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Foreword

Juvenile violence is increasing in America and is causing great fear both of and for our youth. The FBI's most
recent data, published in the Uniform Crime Reports, show that from 1992 to 1993, arrests of juveniles under age 18
for violent crimes increased nearly 6 percent, while arrests of adults for violent crimes decreased. Juvenile arrests
increased nearly 14 percent for murder, almost 6 percent for robbery, and nearly 6 percent for assault. Even more
alarming, arrests of juveniles under 15 for murder increased more than 24 percent, while arrests of youth in this
age group for weapons violations increased 14 percent. During the same period, arrests of adults increased only 2
percent for murder and 7 percent for weapons violations.

These patterns continue a trend that began in the latter half of the 1980’s. Between 1989 and 1993, arrests of
juveniles for violent crimes increased 36 percent and arrests for homicides increased nearly 45 percent. National
victimization data show a similar pattern. Between 1987 and 1992, robberies and assaults (including simple
assaults) committed against juveniles increased more than 12 percent, from 1.3 million per year to in excess of
1.5 million.

America is demanding solutions to escalating violent juvenile crime. The Office of Juvenile Justice and Delin-
quency Prevention’s Comprehensive Strategy for Serious, Violent, and Chronic Juvenile Offenders provides a
framework for strategic responses at the community, city, State, and national levels. The Guide for Implementing the
Comprehensive Strategy for Serious, Violent, and Chronic Juvenile Offenders provides the necessary tools and program
information to systematically and comprehensively address rising violent juvenile crime. Implementing the
Comprehensive Strategy, however, will require a true national commitment to improving the juvenile justice
system and providing appropriate prevention and programmatic interventions for our youth.

The Comprehensive Strategy and this Guide are important resources for communities interested in identifying
and implementing solutions to growing juvenile violence by creating a more effective juvenile justice system.
While this is being accomplished, and to the extent that the juvenile justice system is not currently able to handle
some of the more violent or intractable juvenile offenders, waivers and transfers of some juveniles to the criminal
justice system may be required in order to protect society. We must begin, however, to strengthen the juvenile
justice system by providing the tools and graduated sanction programs necessary to address the needs of juvenile
offender populations. Only then can the juvenile justice system play its proper role in working effectively with
delinquent youth and securing public safety.

The Guide provides “best practice” information found in an exhaustive survey of the research addressing success-
ful mobilization of communities, assessment of the needs of those communities in a risk-focused prevention
approach, and the identification of appropriate and effective prevention and intervention activities in a graduated
sanctions model. I am pleased to provide this Guide as a tool for communities that are ready to make a sustained
commitment to turn back the tide of juvenile violence that they are confronting.

Shay Bilchik
Administrator







Preface

In 1993, the Office of Juvenile Justice and Delinquency Prevention published its Comprehensive Strategy for Serious,
Violent, and Chronic Juvenile Offenders: Program Summary (Wilson and Howell). Shortly thereafter, OJJDP made a
competitive award to the National Council on Crime and Delinquency (NCCD) to undertake a national assess-
ment of programs to identify effective and promising programs nationwide for use in implementing the Compre-
hensive Strategy. NCCD was aided by Developmental Research and Programs, Inc., (DRP) in this review. Under
the direction of Dr. Barry Krisberg, NCCD assumed responsibility for the review of treatment programs, and DRP,
under the direction of Dr. David Hawkins, carried out the review of prevention programs. Five products resulted
from the work Krisberg and Hawkins directed:

* Barry Krisberg and David Onek, “A Manual for the Comprehensive Strategy for Serious, Violent, and Chronic
Juvenile Offenders,” National Council on Crime and Delinquency, December 1994. This material appears in
Part I of the Guide.

e J. David Hawkins, Richard F. Catalano, and Devon D. Brewer, “Preventing Serious, Violent, and Chronic
Juvenile Offending: Effective Strategies from Conception to Age Six,” Developmental Research and Programs,
Inc., August 1994. This material appears in Part II of the Guide.

* Devon D. Brewer, ]. David Hawkins, Richard F. Catalano, and Holly Neckerman, “Preventing Serious, Violent,
and Chronic Juvenile Offending: A Review of Evaluations of Selected Strategies in Childhood, Adolescence,
and the Community,” Developmental Research and Programs, Inc., November 1994. This material appears in
Part II of the Guide.

* Barry Krisberg, Elliott Currie, and David Onek, “Graduated Sanctions for Serious, Violent, and Chronic Juve-
nile Offenders,” National Council on Crime and Delinquency, November 1994. This material appears in Part III
of the Guide.

* Richard Wiebush, Christopher Baird, Barry Krisberg, and David Onek, “Risk Assessment and Classification for
Serious, Violent, and Chronic Juvenile Offenders,” National Council on Crime and Delinquency, November
1994. This material appears in Part IV of the Guide.

In its report on “Preventing Serious, Violent, and Chronic Juvenile Offending,” Developmental Research and
Programs, Inc., used the term “potentially promising programs” to describe those interventions that did not have
sufficiently strong research designs to warrant calling them “promising.” Solely for the purpose of simplifying the
language in this Guide, the term “promising” is used to describe this program category.







Acknowledgments

OJJDP is grateful to Barry Krisberg, David Hawkins, and Richard Catalano for their superb work in reviewing
programs and tools for use in implementing the Comprehensive Strategy. With the help of their colleagues, they
carried out the entire project in less than 1 year. This was an enormous effort that demonstrated their commitment
to the project, to the field, and to finding solutions to serious, violent, and chronic juvenile crime.

OJJDP thanks the many professionals in the field who helped NCCD and DRP identify promising and effective
programs and all the program directors who responded promptly to requests from NCCD and DRP for informa-
tion on their programs. Without this assistance, this project could not have been brought to such a successful
conclusion.

OJJDP also thanks Dr. James C. “Buddy” Howell, recently retired from OJJDP’s Research and Program Develop-
ment Division, for his dedication to the study of juvenile justice, his pioneering work in formulating the Compre-
hensive Strategy, and his many contributions to the production and editing of this document.







Part I: A Blueprint for Implementing the
Comprehensive Strateqgy for Serious,
Violent, and Chronic Juvenile Offenders

Part I of the Guide is designed to assist communities
in implementing the Comprehensive Strategy. It
describes planning and organizational steps that
communities must consider in building their compre-
hensive strategies. The focus is on a systemwide
approach that moves communities away from the
traditional emphasis on single-factor programs. A
blueprint is provided to assist communities in assess-
ing their serious, violent, and chronic juvenile delin-
quency problems and juvenile justice system
responses.

This blueprint is organized around three major topics:

* Strategy for the Prevention of Serious, Violent, and
Chronic Juvenile Delinquency.

* ARisk-Focused Approach to Graduated Sanctions.
* Implementation, Management, and Evaluation.

A final section offers some concluding observations.

Strategy for the Prevention of
Serious, Violent, and Chronic
Juvenile Delinquency

Reducing serious, violent, and chronic juvenile
delinquency requires a multifaceted, coordinated
approach, with prevention as a critical first step. The
comprehensive approach presented here is based on
research findings regarding factors that increase or
decrease the likelihood that young people will com-
mit serious and violent crimes and on the effective-
ness of various approaches to address these factors.
Prevention approaches that reduce risk and enhance
protection can be effective in preventing crime, vio-
lence, and substance abuse among adolescents and
young adults.

Reducing serious, violent, and
chronic juvenile delinquency re-
quires a multifaceted, coordinated
approach, with prevention as a
critical first step.

We begin with a brief description of risk and protec-
tive factors for violence, crime, and substance abuse,
followed by a theoretical framework known as the
Social Development Strategy for reducing risks and
enhancing protective factors. Next, we describe a
model that includes communitywide involvement in
assessing local risks and resources and implementing
promising preventive approaches to address the
community’s unique risk and resource profile. We
then identify proven and promising prevention
approaches. More detailed information on prevention
programs can be found in Part IL

Foundations of Risk-Focused
Prevention

Public health professionals pioneered risk-focused
approaches to prevention that have been successfully
applied to problems as diverse as cardiovascular
disease and traffic-related injuries. Prevention
approaches attempt to interrupt the processes that
produce problem behavior. During the past 30 years,
research has identified precursors of juvenile delin-
quency and violence, called risk factors, as well as
protective factors that buffer the effects of exposure to
risks and inhibit the development of behavior prob-
lems even in the face of risk.

Risk and protective factors predict increased or de-
creased probability of developing problem behaviors,




including serious crime and violence. However, just
as prevention measures are not an absolute guarantee
against developing heart disease and other illnesses,
protective factors cannot eliminate all delinquent
behavior. Nonetheless, approaches to prevention that
attempt to reduce risk factors and, at the same time,
enhance protective factors are likely to provide the
most effective form of prevention (Institute of Medi-
cine, 1994).

Risk Factors for Crime, Violence, and
Substance Abuse

Extensive research has identified risk factors for crime
and violence (Tolan and Guerra, 1994; Yoshikawa, 1994,
American Psychological Association, 1993; Reiss and
Roth, 1993; Dryfoos, 1990), and substance abuse
(Kandel, Simcha-Fagan, and Davies, 1986; Hawkins,
Catalano, and Miller, 1992). These risk factors exist
within the communities in which children develop, as
well as within families, schools, peer groups, and
within each individual. Some risk factors can be re-
duced; others cannot. After identifying and setting
priorities of risk factors that can be changed, communi-
ties can design prevention efforts to reduce known risk
factors. However, it is equally important to know
which risk factors cannot be modified, because this
helps identify populations that should receive protec-
tive interventions.

Figure 2 shows risk factors identified in longitudinal
studies as predictors of health and behavior problems.
The specific problems predicted by each risk factor
are checked in the figure.

Risk Factors for Adolescent Problem
Behaviors

The following is a summary of the risk factors and the
problem behaviors they predict.

Community Risk Factors

Availability of drugs (substance abuse). The more
easily available that drugs and alcohol are in a com-
munity, the greater the risk that drug abuse will occur
in that community (Gorsuch and Butler, 1976). Per-
ceived availability of drugs in school is also associ-
ated with increased risk (Gottfredson, 1988).

Qy

Availability of firearms (delinquency, violence).
Firearms, primarily handguns, are the leading mecha-
nism of violent injury and death in the United States
(Fingerhut, Kleinman, Godfrey, and Rosenberg, 1991).
The easy availability of firearms in a community can
escalate an exchange of angry words and fists into an
exchange of gunfire. Research has found that commu-
nities with greater availability of firearms experience
higher rates of violent crime, including homicide
(Alexander, Massey, Gibbs, Altekruse, 1985;
Kellerman, Rivara, Rushforth, et al., in review;
Wintenute, 1987).

Community laws and norms favoring drug use, fire-
arms, and crime (substance abuse, delinquency, and
violence). Community norms—the attitudes and poli-
cies a community holds concerning drug use, vio-
lence, and crime—are communicated through laws,
written policies, informal social practices, the media,
and the expectations that parents, teachers, and other
members of the community have for young people.
Laws, tax rates, and community standards that favor
or are unclear about substance abuse or crime put
young people at higher risk of delinquency.

One example of a law affecting drug use is the taxation
of alcoholic beverages. Higher rates of taxation decrease
the rate of alcohol use (Levy and Sheflin, 1985; Cook and
Tauchen, 1982). Other examples of local rules and norms
affecting drug and alcohol use are policies and regula-
tions in schools and workplaces.

Media portrayals of violence (violence). There is
growing evidence that media violence can influence
community acceptance of violence and rates of violent
or aggressive behavior. Both long- and short-term
effects of media violence on aggressive behavior have
been documented (Eron and Huesmann, 1987;
National Research Council, 1993).

Transitions and mobility (substance abuse, delin-
quency, and school dropout). Even normal school
transitions can predict increases in problem behav-
iors. When children move from elementary school to
middle school or from middle school to high school,
significant increases in the rates of drug use, school
dropout, and antisocial behavior may occur
(Gottfredson, 1988).




Figure 2: Risk Factors for Health and Behavior Problems
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Communities with high rates of mobility appear to
have increased drug and crime problems. The more
frequently people in a community move, the greater
the risk of criminal behavior (Farrington, 1991).
Whereas some people find buffers against the nega-
tive effects of mobility by making connections in new
communities, others are less likely to have the re-
sources to deal with the effects of frequent moves and
are more likely to have problems.

Low neighborhood attachment and community dis-
organization (substance abuse, delinquency, and
violence). Higher rates of juvenile drug problems,
crime, and delinquency, as well as higher rates of
adult crime and drug trafficking, occur in neighbor-
hoods where people have little attachment to the com-
munity, where the rates of vandalism are high, and
where there is low surveillance of public places
(Murray, 1983; Wilson and Hernstein, 1985).

Perhaps the most significant issue affecting commu-
nity attachment is whether residents feel they can
make a difference in their lives. If the neighborhood’s
key players—such as merchants, teachers, police, and
human and social services personnel—live outside
the neighborhood, residents’ sense of commitment
will be less. Lower rates of voter participation and
parental involvement in school also reflect attitudes
about community attachment. Neighborhood disorga-
nization makes it more difficult for schools, churches,
and families to pass on prosocial values and norms
(Herting and Guest, 1985; Sampson, 1986).

Extreme economic and social deprivation (substance
abuse, delinquency, violence, teenage pregnancy,
and school dropout). Children who live in deteriorat-
ing neighborhoods characterized by extreme poverty,
poor living conditions, and high unemployment are
more likely to develop problems with delinquency,
teenage pregnancy, and school dropout, and are more
likely to engage in violence toward others during
adolescence and adulthood (Bursik and Webb, 1982;
Farrington, Loeber, Elliott, Hawkins, Kandel, Klein,
McCord, Rowen, and Tremblay, 1990). Children who
live in these neighborhoods and have behavior or
adjustment problems early in life are also more likely
to have drug abuse problems as they grow older
(Robins and Ratcliff, 1979).
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Family Risk Factors

Family history of high-risk behavior (substance
abuse, delinquency, teenage pregnancy, and school
dropout). Children raised in a family with a history of
addiction to alcohol or other drugs are at increased risk
of having alcohol or other drug problems (Goodwin,
1985), and children born or raised in a family with a
history of criminal activity are at increased risk of delin-
quency (Bohman, 1978). Similarly, children born to a
teenage mother are more likely to be teenage parents,
and children of dropouts are more likely to drop out of
school themselves (Slavin, 1990b).

