
Welcome to the third edition of One Hope United’s (OHU) Social Impact News, 
which ties real OHU client success stories to program outcomes. This edition of Social 
Impact News will highlight the Youth Service programs throughout the agency.

STreNgTHeNINg FamIlIeS
 
Stories of Well-Being

Multi-Systemic Therapy 
Nate had academic and behavior problems in school, he 
didn’t obey his parent’s home curfew and the family overall 
was struggling with conflict at home. Nate and his family 
were referred to One Hope United’s Multi-Systemic Therapy 
(MST) program—an intensive family-and community-based 
treatment program that focuses on the whole life of chronic 
and violent juvenile offenders including their homes and 
families, schools and teachers, neighborhoods and friends.  
When MST Therapist Danielle Sines received the case at 
OHU, Nate’s probation officer told her that it was going to 
be “a very challenging case with a high chance of failure.” 
The father recently returned home from incarceration, and 
the family was having difficulties adjusting to dad’s presence. 
Nate was acting out by not residing in the home, not follow-
ing home rules and “mouthing off” to his parents. During the 
six months of treatment, Danielle and the family focused on 
strengthening family cohesion and building a positive rela-

tionship between mother, father and son. The parents worked 
together to provide stability and structure in Nate’s life. 
Through family therapy, Nate was able to feel like his voice 
was heard and understood by has parents. He was able to 
rebuild the relationship with his father. And overall, the fam-
ily therapy allowed them to take steps to build a family bond 
and a positive home life. After six months of treatment, Nate 
was attending school regularly and brought all of his grades 
to C or better. He also was not arrested during his probation. 
The case had little hope (from probation) at the beginning 
of treatment, yet it closed successfully. The family unit was 
strengthened and hopeful about Nate’s future. 

Youth Diversion Program 
Ricardo was constantly getting himself in trouble—disobeying 
his parent’s rules, abusing drugs and skipping school. 
Ricardo was referred to One Hope United by the St. Louis 
City juvenile court after getting into trouble one too many 
times. Chanta Love, Youth Diversion Program/Supplemen-
tal Services supervisor for OHU, worked in collaboration 
with the deputy juvenile court officer and the court system 
to develop a behavior management plan to help deflect 
Ricardo from the juvenile justice system. Part of Chanta’s 
plan was to help Ricardo’s mother develop and implement 
house rules and a system of rewards and consequences. 
The mother was on disability and living on food stamps, so 
Chanta helped look for adequate housing and even assisted 
them with paying their utility bills. She was an all-around 
support system for the struggling family. Chanta also helped 
advocate for Ricardo after he was kicked out of yet another 
school. Chanta worked with Ricardo and his mother to find 
an alternative school in which Ricardo could thrive. Ricardo 
also participated in drug abuse counseling through the case 
management plan. The family thrived with Chanta’s help 
and the case was closed in record time with Ricardo actively 
enrolled and attending school, following his parent’s rules 
and eliminating drug use. 
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Stories of Permanency

Functional Family Therapy  
Farrah and her mom, Beyonce, were referred to One Hope 
United by the Children’s Division. Farrah reported her mom 
to the Children’s Division several times in one week and 
was threatening to run away to live with her father. When 
Farrah’s mom didn’t return several phone calls or show up to 
the first two scheduled meetings with OHU, Lauren Kessler-
Schott, Functional Family Therapist, was concerned that she 
wasn’t going to be able to help Farrah, who desperately 
wanted help for her 
mom. Once Beyonce 
came to a session it 
was clear to Lauren 
what obstacles the 
family was going to 
need to overcome. 
Beyonce has severe 
bi-polar disorder 
and a history of 
drug use. Farrah had 
become the respon-
sible one in the 
family, often becom-
ing dissatisfied with 
that role and show-
ing it in her attitude. 
Lauren worked to 
help the family 
understand the roles 
and reasons behind 
their behavior. She 
helped them start 
to understand and 
appreciate one another better. Beyonce and Farrah began 
to see it was possible for them to live with each other peace-
fully, and they eagerly participated while the trio practiced 
skills in parenting, anger management, conflict resolution 
and relaxation techniques. Lauren helped guide Beyonce 
and Farrah’s great passion and personality in more of a 
positive direction. Lauren reports the mother and daughter 
relationship dramatically transformed over the three month 
she worked with them. Mom’s disorder was still an issue, but 
she was taking her medication consistently. She no longer 
blames her daughter for her mood and in return, Farrah does 
not blame herself or take on her mother’s responsibilities. The 
pair fights less often, thanks to therapy, and they even ask for 
ideas of things to do together. Because of their success in the 
program, Lauren was able to reward the mother and daugh-
ter with tickets to a play through a partner program of OHU.  
  

