Coming Regulations,
Brought on by “Child’s Rights”
Activists

There Have Always Been Individuals
Who Have Wanted to Take Down the
Industry (e.g. HealOnline).

A few program casualties came in the
early 2000s from lawsuits and targeted
activism, or from abuse happening in
the programs.
Tampa Bay Times (Pulitzer Prize Winning
Reporting) – Then Kansas City Star
WWASPS operated, or was associated
with, 26 facilities in the United States
and in other countries. In 2003, there
were 2,300 students enrolled in its
facilities and programs. All are now
closed.

Academy at Dundee Ranch
Academy at Ivy Ridge
Bell Academy
Bethel Academy

CLOSED:
World Wide
Association of
Specialty Programs
and Schools

Brightway Hospital
Carolina Springs Academy
Casa by the Sea
Cross Creek Programs
Darrington Academy
Gulf Coast Academy
High Impact
Horizon Academy

Just one example of many
programs that have been shut
down in the past few years.

Mentor School
MidWest Academy
Morava Academy
Old West Academy
Paradise Cove
US Youth Services
Royal Gorge Academy

Movies/TV Shows

New Tools
Used to Build Documentaries
Broad Social
Multiple
Books
Activism
Against the
Many Websites
Industry

News Outlets

Today, the Activists
are More Organized,
Have Financial
Backing, and Now
Have Celebrity
Backing, all Seeking
to Shut Down the
Entire Industry
They say they want to reform it, but
behind the scenes, they say they want
the industry entirely shut down.

“I want these places shut down. I want
them to be held accountable. I want it to
stop for good and I will do whatever I can
to make it happen.”
-- Paris Hilton as told to People Magazine

Picture: Hilton and Brent Bolthouse

Hilton Changed the Focus
of Her “This is Paris”
Documentary to Her
“Abuse” at Provo When
Her Producer Said it Would
Help Gain More Media
Attention, and Give Hilton
a credible “Excuse” for Her
Troubled Past (shifting the blame)
Hilton has been meeting with the
American Bar Association, state and
US congressmen, and governors,
gaining publicity and some say it is
her start in a political career. She has
an open door to influence them due
to her celebrity status and money.

Tactics
Activists
Are Using

• U.S. Map of all therapeutic programs, with
easy links to report each of them to various
state authorities (anonymously) for alleged
abuse.
• Detailed instructions for activists to write
negative reviews to hurt each program.
• Instructions for fake reporting of therapeutic
programs anonymously to the IRS as tax
cheats.
• Reporting to news sources alleged abuse,
with no proof -- the news media relishes it
and names programs and managers.
• Picketing events in front of campus.
• Tracking down students and forcing them to
say bad things about the program they went
to.
• Meeting with state and federal
representatives to push for regulation.
• Reports of hackers being employed to try to
hack and shut down program sites.

Tactics Activists Are Using
They are seeking federal and state
definitions of and penalties for
“institutional abuse”, which will make
the program’s owners/operators liable
for any abuse there, as if they had
committed it themselves. Those
charged will never be able to work in
the industry again and if convicted
they may have a sexual offender
record and serve jail time.
NO PROOF NEEDED! We’ve seen it
again and again that no proof is
required for staff to be convicted.
They also want programs that take
kids from over state lines to be
charged as traffickers and kidnappers.

Attacks
Are Now
Coming
From All
Sides
We Must
Accept the
Inevitable

Article 3 – COMPETENCY/SUITABILITY… institutions,
services and facilities responsible for the care or protection
of children shall conform with the standards established by
competent authorities, particularly in the areas of safety,
health, in the number and suitability of their staff, as well
as competent supervision.
Article 13 – SEARCH AND EXPRESSION...The child shall
have the right to freedom of expression; this right shall
include freedom to seek, receive and impart information
and ideas of all kinds, either orally, in writing ...or through
any other media of the child's choice.
Article 16 – PRIVACY/CORRESPONDENCE...No child shall
be subjected to arbitrary or unlawful interference with his
or her privacy…or correspondence.
Article 19 – JUDICIAL INVOLVEMENT… State shall take all
appropriate legislative, administrative, social and
educational measures to protect the child from all forms of
physical or mental violence, injury or abuse, neglect or
negligent treatment….and follow-up of all instances of such
child maltreatment…for judicial involvement.