Family management problems (substance abuse,
delinquency, violence, teenage pregnancy, and
school dropout). Poor family management practices
are defined as not having clear expectations for
behavior, failing to supervise and monitor children,
and excessively severe, harsh, or inconsistent punish-
ment. Children exposed to these poor family manage-
ment practices are at higher risk of developing all of
the health and behavior problems listed above
(Patterson and Dishion, 1985; Farrington, 1991;
Kandel and Andrews, 1987; Peterson et al., 1994;
Thornberry, 1994.)

Family conflict (substance abuse, delinquency,
violence, teen pregnancy, and school dropout).
Although children whose parents are divorced have
higher rates of delinquency and substance abuse, it
appears that it is not the divorce itself that contributes
to delinquent behavior. Rather, conflict between fam-
ily members appears to be more important in predict-
ing delinquency than family structure (Rutter and
Giller, 1983). For example, domestic violence in a fam-
ily increases the likelihood that young people will
engage in violent behavior themselves (Loeber and
Dishion, 1984). Children raised in an environment of
conflict appear to be at risk for all of the problem
behaviors that have been noted in this section.

Parental attitudes and involvement in problem
behaviors (substance abuse, delinquency, and
violence). Parental attitudes and behavior toward
drugs and crime influence the attitudes and behavior
of children (Brook et al., 1990; Kandel, Kessler, and
Maguiles, 1978; Hansen, Graham, Shelton, Flay, and
Johnson, 1987). Children who are excused for break-
ing the law are more likely to develop problems with




juvenile delinquency (Hawkins and Weis, 1985) and
children whose parents engage in violent behavior
inside or outside the home are at greater risk for
exhibiting violent behavior.

In families in which parents are heavy illegal drug or
alcohol users or are tolerant of their children’s use,
children are more likely to become drug and alcohol
abusers in adolescence. The risk is further increased if
parents involve children in their drug- or alcohol-
using behavior—for example, asking a child to light

a cigarette or to get a beer from the refrigerator
(Ahmed, Bush, Davidson, Ianotti, 1984).

School Risk Factors

Early and persistent antisocial behavior (substance
abuse, delinquency, violence, teen pregnancy, and
school dropout). Boys who are aggressive in grades
K-3 or who have trouble controlling their impulses
are at higher risk for substance abuse, delinquency,
and violent behavior (Loeber, 1988; Lerner and Vicary,
1984; American Psychological Association, 1993).
When a boy’s aggressive behavior in the early grades
is combined with isolation, withdrawal, or hyperac-
tivity, there is an even greater risk of problems in
adolescence (Kellam and Brown, 1982).

Academic failure beginning in late elementary
school (substance abuse, delinquency, violence,
teenage pregnancy, and school dropout). Beginning
in the late elementary grades, academic failure in-
creases the risk of drug abuse, delinquency, violence,
teen pregnancy, and school dropout. Children fail for
many reasons, but it appears that the experience of
failure itself, not necessarily a lack of ability, increases
the risk of problem behaviors (Jessor, 1976;
Farrington, 1991).

Lack of commitment to school (substance abuse,
delinquency, teenage pregnancy, and school drop-
out). Children who are not committed to school have
ceased to see the role of student as a viable part of
their lives and are at higher risk for problem behav-
iors (Gottfredson, 1988; Johnston, 1991).

Individual and Peer Group Risk Factors

Rebelliousness (substance abuse, delinquency, and
school dropout). Young people who feel they are not

a part of society and not bound by its rules, who do
not believe in trying to be successful or responsible, or
who take an actively rebellious stance toward society
are at higher risk of drug abuse, delinquency, and
school dropout (Jessor and Jessor, 1977; Kandel, 1982;
Bachman, Lloyd, and O’Malley, 1981).

Friends who engage in the problem behaviors (sub-
stance abuse, delinquency, violence, teenage preg-
nancy, and school dropout). Young people who
associate with peers who engage in problem behav-
iors—delinquency, substance abuse, violent activity,
sexual activity, or dropping out of school—are much
more likely to engage in the same behaviors (Barnes
and Welte, 1986; Farrington, 1991; Cairns, Cairns,
Neckerman, Gest, and Gairepy, 1988; Elliott et al., 1989).

This association is one of the most consistent predic-
tors that research has identified. Even when young
people come from well-managed families and do not
experience other risk factors, just spending time with
friends who engage in problem behaviors greatly
increases the risk of developing similar problems.

Favorable attitudes toward the problem behavior
(substance abuse, delinquency, teenage pregnancy,
and school dropout). During their elementary school
years, children usually express anti-drug, anti-crime,
and prosocial attitudes, and have difficulty imagining
why people use drugs, commit crimes, or drop out of
school. In middle school, however, their attitudes
often shift toward greater acceptance of delinquent
behaviors as others they know participate in such
activities. This acceptance places them at higher risk
(Kandel et al., 1978; Huesmann and Eron, 1986).

Early initiation of problem behaviors (substance
abuse, delinquency, violence, teenage pregnancy,
and school dropout). The earlier young people drop
out of school, begin using drugs, commit crimes, and
become sexually active, the greater the likelihood that
they will have chronic problems with these behaviors
later in life (Elliott et al., 1986). Research shows, for
example, that young people who initiate drug use
before the age of 15 are at twice the risk of having
drug problems as those adolescents who wait until
after the age of 19 (Robins and Przybeck, 1985).

Constitutional factors (substance abuse, delin-
quency, and violence). Constitutional factors that




contribute to problem behaviors may have a
biological or physiological basis (Hawkins and Lam,
1987). These factors are often seen in young people
exhibiting such behaviors as sensation seeking, low
harm-avoidance, and lack of impulse control. These
factors appear to increase the risk of young people
abusing drugs, engaging in delinquent behavior, and
committing violent acts.

Generalizations About Risk

The following generalizations regarding risks for
crime, violence, and substance abuse have important
implications for risk-focused prevention:

* Exposure to a greater number of risk factors in-
creases risk of crime, violence, and substance abuse
geometrically.

* Risks are found in many domains, including the
community, the family, the school, the peer group,
and the individual. These findings suggest that
prevention programming must use multiple strate-
gies to reduce multiple risk factors. Agencies that
traditionally administer categorical funds will need
to collaborate in reducing a variety of risks at mul-
tiple levels if a risk-focused prevention approach is
to succeed.

* Because common risk factors predict diverse prob-
lem behaviors—including crime, violence, and
substance abuse—generic prevention strategies
that address these common risk factors should
affect a wide spectrum of health and behavior
problems. Thus, comprehensive risk-focused pre-
vention initiatives should be designed and imple-
mented to reduce overall levels of risk exposure at
the community, family, school, peer, and individual
levels. Effects on a broad range of health and be-
havior problems, including substance abuse, school
dropout, teen pregnancy, violence, and crime,
should be evaluated.

* Risk factors show much consistency in effects
across different races and cultures. While levels of
risk may vary in different groups, the risk factors
appear to operate in the same way across different
racial and cultural groups.

* Protective factors may buffer exposure to risks.

Protective Factors Against Crime,
Violence, and Substance Abuse

Awareness of the risk factors helps identify what to
focus on to prevent adolescent problem behaviors.
However, knowledge of the risk factors does not indi-
cate how to reduce risk. Understanding protective fac-
tors provides the key to effective risk reduction.

Research shows that some children exposed to mul-
tiple risk factors manage to avoid adolescent health

and behavior problems. Research has identified pro-
tective factors that appear to insulate these children

against the effects of risk exposure. These protective
factors have been grouped into three classes:

* Factors inherent in the individual.
e Factors related to social bonding.

* Healthy beliefs and clear standards for behavior.

When families, schools, and com-
munities have clearly stated policies
and expectations for young people’s
behavior, children are less likely to
become involved in crime and
delinquency.

Individual protective factors include female gender,
high intelligence, a positive social orientation, and a
resilient temperament that helps a child bounce back
in adverse circumstances. Research indicates that one
of the most effective ways to protect young people
from risk exposure is to strengthen their bonds with
positive, prosocial family members, adults outside the
family (including teachers, coaches, youth leaders),
and friends. Young people with strong, supportive
relationships with families, friends, school, and com-
munity are invested in or committed to achieving the
goals held by these groups. They are bonded to these
groups. Young people who are bonded are less likely
to do things that threaten that bond—such as use
drugs, become violent, or commit crimes. Studies of
children who avoid problem behavior despite living




in high-risk situations show that strong bonds with
an adult—whether parent or other family member,
teacher, coach, community member, or other signifi-
cant adult—can decrease the likelihood of delinquent
behavior.

When families, schools, and communities have clearly
stated policies and expectations for young people’s
behavior, children are less likely to become involved
in crime and delinquency. Healthy beliefs and clear
standards, communicated consistently by the signifi-
cant individuals and social groups to whom the child
is bonded, build a web of protection for young people
exposed to risk.

Social Development Strategy

The social development strategy (see figure 3) reduces
identified risk factors by enhancing known protective
factors against health and behavior problems. It pro-
vides a model for addressing targeted risks in a way
that enhances protection.

The goal of the social development strategy is healthy
behavior. Healthy beliefs and clear standards for be-
havior in the family, school, and community directly
promote healthy behavior in children. For example,
during the 1980’s the “Just Say No” campaign, the
War on Drugs, and Drug-Free Zones were all ele-
ments of a strategy of advocating clear standards for
behavior concerning illegal drug use, and they had an
important impact in changing community standards
about illegal drug use.

Another element was an increasing recognition that
drug use was unhealthy, as studies reported the nega-
tive health consequences of tobacco, alcohol, and
other drug use. As new standards and beliefs devel-
oped concerning drug use, marijuana and cocaine use
rates dropped significantly.

The United States is just beginning a discussion about
healthy beliefs and clear standards in response to
violence in families, neighborhoods, and communi-
ties. Responsible adults must, through words and
deeds, show the Nation’s youth that fighting does not
solve problems and that the violent behavior por-
trayed in the entertainment media does not provide a
good model for real life. We need to set clear stan-
dards about acceptable, nonviolent behavior. Another

Figure 3: Social Development Strategy
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critical protective factor that promotes healthy behav-
ior is bonding with families, peer groups, schools, and
communities. A sense of community must be recre-
ated in this country. Despite changes in norms con-
cerning drug use, each year thousands of young
people in the United States begin to use tobacco, alco-
hol, marijuana, cocaine, and other drugs. Many of
these youth do not identify with individuals or
groups that communicate healthy beliefs and clear
standards about drugs. Because they are not bonded
to the larger society, these young people ignore the
anti-drug message. For young people to accept these
messages, they first need help in developing the moti-
vation to live by healthy standards. The social devel-
opment strategy suggests that by bonding with
people and institutions that promote healthy beliefs
and clear standards, youth will adopt similar beliefs
and standards. Bonding can provide the motivation
youth need to protect themselves from exposure

to risk.

Children who feel a bond to those with healthy beliefs
and clear standards do not want to behave in ways
that would threaten that bond.




To promote bonding, three conditions must be met:

e Children must have meaningful, challenging
opportunities to contribute to their families,
schools, peers, and communities. This helps them
feel responsible and significant.

 Children must be taught the skills they need to
take advantage of the opportunities they receive.
Without these skills, children are likely to experi-
ence frustration and/or failure.

* Children must receive recognition for their efforts.
Recognition motivates children to contribute and
reinforces skillful performance.

In short, families, schools, and communities that view
youth as resources and that provide youth with
opportunities, skills, and recognition for making an
active contribution create a protective environment
for healthy development.

Without strong bonds to positive individuals and
groups with healthy beliefs and clear standards for
behavior, youth may bond with those who have un-
healthy beliefs and standards, such as gangs. Gangs
provide all the conditions necessary to promote bond-
ing. If young people do not have opportunities to
bond with people who have healthy beliefs, many
youth will find their way to antisocial individuals
and groups.

Prevention programs should
communicate consistent, healthy
beliefs and clear standards and
encourage bonding.

Individual protective factors affect one’s ability to
perceive opportunities, develop skills, and obtain
recognition. For example, a child with a positive so-
cial orientation is more likely to see a childcare setting
as an opportunity to make new friends. An intelligent
child may find it easier to develop the reading skills
necessary for success in the classroom of a mediocre
teacher. Children with resilient temperaments are
more likely to persist in discovering ways to be recog-
nized for their accomplishments. Youth who do not
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possess these special protective characteristics must
have opportunities and recognition in their families,
schools, and communities to promote strong bonding
as a protective factor.

Prevention Principles

Understanding the research on risk and protective
factors for crime, violence, and substance abuse sug-
gests a set of principles that should guide prevention
programming;:

e Prevention efforts must address known risk factors
for crime, violence, and substance abuse.

* Prevention efforts must clearly connect program
activities with risk reduction. For example, family
management problems have been identified as a
risk factor for health and behavior problems in
children, and these problems may emerge from
different sources. Parents who work may need
more effective ways to monitor their children’s
behavior; in such cases, childcare centers, schools,
and latchkey programs can report children’s daily
behavior to parents. Alternatively, if the problem
stems from a lack of knowledge of effective disci-
pline techniques, providing parents with opportu-
nities to learn and practice a variety of parenting
skills may be effective. The link between preven-
tion activities and the risk reduction objective
should be clearly specified.

¢ Prevention programs should communicate consis-
tent, healthy beliefs and clear standards and en-
courage bonding. This means giving young people
opportunities for meaningful involvement, teach-
ing them the skills they need, and recognizing their
contributions.

* Risk reduction activities should address risks at or
before the time they become predictive of later
problems. Early intervention is likely to minimize
the effort needed and maximize the outcome. For
example, interventions to improve family manage-
ment practices before the child is born or during
infancy are likely to be more effective than efforts
after a referral to authorities for abuse or neglect.

