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Children with Mental Health Needs and the

Juvenile Justice System

Barbara Huff, Family Member, Virginia

I do not have a child who has spent
time in the juvenile justice system.
But, over the years I have listened
to the stories of courageous fami-
lies who have experienced the pain
and anguish of having a child ar-
rested and sentenced. Their stories
have touched me deeply. And, they
continue to remind me of how
much work there is left to do in en-
suring that all children receive the
help they need to live safe, produc-
tive, and satisfying lives.

This issue of Claiming Children
comes at a time when too many
children with mental health needs
and their families are finding them-
selves involved with the juvenile
justice system. Young people with
mental health needs, after the first
year of high school, have an arrest
rate of 25 percent — in comparison
to the 8 percent figure for youths in
the general population (National
Longitudinal Transition Study,
1994). And, the arrest rate contin-
ues to climb steeply; 58 percent of
youth with mental health problems
who graduate from high school and
73 percent of those who drop out

will be arrested within three to five
years of leaving the school system.
Of those youths, the vast majority
are male and African-American.
What is even more distressing are
the trends we have witnessed dur-
ing the past decade — more youth
transferred to adult criminal courts,
longer sentences for juveniles, and
lower minimum ages at which ju-
veniles can be prosecuted as adults.

Once an out-of-home placement is
made by the juvenile justice system,
few youngsters receive the mental
health treatment they require.
Many of these youngsters have co-
occurring substance abuse problems
that complicate the issue. Even
more troubling are the effects of the
system on the child — too many
leave the juvenile system with more
serious mental health issues than
they had when they entered it.

This special issue of Claiming Chil-
drenis dedicated to those individu-
als who are committed to ensuring
that preventive approaches are in
place to protect children with men-
tal health needs from entering the

(continued on page 2)
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Following is a quote from a
parent whose child
committed suicide while in
jail. Her words underscore
the importance of family
involvement and serve to
remind us all of the power of
family voice:

“Systems need to value
young troubled youth as
worthwhile human beings.
The system needs to facilitate
the families with strategies
and strengths to take control
of their own lives. The
system needs to listen to
families. Families need to be
offered hope and sincere
involvement. Why? Because
the system is a temporal part
of their lives — only the
family will be there forever.”

Children with Mental Health Needs and the Juvenile Justice System

(continued from page 1)

juvenile justice system. It highlights
appropriate procedures and treatment
that are available in the event that a
young person finds him- or herself in
the system. As the articles in this issue
show, families are playing a vital role for
their children at all stages in the pro-
cess — from first encounter with the
juvenile justice system, to incarceration,
to reentry into society. Families work-
ing together with concerned and car-
ing service providers are giving these
youth hope.

As an organization, we must advocate
for services for all of our children — es-
pecially those who are most at risk of
becoming involved in the juvenile jus-
tice system. We must be vigilant in speak-
ing out for legislation that will protect
children who find themselves in the ju-
venile justice system. And we must con-
tinue to stress the importance of fami-
lies in this process. We must provide fam-
ily members with reliable information
about the process and how their partici-
pation can influence outcomes.

Liz Ryan, Advocate, District of Columbia

A significant number of youth in the juve-
nile justice system have mental health dis-
orders. Although little hard data are avail-
able, current studies indicate there is a lack
of screening, assessment, and treatment of
children with mental health problems. With-
out treatment, youth with mental health dis-
orders are at high risk of suicide or becom-
ing repeat offenders.

Recent studies reveal:

* As many as 60 percent of youth in the
juvenile justice system have mental
health disorders, and as many as 20 per-
cent have a severe disorder, according
to the National Coalition for the Men-
tally 11l

* The rate of mental health disorders
among youth in the juvenile justice sys-
tem is consistently higher than among
youth in the general adolescent popula-
tion, the National Mental Health Asso-
ciation reports.

Under the Justice for Juveniles Initiative, a
federally-funded joint project of the GAINS
Center and the National Mental Health As-
sociation, assessments were conducted dur-

ing 1998 which showed that:

Juvenile Justice System: Mental Health

* There is a lack of awareness in commu-
nities about the high prevalence of youth
with mental health issues in the juvenile
justice system.

* Many youth are not screened for mental
health issues and, therefore, go undiag-
nosed and untreated.

¢ Few services exist to address the mental
health needs of youth in the juvenile jus-
tice system.

Some states have recognized the unmet
mental health treatment needs of children
in the juvenile justice system. For example,
the Texas Youth Commission reports that
only 40 percent of youth in the juvenile jus-
tice system with identified mental health
needs are receiving mental health treat-
ment. The Texas Youth Commission also
reports that children with mental health dis-
orders stayed in detention an average of
5.7 months longer than children without
mental health disorders who had commit-
ted the same offenses.

For additional information, see the web site
of the Juvenile Court Centennial Initiative:

http:/ /ojjdp.ncjrs.org /jeci/
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The FFCMH Fact Sheet

Mental Health Services for Youth in Juvenile

Justice Systems

Trina Osher, Family Member, Maryland

For more than 25 years, federal law has
protected children and youth who come
in contact with the juvenile justice sys-
tem. Federal law has recognized the
state’s obligation to address young
peoples’ developmental needs by requir-
ing that children be separated from
adults and by taking a rehabilitative
rather than a punitive approach to the
treatment of juvenile offenders.

Recent Proposed Legislation Has
Not Adequately Addressed Core
Issues

Several bills were introduced in the last
session of Congress to provide states
with additional money for prisons, in-
vestigations, and prosecution of juve-
niles. For the most part, these would
have set the clock back 25 years by re-
versing or weakening essential protec-
tions established in the Juvenile Justice
and Delinquency Prevention Act of
1974. Harmful provisions included:

¢ Amending the Individuals with Dis-
abilities Education Act (IDEA '97)
to allow schools to cease educational
services to students with disabilities
who carry a firearm to school.

* Placing children at risk of great harm
by allowing “incidental” contact with
adult inmates in the state system and
allowing children as young as age 13
to be placed in cells with adult in-
mates in the federal system.

¢ Eliminating requirements that states
address the disproportionate confine-
ment of minority youth.

Alternative Model Legislation Made
No Progress

Several Senators introduced bills that
were designed to provide federal assis-

tance to states to serve children in need
of mental health and substance abuse
services who come in contact with the
juvenile justice system. These bills
would have:

* Allowed states to use Juvenile De-
linquency Prevention Block Grant
funds for mental health screening
and to provide mental health ser-
vices, as well as for projects that pro-
vide “coordinated” mental health
service programs for at-risk youth.

* Allowed states to use federal dollars
for training law enforcement and ju-
venile justice personnel on linkages
to community-based mental health
services and substance abuse treat-
ment programs.

* Required the Office of Juvenile Jus-
tice and Delinquency Prevention to
conduct a comprehensive study of all
the mental health services being ad-
ministered to juveniles in the justice
system.

* Required states to submit plans for pro-
viding needed mental health services
to juveniles in the justice system.

FFCMH Position

The Federation is concerned about im-
proving community safety. Children and
youth who are detained or incarcerated
must have appropriate mental health
services to assure their rehabilitation
and ensure the safety of the communi-
ties to which they return. However, the
Federation especially is concerned that
children and youth not be punished for
actions that are the result of their men-
tal or emotional disorders. These vul-
nerable individuals and their families
must get necessary treatment, services,
and support while in juvenile justice fa-

cilities and after their release to help
(continued on page 4)

Congressional debate during
the past two years concern-
ing juvenile crime bills has
failed to address the mental
health needs of youth who
come info contact with the
juvenile justice system.