Article 20 – SPECIAL PROTECTION...A child temporarily
or permanently deprived of his or her family environment,
or in whose own best interests cannot be allowed to
remain in that environment, shall be entitled to special
protection and assistance provided by the State.
Article 25 – GOVERNMENT REVIEW…The child ...is entitled
to a periodic review of the treatment provided to the
child and all other circumstances relevant to his or her
placement.
Article 37 – DETENTION/LEGAL ASSISTANCE/LEGAL
CHALLENGE...(b) The detention of a child shall be in
conformity with the law and shall be used only as
a measure of last resort and for the shortest
appropriate period of time;
(d) Every child deprived of his or her liberty shall have
the right to prompt access to legal and other appropriate
assistance, as well as the right to challenge the legality
of the deprivation of his or her liberty before a court or
other competent, independent and impartial authority,
and to a prompt decision on any such action.

The Convention is constantly Evolving. Each Year the
Countries Convene to Discuss Specific Topics Relating to
Children. Last Month (Sept, 2021) They Discussed...
Create meaningful engagement for children living in
alternative care (of any type) so they can voice their
opinions on what constitutes quality care and advocate for
legislative and systemic changes;
Acknowledge the harms of care and the abuse of children
in care, and explore the measures that can be taken to
ensure prevention, intervention and access to justice,
accountability and suitable reparation;
Reduce the number of children admitted to formal
alternative care. And expand opportunities to learn from
evidence about alternative care options and evidence
about what constitutes quality alternative care.
Development or strengthening of fully-integrated child
protection systems;

Intending to develop a plan to
fight back against these new
laws and lobby for sanity to
prevail, I began to list all of the
current and upcoming bills and
laws that could affect our
clients’ programs. After a week
of research, and finding
volumes more than I expected, I
came to the conclusion that
there is no way to fight this.
We need to get on the other side of it
by meeting their most basic demands,
or the industry will be destroyed.

The Federal
administration of
insurance will also affect
therapeutic programs
(even if they don’t take
insurance)

• HIPAA Laws are expanding outside of
protecting insurance records into Civil
Rights issues
• Images of students may break privacy laws
(website and social)
• All health/behavioral data must be secure
• No treatment information can be shared
without advance permission

So, what are the
operational
issues that need
to be addressed
to get ahead of
the curve on the
upcoming laws
and regulations?

Change is needed,
however, don’t despair!
Many industries have
gone through such a
regulatory transition.
Those who prepared for
it came out much better
on the other side of it,
and had much less
competition.

15 AREAS THAT ARE BEING CALLED “ABUSE”

We mustn’t allow the troublemakers to define “abuse”. Each element here is a
typical part of their definition of “abuse” in programs. If we can get ahead of the
concerns by becoming “squeaky clean” regarding these issues and implement
standards over the next 2 year, many programs will not be shut down.

1. No Child Labor –

Labor is any job that the organization would have to pay

someone to do otherwise. Child labor laws will be impacted by the Child’s Rights
clauses of the United Nations Convention on the Rights of the Child.
Students who want to work can work, with parental permission, but they must be paid
a minimum wage (savings account?) AND IT MUST BE SAFE. For training, they can
participate in meaningful work to learn a trade, but it must not be ongoing, or by force.
Labor must never be a form of punishment.

15 OPERATIONAL ISSUES
2. No Forced Enrollment – Many programs already adhere to this.

Forcing

enrollment only makes the student feel as though they are being kidnapped, and that will lead
to less acceptance of the program, more disturbances, and more difficulties with activism by
them afterwards.

3. No Forced Transport – Many states will consider this kidnapping, even if the
parents approve. The child MUST approve, or the parents must provide transport. The
program must NOT be involved directly or get kickbacks from transport, or it can be violating
interstate laws and the FBI could become involved.