¢ Interventions should reach individuals and com-
munities exposed to multiple risk factors. Since




those exposed to multiple risks are at much greater
risk, efforts to prevent chronic and serious prob-
lems of crime, violence, and substance abuse need
to reach these populations. Approaches can iden-
tify individuals or communities exposed to mul-
tiple risks. Working with high-risk communities
has advantages in that individual children are not
labeled at early ages as potential problems. A sec-
ond advantage is that high- and low-risk children
can continue to associate and learn from each other.
Evidence suggests that this approach benefits
youth exposed to high levels of risk without
deleterious effects on youth at lower risk. A
communitywide approach allows higher- and
lower-risk families in a neighborhood to work and
learn together, modeling, supporting, and reinforc-
ing efforts to strengthen protective factors and
processes.

* Since multiple risks in multiple domains predict
serious crime, violence, and substance abuse, a
range of coordinated prevention approaches
should be used that address key risk factors across
the domains of community, family, school, indi-
vidual, and peer group.

e Prevention programs must reach and be accepted
by the diverse racial, cultural, and socioeconomic
groups in a community. This is best accomplished
by providing full representation of these groups in
all aspects of planning and implementation.

Planning and Implementing a
Comprehensive Prevention Strategy

The process of planning and implementing a compre-
hensive prevention strategy is crucial to the success of
this strategy. The following elements are essential:

e Take a communitywide approach.
* Create ownership.
* Reach the diverse groups in the community.

¢ Include key elected officials and grassroots com-
munity leaders.

* Give priority to risk factors that cause the most
problems in the community.

* Gain the commitment of all stakeholders to a long-
term, sustained effort.

The most effective approach is one that reduces risk
and enhances protection in all areas that affect young
people’s lives, including the family, school, peer
group, and community. For example, even an excel-
lent school behavior management curriculum is not
likely to deter adolescents from crime and delin-
quency by itself because children and youth spend
much of their time outside the school environment—
with family, peers, and in the larger community.

Key leaders must have the ability
to empower a coalition of diverse
community representatives to work
collaboratively to build a web of
protection and support for all
children.

A communitywide approach to prevention of serious
and violent crime is effective for several reasons. First,
this approach affects the entire social environment.
The focus is on influencing norms, values, and poli-
cies throughout the community, as well as eliminating
the conditions that place children at risk for adoles-
cent problems. Second, this approach develops a
broad base of support and teamwork. By involving
the entire community, no single organization, strategy,
person, or institution carries the entire burden of
responsibility for solving serious and violent crime.
This teamwork approach brings together all commu-
nity members—young people, parents, educators, law
enforcement, government officials, religious leaders,
ethnic and minority groups, business people, civic
groups, social service providers, and health profes-
sionals—to work toward a common vision of their
community as a healthy, protective environment for
all children. Third, a communitywide approach insti-
tutionalizes prevention by integrating prevention
strategies into the services and activities of existing
organizations and institutions.

The strategy must mobilize key community leaders
who control resources and direct policy. These key




leaders must have the will and the leadership to focus
the community on prevention. They must commit to
institutionalizing a collaborative approach to risk-
focused prevention so that the necessary long-term
effort can be sustained independent of leadership
changes. They must have the ability to empower a
coalition of diverse community representatives to
work collaboratively to build a web of protection and
support for all children. The breadth and diversity of
this collaborative working group will determine the
success of prevention efforts.

Prevention strategies must reach and communicate
effectively with the population at risk. Effective pre-
vention programs address diverse populations and
empower people to take ownership of the program
techniques. Without this ownership, it is difficult to
apply even the most potent program with sufficient
vigor to change a neighborhood, family, or child. The
best outcomes are likely to result from combining
knowledge of effective prevention programs focused
on risk and protective factors with local ownership of
prevention initiatives.

Prevention programs should address those factors
that put children in a particular community at most
danger of developing serious criminal, violent, or
substance-abusing behavior. Addressing all risk fac-
tors at once is likely to overburden the prevention
system. Each community should assess its unique risk
profile to select and design prevention strategies that
address the risk factors most dangerous in that
community.

Prevention strategies must be long term to realize the
full benefits—sustained efforts are required to change
and shape behavior patterns. Comprehensive,
communitywide prevention literally changes how
children are reared. For example, in programs using
home visitors to deliver services, long-term interven-
tion increases the likelihood that the mother and
home visitor will develop a trusting relationship in
which knowledge and skills can be shared, which in
turn can strengthen the mother’s commitment to her
own and her child’s development.

Comprehensive, communitywide prevention requires
collaboration and resource sharing. In most communi-
ties, barriers must be broken down and collaborative
bridges built among and within agencies, organiza-
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tions, and groups with responsibility for addressing
juvenile delinquency. For example, schools must in-
teract more effectively with the community—includ-
ing business, senior organizations, local government,
social service and health agencies, and civic organiza-
tions—in pursuing their educational goals. Just as
important, schools must become models of collabora-
tion by eliminating barriers between teachers, admin-
istrators, special educators, educational assistants,
parent volunteers, and students and building bridges
that help them reach the goal of success for all young
people. Each organization, agency, and institution
must “get its own house in order” as well as reach out
to build collaborative relationships with others in the
community. Clearly success in this process requires a
sustained effort. Evidence from public health efforts
to affect community norms about smoking and high-
fat diets demonstrates that community norms can be
changed. However, change requires long-term com-
mitment by the entire community.

Evidence from public health efforts
to affect community norms about
smoking and high-fat diets demon-
Strates that community norms can
be changed.

Preventive strategies must be carried out by those
who have a strong commitment to prevention and
who are trained for specific intervention tasks. Service
providers, whether professionals or paraprofession-
als, must be well trained in the preventive methods
they are expected to implement. All staff require regu-
lar inservice training, supportive supervision, and
sufficient compensation to promote high-quality ser-
vices, engage families and children in the interven-
tion, and reduce job stress.

Finally, expectations should be realistic. Good preven-
tion programs usually show modest to moderate ben-
efits. Reducing crime, violence, and substance abuse
requires sustained, communitywide efforts directed at
all developmental stages and across all the influential
domains affecting children’s behavior.




A Model for Implementing a
Comprehensive Prevention Strategy

The overall effectiveness of a community’s prevention
efforts will be determined by three factors: the pro-
cesses used to select prevention strategies, the specific
preventive programs used, and the methods used to
implement these programs.

An approach that can guide communitywide, risk-
focused prevention is the Communities That Care
(CTC) model (Hawkins and Catalano, 1992). This
model empowers communities to identify and address
priority risk factors based on epidemiological evidence
on local risk and protective factors. By recognizing and
building on existing community resources and pro-
grams, this model develops a comprehensive system to
reduce risks and enhance protective factors.

CTC is the result of more than 14 years of research and
program development on delinquency and substance
abuse prevention. It includes a 1-year planning phase
involving community mobilization, risk and resource
assessment, and strategic planning followed by an
implementation phase. The planning phase begins
with an orientation period for key community lead-
ers—mayors, police chiefs, judges, school superinten-
dents, and business, civic, and religious leaders—on
the risk-focused prevention approach. The orientation
helps the leaders understand the community they seek
to mobilize, assess its readiness, and develop a shared
vision for the future. Involving community leaders in
this process makes it more likely that they will commit
resources to prevention once the community’s strategic
prevention plan is completed. After the orientation
period, the leaders appoint or identify a community
prevention board, whose members should include
informal and grassroots leaders and representatives of
key educational, law enforcement, business, religious,
and health and human service areas. The prevention
board becomes a permanent community institution.

The following questions should be considered when
developing a community prevention board:

* How many members should be appointed to the
board? (Depending on the size of the community,
a board of 15 to 30 people is necessary.)

® Does the board reflect the racial, ethnic, cultural,
and socioeconomic diversity of the community?

* Are all the significant areas of a youth’s life repre-
sented on the board—home, school, community,
and peers? Young people should also serve on the
board.

* What will be the board’s official status? Will it be a
separate 501(C)(3) nonprofit organization? Will it
be a part of government?

* How will the board be governed and to whom will
it be accountable?

e How will communication between board members
and key leaders be ensured?

* How will the board use the social development
strategy as a model in bonding members to the
group by providing opportunities, skills, and
recognition?

Once established, the community prevention board is
trained to assess community risks. The board must
collect and analyze data on risk indicators and assess
existing prevention programs in terms of risk, protec-
tive factors, and demonstrated effectiveness. This risk
assessment provides the prevention board with a
concrete, objective analysis of community risks,
enabling communities to focus resources on the high-
priority risks. Using objective data to identify commu-
nity priorities promotes community support for
prevention activities and reduces turf battles over
programs and resources.

After the assessment is completed, the community
prevention board identifies two to five high-priority
risk factors that are present at the local level at a
higher rate than national or State averages. This cre-
ates a collaborative problem-solving focus in which
all groups play an active role. For example, if aca-
demic failure is a priority risk factor, schools can pro-
vide enhanced instruction, family-oriented groups
can establish parent programs to support academic
success, youth agencies can include educational com-
ponents in afterschool and late-night programs, and
law enforcement can emphasize truancy prevention.

Once the priority risk factors have been identified, the
board collects information about the effectiveness of
existing community programs to address these risk
factors. Resource assessment helps identify program-
ming gaps that can be addressed in the strategic plan.




The next step is to create a strategic prevention plan
to fill identified programming gaps with specific pro-
grams that address high-priority risk factors. Effective
programs that reduce risks and enhance protection
are described in Part IV, along with those that show
promise. Effective programs that already address
high-priority risk factors are included in the strategic
plan, which includes a design for evaluating the pro-
cess and outcomes of the Comprehensive Strategy.

The implementation phase begins at this point, with
the board creating working groups for each new or
enhanced program element in the strategic plan.

The working groups oversee program planning and
implementation in each area. The board has overall
responsibility for implementing identified programs
and providing ongoing, systematic evaluation of the
program activities and outcomes. In addition, the
board oversees the new risk and resource assessment
that is carried out at least every 2 years. As changes in
risk and protective factors occur in the community,
the board should adjust its prevention plan accord-
ingly. This allows the plan to address changing condi-
tions produced either by the previous interventions or
changing risk conditions. At all stages of planning
and implementation, it is important to have diverse
representation from the community—including
ethnic, cultural, socioeconomic, age, and geographic
diversity, and representation by all relevant commu-
nity agencies and organizations.

Selecting Program Strategies

The process of evaluating and selecting prevention
strategies is an ongoing part of a comprehensive, risk-
focused prevention effort. Once communities develop
strategic plans to fill gaps identified through the risk
and resource assessment, the next step is to select
program strategies.

This section highlights effective and promising
approaches developed through CTC for reducing
risks while enhancing protection. As used here, the
term “effective programs” refers to those where there
is strong research evidence of reduced risks and
enhanced protective factors for crime, violence, and
substance abuse. Promising programs are those that
show promise of effectiveness and meet the program
assessment criteria drawn from prevention principles.
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These programs can be used in several ways, depend-
ing on the community’s risk profile. Some programs
may fill identified gaps in the community. Others may
serve as models for modifying existing community
programs to more effectively address risks and
enhance protection.

In choosing prevention strategies, communities must
remember that risk factors for serious crime and
violence exist for children of all ages, from infancy
through adolescence, as well as in all the domains that
affect their lives. A comprehensive prevention plan
must address risks and protective factors at all stages
of development and span the domains of the family,
school, community, individual, and peer group.

Once communities develop strategic
plans to fill gaps identified through
the risk and resource assessment,
the next step is to select program
Strategies.

Promising strategies for reducing risks for delin-
quency and violence can be classified as follows:

* Preschool and family programs.
* School programs.

* Programs directed to youth in peer groups and
settings outside the family and school.

* Community-level interventions.

A fuller discussion of prevention strategies and
specific programs appears in Part II, which focuses
specifically on prevention.

A Risk-Focused Approach to
Graduated Sanctions

The OJJDP Comprehensive Strategy for Serious,
Violent, and Chronic Juvenile Offenders is based on

a risk-focused continuum of graduated sanctions in
which secure care is reserved for the small percentage
of juvenile offenders who are violent and in which a
broad range of well-structured, community-based




programs is provided for most offenders. Research
has shown that such community-based programs can
reduce recidivism more effectively than traditional
large-scale institutions and at less cost. Part I1I
reviews some of these programs.

The Comprehensive Strategy’s model of risk-focused
graduated sanctions is based on a planned continuum
of programs. This continuum includes immediate
sanctions in the community for first-time, nonviolent
offenders; intermediate sanctions for more serious
offenders; and secure care programs for the most vio-
lent offenders. For those who are placed in residential
programs, there must be a high-quality system of
aftercare to support community reentry.

While there is no perfect model for a graduated sanc-
tions system, something close to a professional con-
sensus has emerged concerning the core principles of
such a system. These core principles were summa-
rized by Wilson and Howell (1993) in the Comprehen-
sive Strategy for Serious, Violent, and Chronic Juvenile
Offenders: Program Summary. (See p. 7 in this Guide.)

The risk-focused graduated sanctions system com-
bines reasonable, fair, humane, and appropriate
sanctions that blend concern for public safety with
attention to the rehabilitative needs of young people.
Juveniles move between different levels of the con-
tinuum through a well-structured system involving
different levels of control and supervision. At each
level of the continuum, offenders and their families
understand that the youth will be subject to more
restrictive sanctions if offending continues.

Obijective risk-based classification instruments are
employed to determine which level of the continuum
is most appropriate for each youth. The instruments
are based on the risk the offender poses in terms of
reoffending and take into account the severity of the
current offense, the number and severity of prior
offenses, and the presence of other risk factors.

Under the Comprehensive Strategy, programs are
small in size at all levels of the continuum, ensuring
that youth receive individualized attention. Rehabili-
tation plans are customized to meet the needs of each
youth and, whenever possible, involve families and
extended families in the reform process. Residential
programs have strong aftercare components in which
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the family and the community help reintegrate the
youth to the community.