Although the Department of
Justice reports that juvenile
arrests have declined since
1994, each year more than
two million children and
youth under the age of 18
are arrested. More than
100,000 are in juvenile
detention and correction
facilities on any given day.
The Department of Justice
reports that 73 percent have
mental health problems and
estimates that more than 60
percent also may have
substance abuse disorders.
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Children and youth who
come in contact with the

juvenile justice system should

have vocational and
independent living skills
training, education and/or
special education, health and
mental health services, social
services, and substance
abuse treatment. Their
families should have training
and support to ensure these
youth continue to function
responsibly after they are
released.

There is evidence to suggest
that providing community-
based services and support fo
children and youth with
mental health needs is a
preventive measure that
promotes public safety and
reduces recidivism for youth
who do come in contact with
the police.

Mental Health Services in Juvenile Justice Systems (continued from page 3)

Congress should enact juvenile justice
legislation that:

them live safely and responsibly in the
community.

* Designates funds for prevention, early
intervention, and rehabilitation ser-
vices.

* Protects the rights of children and
youth and ensures their health and
safety while under the jurisdiction of
juvenile justice authorities.

Tax dollars need to be spent on:

* Providing prevention, early identifi-
cation, and effective intervention for
all children, including those with
emotional, behavioral, or mental dis-
orders.

* Supporting families to ensure that all
children receive the care, love, and
guidance they need to become re-
sponsible adults.

¢ Continues to require states to address
the disproportionate confinement of
minority youth.

* Ensures that the mental health needs
of all children and youth in the juve-
nile justice system are identified and
promptly and appropriately ad-
dressed.

¢ Making mental health and other re-
habilitative services available for chil-
dren and youth when they do come
in contact with the juvenile justice
system.

Getting Special Education Services for Incarcerated Youth

Carolyn Cooper, Family Member, California

When my son became involved with the ju- appropriate supports and services.

venile justice system, | began a campaign * Explain to your child the importance of
to get him the special education services naming you (the parent) as his or her
he required.. He had an active Indi\{iduol— advocate. If the child is over 18 years of
ized Education Program (IEP) at the time of age, then he or she must put the request
the arrest. In addition to a learning disabil- in writing. This allows you to lobby and

ity, he required medication for a mental advocate on behalf of your child.
health problem. Although my son was shot

and killed shortly after his release from
prison, | want to share with other families
what | learned so they might better advo-
cate for their own children.

* Do not justify the crime at the IEP meet-
ing and refrain from showing any anger
over the situation. Keep focused on mak-
ing sure the |EP is appropriate and that
it is implemented.

¢ Call an emergency IEP meeting. Do not * Stay involved. Keep in close contact. Stay

wait for the school to call the meeting.

Be present at the IEP meeting. | recom-
mend having an advocate and/or an at-
torney present with you.

Make sure the [EP team understands that
the child is entitled to special education
services, even while incarcerated. Also,
if the child is placed out of the county,
make sure the school district realizes that
it is still responsible for implementing the
IEP. If necessary, contact the State De-
partment of Education to provide the
necessary legal requirements for this.

Include a reentry transition component
in the intervention plan. Youth are very
vulnerable during this period and need

abreast of what is going on with the IEP
If you cannot visit the prison or facility,
continue to stay involved by asking ques-
tions — for example, “How many hours
is the child spending in a classroom en-
vironment2” and “What is the child do-
ing educationally2” If it appears that the
child is not doing much — or nothing at
all — reconvene the IEP team. If neces-
sary, be prepared to contact the Depart-
ment of Education and file a grievance
regarding the denial of IEP services.

Push to get a mental health assessment
for your child as part of the process.
Encourage your child to follow the IEP
plan.




0

Understanding the Juvenile Justice System

Douglas C. Dodge, Federal Official, District of Columbia

The juvenile justice system can be diffi-
cult for parents to understand and navi-
gate. This article is intended to help par-
ents by providing a basic discussion on
how the system is generally organized
and how a juvenile’s alleged delinquent
offense is typically handled.

Stage 1: Arrest

Although there are several sources of
referral to the juvenile justice system,
the process usually begins with an ar-
rest by a law enforcement officer. Law
enforcement officers also have the au-
thority, in the case of a minor offense,
to warn and release a youth. This is of-
ten what happens.

Key Points for Family Involvement

* Go to the police station when a child
is arrested or is an alleged witness. De-
mand to participate in any interroga-
tion of your child.

* Be present at the detention hearing and
be prepared to let the court know how
you will supervise the child and coop-
erate with the court fo meet release re-
quirements set by the court.

¢ Cooperate with the lawyer on all as-
pects of the case.

* Insist that the lawyer develop an alter-
native dispositional plan and partici-
pate in the development of that plan if
your child is an adjudicated delinquent.

¢ Cooperate with any placements and in-
sist on being a part of the planning for
tfreatment.

* Work closely with aftercare authorities
and community-based agencies to as-
sure a positive transition of your child
back into the community. Participate in
the aftercare planning.

* Toke advantage of skills training that
will improve your ability to work with
your child’s mental health and/or dis-
ability related needs.

A youth taken into custody may be
taken to the police station for question-
ing. If there is probable cause to believe
the youth was involved in the offense,
he or she will generally be booked. An-
other alternative is for police to take the
youth to the court or detention center
and turn him or her over to court in-
take workers (probation officers) to be-
gin the court process.

If the youth is taken to a police station
for interrogation, he or she must be in-
formed of the right to have a lawyer
present during questioning. Depending
on the jurisdiction, the youth might also
have the right to talk to a parent or have
a parent present during the interroga-
tion. However, in many instances youth
are taken to police stations for question-
ing as witnesses, in which case they are
not entitled to a lawyer.

A parent’s availability and willingness
to come and pick up the child can be
helpful in this process. Because a child
with mental health problems is particu-
larly vulnerable in the context of police
station questioning, it is very important
for parents to go there and demand that
the youth only be questioned in their
presence. This demand may or may not
be honored. If the police do not honor
this request, many courts will not allow
any incriminating statements to be ad-
mitted at the adjudication hearing. If
parents are permitted to be present, they
also should make sure the youngster
does not make any incriminating state-
ments that can be used against him or
her during the adjudication hearing.

Stage 2: Intake

Intake workers have several options for
dealing with an arrested youth. They can
divert the youth, release the youth to
his or her parents with a summons to
return to court for an initial hearing, or
detain the youth pending a judicial hear-

(continued on page 6)

Some say the juvenile justice
system is not a system at

all — rather; it's just several
different components that
are loosely related. A
comprehensive definition of
the juvenile justice system
includes law enforcement,
the court system, and other
components leading fo the
point af which a juvenile
leaves a commitment facility
and transitions back fo the
community where he or she
will receive aftercare
services. It really depends on
the jurisdiction and state
statutes as fo how the system
is organized and how well
the components work
together.
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ing. In many cases, intake workers also Definitions

file the formal charges, usually called a

petition. In other jurisdictions, informa- Adjudication: The hearing at which a judge
tion on the case is turned over to the hears witnesses, receives evidence, and
prosecutor’s office for the decision on makes a finding about whether the youth
what, if any, charges to bring. was involved in the offense.

