  

Thank you for the opportunity to testify. All of our group will be glad to answer questions at this time.
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Chairman Oeslager, Vice-Chair Coley and Ranking Member Skindell and Members of the Senate Finance Committee. I am Gayle Channing Tenenbaum, the Director of Policy and Governmental Affairs at the Public Children Services Association of Ohio. Most of you know my name and what I have tried to accomplish over the past 31 years at PCSAO to make certain children and youth in our care are physically and mentally healthy and safe;  and are in permanent homes, whether it be returning home to family, living with relatives or with adoptive families. What you might not know about me is that the first 4 1/2 years of my life, I was Donna Faye, and was involved with Ohio’s public child protection system, both as a toddler and later as a teenager. However, my experience was not a good one. I never received the treatment I so badly needed from the trauma I had experienced along the way.





For reasons we don’t know, my birth mother dropped me off at the Children’s Home in Cincinnati when I had just turned 3 and never returning to get me. I still remember being in a room at the Children's Home with row after row of baby cribs. I also remember standing up in my bed whenever an adult came into the room hoping--as only a lost, abandoned girl could hope-- that it was my mother coming back to get me. As the months went on, Donna became very withdrawn.  During this time, she had discovered an imaginary person.  She saw and communicated with this person in her own way; and began to dissociate, separating  a part of herself, as a protection from the pain and trauma she experienced from her mother's abandonment. Unfortunately, no one screened Donna Faye for mental illness, no one did an assessment of her and she never received any treatment for her trauma and the resulting mental conditions. 





Fortunately today, little ones, who have been abandoned by parents who care more about their opiates than their children, are immediately screened for trauma and other behavioral health conditions.  There are evidence based treatment practices that can reverse the damage, and change their brain architecture; restoring areas of the brain that regulate impulse control, depression and dissociative behavior back to a normal. This physical change and healing can be documented within 18 to 24 months by brain scan imaging.  They also catch up cognitively and are able to begin kindergarten in regular classes. 





We know how to provide such services for our children and must make certain that every child receives the screening, assessment and treatment they need,  immediately upon coming to us. Donna Faye did not receive such care the first time she was with children’s protective services, and she didn’t receive the care later, after going to a foster home, only to return to the Children's Home.
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