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DOJ Consent Decree

3



DOJ Consent Decree

State of RI entered into a 
consent decree with the U.S. 
Department of Justice on 
January 7, 2025

Purpose: 
• Transition children 

hospitalized at Bradley 
Psychiatric Hospital to family 
settings with community-
based services

• Prevent children with 
behavioral health disabilities 
from unnecessary prolonged 
psychiatric hospitalization 
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Focus Population: DOJ Consent Decree

Child open to DCYF Family Service unit or Community Service & Behavioral 
Health family navigation unit and one of the following:

a. Child currently admitted to Bradley Psychiatric Hospital 

b. Child admitted to Bradley within 12 months year of effective date

c. Child admitted to Bradley any point during Consent Decree

Or

d. Deemed at risk for Bradley admission having 3 or more behavioral health 
related emergency department visits (ED).

5



DOJ Baseline Data Report 
Requirements
 Baseline Data Report due within 

180 days of Effective Date of 
1/7/25 

 a. Overview of Focus Population

 b. Availability of Community-
Based Services and Therapeutic 
Foster Parents Statewide

 + c. The number of children with 
Open Cases who experienced 3 
or more behavioral health related 
emergency department visits

 d. State will post Baseline Data 
Report to DCYF website within 
14 days of producing report
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DOJ Baseline Data Report Collaborative 
Data Analytic Team

Collaborative Team included: 

 Executive Office of Health and Human 
Services

 Department of Children, Youth and Families
 Behavioral Healthcare, Developmental 

Disabilities and Hospitals
 Department of Health
 Innovations Institute 

 Collaborative team met weekly or biweekly 
for the Baseline Data Report development 

 Ecosystem merged data 
 Comprehensive data element descriptions
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DOJ Baseline Data Report: Overview of Focus Population 
(includes At-Risk Group as part of the Focus Population)

Data included: 

 Age

 Sex (Gender data field)

 Race and Ethnicity

 RI County

 DCYF Involvement: Family Service Unit (FSU); Community 
Services Behavioral Health Family Navigation (CSBH)

 Number of Bradley Hospital (BH) stays

 Number of ED visits 

 Length of stay at Bradley Hospital 

 Living arrangement at BH discharge and as of 6/3/2025
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DOJ Baseline Data 
Report Results

For complete report:

https://dcyf.ri.gov/programsinitiatives/consent-
decree
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Overview of Focus Population
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Bradeley patient:

Total 149 children had an admission to 
Bradley psychiatric hospital between 
1/7/2024-6/3/2025:

 80% between ages 11-21

 54% identified as male

 43% were white and 42% were 
Hispanic

 70% had living arrangement in 
Providence County prior to admission

 Majority were involved with DCYF FSU 
vs CSBH

 72% had a single stay at Bradley 
psychiatric hospital 

At-Risk Population

Total 45 children had 3 or more behavioral 
health-related ED visits in the reporting 
period:

 80% between ages 16-21

 51% identified as male

 60% were white and 31% were 
Hispanic

 73% resided in Providence County

 Majority were involved with DCYF FSU 
vs CSBH

 64% had 4 or more behavioral health-
related ED visits



Data Notes:
*EOHHS data suppressed 
Due to cell size <11 or if total
for a given category would
Identify cell size<11
1: applies to inpatient group
2:applies to At-Risk Group
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How Long did Children Stay at Bradley 
Psychiatric Hospital?



Where Did Children at Bradley Psychiatric 
Hospital Discharge to Immediately After 
and as of the Current Report, June 3, 
2025?  
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At Discharge

• 31% (n=51) transitioned to a residential 
facility

• 16% (n=26) to a group home

• 20% (n=33) to a parent’s home

• 90% were geographically located in RI

Current as of 6/3/2025

• 22% (n=32) are with parents 

• 19% (n=29) are at residential facilities 

• 13% (n=19) are in psychiatric hospitals

• 75% geographically located in RI with 10% 
in MA and 9% were closed from DCYF
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DOJ Baseline Data Report: What is the 
Data Suggesting?
Focus population