Prosecutors have the authority to dis- Aftercare: Aftercare is the period after out-
miss the case, divert the youth to a di- of-home placement where a juvenile is still
version program, file formal charges in under the jurisdiction of the juvenile jus-
juvenile court, or in some jurisdictions, tice system. A youth on aftercare is gener-
if the charge is serious, file in adult court. ally supervised and may have several re-

quirements that he or she must meet (e.g.,
attending school, staying away from de-
linquent peers).

Cases will be dismissed if the prosecu-
tor finds that there is insufficient evi-
dence or if the case hinges on evidence/

Itis very difficult for a statements that were taken under cir- Delinquent offense: A delinquent offense is
parent fo have a child cumstances that violate rights guaran- an offense that if committed by an adult
involved in Ihe iuvenile teed by the US Constitution‘ However, would constitute a crime under the laws
justice system. It is doubly prosecutors will typically file charges in of that jurisdiction.

difficulf when the child has the case even if there is some evidence

special needs that probably Disposition: This term can be used fo refer

: of unconstitutional action by the police. to how a case is resolved. However. for
il;sl;gnlzgf #[f: I:,,I:s‘;’izp‘ggz” It is then up to the youth’s attorney to the purposes of this article the term is used
Hhing s o be there for your file motions to suppress the evidence. to refer to a court’s sanctions placed on a
child no matter how y%ufh found to be involved in a delinquent

offense.

frustrated or angry you have
become as a result of their
behavior. A parent’s
willingness to continue
working with and supervising
a youth may make all the
difference in the world when
it comes to the decision on
defention or whether a child
will receive an out of home

Stage 3: Detention Diversion: Diversion is a process that may

The detention hearing is a critical stage take place at the arrest, intake,
of the process because youth who are prosecutorial, or court level. It refers to
detained have a much higher chance of the Y‘?Ufhls movement out of The system,
being incarcerated if they are found to ovo_uolqu f.mher penetration info the ju-
have been involved in the offense. An- yemle justice system. [t may or may nof
other reason to avoid detention is that include referrals for treatment and it may

) ) e or may not have requirements for treat-
it makes it more difficult to develop the ment associated with the process.

placement. defense case.
) ) Incarceration: Refers to the court’s commit-
It is very important for parents to pro- ment of a juvenile to a secure commu-
vide information to the child’s lawyer and nity-based or juvenile correctional facility.

the court to emphasize how the youth will
be supervised if released, and how the
parents will cooperate with any condi-
tions of release pending the adjudica-
tion hearing. The presence of parents Residential facility: A residential facility is
at this hearing is absolutely essential. usually a staff secure community-based
facility where a juvenile is placed by court
order. The juvenile resides there and in

Parents: In the context of this issue, this
term is used broadly and includes non-
parental care givers.

The juvenile who is formally charged

and detained or who comes to court for many cases receives educational and
the first time after being released on a other services. Many jurisdictions place
summons is entitled to a lawyer. The juveniles in out-of-state residential facili-
lawyer may be hired by the parents or ties when they have special needs or when
appointed by the court, if the parents the jurisdiction does not have sufficient
are eligible for this service. Parents residential beds.

should not waive this right or allow their

(continued on page 7)
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Understanding the Juvenile Justice System (continued from page 6)

child to waive this right, even if the
youth is going to plead guilty. A compe-
tent lawyer can have a significant im-
pact on the outcome by developing and
advocating for a dispositional plan. Par-
ents should insist that the lawyer de-
velop such a plan with their input. They
also should discuss their child’s needs
with the lawyer. It also may be neces-
sary to meet with service providers to
develop the plan.

Stage 4: Adjudication

At the adjudication hearing or trial the
youth is entitled to be represented by a
lawyer, to call witnesses, to cross exam-
ine the prosecution’s witnesses, and to
introduce any relevant evidence that
may establish his or her innocence. The
youth is not required to testify at this
hearing. The decision about whether he
or she does should be based on the
lawyer’s assessment of all the circum-
stances of the case.

Stage 5: Disposition

If, after the adjudication hearing the
youth is found to have been involved in
the offense, the court generally sets a
date for a disposition hearing. Prior to
this hearing, the probation staff will de-
velop a predisposition report that pro-
vides background information on the
youth and makes a recommendation to
the court on the appropriate disposition.
[t is very important for the lawyer for
the youth and the parents to develop
their own disposition plan. It is impor-
tant that they both advocate for the
youth at the disposition hearing. Parents
should definitely be at this hearing. They
should be prepared to provide informa-
tion on their willingness to work with
the child and probation so the child can
receive the least restrictive disposition.

The judge has several options available
in providing a disposition for a particu-

lar youth. The judge’s decision will be
based on the severity of the offense, the
offense history, and the youth’s response
to any prior placements. The judge can
place the youth on probation, order that
he or she do community service or pay
restitution to the victim, place the youth
in a nonresidential community-based
program such as day treatment, place
the youth in a community-based resi-
dential program, or commit the youth
to the division of juvenile services. The
judge also may order the youth to un-
dergo treatment if there is a substance
abuse or mental health problem.

Parents should advocate for the appro-
priate treatment services and participate
in any and all treatment planning. Par-
ents also should participate in that treat-
ment.

Stage 6: Placement

If a youth is placed in a residential facil-
ity or secure facility, planning and man-
aging their reentry back into the
community is critical. Parents should ad-
vocate to be involved in the reentry
planning process and enlist community-
based agencies that can help provide ser-
vices to the youth. At the very least,
parents should work with the aftercare
workers to identify helpful community-
based agencies that can address any spe-
cialized needs of the youth, such as
substance abuse treatment, mental
health services, and special education,
as well as services such as employment
training and placement.

Parents should continue to work with
the aftercare staff and service providers.
In addition, parents may enhance reen-
try by taking advantage of opportunities
to enhance parental skills related to fos-
tering a good relationship with their
child and applying effective discipline.

Because many jurisdictions
lack services or there is little
cooperation or coordination
between juvenile justice,
mental health, substance
abuse, and other providers,
this can be one of the most
frustrating aspects of the
juvenile justice system.
Moreover, many jurisdictions

- still rely on out-of-state

- placements for children with
= special needs, which makes it
. very difficult for parents fo

« participate in the child’s

treatment.

A parent does not have fo do
this alone. They should enlist
the support of advocates and
representatives from
community-based agencies
and public mental health and
substance abuse agencies.
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A lawyer can play a vital role
in helping both the child and
his or her parents navigate
the juvenile justice system.

Getting Your Child a Lawyer in the Juvenile

Justice System

Mary Bissell and Jill Ward, Advocates, District of Columbia

Navigating the juvenile justice system
can be confusing and frightening for any
family. Difficulties can be especially
acute for parents whose children have
serious emotional disturbances or other
mental health disorders.

If your child becomes involved in the
juvenile justice system, it is important
to understand that the presence of a
parent is not always enough to protect
a child’s legal rights. Further, parents
should never try to legally represent
their own child.

A lawyer can play a vital role in helping
both the child and his or her parents
navigate the juvenile justice system. A
lawyer can ask for special services for the
child, particularly for a child with seri-
ous emotional disturbances and other
special needs. Lawyers also can get in-
formation about the child and his or her
special needs to the judge early in the
process.

If my child is arrested, what should I do?

If you are notified that your child has
been arrested, you should ask authori-
ties where your child is being held and
ask to see the child immediately. If the
police will not allow you to see your
child, take a written letter of protest to
the location where your child is being
held. Make sure you tell the judge and
the child’s lawyer, if one already has been
appointed, that you have not been able
to see your child.