15 OPERATIONAL ISSUES
4. No Solitary Confinement/Seclusion – States are identifying how much time can
be allowed in isolation, and the child cannot be alone. Most will allow an hour, but a staff
member must be present, and another as a witness. Reports must be filed (within hours) to
the state and sometimes to the local family court and parents. We recommend video
surveillance of isolation, with running video timestamps, and reporting every 15 minutes.

5. No Forced Food – Some programs force children to eat more than they want to.

Such

force-feeding must not happen. If a child is not eating or drinking and it threatens their
health, then court and parental approval must be sought and if approved, the child must be
taken to a hospital to be force-fed intravenously. The program cannot do this “treatment” on
their own. Students with eating disorders (eating too much or too little) should not be in a
program unless it has specific expertise and licensing in this disorder.

15 OPERATIONAL ISSUES
6. No Punishment By Taking Away Health Basics – Physical basics like food, sleep,
water, and general comfort must never be taken away or limited as a punishment, nor as
therapy. Preventing social interaction (all-out silence over a long period of time) should not
be a disciplinary action. This doesn’t mean that special treats that are extra privileges for
good behavior can’t be withheld, as long as it doesn’t affect the child’s health. Also, special
travel privileges or events may be withheld, as long as the child isn’t forced into isolation
while the others attend. Students must always be treated with respect and as an individual.

7. Safe, Short-Term Restraints – Safe restraint training is required of all staff, and also
methods to cool down the situation without restraints (if possible). Students should never be
left in restraints for any length of time. Any use of force or restraints must be fully
documented and witnessed and may be required to be reported to the state and parents.

15 OPERATIONAL ISSUES
8. No General Lockdown – Students should never be locked in.

More supervision may
be required to ensure they do not run away, but if they do, the state and parents must be
notified and become immediately involved. In some states, programs may be required to tell
students they can leave at any time. Some activists want there to be no report to the parents
when a runaway occurs. Overall, the goal of the program should be to make the facility and
program something that students will not want to run away from.

9. Parental/Family Communication – Students should be able to call their parents or
family members at any time, even at the beginning of the program or in the middle of the
night. Family members who are not parents must be on an approved list. Parents/family
should be trained in advance how to handle such contacts, and what to expect, including how
to respond to the child’s pleas to take them out of the program (or claims of abuse).

15 OPERATIONAL ISSUES
10. 24/7 Access To “Abuse” Hotline – Some states are requiring there to be a phone
available where students can report abuse. Such a phone should be set up to only call the
abuse hotline, no other hone numbers. Staff must not prevent the student from calling, nor
indicate that the child will somehow be punished. Any reports of abuse will be taken
seriously by the state and courts, and with no proof. Courts and CPS will get involved.

11. Staff Reporting Responsibility – Staff must be told that they can also be
prosecuted for not reporting abuse that might happen within the program.

15 OPERATIONAL ISSUES
12. Medical Staff 24-7 Access – Program must have 24-7 access to a full-time medical
person (certified nurse). Possible tele-health option. Any medical situations must be reported
to the parents immediately. Injuries must be reported to the state.

13. No Fear/Humiliation – Fear or humiliation will never be used as discipline,
punishment, or therapy.

14. Student’s Right Posters –

States like Oregon (already) will require posters to be
put up throughout the facility where students will see them that tell them their rights, and
that encourage them to call the Abuse Hotline is they see or experience any abuse.

15 OPERATIONAL ISSUES
15. HIPAA Laws (Insurance-Related) Will Extend to All – The Health Insurance
Portability and Accountability Act’s data security and prevention of sharing of information
will be extended to become law for all health-related operations, including behavioral health
not covered by insurance. It was excluded for schools in the past, but that will soon change,
especially for therapeutic schools. Therefore, the photos of adolescent students used in
websites and social media will become a breach of their privacy and cannot be used even if
the student and parent have given permission. This includes video testimonies. No photos of
students can be shown in social media.