Functional Family Therapy 
Donald lived with his grandma off and on for his whole life, 
mostly because he never learned how to communicate effec-
tively with his mother. Donald, his mom and grandma were 

referred for Functional Family Therapy at One Hope United 
so that Donald could move back in with his pregnant mom, 
sister and his mom’s steady paramour. Last time Donald at-
tempted to move back in with his mom, the two bickered and 
became physical with each other. When OHU Functional 
Family Therapist Susan Feltman began therapy with the fam-
ily, Donald began living at his mom’s home. There were a 
lot of communication issues between Donald, his mom and 
grandma. Donald would often tell grandma and mom differ-
ent things, hoping they would get frustrated enough that he 
could go live with his grandma again. During the behavior 

change phase of FFT, 
Susan and the family 
worked on commu-
nication between all 
family members so 
that there were no 
mixed messages. 
Grandma attended 
every session and 
communicated with 
Donald’s mother 
often to prevent the 
client from being 
able to tell different 
stories. Once the 
client realized he 
was no longer able 
to send out these 
mixed messages to 
mom and grandma, 
the transition hap-
pened smoothly. 
Donald was also 
used to having 

Grandma around in all of his spare time. Susan helped the 
family plan times for other family members to spend time 
with Donald and ease the transition. As the family improved 
communication, they rewarded Donald with overnight visits 
with grandma. Susan and the family also planned for how 
the family dynamic 
would change 
once the new baby 
was born. As FFT 
services ended 
successfully, Susan 
referred the family 
to an individual 
counselor for Don-
ald to see so that 
all his hard work in 
the program would 
not be lost. 
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PrOTecTINg cHIldreN
 
Stories of Safety 
 
Comprehensive Community Based 
Youth Services (CCBYS) 
14-year-old Devon was dropped off at the local police 
station by his adoptive mother, who just couldn’t deal with 
her son’s horrible behavior anymore. Case Manager Kel-
lie Griffith from the CCYBS program at One Hope United 
was called in to help the family. Kellie met with the family 
and described how the youth services program could help 
Devon and his mom. The pair agreed to try out the services 
and Devon went back home with his mother. Kellie worked 
with Devon on anger management activities and helped him 
develop coping skills. She also helped the family develop 
and implement a rewards and consequences system. When 
Devon was good, his mother rewarded him with the ability 
to attend his favorite sporting events. If he failed to follow 
house rules, he wasn’t able to attend. Within three months, 
Devon admitted to Kellie that he felt wanted by his family 
now, something he didn’t feel prior to One Hope United’s 
involvement. Adopted children often struggle with a feeling of 
being wanted by their new family and often need assistance 
in overcoming these emotional struggles. Devon’s involve-
ment with the CCYBS program successfully closed after just 
three short months. The family is now stable at home thanks 
to the skills that the CCYBS program helped teach them. 
Devon’s teachers report a complete behavior turnaround at 
school and he is even involved in sports and with the fam-
ily’s church. His parents are more involved with Devon’s life 
as well, thanks to Kellie and OHU. Even thought the CCYBS 
case is closed, they are involved with family therapy to 
ensure that the family continues to grow stronger and 
Devon is feeling safe and nurtured in his home. 

ageNcY PrOmISeS: reSUlTS
One of our Agency Promises is Results. Most nonprofit 
organizations boast a commitment to quality programs and 
measurable results. We back up this commitment with a 
Continuous Quality Improvement & Research (CQIR) team 
that focuses a spotlight on each program and department; 
helping staff at all levels set clear goals and report mea-
surable outcomes. This level of transparency and internal 
honesty keeps our focus on ensuring the safety, permanency 
and well-being of children in our care.