All children are entitled to have a law-
yer represent them. Children, just like
adults, are entitled to speak with a law-
yer before answering any police ques-
tions. When you see your child, remind
him or her not to talk to the police with-
out a lawyer — even if the child is in-
nocent or if the police have promised to
go easy if he or she talks.

Finally, do not ask your child whether
or not he or she has done what he or
she is charged with doing. If you do, you
may have to testify against your child
later in court.

How do | make sure my child gets a lawyer?

Sometimes a lawyer has already been
appointed before the child’s first hear-
ing with the judge. However, it is usu-
ally the case that when the child first
meets with the judge (often called a
hearing), the judge will ask the child (or
the parents of the child) if the child
wants a lawyer. Parents should always
answer “yes” (or make sure the child
answers “yes”) to this question, even if
they think the child is innocent or that
the charge is not serious.

At this point, the parents also should
tell the judge if they plan to hire their
own private attorney for the child. If
they cannot afford a private attorney,
parents should ask the judge to appoint
an attorney to represent their child.

In rare cases at the child’s first meeting
with the judge, the judge will not ask
the parent if the child needs a lawyer. If
this happens, the parents should wait
until the judge is finished talking, stand
up and identify themselves as the child’s
parents, and respectfully ask the judge
to appoint a lawyer to represent their

child.

Should I talk to the lawyer appointed for my child?

[t is essential that parents meet with the
child’s lawyer as soon as he or she is ap-
pointed. Inform the lawyer about the
child’s mental health history and spe-
cific special needs. Also, direct the law-
yer to teachers, therapists, and other
adults who are familiar with the child’s

(continued on page 9)
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Getting Your Child a Lawyer in the Juvenile Justice System (continued

from page 8)

history and who might be able to testify
in court about the child’s situation.

Parents need to make sure that the law-
yer gives the judge accurate, specific in-
formation about the child’s mental
health history so the judge can better
understand the child and the circum-
stances related to the alleged offense.
Information about the child’s previous
history also should encourage the judge
to order appropriate treatment and ser-
vices for the child and to arrange for the
child to be supervised carefully if he or
she is detained in a juvenile institution.

Where can | find out more information about getting
a lawyer for my child?

For more information about how parents
can make sure a child with a serious
emotional disturbance obtains a lawyer
in a juvenile justice case, Children’s De-
fense Fund recommends that you call
your local public defender service, the
organization that represents juveniles
charged with crimes. If you have trouble
locating the public defender service
nearest you, you can contact the Na-
tional Legal Aid and Defender Associa-
tion at (202) 452-0620 for a list of pro-
viders in your area, or log on to its web
site at www.nlada.org.

Your state’s protection and advocacy
system also might be helpful. Connect
with your state protection and advocacy
agency by calling the National Associa-
tion of Protection and Advocacy Sys-
tems, Inc. at (202) 408-9514, or check-
ing the protection and advocacy web site
at www.protectionandadvocacy.com.

If parents would like to find out more
general information about children with
serious emotional disturbances in the
juvenile justice system, consider the fol-
lowing resources:

* Office of Juvenile Justice and Delin-
quency Prevention’s new publication
Youth with Mental Health Disorders:
Issues and Emerging Responses. To ob-
tain this April 2000 issue of the Jour-
nal of Juwvenile Justice and Delin-
quency Prevention, parents should
call OJJDP’s Juvenile Justice Clear-
inghouse at (301) 519-5500. The
publication can also be downloaded
from the OJJDP’s web site at
www.0jjdp.ncjrs.org/pubs/.

e The David and Lucille Packard
Foundation’s publication, The Future
of Children: The Juvenile Court, avail-
able at http://www.futureofchildren.org.

Things To Tell Your Child

If your child is stopped by police, he or
she should:

* Be polite and respectful.

* Give the officer only his or her name
and address.

* Request that the officer contact his or
her parent(s).

* Explain that he or she would like to
speak with a lawyer.

* Keep silent when he or she is asked
any questions by police.

. Parents must put any anger
« or desire to “teach the child
* alesson” aside and make

. sure that their child is

* represented by a lawyer.
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“Over the past year, | have
been a member of Project
Hope’s community planning
team as a parent advocate.
The most powerful impact |
feel I have had has been the
ability to empathize with the
parents of the youth who are
incarcerated. When |
introduce myself. | disclose
to them that | have been in
their shoes. The parent starfs
to relax and feels supported
by a fellow parent who truly
understands how they are
feeling. | am so grateful for
the life experience (as
painful as it has been at
times) that has provided me
with the strength, insight,
and wisdom needed to
continue on this journey of
advocacy to improve our
systems of care and bring
true meaning to family-
centered practice.”

Cathy Ciano, RI

Project Hope

Dianne L. DePippo, Service Provider, and Kisha Whittfield,
Family Member, Rhode Island

In this new millennium, a time of para-
lyzing rates of violence as we have wit-
nessed in Rhode Island, we have imple-
mented a strength-based, family-driven
approach to bridging the punitive and
rehabilitative functions of the Rhode
Island Training School (RITS) with the
handholding of community support as
the youth transition back into their com-
munity and back into their family. Uti-
lizing staff as family members first and
professionals second underscores the
success in our program as a truly family-
friendly approach to service provision.
Project Hope is federally funded to as-
sist the state juvenile corrections facil-
ity in discharge planning for incarcer-
ated youth.

The program is staffed by parents or
immediate family members of youth who
are or who have been incarcerated at
the training school or who have
struggled with the impact of the juve-
nile system in their lives. These tireless
advocates augment the comprehensive
case management support the families
receive. We have integrated case man-
agement qualifications and services into
the functions of our Family Service Co-
ordinators. These coordinators bring to
this program their personal experiences
and their professional experience or re-
lated education.

The role of our Family Service Coordi-
(continued on page 12)

A Parent’s Story

Cathy Giano, Family Member, Rhode Island

| am the parent of a 19 year old boy who
has struggled with emotional and behavioral
challenges for the past 10 years. He became
involved in the juvenile justice system.

From the first time my son was arrested,
through the time he spent in detention await-
ing a court hearing, through the whole maze
of the court process, as well as the time he
spent incarcerated, | knew | needed to stay
as informed as possible to be clear on what
was happening.

Based on my experience, here are a few
recommendations to consider when at-
tempting to find out information concern-
ing your child.

* Parents need to have strong communi-
cation and advocacy skills. | have
learned to never take the word of one
person if you are questioning the valid-
ity of the information being shared.

* Always follow up on promises that are
made by even the most well-intended
professionals. Social workers, probation

officers, teachers, administrators, coun-
selors, and so on, are sometimes over-
whelmed and may not always follow
through on what they’ve agreed to do.
Parents need to be their own case man-
agers to ensure that plans are put into
action and that people are held account-
able for what they have committed to.

Documentation and keeping your infor-
mation as organized as possible is an-
other way of gaining clarity when com-
munication begins to break down. | have
learned how important it is to keep track
of who told you what, and when the con-
versation took place.

Familiarize yourself with the chain of
command in any system with whom you
may be involved. Know your rights and
know that there is almost always another
step to take when you are not satisfied.