Coordinating and Integrating Services

Soler (1992) has noted that most services for children
and families in the United States are categorical, frag-
mented, and uncoordinated. Children labeled as
“delinquent” are tracked toward correctional place-
ments aimed at keeping them within a designated
setting and modifying their behavior, with little effort
to resolve underlying family problems. Children
labeled “abused,” “neglected,” or “dependent” are
removed from their homes and quickly placed in
foster care but rarely receive preventive family sup-
port or mental health services. Children with mental
health needs are placed in secure psychiatric settings
and often heavily medicated, with little opportunity
for treatment in community-based, family-oriented
programs.

Most services for children and
families in the United States are
categorical, fragmented, and
uncoordinated.

This fragmented human services system does not
effectively serve anyone: not youth, not families, and
not communities. The system is expensive, it often
fails to solve youth’s problems, and youth are referred
from here to there with little followup. In some cases,
this fragmented system results in iatrogenic out-
comes, making the patient sicker, rather than effecting
a cure. One solution to this dilemma is to create a
coordinated, community-based system that offers a
continuum of care, including prevention, early inter-
vention, and treatment services. Its goal would be to
serve youth’s needs, not the requirements of funding
streams or various bureaucracies. Collaborative
efforts are needed among agencies responsible for
assessing the needs of at-risk youth and providing
several simultaneous services to maximize efforts.

Without a continuum of care, the piecemeal, fragmented
systems will continue to offer fragmented services for a




variety of problems, never solving any of them. Children
in trouble who need out-of-home services can be found
in four different systems: the juvenile justice system, the
alcohol and other drug treatment system, the mental
health system, and the social welfare system. Without
coordination among these systems, the same youth will
loop in and out of all of them.

Peggy Smith, director of Indiana’s Step Ahead pro-
gram, a statewide coordinating effort, says, “We've
got staff who have been living in silos for 30 years.
We're asking them to interrelate differently, that their
relationships should be different, and to move away
from categorical approaches to a more blended
approach, a networked approach that forces them to
behave differently. That’s the hard part.” (Howard,
1994, p.1).

Comprehensive service systems should offer services
that provide care, protection, and treatment while
reducing placements in out-of-home settings. The
services should be focused on the child, strengthen
the family, and be located in the community. These
services provide alternatives to restrictive out-of-
home placements, which are more expensive.
In-home placements are best for the child unless there
is a serious case of abuse or neglect or the public
safety is threatened.

An example of a comprehensive service system is the
Norfolk Interagency Consortium (NIC), which was
created to coordinate community resources and to
improve services. It is governed by a board of repre-
sentatives of the heads of health, social services, po-
lice, education, juvenile services and other agencies,
parents, and private citizens. The board ensures coor-
dinated delivery of comprehensive services, including
access to a State pool of funds. Service collaboration
is put into action by Community Assessment Teams
(CAT’s), which consist of case manager supervisors
from the agencies represented on the NIC. The CAT’s
conduct needs assessments and treatment plans for
children whose multiple, co-occurring problem be-
haviors require the assessment resources of more than
one discipline or agency and whose service needs
require collaboration by two or more agencies. The
comprehensive assessments and treatment plans are
carried out by the responsible agencies, working in
close collaboration, under the supervision of the as-
signed CAT.
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The ultimate goal of the public health model of
prevention is to avoid illness. In the juvenile justice
context, the goal should be to prevent youth from
becoming involved in the juvenile justice system.
However, unlike medicine’s eradication of smallpox
in the 20th century, we have not yet found the way to
prevent all youth from becoming involved in the juve-
nile justice system. We do know, however, that once
youth become involved in the system, graduated
sanctions can deter some from becoming more deeply
involved. We also recognize that some youth need to
be in secure care to protect society.

The Role of Risk-Focused Classification

Communities developing a graduated sanctions sys-
tem need tools to determine how many youth, and
which ones, should be placed at each security level of
the continuum of care. In an effective graduated sanc-
tions system, risk-focused classifications are used to
make placement decisions for juvenile offenders.

Risk-focused classification instruments are gaining
popularity because they give juvenile justice practitio-
ners a more objective, simple, and reliable tool to help
them make placement decisions. It is critical to note
that these risk-assessment instruments are used to
augment, not replace, the judgment of experienced
juvenile justice personnel. The Comprehensive Strat-
egy assumes that placement decisions are initially
based solely on public safety considerations. Treat-
ment or rehabilitative needs are considered only after
deciding on the level of security required by each
youthful offender. It has frequently been observed
that juvenile justice decisions often vacillate between
a treatment versus public protection philosophy.
While both philosophies are important to the juvenile
court, putting initial emphasis on public safety con-
siderations will increase public support for juvenile
justice programs and result in efficient use of limited
secure confinement resources.

The concept of risk assessment is central to the Com-
prehensive Strategy. Risk assessment is a procedure
for estimating the probability that a group of similar
offenders will commit future crimes. Risk assessment
instruments attempt to sort youth into groups with
differing probabilities of reoffending, just as insurance
companies estimate the risks for customers seeking




automobile or life insurance. Well-designed risk in-
struments provide maximum separation of these sub-
groups based on their actual rates of recidivism; the
highest risk group will have much higher rates of
recidivism than the lowest risk group. Table 1 shows
the rates of subsequent rearrest by risk group of delin-
quents referred or committed to Michigan Youth Ser-
vices. Those in the high-risk group were more than
three times as likely to be rearrested as those in the
low-risk group.

Risk assessment instruments are effective in predict-
ing aggregate outcomes because they are based on
group data. However, these instruments cannot cor-
rectly predict outcomes for specific individuals: some
high-risk youth will not commit additional crimes
and low-risk youth will reoffend. Thus, risk assess-
ment can be viewed as a technique to reduce, but not
eliminate, our uncertainty about human behavior
(Clear, 1988).

Because the rate of violence (even among serious
offenders) is usually low, predicting future violent or
assaultive behavior is extremely difficult. As a result,
most risk assessment scales are not designed to pre-
dict violence. General recidivism is easier to predict
because minor or moderately serious offenses occur
more frequently, and a statistical prediction that a
new offense of any type will be committed is easier
than a prediction of future violent behavior. While the
risk scale does not, therefore, predict the likelihood of
future violent acts, program selections and placement
review procedures discussed later do take into
account prior violent offenses when determining the
appropriate security level required for each youth.

Risk assessment instruments generally include two
types of measures: criminal history and social and
personal stability. Most research indicates that these
two types of variables are strongly related to recidi-
vism. Typical criminal history items include number
of prior arrests or adjudications and age at first arrest
or adjudication. Stability items may include substance
abuse problems, history of running away, mental
health problems, and prior out-of-home placements.

Figures 4 and 5 show the risk assessment instruments
utilized in Louisiana and Colorado. The factors used
in the two instruments reflect both the severity of the
current offense and the probability of continued delin-
quency. Both instruments give the greatest weight to
measures of the severity of current and prior offenses.
In fact, the offense severity weights and the classifica-
tion cutoff scores have been designed to ensure that
youth committing the most serious offenses are auto-
matically recommended for secure placement. Both
instruments classify youth into three categories: high-
risk youth in need of secure placement, medium-risk
youth in need of short-term secure placement fol-
lowed by community supervision, and low-risk
youth who are appropriate for intensive community-
based placements.

Results of Previous Classification
Studies

Risk-focused classification systems have been devel-
oped in many States. Krisberg, Onek, Jones, and
Schwartz (1993) examined the results of classification
studies conducted in 14 States. According to their
study, many States clearly need a broader range of

Table 1: Michigan Youth Services Rates of Subsequent Rearrest by Risk Group
Percent Rearrested
Risk Level Number of Cases Once Twice Thrice Total
Low 331 (33%) 11.2% 3.6% 0.3% 14.8%
Moderate 511 (51%) 28.8% 7.6% 2.9% 39.3%
High 156 (16%) 28.8% 16.7% 71% 52.6%
Total 998 (100%)




Figure 4: Louisiana Office of Juvenile Services Secure Custody Screening Document

Score

1. Severity of Present Adjudicated Offense

Level 0 felONY ... 10

LevVel T felONY ..ot 7

LevVel 2 fRIONY ..ot 5

Level 3 fRlONY ..ot 3

Level 4 fRlONY ..o 1

ATLOERETS ..o 0
2. If Present Adjudication Involves

POSSESSION /USE Of FITCATIIL ... vttt ettt et esaeeaeesaeeaeeens 2

Multiple fElONIES.......c.cvieieeiiiicec s 2
3. Number of Prior Adjudications

Two or more felony adjudications .............ccooeiiiiiiii e, 2

One felony or 2 + MiSAEMEANOTS .........cceviirieieiiceie e 1

INOTIE .ot 0
4. Most Serious Prior Adjudication

Level 0 or Ievel 1 felOny .......oooiiuiiiiiiicic 5

LevVel 2 fRIONY ..o 3

Level 3 0 BEIOW ....ocvciiiiiiiiiiiiiii e 0

5. For Offenders With Prior Adjudications
Age at first adjudication

AZE 13 OF JOUNGET ...oviiiiitieicieiete ettt bbbt 2
AGE T4 oo 1
Age 15 and OIdeT ... e 0

6. History of Probation/Parole Supervision
Offender currently on probation/parole ... 2
Offender with probation/parole revocation ...........c.ccooeeueviniiceinieinicinieeecieaes 1

7. History of Inhome/Nonsecure Residential Intervention

Three or more prior failures ..o 3

One or two Prior failures ... 1

INOTIE ..ttt b et e b et e a et ea e bt ea b e s bt e abesbe et e bt et e e bt et e eb e et e eaeeaeeae 0
8. If the Offender Had a Prior Placement in OJS .......ccccccoiviriniinninincnccncencencennene 2
9. Prior Escapes or Runaways

From secure more than ONCE ...........covevieuirieiinieineinc ettt 3

From secure once Or NONSECUTE 2+ ......coceeuivuiriiriiniinienienieieieteteteeeteeee e saessensennens 2

From NONSECUTIE OINICE ......coueiuiruiriiriiiiientetetetetetet ettt sr et 0

Total Score
Recommended Action

0-6 = Consider nonsecure placement
7-8 = Consider short-term secure placement
9 + = Consider secure placement




Figure 5: Colorado Security Placement Instrument

1. Severity of Current Offense

Murder, rape, Kidnap, @5Cape .........ccouoirueieieiiiicieieecicie e 10

Other VIOIENL .....oocuiiiiiii e 5

AL OERET ... 0
2. Severity of Prior Adjudication

VIOLENt OFfENSE ... 5

Property Offense ... 3

OUIOT /TI0MIC .t ettt ettt et e e et e et e e eae e st e satesseeaeessteeaeesanean 0
3. Number of Prior Adjudications

TWO OF ITIOTE ..ot bbb 5

LSS tham TW0 ... 0

Total Items 1-3

Total items 1-3. If score is 10 or higher, score as secure placement.
If less than 10, score remaining stability items.

4. Age at First Referral

12713 ettt 2

LA ettt 0
5. History of Mental Health Outpatient Care

YOS ettt ettt et et e h b et be b e b s e nnene 1

IN O ettt ettt s a e bbb b b n e e 0
6. Youth Lived Alone or With Friends at Time of Current Adjudication

YOS ottt ettt et et e h bt et b b bt b s nennene 1

INO ettt et e e a et s a e bbbt b b n e 0
7. Prior Out-of-Home Placements

YOS ettt ettt et et e h bt et be b e b s e e ene 1

INO ettt et et eh e e bbb e b b e nnene 0

Total Items 1-7

Apply score to the following placement scale:
10+ Consider for Secure
5-9 Short-Term Placement
0—4 Immediate Community




Figure 6: State Classification Recommendations Based on
Risk Assessment Instruments
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Note: Instrument design varied among States.

program options more closely suited to the public
safety risks posed by the juveniles in State custody.

In each State in this study, researchers worked in
conjunction with a local juvenile justice task force to
develop a risk assessment instrument. The factors
included in the risk assessment instruments reflected
a primary emphasis on public safety in making place-
ment decisions. The risk assessment instruments,
which were applied to the training school populations
in each State, classified youth into one of three
groups: high risk, medium risk, and low risk.

Figure 6 shows how youth in the 14 States were dis-
tributed among the 3 risk categories. In every State, a
significant portion of the youth in training schools
were found not to need long-term residential care;
that is, did not score as high risk. In Mississippi, only
13 percent of training school youth were classified

as high risk; in Oregon, this proportion was just
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16 percent. In Georgia training schools, which had the
highest percentage of high-risk youth (67 percent),
one-third of the youth scored as medium or low risk.
In each of the 14 States, at least one-third of the youth
in training schools were found not to need long-term
secure residential care, based on public safety-
oriented assessment criteria developed by juvenile
justice officials in the respective States.

Krisberg and his colleagues took this analysis a step
further by applying the risk classification results to
compute the number of secure beds needed in each
State. According to their calculations (shown in table
2), using objective public safety risk factors, an aver-
age of 31 percent of incarcerated juveniles in the

14 States could be safely placed in less secure settings.
Nebraska had the highest estimated secure bed reduc-
tion of 68 percent; Rhode Island had the lowest at

5 percent. Many States maintained more secure




Table 2: NCCD Bed Calculation
Residential Beds

Annual Number of Needed per Percentage

State Admissions Residential Beds NCCD/CSYP Study Reduction
Alabama 891 430 327 24
Arizona 981 640 369 42
Arkansas 692 267 248 7
Colorado 543 342 244 29
Delaware 243 65 53 18
Georgia 901 730 670 8
linois 1,596 1,210 978 19
Louisiana 899 778 482 38
Mississippi 1,354 300 222 26
Nebraska 281 305 98 68
New Hampshire 110 107 65 39
Oregon 720 513 203 60
Rhode Island 224 171 162 5
Wisconsin 992 658 371 44
Totals 10,427 6,516 4,492 31

residential beds than were necessary, based on their
own public safety standards. Since States commonly
spend between $35,000 and $60,000 per year to incar-
cerate a youth (Camp and Camp, 1990), reductions in
training school placements would reduce costs
considerably.