 Majority of youth are age 11-21

 70% are from Providence County

 The majority (72%) had 1 hospital stay

 Length of Stay - Of those discharged:
 median length of stay is 22 days with 52% 

staying 29 days or less, 
 approximately 1 in 5 stayed 45+ days

 Most are discharged within RI (90%)

 Almost half discharge to a group setting, 
while 1 in 5 (20%) home with their family

At Risk population

 Majority of youth are age 16-
21

 73% are from Providence 
County

 64% had four or more 
behavior related ED visits
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Behavioral Health 
Service Array
Capacity and Utilization 

Community-based,

Therapeutic Foster Parents and

Group Care

Agencies – EOHHS, BHDDH, RIDCYF
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Community-based and 
Therapeutic Foster Parents

Community based defined by Consent Decree as behavioral health services 
delivered in a child’s family home or community as illustrated below but not limited 
to:

• Intensive In-Home services (such as Family Stabilization and Prevention, Parent 
Skill Building, Youth Support, Developmental Disability Services, Foster Home 
support)

• Substance Use Disorder Treatment

• Crisis Response and Stabilization 

• Respite

• Family Peer Support

• Psychiatric Services and Medication Management

For DCYF contracted programs 3 points in time are provided that closely align with 
the Consent Decree effective date, 12 months prior to effective date as required by 
the Consent Decree for the Focus population, and most current as of the time the 
report was developed.
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Selected Highlights 
of Service Array 
Capacity and 
Utilization Data 
Tables
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EOHHS: Certified Community Behavioral 
Health Clinics (CCBHCs)
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DCYF Home-Based Services: Family 
Care Community Partnerships (FCCP), 
Prevention: Utilization
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DCYF Contracted Home-based 
Service Types and Programs
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DCYF Contracted Mental Health & Disruptive 
Behavior Programs: Capacity, Census, Capacity 
Percent Over Time1
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DCYF Contracted Family Stabilization & Prevention 
Programs: Capacity, Census, Capacity Percent Over 
Time
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BHDDH Contracted Mental Health 
Service Providers: Utilization 
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BHDDH Contracted Substance Use 
Disorder Service Providers: Utilization
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Therapeutic Foster Homes
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A notable caveat when interpreting these data is that reported capacity may overstate 
actual availability, which can distort both capacity numbers and the utilization 
percentages. 

For example:

If a family is licensed for a sibling group of four but is currently fostering only two siblings, 
the utilization rate would appear to be 50%, even though the family may not now want to 
foster non siblings of the two in their home.

Or
A family may temporarily pause their availability for various reasons, such as they recently 
adopted their foster child.

Or
A family may only want a child of a certain age group that doesn’t match the current more 
pressing need of children of different ages.



Therapeutic Foster Homes: Point in Time 
Count, Capacity and Utilization
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DCYF Group Home: Capacity, Census, 
Capacity Percent Over Time
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DCYF Residential Treatment Centers: 
Capacity, Census, Capacity Percent Over 
Time
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Characteristics of Youth in Out of State

30



Quality Assurance 
Advisory 
Committee
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Quality Assurance Advisory Committee

Purpose: The Quality Assurance Committee, established under the 
Department of Justice Consent Decree, is responsible for reviewing 
data on a quarterly basis to assess progress in implementing Rhode 
Island’s children’s behavioral system improvements. The Committee 
provides feedback to inform midcourse corrections, identify gaps in 
service delivery, and help ensure the system is achieving its intended 
outcomes for children, families, and the broader behavioral health 
system.
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Quality Assurance Advisory Committee

Committee Responsibilities:
• Review quarterly data reports related to implementation progress, service 

access, and outcomes for children in the Focus Population.
• Identify trends, gaps, and systemic issues at the provider, regional, and system-

wide levels.
• Recommend responsive actions and strategies to improve quality and 

performance.

Membership Structure: The Committee is composed of representatives from key 
Rhode Island State Agencies (EOHHS, DCYF, BHDDH, RIDOH, DHS), including 
researchers, data analysts, and program staff. Membership reflects a cross-
disciplinary approach to ensure comprehensive review and accountability.

Meeting Cadence: The Committee will meet quarterly, with additional meetings 
scheduled as needed based on implementation timelines and emerging issues.
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Thank you!!
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