Most importantly, trust your instincts as
a parent. You know your child better than
any professional who may touch their life.
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An Interview with Judge Glenda Hatchett

Neal Mazer, Service Provider, California

From the begin-
ning of her juve-
nile court career,
Judge Hatchett
demonstrated in-
novative leader-
ship coupled with
a deep under-
standing of youth,
their families, and
el their community.
She understood the complex and inter-
woven problems at the root of juvenile
justice issues, and appreciated that there
were no “quick fix” solutions. Consis-
tently, she demonstrated a conviction
that good results can only be attained
when youth are surrounded by strong
communities — parents, professional
and nonprofessional providers, and un-
official caregivers such as mentors —
united by the commitment to success

for all children.

Neal Mazer interviewed Judge Hatchett,
keynote presenter for the Federation’s
2000 Conference.

What do you think are the most important factors in
helping youth who are troubled or troubling achieve
success?

The heart of our work needs to be strong
families. Too many families throughout
the United States are overwhelmed by
poverty, inadequate health care, and
limited access to services. Without ad-
dressing these underlying barriers, we
won’t be able to help our youth. We must
shore up these families, and give them
the strength and skills they need to be
successful.

Families all too frequently have not been
able to get the help they need. They and
their children have not had access to
the right counselor and/or therapist, and
their children have not had the right
medications. There are so many pieces
of the system that must be fixed.

What are your thoughts concerning the practice of
putting troubled youth with other troubled youth?

Incarceration is absolutely inappropri-
ate for children and youth with mental
health needs. All too frequently, systems
are using the juvenile justice facilities
as warehouses. The youth who are
placed there fail to get the help they
need. I believe everything should be
done that can be done before incarcera-
tion is considered.

Most often, youth come into the juve-
nile justice system because other systems
have failed. There are not enough qual-
ity treatment centers. Social services
have not intervened early enough, and
there is limited educational support. The
result is that youth inappropriately end
up in the juvenile justice system where
they have little contact with the posi-
tive role models that are so necessary
for healthy growth. This is why I have
been a strong proponent of mentoring
programs.

What are your thoughts about mentors?

Much education is necessary so that
people in the community can learn
about how they can help others. There
are many people who want to help but
don’t know what they can do. They don't
know what a powerful role they can play
as a mentor. We need to help build the
bridges within our communities that link
people, train them, and support them.
People working together for a common
goal are at the heart of the strong com-
munities so essential for lasting change.

What can parents do fo assure that their children get
the educational and mental health support they
need?

Parents need to be vigilant. Many don’t
have the resources, and many do not
know what their rights are. The sad re-
sult is that kids get squeezed out of the

(continued on page 12)

While still young and rising
quickly in her career, Judge
Hatchett chose to leave
corporate life and become
Georgia’s first African-
American chief presiding
judge of a state court. This
move made her the
department head of one of
the largest juvenile court
systems in the country,
Fulton County (Atlanta),
Georgia.

“It is critical that our children
and youth — and their
families — believe that they
can fly and touch the sky.
Sadly, too many have lost
their hope. Our job as
community members who
care is to put our arms
around them and to tell them
that we believe in them.
Working together, we can
creafe magic.”

Judge Glenda Hatchett, GA
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Parents have a critical role,
but carry an enormous
burden. Being in the
company of others who
understand, and who are
fighting the same battles,
can minimize the burnout
that results from long
struggles.

Judge Glenda Hatchett, GA

Before his release, a 17-
year-old young man received
a Community Planning Team
meeting. At that meeting he
stated that he wanted and
needed employment, wanted
fo further his education, and
was interested in mentoring
young adolescents at risk for
entering the juvenile justice
system. The team brain-
stormed and collaborated
with the youth. A stipend
position was authorized for
the youth to volunteer in a
youth group comprised of at-
risk youngsters. The team
also authorized a stipend for
the youth to obtain clothing
and to support him through
the application process at the
community college.

Interview with Judge Hatchett (continued from page 11)

educational system, hang out on the
streets, get recruited by drug dealers and
gang leaders, and get into trouble.

Youth need to be in schools where they
are getting all of their needs met. Par-
ents are the ones who can make a dif-
ference and assure that their children
are getting the help they need. However,
given the realities that most parents
face, they often need help to remain vigi-
lant. They need training so they know
their rights and know how to best inter-
act with providers and systems like edu-
cation, social services, mental health,
and juvenile justice. In addition, they
need the support of advocates.

No one can do this alone. Support
groups can help. The reality is that they
will get worn down by “the system.” Par-
ents have a critical role, but carry an
enormous burden. Being in the company
of others who understand, and who are
fighting the same battles, can minimize
the burnout that results from long
struggles.

Project Hope (continued from page 10)

nators is to help families and youth navi-
gate their way through the system of
care. The Coordinators support, advo-
cate, and link families with resources in
addition to acting as a liaison between
the correctional facility, the community,
service providers, and the family. Our
Coordinators check in with families to
support and monitor their needs (to as-
sist with barriers or problems) almost
daily to help avert further juvenile jus-
tice involvement.

Families — An Important Resource

Our Coordinators reflect the diversity
of families with whom we work, and par-

allel their experiences. In other words,
they have “walked the walk.” This

How do your think your new role as the first
courtroom TV judge focusing on young adults can be
used as an effective platform for change?

When I was on the bench I had lots of
power, which I used wisely. I held people
in contempt when they failed to take ap-
propriate action, and I ordered changes
as necessary to assure that the needs of
the youth in my court were fully and ef-
fectively addressed.

[ hope that judges will become more ag-
gressive and hold systems and people
responsible and accountable. Judges
have the capacity to make a difference
and to truly make things happen. They
can use their position as powerful and
respected members of the community to
bring people together, develop a consen-
sus regarding necessary action, and help
implement change. I believe that my
new role will give me a strong platform
to speak out and help other judges un-
derstand the critical role they can play.

shared history cultivates a foundation
for a deeper level of trust, intimacy, and
acceptance. Our youth in our correc-
tional facilities are offered services and
support tailored to meet their needs as
they define them.

All evidence thus far supports fostering
a true helping relationship with families
for families. We work to support the
entire family and wrap individualized
services that are unique to their needs
around the family. As a result of our
collaborative efforts, our families are
better prepared to navigate the systems
whose services they must utilize. And,
more often than not, the families feel
that they will succeed in this journey.
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Juvenile Justice Fucility Checklist Available to

Families

Chris Siegfried, Advocate, Virginia

The National Mental Health Associa-
tion together with help from the Fed-
eration of Families for Children’s Men-
tal Health, has developed a checklist to
assist families and other children’s ad-
vocates in evaluating their local juve-
nile justice facilities. The checklist can
help families and other advocates gauge
the adequacy of health and mental
health services for young people with
serious emotional disturbances as well
as the protection of rights, the provision
of education services, and the extent to
which force is used on young people.

Family members and advocates are en-
couraged to make appointments with
local and state juvenile justice officials
and open the dialogue about the care
and services available for children with
emotional and behavioral problems.
They should ask for opportunities to
walk through local facilities; ask ques-
tions; and speak with staff, treatment
professionals, children, and their fami-
lies. The information gathered from the
checklist can be used to initiate com-
munity planning, to inform funders and
policy makers about needs, and to
prompt juvenile authorities to improve
linkages and develop greater support
services for families whose children are
incarcerated.

Principles of care advocated on the
checklist include:

¢ All young people entering juvenile
facilities should be immediately
screened for health, mental health,
and substance abuse disorders.

* All young people placed in secure fa-
cilities should have a comprehensive
assessment conducted by a treatment
team within one week of admission.