An outcome or accomplishment can be defined as the result 
of efforts or outputs (behaviors) by an individual and/or 
team within an agency that have value to the mission of the 
agency. In essence, it is the improved “quality of life” we see 
in our consumers.  

There are multiple ways that outcome goals are utilized. 
Just to list a few:  

• First and foremost, improve service delivery (Are we making 
a difference in the lives of families and children?)

• Inform contractors and funders of the agency’s performance

• Obtain new funding through grants based upon our 
performance

• Provide information to the community on our social impact 
for advocacy efforts 

YOUTH ServIce PrOgramS 
Youth Services provides counseling and outreach services 
to troubled and delinquent adolescents and their families. 
One Hope United works intensively with pre-teens, teens and 
families to help them overcome the challenges that inter-
fere with a stable home life and successful future. Whether 
young people are living with their parents, a foster family 
or a group residence, our goal is to reintegrate them into 
their families and communities. Youth Services include the 
following programs: Comprehensive Community-Based Youth 
Services (CCBYS), Early Services Program (Court Services 
Programs), Unified Delinquency Intervention Service (UDIS), 
Youth Diversion Program (YDP), Multi-Systemic Therapy 
(MST), and Functional Family Therapy (FFT).

INTerveNTION
Multi-Systemic Therapy (MST) 
The Multi-Systemic Therapy (MST) Program is an in intensive 
family- and community-based treatment designed to address 
the multiple determinants of serious antisocial behavior in 
juvenile offenders. The MST approach views individuals as 
being nested within a complex network of interconnected 
systems that encompass individual, family and extra familial 
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(school, neighborhood, peer) factors. The service objective 
is to stabilize the youth and his/her family in order that 
out-of-home care is prevented through the formal state child 
welfare and/or juvenile justice system. MST is a pragmatic 
and goal-oriented treatment specifically targeting those 
factors in each youth’s social ecology that are contributing to 
his or her antisocial behavior. The objective is to develop in-
terventions, typically aimed at improving caregiver-discipline 
practices; enhance family relationships; decrease youth asso-
ciation with deviant peers; increased youth association with 
pro-social peers; and develop an aboriginal support system 
of extended family, neighbors and friends to help caregivers 
achieve and maintain such changes. 

Unified Delinquency Intervention Service (UDIS) 
The UDIS program is a six-month, intensive counseling 
program in which the youth and family receive approxi-
mately 10 hours of service per week. Individual and family 
counseling are held in the home or community weekly and 
focus on parenting, communication, cognitive behavioral 
interventions, decision-making skills, life skills and household 
management/discipline. Group is held weekly at the agency. 
Group curriculums include Aggression Replacement Training 
(ART), Truthought Corrective Thinking, Social Skills training, 
Employment Readiness Training and Substance Abuse Educa-
tion. Youth and their families also receive case management, 
advocacy, service linkages and crisis intervention services. 
Visits are made to the school, and connections are made 
with other service agencies to ensure fluidity of service and 
compliance with the court order.

Youth Diversion Program (YDP) 
The Youth Diversion Program provides community-based 
counseling to youth at risk of out-of-home placement due 
to incorrigible behavior, including runaway and truancy 
situations. The in-home services are child-centered, but 
family-focused. Caseworkers perform a comprehensive risk 
and needs assessment before developing an individualized 
treatment plan. Efforts focus on the facilitation of solution-
based, in-home family meetings, referral to community 
resources, crisis intervention, and a strong partnership with 
the St. Louis City Family Court and the Children’s Division 
to address the needs of each youth.  The Youth Diversion 
Program is available to youth ages 10-17 who reside in St. 
Louis City. The main goal of the program is to keep families 
together and youth from entering the juvenile delinquency 
system.

dIverSION
Early Services Program (Court Services Programs) 
ESP services are dictated by the 19th Judicial District contract. 
Juvenile Intake assigns youth to outreach, individual coun-
seling, family counseling or anger management services. 

Services are offered in the home/community; however, some 
families prefer to come to the office for the visit. The length of 
services is defined by individual contracts youth/families have 
with Juvenile Court Services and detail the services with which 
the youth/families are required to participate.

