
Working with Youth:   
Elements of Tr ansition that Work 

 
BUILDING A STRUCTURE FOR COMMUNITY TRANSITION 
and AFTERCARE PROGRAMS - A COMMUNITY CARE MODEL 
 
Rationale 
The design of an effective aftercare model for delinquent youth at high 
risk for re-offending must view community transition as a continuation 
of secure institutional programming with graduated step-down to less 
structured programming with increased individual self-control and self-
determination.  Aftercare should have the capacity to: 

1) Effectively prepare youth for progressively increased 
responsibility and freedom in the community. 

 
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 support 

systems (for example, families, peers, schools, employers) on 
qualities needed for constructive interaction  and jointly plan for 
the youth's successful community adjustment. 

 
4) Assist the youth and family to develop new skills, resources, and 

supports where needed. 
 
5) Monitoring and testing the youth, the family, and the community 

on their ability to deal with each other productively. Corrective 
intervention prevents failure. 

 
 
 
The aftercare transition services step -down model will provide a balance 
of incentives and graduated consequences coupled with realistic, 
enforceable aftercare conditions.  The model will positively 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 long-term contractual 
relationships to serve youth. 

 
3) Establish targeted caseload sizes based on national standards for 

supervision and youth and family's special needs. 



 

4) Establish increased authority over contracted services 
performance requirements and measure results for accountability. 

 
5) Demonstrate an improved agency capacity for individualized 

pre-release planning using the JAIS case plan model. 
 
6) Reduce excessive distances between institution and home 

community/offset geographic dysfunction by building regional 
service models. 

 
7) Reduce professional and organizational rigidity - slow response 

time by building IDJJ resource contracts that incorporate multi-
dimensional services. 

 
8) Restructure a crisis-driven mode of operation into a system of 

care, supervision and planning that incorporates evidence based 
practices and measures outcomes. 

 
 
 
 
 
 
STRUCTURED PHASES OF THE COMMUNITY TRANSITION  
PROGRAM 
 
Context 
Delinquency Integrated Social Control Theory suggests that youth 
become involved in delinquent behavior because of weakened bonds to 
conventional values, persons, and institutions. Their lack of involvement 
in positive behavior may be a result of several factors, including early 
socialization experiences, psychological development, social 
disorganization, and the strain experienced because of the discrepancy 
between aspirations and legitimate opportunities.  When bonds to 
legitimate social institutions are weakened, youth often become 
socialized to a delinquent orientation through the influence of peers and 
their family's inability to effectively respond to these negative influences.  
 
 
 
Utilization of the Core Treatment Model methodology linked to JAIS 
Case Planning supports post institutional placement of youth into 
Transition Centers located near their homes. This step down approach is 
intended to provide support and supervision to the process of 
establishing family interaction and involvement in case planning and 
aftercare preparation.  Youth who are assessed at reception centers as 



 

low risk may be placed directly into transition centers where their 
treatment needs can be met through available services. 
 
 
 
In the continuum of care, institutional youth will step down to the 
transition center having learned new skills and behaviors in Juvenile 
facilities. The youth are encouraged to apply these new skills to situations 
in the community.  
 
 
 
Youth will require encouragement, support and guidance to continue to 
develop and use the skills they learned. The skills fall into five major 
categories. They are:  

 ¥ Interpersonal Effectiveness and Decision Making  
 ¥ Emotion Regulation and Self Management 
 ¥ Distress Tolerance and Self Control 
 ¥ Problem Solving Methods 
 ¥ Mindfulness or Observing Opportunities 

 
 
 
Youth will experience release to the community with support from the 
Transition Center staff involving family services and home visits, school 
and work opportunity and enrollment in community programming and 
service projects. The Transition Center will engage youth and families in 
release preparation and family counseling. Aftercare staff then assume the 
responsibility for supporting 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 opportunities to discuss 
application of the skills at school or at home. The Transition Center staff 
have an important role to be supportive of the youth and family as they 
apply new skills to real-life situations.  
 
 
 
Youth and families will need to adapt these skills to real-life situations to 
be effective. The Transition Center staff will work with the family to adapt 
these skills to match the familyÕs manner of relating.  
 