* Individualized treatment or service
plans should be developed by a treat-
ment team that includes the youth’s
family. Plans should be appropriate for

the youth’s age, gender, culture, and
developmental status.

e To prevent victimization in juvenile
facilities, smaller, disabled and vulner-
able youth should be housed sepa-
rately from those who are older, stron-
ger, and more aggressive.

* Only qualified mental health profes-
sionals should provide treatment to
incarcerated young people.

e Control techniques — such as re-
straint, seclusion, and confinement to
a room — should be used only in re-
sponse to extreme threats to life or
safety, and only after other less restric-
tive measures have been tried and

failed.

e Allincarcerated youth have the right
to safe, sanitary, and humane condi-
tions of confinement. They also have
the right to education, exercise and
recreation, legal counsel, medical and
mental health care, contact with their
families, protection from harm, and
access to appropriate grievance pro-
cedures.

* All staff in juvenile facilities should
be trained in suicide prevention, risk
recognition, appropriate crisis
response, behavior management and
de-escalation techniques, and
referral.

* Adequate educational services, in-
cluding special education services and
supports, should be provided to in-
carcerated youth. Transitional ser-
vices and planning should be avail-
able for older youth.

e A discharge or transition plan should
be developed with the youth’s family
before any young person leaves a ju-
venile facility.

For copies of the checklist, contact the
NMHA Information Center at (703)
684-7722.

The National Mental Health

* Association and the

. Federation are encouraging

* families and other children’s
. advocates fo find out more

- about what actually goes on

* inside juvenile justice

. facilities. Many juvenile

* justice systems simply aren’t

equipped to care for young
people with special needs.
Facilities are often over-
crowded and understaffed.
Correctional workers
sometimes lack training to
provide the kind of help that
young people and their
families need.
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The Georgia Parent Support
Network (GPSN) is a grass
roots organization founded
in 1989 by parents of
children with mental,
emotional, and behavioral
challenges. From the original
founding members, the
organization has grown to
more than 3,000 members.
GPSN, through a parent-to-
parent model, provides
advocacy and support to
families whose children are
mentally ill, emotionally
disturbed, or behaviorally
challenged.

The Safety Network: A Fumily-Centered Sex
Offender Treatment Program

Sue L. Smith and Anna M. McLaughlin, Family Members,
Georgia

Within the Georgia Parent Support
Network there is a commitment to
change the system one child at a time.
The “Family Centered Sex Offender
Treatment Safety Network” is the result
of our experience with one child.

Background: A Child Named Joey

Sue Smith, executive director, received
a call from the state hospital, which had
received a call from the juvenile court.
“There is this child,” the call started.
Several months before, this young man,
Joey, had been charged as a sexual of-
fender. Under Georgia law this mandates
a sentence to a youth detention facility
(jail for children). Joey suffered with
mental retardation (Full Scale 1Q 40)
and was not capable of understanding
his crime. In detention he was being vic-
timized. Marquis Beaszler and Ron Koon
from the state mental hospital had heard
of a program in Connecticut for adult
sex offenders that required the released
offender to be watched 24 hours a day
in the community. Could we try this with
children and would it work?

Meetings began with the juvenile court.
A court judge informed the Georgia
Parent Support Network staff that the
child was very sweet, but he had reser-
vations that this could work because the
child’s mother was limited. At the de-
tention facility, the child would not
come out from under his cot because he
was afraid that he would be further vic-
timized. Anita (Joey’s mother) would
make appointments and then not be
there when staff arrived. We also began
to wonder if this could work.

Georgia Parent Support Network staff
members finally met all parties at a court
hearing. It was made clear that we were
there to help release Joey back into the

community under the care of his mother.
Home visits began. Anita, as it turned
out, was not limited. She was a licensed
nurse and volunteered at the literacy
center in her neighborhood. Anita was
very protective of Joey and knew no way
to fight the adversarial system that had
taken her child.

Before we requested the release of a sex
offender we had to be sure that we had
covered all concerns from the commu-
nity, the family, the court, and the
victim’s family. We contacted the
victim’s family, identified ourselves, and
asked them to join us in watching the
offender. They agreed, as they wanted
to ensure their child’s safety while be-
ing sure that our offender received the
services he needed. We mapped the
neighborhood, marking potential vic-
tims. We enlisted school personnel, bus
drivers, Joey’s preacher, and his Sunday
school teacher. We all met at Anita’s
home. Additionally, there were many
family members and friends of the fam-
ily who became involved. Together, we
developed the first community plan.

From this plan, Joey’s contract was writ-
ten. The central part of a Safety Net-
work is the contract. The contract
clearly defines each person’s role: the
community members, the primary
caregiver, and the offender. Given Joey’s
IQ, his portion of this contact was very
basic. Other provisions included those
for community members and primary
care givers.

Once we had signed the contract, Joey
was allowed to come home. Before we
could approve this, however, we had to
develop a schedule. We needed to know
who was going to be responsible for him
and when and where he would be at any
given time. The contract made it clear
that the Safety Network Coordinator

(continued on page 15)
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The Safety Network (continued from page 1a)

must approve any change from the ar-
ranged schedule. We began to stop by
where he should be, as defined by his
schedule. We joined the family with the
common goal of keeping Joey safe, re-
sulting in keeping the community safe.
[t is our belief that in times of crisis
people call someone they know, some-
one they trust, and someone on whom
then can depend. That is why we main-
tain daily contact.

Because the goal of a Safety Network is
to turn over the responsibilities of run-
ning the network to the network mem-
bers, we worked intensely on the edu-
cation component with the family to
help them understand what it means to
be a sex offender and what security is
needed to ensure a safe community. This
was done through daily contact, but also
through Network meetings. These meet-
ings were held every other week in the
beginning. As Safety Network members
became familiar with their roles, the
meetings took place once a month. The
goal of these meetings was not only to
educate all members of the Safety Net-
work but also to provide them with the
tools they needed to continue the Safety
Network on their own.

As we developed the Safety Network,
we discovered that we needed to pro-
vide a normalized environment for the
child. We were adding pressure to an
already explosive situation. We began to
look for coaches and mentors to provide
the needed surveillance while provid-
ing normalized activities. (Since then,
when we have been unsuccessful at pro-
viding this in the community, we have
provided it through the Case Coordina-
tor.) We saw this child twice a week for
two months. Our meetings often took
the form of an outing.

As the situation stabilized, we began to
step down services. Eventually, we
phased the services out. Networks al-
ways are begun with the ultimate goal

of phasing out of a family, because no
one needs a “service” to watch him or
her for life. This was a gradual process,
beginning with a reduction in phone
contact to every other day and once a
week face-to-face contact. It was nec-
essary to closely monitor the changes in
stress within the family to determine if
the reduction of support was detrimen-
tal. We tried to get the family to replace
staff with natural supports from their
Safety Network. Once we reached a pla-
teau where reduced contact was no
longer stressful for the child or family,
we moved into weekly phone contact,
with twice a month face-to-face contact.
Throughout this process we continued
to hold Safety Network meetings, but
we worked on the Safety Network struc-
ture more than education at this point.

Once Joey and his family had worked
through the stages of the Network, they
were ready for graduation. This was a
big day and a hard day for them. Staff
still remain available to the child and
the family after graduation and they can
contact us as often as they want. Addi-
tionally, we call them at least once a
month to follow up for a period of three
months.