Functional Family Therapy (FFT) 
The purpose of Functional Family Therapy (FFT) is to maintain 
families by diverting behaviorally challenged youth from the 
child welfare and juvenile justice systems. The FFT program 
strives to make incremental positive changes that enhance the 
families’ functioning and resiliency, reducing the occurrence 
of negative behaviors. 

FFT is an empirically grounded, well-documented and highly 
successful family intervention for at-risk and juvenile justice-
involved youth. FFT is a brief therapy model that provides 
family therapy and intervention during 8 – 12 sessions. 
However, up to 30 hours of direct service are available to 
address more difficult situations. 

The FFT model is a strength-based relationally focused inter-
vention that supports the family as they develop skills, provid-
ing a platform for long-term change and improved family 
functioning. FFT therapists are trained to work with the family 
to co-construct individualized change plans developing skills 
that are generalized to address multi-systemic challenges and 
incorporate community resources which support maintaining 
positive behavioral changes. 

PreveNTION
Comprehensive Community Based 
Youth Services (CCBYS) 
CCBYS are available to youth ages 11 – 17 and their 
families. Services are available regardless of race, sex, color, 
religion/creed, national origin, ancestry or family structure. 
The objective of Comprehensive Community-Based Youth 
Services (CCYBS) is to support and help families stay togeth-
er; resolve crises in their family systems; provide for the safety 
of the youth when necessary; facilitate communities assuming 
responsibility for delivering a comprehensive network of 
services to youth; and prevent youth and families from further 
involvement in the juvenile justice and child welfare systems. 

SOcIal ImPacT
The following are the outcome goals established for the 
Youth Service Programs. The above stories provide the real 
life examples of the individual impact staff have on children 
and families every day in the work that they do. The numbers 
below demonstrate the overall impact we have on children 
and families.  
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STreNgTHeNINg FamIlIeS

Permanency Goal 1: Youth have permanency and stability 
in their living situation.

Target: Percentage of youth will be maintained in a home 
like setting: 70% at intervention level, 80% at diversion 
level and 90% at prevention level.

Well-Being Goal 1: Youth experience an improvement in 
their quality of life and are productive members of society.

Target: Percentage of youth will be deflected from further 
involvement in the juvenile system: 70% at intervention level, 
80% at diversion level and 90% at prevention level.

Well-Being Goal 2: Youth are successful citizens through 
education, vocational training and employment.

Target: Percentage of youth will remain in school, alternative 
education, vocational training or employed: 70% at interven-
tion level, 80% at diversion and 90% at prevention level.

PrOTecTINg cHIldreN  

Safety Goal 1: Youth will reside in a safe environment.

Target: 90% of the youth served will not be subjects of 
indicated reports of abuse or neglect during the service.
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Intervention 
(Target: 70%) FY10 FY09 FY08 FY07
Hudelson 99% 91% 88% 92%
Northern 64% 73% 88% 77%
Federation 76% 79% 88% 80%

Intervention 
(Target: 70%) FY10 FY09 FY08 FY07
Hudelson 97% 90% 88% 92%
Northern 71% 71% 84% 77%
Federation 81% 77% 85% 80%

Intervention 
(Target: 90%) FY10 FY09 FY08 FY07
Hudelson 100% 91% N/A N/A
Northern 99% 99.5% N/A N/A
Federation 99% 97% N/A N/A

Intervention 
(Target: 70%) FY10 FY09 FY08 FY07
Hudelson 90% 89% 90% 92%
Northern 69% 72% 73% 75%
Federation 76% 78% 75% 78%

Diversion 
(Target: 80%) FY10 FY09 FY08 FY07
Hudelson 97% 100% 95% 94%
Northern 80% 100% 100% 97%
Federation 96% 100% 96% 95%

Diversion 
(Target: 80%) FY10 FY09 FY08 FY07
Hudelson 95% 100% 94% 92%
Northern 80% 100% 100% 97%
Federation 94% 100% 95% 93%

Diversion 
(Target: 90%) FY10 FY09 FY08 FY07
Hudelson 100% 100% N/A N/A
Northern 100% 100% N/A N/A
Federation 100% 100% N/A N/A

Diversion 
(Target: 80%) FY10 FY09 FY08 FY07
Hudelson 92% 93% 91% 92%
Northern 80% 100% 100% 97%
Federation 92% 98% 93% 93%