The 14 studies included in the Krisberg analysis, as
well as similar and more recent studies in the District
of Columbia, Indiana, and Michigan, underscore the
value of structured, public-safety oriented classifica-
tion instruments in making placement decisions. In
addition to ensuring that these decisions are made in
a consistent fashion, these instruments help reduce
inappropriate placements, thereby reducing the costs
of juvenile court sanctions.

Forming a Graduated Sanctions
Working Group

The first step a community must take to develop a
risk-focused graduated sanctions system is to convene

a special graduated sanctions working group. The
makeup of this working group is crucial to the success
of the Comprehensive Strategy. The working group
must include all key juvenile justice decisionmakers
in the jurisdiction, including judges, prosecutors,
police, and youth corrections managers. Members
must have a high degree of respect and credibility in
the community. If the working group includes re-
spected decisionmakers from the diverse components
of the juvenile justice system, the programs will be
more readily accepted by juvenile justice personnel,
elected officials, and the public. The working group
carries out the following tasks:

* Decides which population to screen using the
classification instruments.

* Develops a risk assessment instrument.
* Develops a needs assessment instrument.

* Develops a program selection matrix.




* Recommends program options based on applying
the classification instruments to the selected
population.

Determining Which Population Should
Be Screened by the Classification
System

The working group must first determine the popula-
tion to be classified using the risk-focused system.
Ideally, the classification instrument would be applied
to all adjudicated youth in a community. In practice,
however, because of budget and staffing limitations,
many jurisdictions choose to focus initially on youth
in secure care, who account for the bulk of juvenile
justice expenditures. Policymakers are often inter-
ested in conserving resources by determining how
many secure beds are needed and which youth are
being inappropriately placed. However, it is impor-
tant that assessments be conducted across the entire
juvenile justice system population.

Developing a Risk Assessment
Instrument

At its first meeting, the working group receives infor-
mation about how risk assessment is used in similar
jurisdictions. Next, the group begins to develop a risk
assessment instrument for its jurisdiction. There are
two approaches to this task: the empirical model and
the consensus model. The empirical model is recom-
mended for communities that have the time and re-
sources to carry out a large-scale assessment. The
empirical model is research-based and items in an
empirical risk assessment instrument are selected
because they correlate statistically with higher recidi-
vism rates. A community using the empirical model
conducts original research on the recidivism rates of
its juvenile justice population (the question of who is
included in this population is discussed later) to de-
termine which items to include in its risk assessment
instrument. The Colorado risk assessment instrument
shown in figure 5 was developed using the empirical
model. Risk factors were selected for this instrument
that statistically predicted major rule violations or
frequent minor violations while the youngster was
under State custody.
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The Louisiana risk assessment instrument shown in
figure 4 was developed using the consensus model.
Under this model, the working group takes an instru-
ment that has been validated elsewhere and modifies
it to conform to its community norms. Working group
members must decide which factors to include in the
instrument and what the relative weight of each factor
will be. The consensus approach is based on the as-
sumption that officials with an intimate understand-
ing of the State’s juvenile justice system and clientele
will make informed, accurate decisions regarding
public safety risks.

The consensus model is less costly and less time con-
suming than the empirical model because original
research is not required. In practice, its results are
often similar to those of the empirical model because
most policymakers are guided by the results of exist-
ing research-based instruments. Nevertheless, it is
crucial that jurisdictions adopting consensus model
risk instruments conduct periodic validation studies
to determine if the instrument is reasonably predic-
tive of youth’s future behavior.

The working group must decide the cutoff points for
classifying youth as high risk, medium risk, and low
risk. These risk classifications will usually be one of
two dimensions to be taken into account in selecting
programs and placement levels for individual youth.
Offense severity is the other.

Developing a Needs Assessment
Instrument

Next, the working group develops a needs assessment
instrument. Results of the needs assessment do not
come into play until after the security level has been
determined. Needs assessments ensure the selection
of the most appropriate program for a youth within
the security level already determined for that youth
through the risk assessment process. The needs
assessment may identify cases with severe needs that
would warrant placement in specialized programs
(e.g., sex offender or violent offender programs) or
make placement in certain programs seem inappro-
priate. For example, the needs assessment may sug-
gest that a youth’s health problems make the youth an
inappropriate candidate for a rigorous wilderness
program. Needs assessment results should also be




used in case planning after program acceptance to
identify the appropriate service needs for youth.

The structured needs assessment serves several
purposes in addition to program selection and case
planning. It ensures that certain treatment issues

are consistently examined for all youth by all staff.

It provides a simple, easy-to-use overview of an
individual’s problems for the case manager, program
staff, and service providers. Needs assessment scores
also provide additional measures for setting priorities,
with more time being devoted to cases with higher
scores. Finally, aggregated information derived from
needs assessments provides a data base for agency
planning and evaluation, especially in determining
whether there are enough treatment resources to meet
current client treatment needs.

A review of juvenile justice needs assessment instru-
ments nationwide reveals that most are quite similar
in content and format. Instruments usually contain
items on substance abuse, family functioning and
relationships, emotional stability, school attendance
and behavior, and peer relationships. Many assess-
ments also include measures of health and hygiene,
intellectual ability and achievement, and learning
disabilities. The needs assessment instrument devel-
oped by Alaska Youth Services is shown in figure 7.
The reader will note that many of these factors are
identical to the risk factors identified in the CTC
model.

Unlike risk assessment instruments, needs assess-
ments do not necessarily predict future behavior.
Thus, they are not developed through empirical
research. Instead, the consensus approach is em-
ployed to identify and set priorities for the most
important service issues. Members of the working
group are responsible for selecting items to include in
the needs assessment instrument. They are guided in
this effort by existing State and Federal laws (e.g.,
laws addressing special education services) and local
philosophies about effective rehabilitation services.

Developing a Program Selection Matrix

After developing the risk and needs assessment
instruments, the working group turns its attention to
developing a program matrix. This matrix consists of

the two most important factors to be considered when
making placement decisions: the severity of the cur-
rent offense and the risk of future recidivism as deter-
mined by the risk assessment instrument.

The classification determined by the program selec-
tion matrix leads directly to the level and type of
placement for each youth, although there are staff
override procedures that will be discussed in the fol-
lowing section. Using the program matrix, low-risk
youth with limited offense histories are recommended
for immediate sanctions; high-risk youth who are
serious or violent offenders are recommended for
secure incarceration; and youth who fall between
these two categories are recommended for intermedi-
ate sanction programs. The program matrix devel-
oped by policymakers in Indiana is shown in figure 8.
Now the working group has completed the first step
in developing a program matrix: development of a
risk assessment instrument that classifies youth into
various risk categories. The second step is to decide
what the offense severity groupings will be for the
current charge and which offenses to include in each
offense grouping. In the Indiana matrix, there were
four offense severity groupings: violent offenses, seri-
ous offenses, less serious offenses, and minor offenses.
The offense categories included in each of the four
offense severity groupings are listed in figure 9.

The outline of the program matrix is now complete. In
the Indiana example, the risk dimension (consisting of
three levels of risk) and the offense severity dimen-
sion (consisting of four levels) combine to form the

12 cells in the matrix. The working group’s next step
is to identify appropriate programs or dispositions for
each cell. The Indiana matrix, developed in consulta-
tion with NCCD, serves as an excellent model for the
types of program options that should be available in a
graduated sanctions system. In Indiana, the programs
selected were based on “best practices” identified in a
survey of graduated sanctions conducted by NCCD
for OJJDP and augmented by NCCD’s knowledge of
recently initiated program models in other States.
Brief descriptions of the programs included in the
Indiana matrix can be found in figure 10. Part III pro-
vides other examples of the types of programs that
could be included in the matrix.




Figure 7: Alaska Youth Services Needs Assessment Scale

Basic Living Situation

Suitable living environment ..............coooiiiiiiii e, 0
Stable out-of-home residence ... 2
Transitional residence problems, three or more settings ..........ccccooveieeiiiiccinieicnen, 3
Chronic residence problems, nomadic lifestyle, unacceptable residence..................... 6

Primary Family Relationships

Relatively stable or not applicable ............cccoooiiiiiiii 0
Some disorganization or stress, but potential for improvement .............ccccccceuniinnnnen. 2
Chronic disorganization or stress with some potential for improvement ................... 3
Major chronic disorganization Or StrESS ... 6

Alternative Family Relationships

Relatively stable relationship or not applicable ...........c.cocooeiiiiiiiiii, 0
Some disorganization or stress but potential for improvement ..........c.cccccoeiiinnnne 2
Chronic but moderate disorganization Or Stress ..o 3
Major chronic disorganization Or StreSs ... 6

Emotional Stability

Appropriate adolescent responses. No apparent dysfunction............cccoeeiiieinnnes 0
Marginal adolescent responses. Minor reluctantly responds to

expectations and direCtions ..o 2
Exaggerated periodic or sporadic responses such as aggressive

acting out or depressive withdrawal ............ccoooiii, 3
Excessive responses prohibit or limit adequate functioning ............cccccoeoriinnan. 6

Peer Relationships

Adequate social skills and nondelinquent friends ... 0
Negative friends or socially inept ..........cccooeoiiiiiiii 2
DelinqUeNt PEETS .......cuviiiicieiiicte et 3
Exploitative or manipulative peers or self, and most activities

with groups having strong delinquent orientation ... 6

Substance Abuse

No known use or interference with functioning ...........ccooooioiii 0
Experimentation but no indication of sustained use...........cccooeiiiiiiiiiiiiiiinns 1
Occasional use/abuse, some disruption of functioning ...........c.ccoeeeevvieiiienicinicinnnes 2
Chronic abuse, serious disruption of functioning ...........cccoceeeeeeieiiiiiieniccee, 4
Victimization
No history or indication of physical or sexual abuse ............cccccevvviinniiiiiiiinne, 0
Suspected physical or sexual abuse or sexual exploitation ............cccceviviiiniiinininnne 1
Verified physical aDUSe ..........cocoruiiiiiii s 2
Verified sexual abuse or both sexual and physical abuse ............ccoeeiiiiiiicn 4

Intellectual Ability

Ability to function independently ..........c.coooiiiiiiiiiii e, 0
Average or above measured intelligence but has educational disability ..................... 1
Mild retardation requiring need for some assistance............c.cccccceeiiiiiiiiiiiiiennns 2
Deficiencies severely limit independent functioning ............ccooeeeoiiiin, 3
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9. School Adjustment

Attending, in correspondence, graduated, GED. No history of

discipline Problems ..ot 0
Occasional attendance, work effort or disciplinary problems
handled at home/SChOOL1EVEL ..........oouiiiiiiieee ettt 2
Severe truancy, behavior problems, or failing to maintain grade-level standing ....... 3
Not attending, withdrawn or expelled ... 6
10. Employment
Not needed or currently employed..........ccccouoiiiiiiiiiiiii 0
Currently employed but poor work habits ..o, 1
Needs part-time employment to pay restitution ...........ccceevvvinnnnnnnnni 2
Needs employment full- or part-time ..o 3
11. Vocational/Technical Skills
Currently developing marketable skill or not applicable............ccccccoeiiiiiiiiiinnins 0
Needs skills/attending SChOOL ..........c.coieiiiiiiiciiccc e 2
Needs vocational training ........ccccooeeioiiiiieieice s 3
12. Transportation
Adequate transportation is available ..., 0
Transportation is unavailable or inadequate .............ccoooeeiiiiiiic 2

13. Health/Hygiene and Personal Appearance

Enter the value “1” for each characteristic that applies to this case.

Medical or dental referral needed ..............cccc.c.....
Health or hygiene education needed.........................
Appearance and self-sufficiency skills needed .......
Handicap or fitness limits functioning .....................

Total Needs Score (1-13)

The great advantage of the matrix format is that it
provides an opportunity to create a large number of
classifications and thereby to refine the precision with
which offenders are assigned to different security
levels and programs. The Indiana matrix illustrates
this point. The instrument goes beyond simply group-
ing youth into three security levels. Instead, it links
classification results to a full range of security and
program options. The Indiana instrument provides a
blueprint for a continuum of care that is integrally
tied to the risk assessment and classification process.
Although other jurisdictions may provide guidance
to the working group, a matrix must reflect the
community’s own laws, values, and policies. The
working group should apply its matrix to a variety of
individual cases to determine if the resulting recom-
mendations would appear appropriate to working
group members and the public.
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Again, it is crucial that working group members rep-
resent all parts of the juvenile justice system and are
well respected in their fields. This group will decide
what factors and programs to include in the matrix.
Only if these decisions reflect a strong consensus
among key juvenile justice decisionmakers will the
program receive the support necessary for successful
implementation.

Developing Staff Override Procedures

The working group must also develop criteria for staff
override procedures in the program selection process.
Discretionary overrides can and should occur when
staff practitioners agree that the unique circumstances
of a case warrant a different placement than that sug-
gested by the matrix. An effective override procedure
documents in writing the reasons for the departure




Figure 8: Indiana Juvenile Corrections Placement Matrix
(Proposed Model)

Specialized Group Homes

Offense Severity Risk Level
High Medium Low
1. Violent Offenses Violent Offender Program Violent or Sex Offender | Boot Camp
Assaultive Sex Offender Program Intermediate Sanctions
Program Staff Secure Residential Program
Staff Secure Residential
2. Serious Offenses Boot Camp Intermediate Sanctions Intermediate Sanctions
Staff Secure Residential Program Program
Job Corps Day Treatment
Intermediate Sanctions Specialized Group
Program Homes
3. Less Serious Intermediate Sanctions Proctor Program Community Supervision
Offenses Program Tracking Community Service
Day Treatment Community Service Mentors

4. Minor Offenses Proctor Program
Tracking
Community Supervision

Community Supervision | Mentors
Mentors

from the matrix. Reasons may include the extreme
violence of an offense or extraordinary individual
needs that can best be met in a residential setting,
such as the need for inpatient mental health treat-
ment. No set of instruments can capture all informa-
tion about an individual, and the professional
judgment of juvenile justice practitioners may dictate
the placement decision.