 

“In the late 1960’s and early 1970’s adolescents in the 
juvenile 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 models that have been successful working with 
criminally oriented youth and their families. These two community-based 
treatments are family-centered interventions. Both models examine the 
behavior of the youth in the context of the family and effectively change 
maladaptive behaviors. FFT and MST have evidence-based research that 
demonstrates their ability to change family behavior and to reduce future 
criminal behavior by participating youth.  
 
 
 
Engaging youth and families in a non-correctional setting will take place 
at Transition Centers located in proximity to youth homes or placements. 
Services to families will be provided by the Transition Center staffs 
incorporating the family therapy model most appropriate to the 
circumstances. The goal is to use contractual providers with training and 
skills to provide an environment that maximizes support for the process 
with youth and families and to build upon the research of these effective 
interventions for adolescent offenders and their families in the case 
planning process 
 
 
 
 
 
 
Aftercare Objectives 
Given causal factors for delinquent behavior, a number of objectives for 
a Community Transition and Reintegration Model can be formulated. 
The objectives reflect the theoretical assumptions and a philosophy that 
incorporates concepts of control, rehabilitation, and accountability.  
 
 



 

The central intervention objectives of the model are as follows: 
 

1) Provide direct external control over the youth until the focus of 
control can be shifted to traditional socialization units, such as 
the family, school, place of employment, and Ultimately, to the 
youth. 

 
2) Mitigate the effects of inadequate socialization and social 

disorganization by reestablishing or strengthening youth's bonds 
to conventional values, persons, activities, and institutions and 
empowering family in a supportive role.  

 
3) Address strain and self-esteem issues by providing youth with the 

skills and opportunities to be successful in traditional settings.  
Provide a consistently applied system of reinforcements (rewards 
and sanctions) to support desirable behaviors and to reduce the 
influence of the delinquent peer group as a criminogenic force. 

 
4) Improve the quality and frequency of supervision and compliance 

with case planning that reflects goals and fosters compliance with 
the established aftercare case plan and rules. 

 
 
 
 
CORE COMMUNITY REINTEGRATION STRATEGIES 
 
These objectives translate into a set of reintegration strategies that guide 
program design and operations. These core strategies are summarized as 
follows: 
 

1) Operate a community based phase system characterized by an 
initially high level of external program control to be 
progressively decreased as the youth displays a greater level of 
responsibility and internal controls. 

 
2) Deliver or access a range of services guided by a continuously 

monitored individualized JAIS case plan and incorporating the 
Core Treatment Model components. 

 
3) Develop a constellation of relationships among the youth, his 

family or care givers, and law-abiding persons, groups, and 
institutions that can provide alternative role models, a source of 
rewards and sanctions external to the program, a network of 
community support, and a vehicle for disengagement from 
delinquent peer groups. 



 

4) Teach youth the social and interpersonal skills necessary to 
maintain positive involvement with family, school, work, 
pro-social peers, and community institutions. 

 
5) Develop youth competence in life skills, education, and 

employment. 
 
6) Arrange and advocate for access to opportunities in education 

and employment that provide meaningful rewards in the short 
term and long term. 

 
7) Address individualized risk factors that impede functioning or 

that have weakened the youth's pro-social attachments. 
 
8) Consistently apply graduated rewards and sanctions that 

recognize youth achievement, and provide immediate 
accountability for violations. 

 
 
 
These core intervention strategies are intended to apply to multiple areas 
of service delivery.  For example, the relationship-building strategy 
would apply to people within the program (e.g., Transition Center staff, 
contractual staff, IDJJ Aftercare Managers), to service providers to the 
youth's family members, and to employers or teachers.  Similarly, the use 
of graduated and consistently applied rewards and sanctions should not 
be restricted solely to program staff, but should also be applied by 
parents, teachers, and others involved with the youth. 
 
