Working with Youth:
Elements of Transtion that Work

BUILDING A STRUCTURE FOR COMMUNITY TRANSITION
and AFTERCARE PROGRAMS - A COMMUNITY CARE MODEL

Rationale
The design of an effective aftercare modd for ddinquent youth at high
risk for re-offending mug view community trandtion as a continugion
of secure inditutiond programming with graduaed step-down to less
structured programming with increased individud self-control and self-
determingion. Aftercare should have the capecity to:
1) Effectively prepae youth for progessively inceased
responsbility and freedomin thecommunity.

2) Facilitate youth-community interaction and involvement as a part
of re-entry planning and stabilization.

3) Work with the both the youth and targeted community suppot
systems (for example, families, pears, schools, employes) on
qudities needed for condrudive interaction and jointly plan for
theyouth'ssuccessful community adjusment.

4) Assist theyouth and family to develop new skills, resources, and
suppoits where needed.

5) Monitoring and testing the youth, the family, and the community
on thar ability to deal with each othe produdively. Corrective
intervention prevents failure.

Theaftercare trangtion services step -down modd will provideabdance
of incentives and graduaed consequences coupled with redistic,
enforceable aftercare conditions Themodd will postively impact on:

1) .Funding devoted to aftercare by incorporation of reimbursable
resources.

2) Expand the currently limited variety of accessible community
programs and resources by building longterm contractud
relationshipsto serve youth.

3) Establish targeted caseload sizes based on naiond standads for
supavision and youth and family's special needs



4) Edtablish inceased authonty ove contracted services
performance requirements and measure results for accountbility.

5) Demondrate an improved agency capecity for individudized
pre-release planning usgng the JAIS case plan model.

6) Reduce excessve distances between inditution and home
community/offset geographic dysundion by building regiond
service modds.

7) Reduce professional and organizationd rigidity - low response
time by building IDJJ resource contracts tha incorporate multi-
dimensond services.

8) Restructure a crisis-driven mode of operation into a system of
care, supavision and planning tha incorporates evidence based
practices and measures outcomes.

STRUCTURED PHASES OF THE COMMUNITY TRANSITION
PROGRAM

Context

Delinquency Integrated Sodal Control Theory suggests tha youth
become involved in delinquent behavior because of weakened bonds to
conventiond values, peasons and ingitutions Thear lack of involvement
in postive behavior may be a result of several factors, induding early
sodadlization expeiences, psychologica  development, sodd
disorganization, and the strain experienced because of the discrepancy
between aspirations and legitimate oppotunities. When bonds to
legitimate sodal inditutions are weakened, youth often become
sodalized to a ddinquent orientation throughthe influence of peers and
thar family'sinability to effectively respondto these negative influences.

Utilization of the Core Treatment Model methodology linked to JAIS
Case Planning suppots pod inditutiond placement of youth into
Trangtion Centers located near ther homes. This step down approach is
intended to provide suppot and supervison to the process of
establishing family interaction and involvement in case planning and
aftercare prepaation. Youth who are assessed at reception centers as



low risk may be placed directly into trandtion centers whee thar
treatment needs can be met throughavailable services.

In the continuum of care, inditutiond youth will step down to the
trangtion center having learned new skills and behaviors in Juvenile
facilities. The youth are encouraged to apply these new sKkills to situaions
in the community.

Youth will require encouragement, suppot and guidance to continue to
develop and use the sKkills they learned. The sKkills fall into five maor
categories. They are:

¥Interpersond Effectiveness and Decison Making

¥Emotion Regulation and Self Management

¥Distress Tolerance and Self Control

¥Problem Solving Methods

¥Mindfulness or Observing Oppottunities

Youth will experience release to the community with suppot from the
Trandtion Center staff involving family services and home visits, school
and work oppotunity and enrollment in community programming and
service projects. The Trangtion Center will engage youth and families in
release preparation and family counsling. Aftercare staff then assume the
responsbility for suppoting the re-integration process and monitoring the
progress towards building an effective aftercare plan to be presented to the
releasing authority.

When a youth has been released to the community, he or she will be
encouraged to use the skills and be given opporttunities to discuss
application of the skills at school or at home. The Trangtion Center staff
have an important role to be suppotive of the youth and family as they
apply new skillsto real-life situaions

Youth and families will need to adept these skills to real-life situationsto
beeffective. The Trandtion Center staff will work with thefamily to adapt
these skills to match the family@ manne of relating.