Prevention 
(Target: 90%) FY10 FY09 FY08 FY07
Hudelson 92% 96% 98% 94%
Northern 94% 99% 97% 100%
Federation 93% 97% 98% 96%

Prevention 
(Target: 90%) FY10 FY09 FY08 FY07
Hudelson 92% 93% 94% 98%
Northern 100% 100% 96% N/A
Federation 94% 96% 95% 98%

Prevention 
(Target: 90%) FY10 FY09 FY08 FY07
Hudelson 98% 96% N/A N/A
Northern 94% 99% N/A N/A
Federation 97% 97% N/A N/A

Prevention 
(Target: 90%) FY10 FY09 FY08 FY07
Hudelson 92% 95% 100% 100%
Northern 100% 100% 98% 100%
Federation 98% 97% 99% 100%



Strengths in Achieving Outcomes
• Staff are able to engage the families, as well as the 

identified client. Many services were put into place in 
order to assist in diverting the youth. (YDP)

• Collaboration with external agencies, such as DCFS. (MST)

• The teams work together and assist each other with 
challenging cases. (CCBYS)

• Staffing cases on a regular basis. (CCBYS)

• Reviewing treatment goals with youth and families to be 
sure their needs are being met and services are provided 
to adequately meet those needs. (CCBYS) 

• Adherence to the FFT model of therapy. (FFT)

• Client engagement and the therapist’s remaining strength 
based focused and continuous in their efforts with their 
families. (MST)

• Strong working relationships with referral agencies. (MST)

• Empowering of caregivers and equipping them with the 
necessary tools for change. (MST)

• Staff have been working diligently with their clients to iden-
tify interventions parents can utilize in order to ensure their 
children avoid engaging in criminal behavior. (MST)  

• Ensuring appropriate referrals to the programs. (MST)

• MST booster trainings have helped staff learn more effec-
tive interventions that can be utilized when working with 
families. (MST)

• Staff are proactive in identifying possible situations that can 
become disruptive. (UDIS and ESP)

• During crisis situations, staff work together with the fam-
ily to develop appropriate care plans so the youth can 
return home and be deflected from any DCFS involvement. 
(CCBYS)

Continuous Learning and Improving (Resources and Tools) 
As mentioned above, outcomes are first and foremost utilized 
to improve services to children and families. On a quarterly 
and yearly basis, the individual programs, regions and 
agency reviews the achievement of the outcome goals in 
order to understand our performance both in terms of success 
and areas to improve. These discussions occur in formalized 
formats, such as regularly scheduled team meetings and/or 
Quality Improvement Team meetings. For outcome goals that 
are not meeting the established target, it is important to ask 
the staff what are the challenges and obstacles in reaching 

the goal. This provides the answer to the question “why.” The 
next step is to create action plans that address the “whys” 
and improves services, thus leading to improved outcomes 
for children and families. It is important that the action plans 
are concrete, achievable and assign the “who, what and by 
when.” Through asking “why” and establishing action plans, 
the agency continuous learns and improves services 
to children and families.  

Here are some examples of programs and processes that 
have been established to improve services and outcome 
goal achievement in Youth Service programs:

• The team will provide interventions with clients to create 
positive social activities and encourage positive peer inter-
actions. (MST Northern)

• Ongoing communication with referral agency in an effort 
to increase referrals. (MST Northern)

• Team will provide developmentally appropriate interven-
tions and increase collaboration with stakeholder. (MST 
Northern)

• Staff are actively engaging clients and families to have bet-
ter communication within the home and working on engag-
ing parents with proactive parenting skills. (UDIS Northern)

• Staff are taking an active role in job coaching with 
the youth and integrating independent living skills. 
(UDIS Northern)

Youth Service Programs Office Locations

Northern Region 
• Waukegan, Illinois 
• St. Charles, Illinois 
• Chicago, Illinois
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THaNk YOU! 
Thank you to all the OHU staff who make a difference every day in the lives of children and families we serve. A special 
“thank you” to our Youth Service staff for protecting children and strengthening families—the agency appreciates the hard 
work you do every day! 

Hudelson Region 
• St. Louis, MO 
• Olney, IL 
• Effingham, IL 
• Centralia, IL 
• Mt. Vernon, IL