 
 
 
 
RATIONALE FOR PHASING THE REGIONAL TRANSITIONAL 
SERVICES  
 
The primary assumptions behind a phase transitional structure are that a 
graduated approach to full community reintegration is necessary to 
ensure public safety and to allow consolidation and testing of positive 
behavior before movement to a less restrictive phase.  Related 
assumptions are that: (1) high risk youth who are committed to a juvenile 
justice program will initially require a high degree of external control 
both to stabilize their behavior and to ensure public safety (one-third will 
require alternate placements); (2) the possibility of attaining greater 
freedom in subsequent stages is a motivating factor to full program 
compliance or participation; and (3) through effective and staged 



 

program interventions youth will gradually assume greater degrees of 
responsibility for themselves while experiencing reduced levels of 
supervision. 
 
 
The specified duration of each phase and the entire program is based 
upon the time needed to engage youth and their families in the 
reintegration process on a planned basis.  Even with intensive services, a 
significant amount of time is required to change the behavior of serious 
offenders, repair broken family bonds and evaluate stability within 
relationships. Technical failure is seen as a part of the process of learning 
and early intervention is a key requirement for youth failing to adjust. 
 
 
Movement through the phases is based upon the youth's need for a 
controlled environment, responsiveness to each phase, and attainment of 
treatment goals 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 
 
Purposes.  The staff secure community program placement will be 
identified on the youth's Initial Placement Review by his Aftercare 
Professional working with the institutional case manager. This is done 
following the youth's admission into the system and the assignment of a 
projected release date 
 
 
It is anticipated that the use of regional Community Transitional facilities 
will accelerate a youth's individual progress through institutional 
programming. Placement into regional Transitional Facility will be done 
upon completion of the youth's initial treatment objectives and prior to 
aftercare in order to permit development of the aftercare placement and 
aftercare services in proximity to the youth's home and family. Front-end 
case management provides the Aftercare Professional with the 
information necessary to identify the scope of services required and plan 
for enrollment 
 
 
The primary objectives of this phase are  
 
(1) stabilization of the youth's behavior,  
(2) orientation to case plan objectives and expectations,  



 

 
(3) detailed assessment of the youth's service need and supervision level,  
 
(4) complete the development of the comprehensive service plan, and  
 
(5) implementation of programming and services. 
 
 
 
Location.  The Phase 1 transition 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 delivery 
building on the JAIS case plan.  The youth and his or her family are 
provided with a detailed explanation of program structure, including a 
description of the phase system, staff roles, and the system of rewards 
and sanctions.  Particular emphasis will be placed on the individual 
requirements for completion of Phase 1 and the development and 
understanding of the process that will guide the Phase 2 on aftercare 
status when the youth is placed at home. 
 
 
Placement at Transition Center facilities is designed for the purposes of 
residential stabilization, assessment, and co-planning with youth and 
family. The youth's individualized programming will be initiated as soon 
as possible following arrival. This would include daily participation in 
education activities, facility-based work projects and community service, 
and individual and group counseling building on skill sets in the Core 
Treatment Model.   
 
 
Understanding individual JAIS goals and using supportive community 
services are a key part of this Phase of intervention.  Daily behavior, 
including interaction with staff and peers, and growth toward should be 
the primary criterion upon which Phase 1 rewards and sanctions are 
based and build on the skill sets developed in the institutional phase.  
This should, therefore, be a primary determinant of the length of stay in 
this phase as tested by the youthÕs interaction with the family and 
community. 
 
 
If Phase 1 participants are housed at the Transition Center facility where 
the later phases of step down activities also take place, such as 
educational programming including reporting to school or work, day 



 

treatment, additional counseling for specific needs by community 
providers, and, then opportunities for continuation exist.  For example, if 
a Community Violence Interruption Group or Criminal Thinking Errors 
Group is part of Phase 2 programming, youth will begin their 
participation in this group in Phase 1.  Similarly, assuming educational 
testing has been completed; youth would begin their Phase 2 educational 
program during Phase 1. 
 
 
 
 
Structure 
The control elements in this phase consist of tightly structured program 
activities up to 14 hours per day. Rehabilitative strategies during this 
phase focus on: 
 

1) A counseling model using appropriate cognitive and behavioral 
programming. 

 
2) Linking youth with supportive persons and organizations in the 

community. 
 
3) Referrals for special needs, such as substance abuse, sex 

offender, or mental health counseling. 
 