OTHER “THERAPEUTIC” REGULATIONS WE EXPECT
• Staff will be required to have significant new training and certifications that must be keep current.
• West Coast and liberal states will not allow any student to be transported to other states (they will
consider it kidnapping), and other liberal states will follow in enacting these rules.
• Conservative states, or those deemed “homophonic,” will be banned for students from liberal states –
students cannot be sent there, or parents and schools can be prosecuted.
• Specific professional therapy (sessions with a psychologist) and periodic professional psychological
evaluation must be provided if the facility promotes itself as treating “behavioral issues” or
“mental/emotional issues” or any stated mental or emotional “disorders.” Video conference?
• The amount of time the student can be taken away from home must not exceed the time the
professional industry deems is sufficient to solve their issues. The drumbeat is to have kids in the
program for as short a time as possible, then aftercare counseling at home.
• Certification with The Joint Commission or CARF will be required of therapeutic programs. Loss of
certification can cause a program to shut down.
• No “conversion therapy” is allowed, including forcing religion to change LGBTQ thinking (already law
with huge penalties in many states). This extends to gender changes.
• Like Oregon, other states will require referral agencies and marketers to be their eyes and ears and
report any wrongdoing at the program or stand the chance of themselves being prosecuted.
• More and more owners/managers will be prosecuted for any abuse (or accusations of it) that goes on
in any facility.
• Advertising and Possibly Search Engine Rankings -- LegitScript certification may soon we required.

A FEW WORDS ABOUT “THERAPY” WHEN IT COMES TO
MENTIONING IT IN MARKETING MATERIALS AND WEBSITES
All of our our clients get their leads currently due to our longstanding methods and tools for
optimizing what search terms they need to be found by (in organic search and paid search
ads). Due to new regulations, some have asked for those terms to be removed from their
website and/or ads. Some states are even demanding it. Other terms are suggested, but if
these are rarely used search terms, Google will omit them entirely in the ranking algorithms
(so you are therefore not found in searches).
If keywords are less used, the less visits and leads will be acquired for you. This makes it
especially critical that you do whatever necessary to maintain “therapeutic” status and
licensing, if that is the kind of program you have, or lose all potential for obtaining such leads.
Parents don’t know what to search for, so they use therapy terms, even if they are not exactly
wanting a “therapeutic” boarding school, just a place to put a wayward child.

HAVE YOU HEARD OF LEGITSCRIPT?
Ten years ago, Google was fined $500 million by the FTC for allowing
cheaper Canadian pharmacy sites to show up in search and in paid ads (the
largest such fine in history). Who says the America Pharma industry isn’t in bed

with the government? So, Google made some changes.

THE DIFFICULTY WITH LEGITSCRIPT
First, it eliminated ALL pharmacies from search, and blocked all pharmacy- and drug-related
search terms. Then, it set up a separate company called LegitScript (as in “prescription”) to go
through the process of certifying each pharmacy that wanted to show up in search. There
were strict standards for being certified, and if passed, they were allowed online again and in
PPC ads. The process took two years and Google favored the biggest pharmacy firms first,
while smaller pharmacies suffered.
Google liked the 3rd party certification concept, so they did the same thing with medical
facilities. Then, about 3 years ago they announced they would do the same with drug rehabs
(basically blaming rehabs for the opiate death crisis, instead of Big Pharma). This transition
took a year for LegitScript to prepare for processing rehabs, then another year to get though
them all. In the meantime, many thousands of small rehabs went out of business, or couldn’t
meet the standards. The big rehab conglomerates got even bigger.

THE DIFFICULTY WITH LEGITSCRIPT
Today, Google is considering requiring all adolescent residential treatment and
therapeutic boarding schools to be LegitScript certified. This will require such
programs to meet special standards if they want to be found in search. These
standards will likely be determined by psychiatric associations, with little input
from the industry as a whole. Many of the standards we’ve discussed will likely
be part of the certification process, and certainly the programs will have to be
state-licensed, certified by groups like CARF, and have staff with special
degrees and ongoing training, etc.