Overrides do need to be closely monitored, however.
Generally, overrides should not exceed 10 percent of
all placement decisions. A higher override rate indi-
cates problems with the decisionmaking instruments
or with staff acceptance of the system. In programs
where staff do not have final control over program
acceptance, documentation of judicial overrides
should also be maintained. If these become excessive,
the discrepancies should be discussed with the court
to resolve the problem.
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Applying the Program Matrix to the
Selected Population

The completed program matrix is a blueprint for a
broad, comprehensive, risk-focused continuum of
care. Developing the blueprint, however, is not an end
in itself: the blueprint still must be implemented. A
key step in doing so is to apply the program selection
matrix to a large sample of youth (the issue of which
youth was an earlier decision made by the working
group). The results of this analysis should be summa-
rized and presented to the working group. The results
show how many youth fall into each box on the pro-
gram matrix grid, giving the jurisdiction a sense of
what types of programs it needs, and how many slots
it needs in each program area.

The results from Indiana, where the instrument was
applied to training school admissions, are shown in
table 3. The results show that 35 percent of the males
and 61 percent of the females in the study fell in the
four cells in the lower right-hand corner of the
figure 8 matrix. These youth were committed for less




Violent
Offenses

Serious
Offenses

Less Serious
Offenses

Figure 9: Indiana Delinquent Offense Categories

Murder

Nonnegligent Manslaughter
Negligent Homicide
Murder/Nonnegligent Manslaughter
Manslaughter (Unspecified)
Criminal Homicide

Forcible Rape

Other Violent Sex Offenses
Sodomy (Unspecified)
Statutory Rape

Sex Offense, Rape (Unspecified)
Aggravated Assault

Assault (Unspecified)
Kidnapping

Endangerment

Attempted Murder

Offenses

Minor
Offenses

Other Nonviolent Sex Offenses

Sex Offense, Not Rape (Unspecified)
Robbery

Simple Assault

Offenses Against Persons (Unspecified)
Burglary

Burglary and Trespassing

Arson

Arson and Vandalism

Drug Other/Marijuana, Traffic
Weapons

Larceny/Shoplifting

Larceny, No Shoplifting /Motor Theft
Larceny (Unspecified)

Trespassing

Auto Theft, Unauthorized Use

Auto Theft, Not Unauthorized Use
Auto Theft (Unspecified)

Vandalism

Less Serious

(continued)

Stolen Property Offenses

Fraud Offenses/Forgery

Miscellaneous Property Offenses

Drug Other/Marijuana, Possess/Use

Drug Other/Marijuana (Unspecified)

Marijuana, Possess/Use

Marijuana, Traffic

Drugs Include/Marijuana,
Possess/Use

Drugs Include/Marijuana, Traffic

Drugs Include/Marijuana
(Unspecified)

Marijuana (Unspecified)

Prostitution/Related Offenses
Liquor Law Violations, Not Status
Disorderly Conduct

Tools of Crime

Escape

Obstruction of Justice

Technical Violation of Probation
Other Public Order Offenses
Other Delinquency (Unspecified)
Running Away

Truancy

Curfew Violation
Ungovernability

Liquor Status Offense

Other Status Offense

Driving Under Influence

Hit and Run

Reckless Driving

Driving Without License

Other Traffic Offense

Criminal Mischief

Violator, Parole

serious or minor offenses and scored in the moderate-
or low-risk range. Under typical scenarios adopted in
other jurisdictions, these incarcerated youth would be
eligible for community-based programs.

After determining the percentage of youth that fall
into each cell, the working group must estimate the
number of youth that will be placed in each program
type, based on current admission levels. The results of
this analysis in Indiana are summarized in table 4.
Finally, the number of beds or program slots needed
for each program can be estimated by making

assumptions about how each matrix cell will be
divided among programs and how long the average
stay will be for each program. Figure 11 details the
refined program space needs for Indiana. The work-
ing group must follow the Indiana example and come
up with its own estimates.

Program Options: Filling in the Gaps

The working group’s task is nearly completed. The
next step is to assess existing community programs to
see where they fit in the matrix. This process should
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10.

11.

Figure 10: Brief Descriptions of Programs Included in Indiana Matrix

Violent Offender Program — a secure residential treatment program with no more than 25 residents.
Average length of stay of 9-12 months with extensive treatment services focused on anger manage-
ment, neutralizing gang culture, and nonviolent dispute resolution techniques. These youth would
typically move into the Intermediate Sanction Program described below as part of their reentry plans.

Assaultive Sexual Offender Program — another secure residential treatment program with no more
than 25 residents. Similar length of stay in a Violent Offender Program. NCCD is currently examining
sex offender treatment strategies and will make recommendations later as to possible intervention
approaches. These youths would typically exit this program through the Intermediate Sanction
Program.

Staff Secure Residential Program — designed for chronic property offenders and persistent drug
traffickers, this program could house up to 35 youth in a residential setting. The expected length of
stay is 6-9 months. These youngsters would exit to day treatment or community programs as needed.

Wilderness Boot Camps, Ecology, and Job Corps Programs — designed for 25 youths each, these
programs assume a 90-day stay in a rural setting. The focus of intervention would be physical chal-
lenges, constructive work, and patterns of personal discipline. There would be great attention to
literacy and job skills training. These youths would exit to one or more community programs.

Intermediate Sanction Program — conceived of as the heart of the model system, this program ties
together 30 days in a secure residential program and 6 months in a day treatment program. This
phased reentry system should handle the bulk of departmental commitments and should be the
expected aftercare program for more serious offenders. NCCD has developed a detailed operational
manual and training program for this program.

Day Treatment — this program handles up to 35 youths in a nonresidential setting. Youth arrive at a
center for education, counseling, and recreational activities. There are wraparound services covering
weekends and evenings. Typical enrollment in day treatment is 6 months.

Tracking — this program uses small caseloads and intensive supervision on 24-hour, 7-day a week
basis. The trackers are both advocates and watchers. The services provided approximate those of a
family preservation model. Supervision could last from 4 to 6 months.

Proctor — this program combines tracking with residential services. The youth literally live with the
trackers, who are typically graduated students at a local university or foster parents. This program is
designed for youth who should be in a tracking program but lack a safe living environment.

Specialized Group Homes — through this program, a limited number of specialized group homes
support other community programs. The maximum size of such a program is 10 residents. These
youngsters are living in the community, attending schools, and working.

Community Service — for minor offenders, this is a short-term community-based program emphasiz-
ing work, victim restitution, and community betterment projects. Clients are living at home.

Community Supervision and Mentoring — a program of limited supervision and contacts, probably
best done by well-managed volunteers. The chief role of the agent would be brokering services. This is
a limited cost service for lowest severity offenders.
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Table 3: Proposed Indiana Juvenile Corrections Placement Matrix
Males Risk
Offense Severity High Medium Low
I.  Violent Offenses 4.6% 3.7% 1.3%
II. Serious Offenses 11.4% 18.5% 5.6%
III. Less Serious Offenses 13.9% 17.7% 6.0%
IV.  Minor Offenses (Trespass, Vandalism,
Status Offenses, Warrants) 6.1% 9.2% 1.9%
Females Risk
Offense Severity High Medium Low
I.  Violent Offenses 1.4% 4.1% 0.7%
II. Serious Offenses 4.7% 6.4% 1.4%
III. Less Serious Offenses 10.2% 18.3% 5.4%
IV.  Minor Offenses (Trespass, Vandalism,
Status Offenses, Warrants) 10.5% 25.8% 11.2%

clearly show any gaps in programming, indicating
what new programs must be developed and imple-
mented. The working group must make recommenda-
tions about what these programs should be.

As part of the Comprehensive Strategy effort, NCCD
has identified effective programs at every level of the
juvenile justice continuum that communities can use
as models to develop programs in their own systems.
(See Part III, pp. 141-155.) All the programs identified
by NCCD have been evaluated with positive results.

The Indiana program selection matrix divides youth
into 12 cells. The cells that are often of greatest con-
cern to juvenile justice policymakers are those in the
upper left-hand corner—cells that include serious and
violent offenders in high- and medium-risk groups.
NCCD research shows that these youth are most
effectively handled in small, secure programs where
they can receive individualized attention.

One such program is the Florida Environmental Insti-
tute (FEI), which targets Florida’s most serious and
violent juvenile offenders. Most FEI youth are com-
mitted for crimes against persons and have been pro-
cessed in the criminal justice system; they average 18
prior offenses and 11.5 prior felonies. The program is
an unlocked facility whose remote location in the
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Florida Everglades, coupled with high supervision of
clients, protects the public safety. FEI focuses on edu-
cation and vocational skills, employs a system of
rewards and sanctions, operates a phase system,
promotes bonding with staff role models, and has a
strong aftercare component. The intensive aftercare
program includes supervised community-based
residential care.

The Capital Offender Program (COP) in Texas is an
innovative program for the most serious of offenders:
youth incarcerated for homicide. COP is an intensive,
offense-specific group treatment program. Eight juve-
niles live together and participate in group psycho-
therapy for 16 weeks. Role-playing is a key element of
the group sessions; youth reenact their crimes from
both their own perspectives and from those of their
victims. COP groups are led by highly trained psy-
chologists who are also available for individual coun-
seling should youth require more intensive support.
This intensive period is followed by more traditional
secure confinement and intensive aftercare.

While serious and violent offenders are of greatest
concern to most jurisdictions, many studies have
shown that most delinquent youth fall into the
middle cells on the placement grid—cells slated for




Figure 11: Indiana Refined Estimates of Program Space Needs

A. All Secure Programs 100% = 99 males, 21 females
B. Boot Camps 50% = 76 males, 10 females
Job Corps 20% = 30 males, 4 females
Intermediate Sanctions 30% = 46 males, 6 females
C. Intermediate Sanctions 45% = 209 males, 32 females
Day Treatment 45% = 209 males, 32 females
Group Homes 10% = 46 males, 4 females
D. Tracking 30% = 85 males, 27 females
Community Supervision 30% = 85 males, 27 females
Community Services 30% = 85 males, 27 females
Proctor Program 10% = 29 males, 9 females
E. Community Supervision 50% = 104 males, 90 females
Mentors Program 50% = 103 males, 90 females

Program Summary

Secure Programs 120 admissions x 12-month stay = 120 beds

Boot Camps 86 admissions x 90-day stay = 22 beds

Job Corps 34 admissions x 90-day stay = 9 beds

Intermediate Sanction Program 293 admissions x 30-day stay = 24 beds

Day Treatment' 774 admissions x 6-month stay = 387 program slots
Group Homes 51 admissions x 12-month stay = 51 beds

Tracking 112 admissions x 5-month average stay = 47 program slots
Proctor Programs 38 admissions x 5-month average stay = 16 program slots
Community Service 112 admissions x 90-day average stay = 28 program slots
Community Supervision 306 admissions x 6-month stay = 153 program slots
Mentoring 193 admissions x 6-month stay = 97 program slots

! Day treatment program slots include all intermediate sanction program participants and all youth exiting secure
programs, boot camp, and Job Corps.

Table 4: Indiana Estimates of Program Space Needs

Males Females
A. Violent Offender, Sex Offender (Staff Secure Residential) 99  (8.3%) 21 (5.5%)
B. Boot Camp, Ecology/Job Corps (Intermediate Sanctions) 152 (12.7%) 20 (5.4%)
C. Day Treatment, Specialized Group Homes (Intermediate Sanctions) 455 (38.0%) 68 (18.0%)
D. Community Services, Proctor Program/Tracking 284 (23.7%) 90 (23.7%)
E. Community Supervision/Mentors 207 (17.3%) 180 (47.5%)
Total* 1,197 (100%) 379 (100%)

* May not equal 100 percent due to rounding.
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intermediate sanctions programs such as community-
based residential programs, intensive supervision
programs, boot camps, and outdoors programs.

As shown on the Indiana matrix, these programs are
targeted for low-risk violent offenders, serious
offenders of all risk levels, and high-risk youth who
have committed less serious offenses.

The most restrictive intermediate sanction programs
are community-based residential programs. The
Thomas O’Farrell Youth Center (TOYC) is a model of
such a program. TOYC is an unlocked, staff-secure
residential program located in rural Maryland. The
typical youth in this program has many prior court
referrals, generally for property crimes and drug
offenses. Youth stay at TOYC for an average of

9 months, followed by 6 months of community after-
care. Key program components include group coun-
seling, intensive family counseling, individualized
educational services, and a phase system that rewards
appropriate behavior and imposes sanctions for inap-
propriate behavior.

Serious offenders can also be handled by outdoors/
wilderness programs. VisionQuest is a national out-
doors program that serves as an alternative to incar-
ceration for serious juvenile offenders. VisionQuest
youth spend 12-15 months in various challenging
outdoor “impact” programs. Typically, the program
sequence involves 3 months in an orientation wilder-
ness camp; 5 months in an adventure program such as
a wagon train, sailing expedition, or biking trip; and

5 months in a community residential program. There
is also an aftercare program to facilitate youth’s return
to their families. VisionQuest youth have a consistent
education plan that follows them through each stage
of the program. Youth also have individual treatment
plans developed for them, which are constantly
reevaluated and updated.

Boot camp programs have become increasingly popu-
lar in recent years. Research has shown that boot camp
approaches stressing control aspects have been inef-
fective, while research on boot camps combining con-
trol and treatment has been inconclusive. Nonetheless,
NCCD has identified one boot camp that does seem
effective: the About Face boot camp in Memphis, Ten-
nessee. About Face serves nonviolent males, ages 14 to
17, convicted of cocaine trafficking. It consists of 3
months in a nonsecure residential facility followed by

&

Research has shown that boot camp
approaches stressing control aspects
have been ineffective, while re-
search on boot camps combining
control and treatment has been
inconclusive.

6 months of aftercare. About Face’s residential pro-
gram focuses on military training (which avoids
abusive, punitive aspects sometimes associated with
correctional boot camps), group and individual coun-
seling, and individualized education services.