4) Working with parents to strength their influence and control over 

the youth. 
 
5) Making preparations for Phase 2 involvement in traditional 

school or work settings. 
 
6) Involvement in community service or restitution programming. 

 
7) Participation in evening and weekend recreational and cultural 

activities. 
 
8) Full implementation of the system of rewards and sanctions. 

 
 
 
Graduation.   
Graduation from the Transition Center residential phase is contingent 
upon  
 
(1) the completion of assessment and JAIS case planning,  
 



 

(2) the meeting of the program's behavioral expectations for the phase 
and  
 
(3) the demonstrated understanding by the youth and parents or 
guardians of the Phase 2 community reintegration requirements or 
expectations.   
 
The latter point is crucial.  Entrance into Phase 2 aftercare means the end 
of secure community confinement and return to the youth's primary 
placement.  The conditions governing the youth's freedom must be 
explicit, and can be written in the form of a contract, and clearly 
understood and agreed upon the youth and his or her guardians. 
 
 
 
 
PHASE 2 - REINTEGRATION &  COMMUNITY PLACEMENT 
 
 
Purposes:  Effect placement with family, enrollment into school work, 
day/evening reporting and services. 
 
In the community reintegration component, youth are returned to live at 
home or with community caregivers for educational and other types of 
programming. The goal of this phase is to allow the youth to function in 
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 graduated reduction in direct supervision, use of 
electronic monitoring and the initiation of family programming.   
Programming focuses on a continuum of cognitive and behavioral 
counseling and specialized treatment and the application of skills in areas 
such as, decision-making, task completion, educational or employment 
and interpersonal relations, the development of a pro-social support 
network, and the assumption of greater self-responsibility. Youth are 
supported externally by family or care givers contracted services and 
aftercare professional staff. 
 
 
 
Evening/Weekend Programming - Day Treatment or Day Release.  
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's individualized JAIS service 
plan, such as the need for substance abuse treatment, but would also 
include elements common to all youth.  Common strategies include 



 

efforts to link youth with appropriate role models and community 
organizations, intensive staff interactions with parents to shore up 
parenting authority and skills, and recreational programming and 
incorporates a continuum of behavioral and cognitive programming. 
 
Because many youth are drug dependent, the community reintegration 
program will conduct random drug tests and maintain strict prohibitions 
against further drug involvement.  All youth are also subject to Phase 2 
control measures, including home confinement with electronic 
monitoring, prior activity permission, and surveillance of curfew and 
random drug checks.   
 
Finally, when the youth is functioning once again in the community, the 
consistent use of the reward or sanctioning system becomes very 
important in shaping the juvenile's behavior.  Critical to this process is 
the ability to respond quickly to rule violations and to move youth back 
into more controlled settings, even if for a few days. 
 
 
 
Graduation.  The intensive day programming in Phase 2 is intended to 
lay the groundwork for a lessoning of external control of program 
controls in Phase 3 - Aftercare and a concomitant intensified reliance 
upon the control and resources offered by traditional social units such as 
the family and school.   
 
Graduation 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 positive role 
models or traditional community organizations; and (3) having 
completed case plan objectives. 
 
 
 
 
PHASE 3 - AFTERCARE W/MONITORING &  ADVOCACY 
SERVICES 
 
 
Purpose  The goal of Phase 3 Aftercare is to assure that the youth can 
function productively and responsibly in the community setting with less 
reliance on external control.  Monitoring is facilitated by contracted 
trained advocates working with the Professional Aftercare Specialist by: 

1) Youth, family, and ancillary contacts. 



 

2) Joint planning and support assistance to the youth and the 
community social units with which he or she is involved, 
including school, employers, and services. 

 
3) Maintenance of continuing treatment for special needs and 

attendance at scheduled outpatient programming; and  
 
4) Gradual transitioning of the balance of control from the program 

to community institutions and ultimately to the youth and family. 
 
5) Case plan goal achievement 

 
 
Location.  During Phase 3 aftercare the youth continues to experiences 
day release while he or she lives at home or in an appropriate alternative 
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 persons and agencies 
involved with the youth.  If there is a centralized facility, it will likely be 
the location for selected activities for Phase 3 youth, such as ongoing 
group counseling, a job preparedness curriculum, or recreational 
activities. 
 