“In the late 1960’s and early 1970’s adolescents in the
Jjuvenile justice and mental health systems represented a
group that was difficult to treat and not particularly
motivated to change. Many came from families with few
resources. These youth and their families very often entered
the system resistant, fearful, hopeless, disrespectful and
angry, and many had already failed at many change
attempts. Existing published intervention models were not
available for such clients, and it appeared that the field did
not know how to treat them. While clinical outcomes were
poor, the usual conclusions were that the youth and their
families were the source of failure.” (Alexander 2002)

Functional Family Therapy (FFT) and Multi-systemic Therapy (MST) are
two community-based modds tha have been successful working with
crimindly oriented youth and thar families. These two community-based
treatments are family-centered interventions Both modds examine the
behavior of the youth in the context of the family and effectively change
maladgptive behaviors. FFT and MST have evidence-based research tha
demondrates thar ability to changefamily behavior and to reduce future
crimind behavior by participaing youth.

Engaging youth and families in a non-correctiond setting will take place
at Trangtion Centers located in proximity to youth homes or placements.
Services to families will be provided by the Trangtion Center staffs
incorporating the family therapy modd most appropriate to the
circumstances. The god is to use contractud providers with training and
skills to provide an environment that maximizes suppot for the process
with youth and families and to build uponthe research of these effective
interventions for adolescent offende's and thar families in the case
planning process

Aftercare Objectives

Given causal factors for ddinquent behavior, a number of objectives for
a Community Trangtion and Reintegration Modd can be formulated.
The objectives reflect the theoretica assumptionsand a philosophy tha
incorporates conaepts of control, rehabilitation, and accountability.



Thecentral intervention objectives of themodd are as follows:

1)

2)

3)

4)

Provide direct externd control over the youth untl the focus of
control can be shifted to traditiond sodalization units, such as
the family, school, place of employment, and Ultimately, to the
youth.

Mitigae the effects of inadequae sodalization and sodad
disorganization by reestablishing or strengthening youth's bonds
to conventiond vaues, pesons activities, and ingitutions and
empowering family in asuppotive role.

Address strain and self-esteem issues by providing youth with the
skills and oppotunities to be successful in traditiond settings
Provide a consstently applied system of reinforcements (rewards
and sanctiong to suppot desirable behaviors and to reduce the
influence of theddinquent peer groupas a criminogenic force.

Improvethequdity and frequency of supevisionand compliance
with case planning that reflects gods and fogers compliance with
the established aftercare case plan and rules.

CORE COMMUNITY REINTEGRATION STRATEGIES

These objectives trandate into a set of reintegration strategies tha guide
program design and opeations These core strategies are summarized as
follows:

1)

2)

3)

Opeate a community based phase system characterized by an
initially high level of externd program control to be
progressively decreased as the youth displays a greater level of
responsbility and internd controls.

Deliver or access a range of services guided by a continuousy
monitored individudized JAIS case plan and incorporating the
Core Treatment Model componeants.

Develop a congtellation of relationships among the youth, his
family or care givers, and law-abiding persons groups and
ingitutionstha can provide aternative role models, a source of
rewards and sandions externd to the program, a nework of
community suppot, and a vehicle for disengagement from
ddinquent peer groups



4) Teach youth the socia and interpersond skills necessary to
maintain postive involvement with family, school, work,
pro-sodal peers, and community ingitutions

5) Develop youth compeence in life skills, education, and
employment.

6) Arrange and advocate for access to oppotunities in eduction
and employment tha provide meaningful rewards in the short
term and longterm.

7) Address individudized risk factors tha impede fundioning or
tha have weakened the youth'spro-sodal attachments.

8) Consstently apply graduged rewards and sandions tha
recognze youth achievement, and provide immediate
accountbility for violations

These core intervention strategies are intended to apply to multiple areas
of service ddivery. For example, the relationship-building strategy
would apply to people within the program (e.g., Trangtion Center staff,
contractud staff, IDJJ Aftercare Managers), to service providers to the
youth'sfamily membe's, and to employers or teachea's. Similarly, theuse
of graduaed and consstently applied rewards and sanctions should not
be restricted solely to program staff, but should also be applied by
paents, teachers, and others involved with the youth.