Program Expansion

Our program worked for Joey. We be-
gan to adapt it for other children we had
heard about. We found a sex offender
workbook and now have the children
complete it as part of their Network ob-
ligations. We identified sex offender
group therapy for the children to attend.
Moreover, we get thorough psycho-
sexual evaluations on children to deter-
mine if they are at risk, and how high of
arisk. We began to develop relationships
with judges, probation officers, thera-
pists, and school personnel that have
allowed us to continue to develop the
program on an individual basis for each

child.

- Our individvalized approach
- is what has helped make this
* program a success. There are
. only two absolutes in any

- Safety Network: The child

must be watched 24 hours
per day by a Safety Network
member, and the family has
the final word. To date, 448
youngsters have been served
by this program.
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Wraparound Milwaukee is
part of the Milwaukee
County Human Services
Department and its Mental
Health Division. In 1994

Milwaukee County received a -

five-year S15 million grant
from the Center for Mental
Health Services-Child and
Adolescent Mental Health
Services Branch to initiate
systematic reform in the
community.

Wraparound Milwaukee: Effectively Working with
Delinquent Youth and Their Families

Bruce Kamradt, Service Provider, Wisconsin

From its inception, Wraparound Mil-
waukee has worked with youth in the
juvenile justice system who have men-
tal health needs and are being placed in
residential treatment centers, psychiat-
ric hospitals, or correctional facilities.
When Wraparound Milwaukee was ini-
tiated, nearly 400 Milwaukee County
children, 60 percent of whom were de-
linquent, were placed in residential
treatment facilities for lack of a better
alternative.

Wraparound Milwaukee has utilized sev-
eral key components of care to meet the

Since Wraparound Milwaukee
Entered My Daughter’s Life

Christine E., Family Member, Wisconsin

My 15-year-old daughter Kimberly has
been in Wraparound Milwaukee for the
past year. Kimberly has a history of de-
pression and has made several suicide at-
tempts. She has been in the juvenile jus-
tice system for multiple thefts, has a his-
tory of truancy from school, and failed
seventh grade. There have been other
traumatic events in our lives, including
violence and abuse.

Since Wraparound Milwaukee entered our
lives, things have changed. My Care Co-
ordinator has listened and been there to
meet our needs. She arranged through our
Child and Family Team for Kimberly to
get info a unique alternative school pro-
gram. We are now in family therapy and
have learned that much of her anger is
the result of feeling abandoned by the
murder of her brother. Our family now has
a mentor, and Kimberly attended a youth
camp this summer.

Kimberly has been staying away from bad
influences. She is getting A's and B’s in
school. But most important, she has turned
15 and is happy about it. She stated re-
cently, “This is the first year | am not hurt-
ing or want to harm myself.”

needs of these youth and their families
in the community. The cornerstone of
the system is the Child and Family Team.
The Child and Family Team consists of
those individuals who are providing sup-
port to the family. These may include
other family members, relatives, church
members, neighbors, teachers, treat-
ment providers, a probation worker, or
the family’s Care Coordinator. The
Child and Family Team is the vehicle
that drives the individualized Care Plan.

The Care Coordinator helps facilitate
the Child and Family Team. The Care
Coordinators perform the strength-
based assessments, help assemble the
Child and Family Team, and — based on
the needs identified at the Child and
Family Team meeting — help the fam-
ily develop an individualized Plan of
Care. Working with small caseloads of
one worker for eight families, the Care
Coordinator helps arrange for formal
and informal services for the child and
family. Whether providing karate lessons
to build self-esteem, arranging for a
mentor as a tutor and role model for the
child, arranging outpatient counseling
to help with anger control, finding a life
coach to help a child learn skills neces-
sary to find a job, or providing respite
services so a parent(s) can have some
time away from home — whatever the
identified need is, it is arranged by the
Care Coordinator with active participa-
tion by the child and parent.

The other program components that are
key to Wraparound Milwaukee are the
availability of a 24-hour Mobile Urgent
Treatment Team, the Provider Network
System, and advocacy services from
Families United of Milwaukee. Every
child/family is enrolled with the Mobile
Urgent Treatment Team, which can pro-
vide crisis intervention services wher-
ever the child is. The 12-member team
of psychologists and social workers of-

(continued on page 17)
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Wraparound Milwaukee (continued from page 16)

ten can prevent a child from having to
be removed from the home by effectively
defusing a crisis at home or school. The
Provider Network includes more than
200 providers in the community who
offer a range of over 70 services on a
“fee-for-service basis.” This means there
is a fixed price for each type and unit of
service. Vendors apply to provide for one
or more services, which include every-
thing from day treatment, individual,
and family therapy, to respite care, men-
tors, transportation, in-home treatment,
housing, etc.

Families United of Milwaukee is the
parent advocacy component of Wrap-
around. It ensures that parents have an
active role in the planning process and
that their needs are being heard and
met. But the parent advocates of Fam-
ily United also are there to provide sup-
port groups and family gatherings, and
to identify community resources and
many other services for families.

Managed Care and Wraparound

Wraparound Milwaukee also is unique
because in serving children and fami-
lies it has evolved into a special type of
public managed care entity. It offers
families a unique type of health plan by
pooling funds through case rates paid by
child welfare and juvenile justice and
monthly capitation payments for each
Medicaid enrolled child.

After all funds are pooled and
decategorized, Wraparound Milwaukee
can use them to cover any service that
families need. That has been a particu-
larly good “selling point” to the juvenile
court judges. Whether a delinquent
youth or a nondelinquent youth, the
court now can order enrollments into
Wraparound Milwaukee with an array
of alternative community service op-
tions in addition to residential treat-
ment. The flexible court order allows a
Care Coordinator working with the fam-
ily to determine if a child should move

into out-of-home services or stay at home,
for how long, and with what services.

The Delinquent Population in
Wraparound Milwaukee

Currently, there are more than 325
youth in Wraparound Milwaukee who
are adjudicated delinquent and who suf-
fer from an emotional/mental health
problem. Engaging delinquent youth is
handled no differently than other youth
in Wraparound. The assigned Care Co-
ordinator does a strength-based assess-
ment to learn about the child and fam-
ily strengths and assets. Families are ac-
tively involved as being capable and the
most knowledgeable about their
children’s needs. A good Care Coordi-
nator listens to the family’s assessment
of needs and, together with the family,
formulates an individualized treatment
plan. This plan must include clear, mea-
surable goals and outcomes for the child.

The following is a case example of
Wraparound’s work with a delinquent
youth.

Mark originally had been recommended
for transfer to a correctional institution in
a state juvenile corrections facility. That
order was “stayed” and he was ordered
by children’s court into Wraparound. Mark
and his family had strengths, including
good motivation to accept help, an inter-
est in school and sports, a good sense of
humor, and an ability to make friends. The
comprehensive range of services Mark
received covered many aspects of his life
domains. He was enrolled in and success-
fully completed a special outpatient treat-
ment program for sexual offenders. He
was matched with a mentor who got him
involved in an after-school recreation pro-
gram and doubled as a tutor to help him
with school work. He and his family were
involved in family counseling that has
made a stronger family unit. Mark has
committed no new offenses and is doing
well at home and in the community.

Outcomes for all youth
participating in Wraparound
Milwaukee have been
encouraging. For delinquent
youth in the juvenile justice
system, the use of residential
freatment placement has
dropped more than 60

. percent from an average of
* 220 to less than 90 youth in
- placement. The use of

- psychiatric hospitalization

* has dropped 80 percent.