Family preservation programs are another type of
intermediate sanction. Of all programs reviewed by
NCCD, the program with the strongest research was
the Family and Neighborhood Services (FANS) pro-
gram. FANS is a public program in South Carolina
utilizing the principles of “multisystemic” therapy,
defined as highly individualized and family- and
home-based treatment that deals with offenders in the
context of their family and community problems.
FANS youth are at imminent risk of out-of-home
placement because of the seriousness of their offense
histories; they average 3.5 previous arrests and 9.5
weeks of previous incarceration, and over half have
been arrested at least once for a violent crime. The
program, which operates out of a community mental
health center, employs masters-level therapists who
work with very small caseloads (four families each)
over an average of slightly more than 4 months. The
caseworkers are available on a 24-hour basis and see
the juvenile and/or the family as often as once daily,
usually in the juvenile’s home.

Intensive supervision programs (ISP’s) are perhaps
the most widespread type of intermediate sanctions
program. NCCD has done extensive work in the ISP
area and has identified model ISP programs. One of
these is the Lucas County, Ohio, Intensive Supervision
Unit (ISU), which provides case management and
surveillance services to nonviolent felony offenders
without a previous commitment. ISU operates a four-
tiered phase system in which youth begin under
house arrest and move to successive phases, with
more freedom and privileges, as they exhibit more




responsibility and socially appropriate behavior. ISU
probation officers have average caseloads of just 15
youth and develop a comprehensive treatment plan
for each youth.

The last program types to discuss are those for youth
who fall into the bottom right-hand corner of the
placement grid—youth who have committed minor
offenses and are low to medium risk. Immediate sanc-
tion programs—such as day treatment programs,
diversion programs, peer jury programs, and commu-
nity service programs—are appropriate for these
youth. The goal with these youth is to apply “swift
and sure” sanctions that are proportionate to the
severity of the current offense.

Little research exists on most immediate sanction
programs, making it difficult to point to particular
programs as models. One day-treatment program that
does serve as a model is the Bethesda Day Treatment
Program in West Milton, Pennsylvania. Bethesda
provides intensive day treatment to delinquents and
status offenders. An individual treatment plan is
developed for each Bethesda client. The program
focuses on life skills, career opportunities, and indi-
vidual, family, and group counseling.

This section has illustrated the continuum of care
inherent in the program selection matrix by providing
examples of model programs at each stage of the con-
tinuum. Communities interested in more detailed
descriptions of several model programs can find them
in Part III of this Guide.

Conclusion

Using the step-by-step process outlined above, a com-
munity can develop a model juvenile justice system
based on a risk-focused, graduated sanctions ap-
proach. A well-rounded, well-respected working
group should be established to develop a risk assess-
ment instrument, needs assessment instrument, and
program matrix. Applying the classification instru-
ments and program matrix to selected offender popu-
lations will allow community leaders to examine the
adequacy of existing program options and develop a
systematic plan to fill in the gaps in sanctions. The
next section discusses how to manage and evaluate a
comprehensive strategy that encompasses prevention
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services and graduated sanctions to control serious
and violent youth crime.

Implementation, Management,
and Evaluation

Implementing the
Comprehensive Strategy

Coordinating the Prevention and
Intervention Components

It is crucial to the success of the Comprehensive Strat-
egy to integrate the prevention and intervention com-
ponents at both the policy and operational levels.
These components may have separate working
groups, but formal channels of communication
should be established between them. Attempts at

It is essential to have a high level
of support for the Comprehensive
Strategy from elected officials and
from top administrators of those
agencies implementing component
programs.

comprehensive approaches in the past have often
failed because they have treated prevention and juve-
nile justice as separate and unrelated activities. The
strength of the Comprehensive Strategy is that it
places these two components under the same um-
brella. Prevention and intervention programs should
support and enhance one another.

Securing Support for the
Comprehensive Strategy

Broad support for the Comprehensive Strategy must
be secured during the planning stage and maintained
after implementation. This support must come from
the administration and staff of the governmental unit
or agency implementing the strategy, from other juve-
nile justice decisionmakers and agencies, from com-
munity agencies, and from the community at large.




The Comprehensive Strategy must actively involve a
broad cross section of the community, especially those
youth and families who will be involved in program
services.

A high level of support for the Comprehensive Strat-
egy from elected officials and from top administrators
of those agencies implementing component programs
is essential. These administrators must thoroughly
understand the premises and designs of the Compre-
hensive Strategy. Including these administrators in
the working groups discussed previously will likely
increase their support for the model.

Support must also be gained from juvenile justice
policymakers and other community leaders outside of
the governmental unit or agency implementing the
model. These may include juvenile court judges, po-
lice, prosecutors, public defenders, schools, commu-
nity service providers, mayors, State juvenile
corrections officials, and State legislators. Some of
these actors should be included in the working
groups. Meetings should also be held with those not
serving on the working group to explain the rationale
and design of the Comprehensive Strategy. Meeting
planners should anticipate some negative reactions to
the model, as participants may be concerned about
whether public safety issues will be adequately ad-
dressed. Presenting the impressive research support-
ing effective programs can demonstrate that
prevention and graduated sanction programs are both
safe and effective.

Successful implementation also hinges on garnering
support for the Comprehensive Strategy from service-
providing community agencies. Again, meetings
should be held with key agency personnel and policy
boards. Support of the schools is particularly impor-
tant, since most of the at-risk youth will have special-
ized educational needs. School staff will need to work
cooperatively with case managers to coordinate edu-
cational planning and monitor behavior.

Support from other community programs and groups
is also important. Most youth and their families will
be receiving services from multiple community re-
sources. Good relationships with these agencies will
make it easier for case managers to coordinate ser-
vices, avoid duplicating efforts, and make appropriate
referrals.
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Support from the community at large must be gener-
ated as well. The media’s response to the Comprehen-
sive Strategy will influence public opinion and
support. Concerns about keeping juvenile offenders
in the community are likely to be raised. To counter
this, an effective public education effort should be
included in the implementation plan. Meetings
should be held with groups such as local victims’
organizations and neighborhood associations. While
wholehearted public support for the program will be
difficult to achieve, a strong public education effort is
the best way to generate program support and mini-
mize opposition.

Formal cooperative interagency
agreements or memorandums of
understanding should be developed
that explicitly state the relationship
between agencies.

Ensuring Interagency Cooperation

Successful implementation of the model depends on
coordinating the efforts of multiple agencies. Formal
and informal relationships must be forged with all
agencies that will provide services to youth in the
model. These agencies include schools, community
programs, and other juvenile justice programs.
Strained relations with these organizations can be
extremely harmful to the success of the Comprehen-
sive Strategy.

Formal cooperative interagency agreements or memo-
randums of understanding should be developed that
explicitly state the relationships between agencies.
While informal relationships with other service pro-
viders may be helpful, formal agreements are needed
to ensure that youth are referred to appropriate agen-
cies and receive services identified in the case plan.
These formal agreements should include provisions
ensuring that service slots are available to youth in
the model system. An excellent example of the ap-
proach can be seen in the Norfolk Interagency Con-
sortium, a forum for interagency collaboration in
Norfolk, Virginia (Pratt, 1994).




The agency that takes the lead in implementing the
Comprehensive Strategy must develop a particularly
strong relationship with the local school system. Day
treatment programs, which are part of the graduated
sanctions component, will have onsite educational
programs. An agreement may be reached with the
school district allowing the district to assign teachers
to the program. If the program hires its own teachers,
the program will need to have its educational pro-
gram accredited by the school district.

In addition, most youth in the graduated sanctions
programs will be transitioned back to regular schools
eventually. Case managers must work with the school
system to ensure that youth are placed in the appro-
priate school setting (for example, a youth might need
special education services) and with individual teach-
ers to check on student progress and behavior. Formal
interagency agreements and school administration
support will encourage individual teachers to
cooperate.

Formal agreements should be made with other com-
munity resources as well, such as mental health ser-
vices, medical resources, drug and alcohol treatment,
parental support groups, legal services. Case manag-
ers should receive a document listing agencies, their
services, and procedures to obtain these services for
their clients.

Staffing Issues

Agency staff should be integrally involved in plan-
ning and implementing the Comprehensive Strategy.
This will both improve staff commitment to the model
and ensure that it is grounded in operational reality. A
cross-section of agency staff—including line, supervi-
sory, and administrative staff—should be represented
on the working group. In addition, meetings should
be held within the agency to explain the model to staff
and address their concerns, and all agency staff
should receive basic information on the model.

The intensive nature of the Comprehensive Strategy
requires that staff be dedicated, motivated, energetic,
and committed. Staff will require extensive initial and
ongoing training. Agencies implementing the model
must design policies to address the issue of staff burn-
out. These policies should consist of concrete incen-
tives such as higher pay, liberal compensatory time
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policies, and flexible work schedules to compensate
for nontraditional work hours and the psychological
pressures the job entails. One innovative response to
staff burnout is to place a cap—usually 12 to 18
months—on the number of consecutive months that
staff can work in the model system.

Case Management

An effective case management system is crucial to the
success of the Comprehensive Strategy. Case manage-
ment leads to the coordination of services and a high
level of accountability. One person—the case man-
ager—must follow each youth through the various
stages of the continuum of graduated sanctions and
be responsible for all key decisions concerning that
youth. For prevention services, the case management
should be at the family level. Two excellent case man-
agement systems are the Massachusetts Division of
Youth Services system and the system in
Hillsborough County, Florida.

An effective case management
system is crucial to the success of
the Comprehensive Strategy.

Case managers serve as both service brokers and di-
rect service providers. Which of these two roles is
emphasized more will vary from site to site, depend-
ing largely on the availability of community re-
sources. Case managers are responsible for case
assessment and planning, referral and monitoring of
service delivery, and reassessment. They may also
serve as mentors for youth. Case managers should
have caseloads of no more than 15 to 20 serious
offenders.

The case manager must complete a case assessment
and a written case plan for each youth involved in the
graduated sanctions programs. The case assessment
should consider the unique history, characteristics,
and circumstances of each youth. It should address
the factors most closely related to the youth’s risk of
reoffending. Many of these factors will have already
been identified by the risk and needs instruments
discussed earlier. Thus, the assessment should begin




with an examination of these instruments. However,
the assessment should go well beyond the informa-
tion contained on these instruments. As part of the
assessment, the case manager should examine the
results of previous and current clinical and educa-
tional evaluations. In addition, new evaluations might
be conducted. For example, if the risk and needs
instruments indicate a history of mental health prob-
lems, the case manager might arrange for a formal
mental health evaluation.

The case assessment should examine the particular
circumstances of the youth’s offenses—both the
instant offense and prior offenses—in addition to
reviewing offender needs. This examination, which
should include the youth’s cognitive processes and
affective states, may reveal motivations for and trig-
gers of the youth’s behavior.

The case assessment should identify youth’s strengths
as well as their problem areas. This should include the
youth’s individual strengths as well as the strengths
of the youth’s family, peers, and community. These
strengths should be viewed as key protective factors
that can buffer the youth against delinquent
tendencies.

An individualized case plan must be developed for
each youth based on the results of the case assess-
ment. The case plan should identify intervention pri-
orities and consist of both short-term and long-term
goals. These goals should be explicitly stated in the
case plan. An example of a case plan is shown in
figure 12.

A behavioral contract based on the case plan should
be developed by the case manager, the youth, and the
youth’s parents. The contract should be written in
specific behavioral terms and specify what the re-
wards and sanctions will be for complying or not
complying with the contract. These rewards and sanc-
tions should be delivered swiftly and consistently.

Case plans must be flexible and responsive, and
should be reassessed at regularly prescribed inter-
vals—approximately every 2 to 3 months. The reas-
sessment should be based on the youth’s recent
behavior, progress in meeting objectives, and newly
identified needs. It should take into account changes
in the youth’s environment and in available resources.
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Developing a Management
Information System

A well-designed Management Information System
(MIS) is another core component of the Comprehen-
sive Strategy. The MIS can be used for client tracking,
planning, budgeting, monitoring, and evaluation.
While the MIS will be useful to line staff as well as
management, its main purpose should be to support
broad-level management and reporting needs. The
MIS is based on individual-level data that can be
used to track individuals through the system as well
as to produce aggregate system-level data such as
program enrollments, terminations, and lengths of
stay. These individual-level data generally include
youth characteristics, offense history, placement his-
tory, risk and needs assessment information, and
outcome information.

Communities implementing the Comprehensive
Strategy should convene a special MIS task force
(which is distinct from the main Comprehensive
Strategy working groups). The MIS task force should
consist of technical MIS staff, managers, and line
staff. This mixture of personnel is essential so that
program staff can tell MIS staff what information
they need to run the Comprehensive Strategy most
effectively. The task force is charged with deciding
what data to include in the MIS and how and when
to collect and process these data.

The task force should begin by defining the com-
munity’s data needs. Data needs include informa
tion desired for reports, documents, listings, statis-
tics, and rapid inquiry. These data needs should
drive which data elements are included in the MIS.
A careful, deliberate process is required to ensure
that the right data elements are selected. The impor-
tance of the MIS rests in the quality and usefulness
of the information collected, not in the quantity of
the data. The MIS should include whatever data
elements are needed to effectively operate and
evaluate the Comprehensive Strategy. Agencies
that collect too much information run the risk of
becoming overwhelmed with inaccurate and un-
timely information. Agencies that collect too little
information may be unable to adequately plan

or evaluate the Comprehensive Strategy unless




Figure 12: Sample Case Planning Format

Client: 7]
Phase: 2
Date: 8/1/91
Area: Family
Goals: To return home by 10/1 and remain in home with minimal conflict with mother.
Phase 1. To achieve prerelease status at Group Home by 9/1 and release by 10/1.
Objectives: 2. To complete all chores and adhere to 7 p.m. curfew while on weekend passes at home
during September.
3. To not argue with mother about restrictions on peers in the home.
4. To attend all family counseling sessions in September and October.
Steps: N/A
Responsibilities: CM complete court papers for release from group home.
Mother attend family counseling and ISP parents group.
Resources: Group home and ISP staff, Mr. Johnson at Lighthouse Center, CM.
Area: Education/Work
Goals: Get GED and enroll in vocational school by end of Phase 4.
Phase 1. To complete remedial work in math and reading (and pass tests) at ISP school by 10/1.
Objectives: 2. To complete GED prep work at Roxbury H.S. by 2/15/92 (test on 3/2/92).
3. To obtain brochures and applications for vocational schools by 11/1.
Steps: Continue with tutor; enroll in GED at Roxbury; clarify vocational interests.
Responsibilities: CM identify area vocational schools and sources of scholarships/funding.
Tutor available 3 times per week next 2 months.
Resources: Tutor, Mrs. White at Roxbury, Joint Area Vocational, Electronics Academy, ISP school staff.
Area: Peers
Goals: Disengage from McGruder St. crowd.
Phase 1. To have no contact with Ray B., Raheem, and Rabbit on weekend passes and
Objectives: after return home.
2. To finish work on “easily influenced” problem in group.
3. Once home, to meet with mentor three times per week.
4. Complete scuba course or weightlifting program at YMCA.
Steps: N/A
Responsibilities: Mentor available three times per week; mother and surveillance staff monitor friends.
Resources: Mentor, ISP group, YMCA.
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they undergo the costly and time-consuming process
of collecting additional data.