RATIONALE FOR PHASING THE REGIONAL TRANSITIONAL
SERVICES

The primary assumptionsbehind a phase trangtiond structure are tha a
graduaed approach to full community reintegration is necessary to
ensure public safety and to alow consolidaion and testing of postive
behavior before movement to a less redrictive phase. Related
assumptionsare tha: (1) high risk youth who are committed to a juvenile
jugice program will initially require a high degree of externd control
both to stabilize their behavior and to ensure public safety (onethird will
require aternae placements); (2) the possibility of attaining greater
freedom in subsquent stages is a motivating factor to full program
compliance or paticipaion; and (3) through effective and staged



program interventions youth will gradudly assume greater degrees of
responsbility for themselves while expeiendang reduced levels of
supavison.

The specified duration of each phase and the entire program is based
upon the time needed to engage youth and thar families in the
reintegration process on a plannal basis. Even with intengve services, a
significant amount of time is required to change the behavior of serious
offendas, repar broken family bonds and evaluae stability within
relationships Technical failure is seen as a part of the process of learning
and early interventionis akey requirement for youth failing to adjud.

Movement through the phases is based upon the youth's need for a
controlled environment, responsveness to each phase, and attainment of
treatment gods for each phase. Each phase however will have a length
of stay based upon each youth's presenting issues.

PHASE 1 - COMMUNITY TRANSITIONAL RESIDENTIAL
PLACEMENT

Purposs The staff secure community program placement will be
identified on the youth's Initial Placement Review by his Aftercare
Professond working with the ingitutiond case manager. This is done
following the youth'sadmission into the system and the assignment of a
projected release date

It isanticipaed tha the use of regiond Community Trandtiond facilities
will accelerate a youth's individud progress through ingditutiond
programming. Placement into regiond Trangtiond Facility will be done
upon completion of the youth'sinitial treatment objectives and prior to
aftercare in order to permit development of the aftercare placement and
aftercare services in proximity to theyouth'shome and family. Front-end
case management provides the Aftercare Professond with the
information necessary to identify the scopeof services required and plan
for enrollment

The primary objectives of this phase are

(1) stabilization of theyouth'sbehavior,
(2) orientation to case plan objectives and expectations



(3) detailed assessment of the youth'sservice need and supevision level,
(4) complete the development of the comprehensve service plan, and

(5) implementation of programming and services.

Location. The Phase 1 trangtion period will be spent in a community-
based residential facility.

Programming. Services during Phase 1 focus primarily on orientation,
assessment, case planning and initiating program service ddivery
building on the JAIS case plan. The youth and his or her family are
provided with a detailed explanaion of program structure, induding a
description of the phase system, staff roles, and the system of rewards
and sanctions Particular emphasis will be placed on the individud
requirements for completion of Phase 1 and the development and
undestanding of the process tha will guide the Phase 2 on aftercare
statuswhen theyouth is placed at home.

Placement at Trangtion Center facilities is designed for the purposes of
resdential stabilization, assessment, and co-planning with youth and
family. Theyouth'sindividudized programming will beinitiated as soon
as possible following arrival. This would indude daly paticipaion in
education activities, facility-based work projects and community service,
and individud and group counsling building on skill sets in the Core
Treatment Model.

Undeastanding individud JAIS gods and using suppotive community
services are a key pat of this Phase of intervention. Daily behavior,
induding interaction with staff and peers, and growth toward should be
the primary criterion upon which Phase 1 rewards and sandions are
based and build on the skill sets developead in the ingitutiond phease.
This should, therefore, be a primary determinant of the length of stay in
this phase as tested by the youth@ interaction with the family and
community.

If Phase 1 participants are housed at the Trangtion Center facility where
the later phases of step down activities also take place, such as
eductiond programming induding reporting to school or work, day



treatment, additiond coungling for specific needs by community
provides, and, then oppotunities for continuaion exist. For example, if
a Community Violence Interruption Group or Crimind Thinking Errors
Group is pat of Phase 2 programming, youth will begin ther
paticipaion in this groupin Phase 1. Similarly, assuming educationd
testing has been completed; youth would begin their Phase 2 educationd
program during Phase 1.

Structure

The control elements in this phase consst of tightly structured program
activities up to 14 hours per day. Rehabilitative strategies during this
phase focuson:

1) A coungling modd udng appropriate cogntive and behaviora
programming.

2) Linking youth with suppotive persons and organizationsin the
community.

3) Referrals for specid needs such as subdance abuse, sex
offende, or mental health counsling.