. Clinical outcomes — as

- measured by the Child and

Adolescent Functional
Assessment Scale (CAFAS)
and used to measure
changes in the youth’s
functioning at home, at
school, and in the commu-
nity — have improved. Of
particular significance to the
juvenile court has been the
reduction in the average
number of charged offenses
for the year prior fo
enrollment in Wraparound
Milwaukee during enroll-
ment and one year affer
disenrollment from the
program.
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The Bismarck Police Youth
Bureau fills a special place in
the community by helping
youth avoid problems,
assisting area agencies deal
with youth issues, interven-
ing early in crisis situations,
and helping at-risk youth
make good choices.

Police officers participate
with youth in activities,
allowing them to get to know
an officer on a more
personal level and in a
positive setting.

Police Youth Bureau

Nick Sevart, Police Officer and Family Member, North Dakota

The Bismarck, North Dakota, Police
Youth Bureau (PYB) is a unique program
that has been in existence for almost 25
years. The program strives to help youth
avoid legal and social problems that face
them and to be responsible in dealing
with problems when they do become
involved in juvenile justice issues.

PYB focuses on prevention, diversion,
and education. By becoming involved
with youth early and holding them ac-
countable and applying consequences,
they are given skills that help them avoid
more serious problems in the future.

Referrals come from juvenile court,
families, and the schools. After success-
fully completing the program, approxi-
mately 80 percent of the youngsters do
not re-offend and most do not need to
go through Juvenile Court. Last year,
PYB handled approximately 51 percent
(2,676) of the juvenile citations issued
in the area.

How the Program Works

The PYB is a division of the police de-
partment and is headed by a police lieu-
tenant. The staff consists of seven youth
workers (mostly licensed social workers),
two police officers, two part-time crisis
workers, and two office assistants.

During the intake stage, the youth and
parents work with the youth worker to
address any issues that contributed to
the offense. The youth and family often
are dealing with other issues in the
home, school, or community. It is our
philosophy that if these issues are not
addressed, it is likely that problems will
continue.

Consequences are tailored individually
for each youth and their particular cir-
cumstances. The youth worker monitors
the youth’s progress. One program we
use is the restitution program. The ju-
venile offender is required to make pay-

ments to replace or repair damage that
he or she has caused. The case is kept
open until the youth has completed the
consequences. If there are issues that
should be addressed by other agencies,
referrals are made.

Additional PYB programs include:

* Minor in Possession and Marijuana
Education classes. These classes fo-
cus on educating juvenile offenders
on the effects of substances and on
the skills that they need to avoid en-
gaging in this type of behavior.

¢ Qutreach Program. This is an activ-
ity-based intervention that is mixed
with counseling efforts. Youth engage
in wilderness outings that include
canoeing, backpacking, camping,
horseback riding, and mountain bik-
ing. A police officer usually partici-
pates in these outings as a role model.
The outings show youth that there
are fun things to do in the commu-
nity that allow them to earn respect,
develop confidence, learn new skills,
and receive recognition for positive
leadership.

Police officers work closely with other
community agencies to address youth
problems. A youth worker also is as-
signed to each school in the area to work
with youngsters on campus. The youth
worker also serves as a liaison between
the police and school.

The many services provided by PYB in-
clude:

¢ Organizing a community gang task
force.

* Having available (24 hours a day) a
youth worker to assist schools, par-
ents, and youth in crisis.

e Serving on school crisis teams.

¢ Making training and educational pre-
sentations.
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A Message From the President, Gail Daniels

On behalf of the Board of Directors for
the Federation of Families for Children’s
Mental Health (FFCMH), welcome to
our 12* Annual Conference, to be held
on December 1-3, 2000 at the Renais-
sance Hotel in Washington, DC. Our
theme this year is “Juvenile Justice and
the Mental Health System: Improving Ser-
vices and Supports for Children, Youth and
Families.” We are very excited to feature
Judge Glenda Hatchett as our keynote
speaker.

As with all of our conferences, this year
we put serious thought into the subject
matter that we would address. Our topic
is of special interest to us when we re-
flect that within the 3,000 juvenile jus-
tice placements across our nation; 60
percent are children and youth with
mental health or co-occurring mental
health and substance abuse problems.

We knew that we were taking a risk
when we sent out the Call for Papers to
address this enormous and complex is-
sue. This is an issue that results from
our children and families living in a com-
plex, technical society that often is, in
many ways and for many reasons (both
past and present), restless and hectic.

We also wanted to work toward break-
ing the stigma around the incarceration
of our children and youth with special
mental health needs, and to make an
effort to better understand that some-
times fearful system which falls under
the Office of Juvenile Justice and De-
linquency Prevention (OJJDP).

We were gratefully encouraged and in-
spired by the response of presenters from
across the country who answered the
call with creative proposals on cultur-

ally competent, community-based pro-
grams and services that are founded on
strong youth and family-professional
partnerships.

When we connect the presentations
into one picture, we are given the vi-
sion, from beginning to end, of proac-
tive prevention activities, appropriate
incarceration practices, and effective
transitions back to the family and the
community.

Appreciation is extended to the
FFCMH Conference Program Commit-
tee, Ad Hoc Plenary Committee, and
FFCMH staff members for their time
and expert advice. Thanks go out to the
youth, families, professional service pro-
viders, and agencies for their enthusi-
asm and willingness to enhance our con-
ference with their proposals and presen-
tations. We wish to acknowledge our
hostess organization, Mississippi Fami-
lies as Allies.

Most certainly, we want to thank in ad-
vance all of the participants who plan
to join us at this year’s great family re-
union. Our mission can only be accom-
plished when we come together as a
united family. Therein lies our strength.

The 13th Annual Federation of Families
for Children’s Mental Health Conference
is scheduled for November 29 to Decem-
ber 2, 2001. It will take place at the Re-
naissance Washington, DC Hotel. For in-
formation, visit the web site at:
www.bcfamily.com
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“Once we as adults start

solving our problems without
violence, so will our [
children.” .

Angela Nelson, IL :

Youth Speak Qut!

Juvenile Justice

Angela Nelson, Youth Advocate, llinois

We as adults in a violent society need to
understand that when we solve our
problems with violence and are enter-
tained on a daily basis by violence our
children, as young as five and six, will
do so as well. In my opinion, no child in
this society will ever get justice in any
courtroom as long as the government
bombs other countries to solve their
problems, Hollywood continues to make
one violent movie after another, and
children grow up in homes where do-
mestic violence exists. Until we can stop
saying “this does not happen in our
neighborhood,” as if the other neighbor-
hoods are not as important, and we re-
alize that violence is reaching all of our
children and all of our neighborhoods,
violence will continue to progress and
produce more violent children.

Would you consider lowering the legal
age of smoking or drinking? So why is it
that we continue to let legislators lower
the age when children are put in jails
and put on death row? I know some of
you are probably thinking, “these kids
committed horrible crimes and they
should be tried as adults.” Now this is
the kind of thinking that will land your
own kids in adult jails. I'm not 100 per-
cent sure, but I do not believe most of
the parents who have children who have
committed such crimes thought that
their children were capable of doing so.
When looking at your little angels, re-
member you never know what Ninja
Turtle he or she may think they are when
they are out and about trying to make
their way through an unjust society.

FEDERATION OF FAMILIES
FORCHILDREN’S MENTAL HEALTH

1101 King Street, Suite 420 » Alexandria, VA 22314