How can the task force identify how much and what
kind of data it needs? It is helpful to work from the
general to the specific, as outlined in the following
approach:

* Describe the output reports needed in general
terms.

¢ Identify who needs which reports how often.

¢ Identify the data elements needed for each report.
* Identify the desired format.

¢ Identify inquiry needs and unique data elements.

For each data element to be included, the task force
should be able to explain the function the element
relates to, how it will be used, who needs it, and how
it will be captured. Only if these characteristics can be
accurately defined should a data element be included
in the MIS. A practical purpose must exist for every
data element included in the MIS.

Figure 13 shows data elements that might be included
in an MIS. This list should be used only as a guide,
because particular communities must follow the
design steps listed above to determine their specific
needs.

Another MIS issue to be addressed is using auto-
mated versus manual data. Some data elements
should be automated while others can be retrieved
manually. The MIS designers must recognize which
data need to be computerized. The distinctive capa-
bilities and needs of a particular community should
be taken into account when making decisions about
the degree of automation in the MIS. However, some
general guidelines are helpful in selecting the most
efficient data collecting and processing options.

Manual systems can be the most efficient way to pro-
cess information that does not need to be aggregated.
For example, such manual systems can produce lists
of case actions due in a specified time period, case
plans, and the frequency and types of contacts.

A manual system with batch processing of summary
data can also be an efficient option. Some tracking

procedures can be effectively done manually and still
provide valuable aggregate data for management.

A particular community must compare the cost of
automating an entire process with the cost of keying in
manually tabulated summaries on a regular basis. In
some situations, this may be the best option due to its
simplicity and low cost. The disadvantage of such a
system is the time lag that occurs between staff ac-
tions, summaries, and data entry. Thus, this approach
should be used only for routine reports in which a
brief delay in obtaining the data will not be a problem.

Microcomputer-based processing
operations are quickly replacing
centralized operations in other fields
and should be seriously considered
by all communities implementing
the Comprehensive Strategy.

An automated system should be used for data that
will be aggregated for management use. Automated
client-tracking systems can also be extremely useful to
line staff and supervisors. The most successful sys-
tems are based on simple designs. Recent advances in
technology (e.g., the microprocessor) have created
new opportunities for automated data management.
Microcomputers can meet the needs of nearly all juve-
nile corrections agencies. This frees juvenile agencies
from centralized data processing operations, enabling
them to control the collection, processing, and report-
ing of data. Microcomputer-based processing opera-
tions are quickly replacing centralized operations in
other fields and should be seriously considered by all
communities implementing the Comprehensive
Strategy.

In sum, an effective MIS should consist of the follow-
ing features:

e Often utilizes a combination of manual, batch pro-
cessing, and online applications to meet agency
needs (although microcomputers and distributive
processing are resulting in increased automation).

¢ Captures data from forms used for other agency
purposes rather than adding a new layer of
paperwork.




Figure 13: Examples of Management Information Systems Data Elements

. Intake and Assessment Information
Client Demographics

Name

Birth Date

Sex

Race

Address

Phone Number

Social Security Number
School Name (if any)
School Address

Contact Person at School
School Phone Number
Employer’s Name (if any)
Address of Employer
Phone Number of Employer

Parents/Guardian and Siblings

Parents/Guardian Names
Relationship to Client
Address

Phone Number

Employer

Work Phone

Marital Status

Sibling Names

Sibling Ages

Offense History

Disposition Date
Committing Offense and Date
Adjudicated Offense(s)
Offense(s) Charged at Arrest

(if different from adjudication)
Detention at Arrest?
Current Placement Status

Prior Adjudicated Offenses and Dates
Risk Assessment

Date of Assessment

Age at First Adjudication
Number of Prior Arrests
Current Offense

History of Drug Usage
Current School Status
Probation Status

Number of Grades Behind in School
Level of Parental /Caretaker Control
Peer Relationships

Number of Prior Delinquency Referrals

Number of Prior Out-of-Home Placements

Number of Runaways from Prior Placements

Needs Assessment

Date of Assessment

Basic Living Situation

Primary Family Relationships
Alternative Family Relationships
Emotional Stability

Peer Relationships

Substance Abuse

Victimization

Intellectual Ability

School Adjustment

Employment
Vocational/Technical Skills
Transportation

Health/Hygiene and Personal Appearance
Runaway History

Victims of Abuse/Neglect
School Status

Truancy History

Prior Placements

. Client Progress in Program

Phase Completion Dates

Services Received—type and date
Academic Gain

Rules Violation—type and date
Program Sanctions—type and date
Living Arrangements
Arrests—type and date

Risk and Needs Reassessments
Staff Assigned

. Termination

Date of Termination
Reason for Termination
Legal Status

Living Arrangement
School Status
Employment Status
Assessment of Progress

. Followup Data (6 months and/or 12 months

following termination)

Date of Followup

Number of Arrests

Number of Adjudications/Convictions
Legal Status

Living Arrangement

School Status

Employment Status




* Operates in a dynamic and flexible manner. Items
and report formats can be added, changed, or
deleted without a major programming effort.

* Routinely provides aggregate information to man-
agement. (Management use of this information
should, in turn, be conveyed to line staff.)

e Provides timely and useful information to all levels
of the organization and is integrally tied to other
management functions.

* Includes routine editing procedures (manual and/
or automated) to protect the integrity of the data.

A comprehensive MIS is crucial in the management
and evaluation of the Comprehensive Strategy. Recent
technology has made it relatively easy for all commu-
nities implementing the Comprehensive Strategy to
operate such a system.

Evaluating the Comprehensive
Strategy

The Comprehensive Strategy must incorporate a com-
prehensive evaluation component consisting of two
parts: a process evaluation and an outcome evalua-
tion. The process evaluation will assess the degree to
which the model was implemented as planned. The
outcome evaluation will analyze how successfully it
reduced youth crime and recidivism.

The process evaluation will describe how the Com-
prehensive Strategy actually operates. It will describe
and analyze the planning and implementation of the
model. The evaluation will discuss the forces that
influenced the model’s implementation.

Ideally, the evaluation should be conducted by an
outside organization that is independent of the
agency operating the Comprehensive Strategy. If the
evaluation is not conducted by an outside organiza-
tion, its design should describe how the organization
will maintain neutrality and objectivity and how con-
flicts between the needs of the model and the needs of
the evaluation will be avoided.

The process evaluation should include at a minimum
an analysis of the following program elements: con-
text, client identification, program interventions, and

program linkages. Contextual issues include system
philosophy, local juvenile justice conditions, and key
decisionmakers involved in the development and
implementation of the model. Client identification
refers to the degree to which planned client selection
procedures were implemented and selected youth
reflect the planned target population. The element of
program interventions includes information on all
programs in the continuum of graduated sanctions.
Types of information include number of youth served
and youth and staff attitudes towards each program.
Program linkages refer to a description and assess-
ment of the formal and informal conditions and rela-
tionships that may hinder or support program
operations. The attitudes of agency staff and staff
from other juvenile justice agencies should be ana-
lyzed, as should the degree of cooperation between
the agency and other service-providing agencies.

An independent research group should conduct the
outcome evaluation. When possible, experimental
designs should be used to test the efficacy of program
interventions. This means that youth in various com-
ponents of the model system should be compared to a
randomly selected control group. The outcome evalu-
ation should examine recidivism, positive social
adjustments, and costs.

Several recidivism outcome measures should be
included in the evaluation. These include the number
and seriousness of rearrests, number and seriousness
of readjudications, number of incarcerations, and
self-report delinquency measures. The design should
specify how the analysis will treat technical violations
that do not involve a new offense.

Youth’s “positive adjustment” refers to their partici-
pation in educational, vocational, family, and commu-
nity activities that research has shown can reduce
delinquency. Measures for the “positive adjustment”
portion of the evaluation could include attendance at
educational programs, completion of educational
programs, and improvements in educational scores;
employment measures such as hours worked per
week and income earned; and attitudinal and motiva-
tional measures such as satisfaction with family and
law-abiding friends, self-esteem, and perceived con-
trol over life.




Conclusion

This Guide offers a solution to growing juvenile vio-
lence: “A Comprehensive Strategy for Serious, Vio-
lent, and Chronic Juvenile Offenders.” This proposed
solution is an alternative to the currently popular
response of increasing reliance on the criminal justice
system with decreasing reliance on prevention and
the juvenile justice system. Neither punishment alone
nor treating juveniles as adults offers much promise
as a strategy for reducing juvenile violence.

Two main features of the Comprehensive Strategy
hold the key to success in dealing with serious, vio-
lent, and chronic juvenile delinquency: prevention
and balanced blending of treatment and graduated
sanctions. Prevention is essential because of the per-
vasiveness of violence among America’s youth, which
is no longer mainly an inner-city or urban problem.
Furthermore, most of the juveniles responsible for
about two-thirds of serious, violent crime do not have
an official juvenile justice system record during their
adolescent years (see Elliot et al., 1986). This startling
finding implies that community-based prevention
holds the most prospects for reducing the bulk of
juvenile crime.

Most of the juveniles responsible
for about two-thirds of serious,
violent crime do not have an offi-
cial juvenile justice system record
during their adolescent years.

New prevention technology, patterned after success-
ful efforts in the health arena, enables communities to
manage communitywide prevention programs. This
“risk factor” approach involves reducing risk factors
and providing protective buffers against known risk
factors. The CTC strategy pioneered by Hawkins and
Catalano (1992) guides communities in risk-focused
prevention and actively involves civic leaders, juve-
nile justice professionals, citizens, and youngsters.
The CTC model is a systematic process of assessing
local risk factors, identifying those most prevalent in
the community, and then selecting specific program
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models from a wide range of options which that par-
ticular community wishes to implement to reduce
priority risk factors or provide protective buffers
against them. Reviews of early intervention and pre-
vention approaches by Hawkins and his colleagues
have provided encouragement that sufficient program
strategies and models are available to communities to
prevent even serious and violent crime among
juveniles.

The landmark studies conducted under OJJDP’s Pro-
gram of Research on the Causes and Correlates of
Juvenile Delinquency (Huizinga, Loeber, and
Thornberry, In press) suggest that eliminating all vio-
lent acts among nonchronic violent offenders would
reduce violence by only 25 percent. This conclusion is
based on their finding that at least 75 percent of all
violent juvenile offenses are committed by chronic
violent offenders, who constitute about 15 percent of
high-risk populations. Therefore, the Comprehensive
Strategy targets these offenders for immediate inter-
vention and graduated sanctions. Prevention efforts
may not succeed in reducing the most intractable
youth’s violence because of the large number of mul-
tiple risk factors in their lives. Interventions must be
instituted early in the onset of their offending careers.

A Comprehensive Strategy is needed because most
juvenile justice system interventions occur too late. In
general, serious and violent youth behavior peaks at
ages 16 and 17, while peak ages for arrests are 18 and
19 (Elliot, 1994). Earlier intervention with graduated
sanctions and treatment measures is essential to reha-
bilitation efforts.

Our review of intervention and treatment programs
for serious, violent, and chronic juvenile offenders is
very encouraging. A surprisingly large number of
promising and effective programs were identified.
Moreover, most of them appear to address the con-
cerns raised by delinquency researchers regarding the
difficult task of successfully rehabilitating chronic,
violent juveniles because of the severity, scope, and
interactive nature of their problems. To be successful,
treatment programs for chronic, violent juveniles
must address the wide range of co-occurring prob-
lems in a comprehensive and highly structured
manner over a long period of time. Indeed, it is re-
markable that there are as many promising graduated
sanctions programs as were found in our review.




The intensive treatment approach, coupled with
graduated sanctions, called for in the Comprehensive
Strategy necessitates reallocation of juvenile justice
system resources. The necessary technology is at hand
to enable the system to target scarce resources on
those serious, violent, and chronic juvenile offenders
responsible for most of the juvenile crimes of greatest
concern in America today.

Risk assessments enable corrections officials to assess
objectively the extent to which confined juveniles
threaten public safety. On average, about one-third of
those confined in long-term juvenile corrections facili-
ties could safely receive treatment in less secure, and
less expensive, community-based programs. Doing so
would make resources available to improve program-
ming for those most difficult to rehabilitate. Conduct-
ing comprehensive needs assessments, covering the
wide range of problems serious, violent, and chronic
juvenile offenders possess, together with the promis-
ing programs identified, could significantly improve
the success of the juvenile justice system with these
offenders.

This Guide provides a support base for the implemen-
tation of OJJDP’s Comprehensive Strategy. Implemen-
tation of the Comprehensive Strategy holds great
promise for achieving the following objectives:

* Making more resources available for delinquency
prevention.

¢ Increasing juvenile justice system responsiveness.
* Increasing juvenile accountability.
* Decreasing costs of juvenile corrections.

* Increasing the responsibility of the juvenile justice
system.

* Increasing juvenile justice system program
effectiveness.

* Reducing crime in the long run.

These prospects remain to be realized. Full implemen-
tation and evaluation are necessary before any firm
conclusions can be drawn. However, this Guide for the
Comprehensive Strategy should help communities
plan and implement a full continuum of care that
gives every juvenile a fair chance to become a produc-
tive and contributing member of society.