4) Working with parents to strength ther influence and control over
theyouth.

5) Making prepaations for Phase 2 involvement in traditiond
school or work settings

6) Involvementin community service or restitution programming.

7) Participaion in evening and weekend recreational and cultural
activities.

8) Full implementation of the system of rewardsand sanctions

Graduation.
Graduaion from the Trangtion Center residential phase is contingent
upon

(1) thecompletion of assessment and JAIS case planning,



(2) the meeting of the program's behavioral expectationsfor the phase
and

(3) the demondrated undestanding by the youth and paents or
guadians of the Phase 2 community reintegration requirements or
expectations

Thelatter pointiscrudal. Entranceinto Phase 2 aftercare meanstheend
of secure community confinement and return to the youth's primary
placement. The condtions goveaning the youh's freedom mug be
explicit, and can be written in the form of a contract, and clearly
undestood and agreed uponthe youth and his or her guadians

PHASE 2 - REINTEGRATION & COMMUNITY PLACEMENT

Purposes: Effect placement with family, enrollment into school work,
dayevening reporting and services.

In the community reintegration component, youth are returned to live at
home or with community caregivers for eductiond and other types of
programming. The god of this phase is to alow the youth to fundionin
a highly controlled program environment as a first step in community
reintegration. This phase is characterized by a continuing emphasis on
the youth developing and testing skills related to decision-making, self-
control coupled with graduaed redudion in direct supavision, use of
electronic monitoring and theinitiation of family programming.
Programming focuses on a continuum of cognitive and behavioral
coungling and specialized treatment and the application of skillsin areas
such as, decison-making, task completion, educationd or employment
and interpersond relations the development of a pro-sodal suppot
network, and the assumption of greater self-responsbility. Youth are
suppoted externdly by family or care givers contracted services and
aftercare professiond staff.

Evening/MWeekend Programming - Day Treatment or Day Releas.
During this phase, youth may also be involved in other forms of
structured programming during the evenings and weekends Specific
activities would be contingent on the youth'sindividudized JAIS service
plan, such as the need for subgance abuse treatment, but would aso
indude elements common to al youth. Common strategies indude



efforts to link youth with appropriate role modds and community
organizations intendve staff interactions with paents to shore up
paenting authority and skills, and recreationa programming and
incorporates a coninuumof behavioral and cognitive programming.

Because many youth are drug dependent, the community reintegration
program will condud randomdrug tests and maintain strict prohibitions
agang further drug involvement. All youth are also subject to Phase 2
control measures, induding home confinement with electronic
monitoring, prior activity pemission, and surveillance of curfew and
randomdrug checks.

Findly, when the youth is fundioning once agan in the community, the
congstent use of the reward or sanctioning system becomes very
important in shaping the juvenile's behavior. Ciritical to this process is
the ability to respondquickly to rule violationsand to move youth back
into more controlled settings even if for afew days.

Graduation. Theintendve day programming in Phase 2 is intended to
lay the groundwork for a lessoning of externd control of program
controls in Phase 3 - Aftercare and a conaomitant intensfied reliance
uponthe control and resources offered by traditiond soda units such as
thefamily and school.

Gradudion from Phase 2 will be contingent upon (1) having made
sufficient academic or employment progress and family stabilization, (2
having established regular involvement with one or more postive role
modds or traditiond community organizations and (3) having
completed case plan objectives.

PHASE 3 - AFTERCARE W/MONITORING & ADVOCACY
SERVICES

Purpoe The god of Phase 3 Aftercare is to assure that the youth can

fundion produdively and responsbly in the community setting with less

reliance on externd control. Monitoring is facilitated by contracted

trained advocates working with the Professiond Aftercare Specidist by:
1) Youth, family, and andllary contacts.



2) Joint planning and suppot assistance to the youth and the
community soda units with which he or she is involved,
induding school, employers, and services.

3) Maintenance of continuing treatment for special needs and
attendance at scheduled outpaient programming; and

4) Gradud trangtioning of the badance of control from the program
to community ingitutionsand ultimately to the youth and family.

5) Caseplan god achievement

Location. During Phase 3 aftercare the youth continues to experiences
day release while he or shelives at home or in an appropriate aterndive
living arrangement and goes to school or works full time and attends
scheduled service. Program activities are primarily field oriented; the
focus of activity will be on the youth and his or her interactions with
parents, peers, school or work, and the community personsand agendes
involved with theyouh. If thereis a centralized facility, it will likely be
the location for selected activities for Phase 3 youth, such as ongoing
group coungling, a job preparedness curriculum, or recreationd
activities.

