Increase capacity of residential treatment options that can serve children/youth with high-acuity needs that get "stuck" in our
current system without alternatives today (expand options where the gaps are).
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*NOTE: Additions mostly reflect a shifting of capacity, not true capacity above previous total # of beds in the system
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Increase capacity of and support for family-like levels of care that can serve children/youth that are
most likely to get "stuck” without alternatives in our current system.
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Short-term placement options

*Many are not appropriate for high-acuity
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