 
 
Monitoring and assessing.  The primary Phase 3 aftercare control 
element is that of supervision by the Aftercare Professional and use of an 
advocate/monitor to guide and assess youth progress towards goals.  
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 Professional and 
advocate/monitor regularly meet with family members, employers, and 
teachers who are familiar with the youth's progress and the youth to 
review goals. 
 
Variable monitoring coverage will be available 7 days per week and 
include day and evening hours.  Unannounced and random contacts 
should be made at school or work, at home, and at other locations in the 
daily activities of the youth.  The primary purpose of monitoring should 
be to ensure compliance with program rules and evaluate youth 
behaviors.  Initially, the monitor will make more frequent face-to-face or 
telephone contacts with the youth.  As the youth demonstrates continuing 
compliance with program requirements, the number of contacts is then 
gradually reduced. 
 



 

Should the youth violate the rules of Phase 3 Aftercare; the violation will 
be reported to the Aftercare Professional. Intervention control elements 
can be used on a case-by-case basis as sanctioning devices.  These could 
include closer surveillance, curfews, and instituting prior permission 
requirements, reinstatement of electronic monitoring, requirements that 
the youth check in on a scheduled basis at the aftercare facility and re-
imposition of home or short-term detention. Return to Phase 2 status 
following technical violation without revocation for re-stabilization is an 
option. Where criminal conduct is involved, a case review will be 
conducted and aftercare revocation initiated. Use of detention and 
warrant initiated arrests can be made based on Security intervention 
requirements and apprehension initiated. Youth may be returned to 
reception units for aftercare revocation. 
 
 
The youth's Aftercare Professional is primarily concerned with 
maintaining compliance with the conditions of liberty as established in 
the aftercare rules and release plan.  The advocate/monitor reports on a 
scheduled basis to the aftercare professional who has worked with the 
youth since his or her entry into the program.  The aftercare professional 
continues to chart the youth's progress through the prescribed treatment 
plan.  The advocate/monitor is accountable to the case manager to make 
sure that the client is achieving all agreed upon educational, work, and 
treatment goals. 
 
 
Programming focused on reintegration will essentially be a continuation 
of those efforts begun during Phase 2.  However, while much of the 
Phase 2 programming, such as education and job readiness, was 
delivered directly by Transition Center staff or contractual staff, 
responsibility for those services will likely shift to community agencies 
as the youth is enrolled in school or employed.  In all areas in which 
services are delivered by non-program staff, it is the responsibility of the 
youth's aftercare professional to support the efforts of the service 
providers, but to also act as advocates for the youth when services are 
not delivered as intended or promised. 
 
 
The following minimum reintegration strategies will be pursued in Phase 
3 Aftercare: 

1) Involvement with mentors or other persons serving as role 
models. 

 
2) Involvement with community organizations that provide 

recreational, cultural, or ancillary educational experiences. 



 

3) Participation in family or group counseling, therapeutic and 
educational, as required by the care plan. 

 
4) Continuation in programs designed to address needs such as 

substance abuse, mental health or sex offender treatment issues. 
 
5) Intensive involvement with parents or guardians to strengthen 

parenting and discipline skills. 
 
6) Ongoing application of rewards and sanctions in response to 

daily behavior. 
 
 
Graduation.  The primary criterion for the graduation from Phase 3 is 
that the youth is in a position where he or she is functioning effectively 
without extensive controls.  This can be measured in terms of (1) the 
youth's continued involvement in school or work, (2) successful 
de-escalation of supervision contacts, (3) the development of bonds with 
pro-social peers or groups, and (4) attainment of sufficient progress in 
the reward 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 supervision 
when he or she has completed the regular supervision component and a 
community-based support system is in place and functioning.  At the 
point of discharge, the Aftercare Professional certifies that the youth has 
completed goals established in the case plan.  If the Regional Aftercare 
Supervisor concurs in the recommendation for discharge, the 
recommendation is presented to the Prisoner Review Board and the 
Committing Judge for disposition. 

 
 