Monitoring and assessing. The primary Phase 3 aftercare control
element istha of supeavision by the Aftercare Professiond and use of an
advocte/monitor to guide and assess youth progress towards gods.
During this phase of aftercare, a youth advocate who has a caseload of
approximately 10 to 15 youth can be assigned to establish routine
monitoring contact. In addition, the IDJJ Aftercare Professond and
advocte/monitor regularly meet with family members, employers, and
teache's who are familiar with the youth's progress and the youth to
review gods.

Variable monitoring coverage will be available 7 days per week and
indude day and evening hours. Unannouned and random contacts
should be made at school or work, at home, and a other locationsin the
daly activities of the youth. The primary purpose of monitoring should
be to enure compliance with program rules and evaluae youth
behaviors. Initially, the monitor will make more frequent face-to-face or
telephonecontacts with theyouth. Astheyouth demondrates continuing
compliance with program requirements, the nunmber of contacts is then
gradudly reduced.



Should theyouth violate therules of Phase 3 Aftercare; the violation will
be reported to the Aftercare Professiond. Intervention control elements
can be used on a case-by-case basis as sanctioning devices. These could
indude closer surveillance, curfews, and ingituting prior permission
requirements, reingatement of electronic monitoring, requirements that
the youth check in on a scheduled basis at the aftercare facility and re-
impostion of home or short-term deention. Return to Phase 2 status
following technical violation withoutrevocation for re-stabilization is an
option. Where crimind condud is involved, a case review will be
conduted and aftercare revocation initiated. Use of deention and
warrant initiated arrests can be made based on Security intervention
requirements and apprehenson initiated. Youth may be returned to
reception units for aftercare revocation.

The youth's Aftercare Professond is primarily concerned with
maintaining compliance with the conditions of liberty as established in
the aftercare rules and release plan. The advocte/monitor reports on a
scheduled basis to the aftercare professond who has worked with the
youth since his or her entry into the program. The aftercare professiond
continues to chat the youth's progress throughthe prescribed treatment
plan. The advocte/monitor is accountble to the case manager to make
sure that the client is achieving all agreed upon eductiond, work, and
treatment gods.

Programming focused on reintegration will essentially be a continudion
of those efforts begun during Phase 2. However, while much of the
Phase 2 programming, such as education and job readiness, was
ddivered directly by Trandgtion Center staff or contractud staff,
responsbility for those services will likely shift to community agendes
as the youth is enrolled in school or employed. In all areas in which
services are ddivered by non-program staff, it is the responsbility of the
youth's aftercare professond to suppot the efforts of the service
providers, but to also act as advocates for the youth when services are
notddivered asintended or promised.

Thefollowing minimum reintegration strategies will be pursued in Phase
3 Aftercare:
1) Involvement with mentors or othe pesons serving as role
modds.

2) Involvement with community organizations tha provide
recreationd, cultural, or andllary educationd experiences.



3) Participation in family or group counsling, therapeutic and
eductiond, asrequired by the care plan.

4) Continudion in programs designed to address needs such as
subdance abuse, mental hedlth or sex offende treatment issues.

5) Intendve involvement with parents or guadians to strengthen
parenting and discipline kills.

6) Ongoing application of rewards and sanctions in respons to
daly behavior.

Graduation. The primary criterion for the graduation from Phase 3 is
tha the youth isin a postion where he or sheis fundioning effectively
without extengve controls. This can be measured in terms of (1) the
youth's continued involvement in school or work, (2) successful
de-escalation of supevision contacts, (3) the development of bondswith
pro-sodal peers or groups and (4) attainment of sufficient progress in
thereward system to meet Phase 3 discharge requirements.

PHASE 4 - CASE STATUS FOLLOW-UP EVALUATION AND
AFTERCARE DISCHARGE

The youth should be formally discharged from aftercare supavision
when he or she has completed the regular supavison component and a
community-based suppot system is in place and fundioning. At the
point of discharge, the Aftercare Professiond certifies tha the youth has
completed gods established in the case plan. If the Regiond Aftercare
Supeavisor conaurs in the recommendation for dischage the
recommendaion is presented to the Prisona Review Boad and the
Committing Judgefor dispostion.



