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Executive Summary

Youth with mental illness and co-occurring disorders are disproportionately represented in the
juvenile justice system. Nationally and in Colorado, data estimates that between 40 and 65
percent of detained and committed youth have mental health, substance abuse, developmental
disability and other needs. Colorado has recognized that it must better serve these youths and,
consequently, better protect and support families and communities. In 2004, legislation was
passed requiring the Task Force for the Continuing Examination of the Treatment of Persons
with Mental lliness who are Involved in the Justice System to develop a framework for
addressing the needs of these youth. This document includes the framework and lays out the
results of:

e Ten regional focus groups, including 5 family/youth focus groups (one Spanish speaking
family and youth group, one confidential family conference call, one youth in transition
group, one family group, and one youth in a commitment group) and five
agency/systems focus groups in Grand Junction, Alamosa, Fort Collins, Denver, and
Jefferson County;

e A statewide, open participation survey with three hundred and thirty participants
answering questions across a range of juvenile justice and mental health issues and
ranking priorities for change in the system;

o Task Force and subcommittee participant input from meetings throughout the process;

e research on best practices in Colorado and nationally on priority issues to identify year
one recommendations, both legislative and non-legislative;

e research on best practices in Colorado and nationally on additional issues identified by
stakeholders as priorities for future examination;

o recommendations for development of the legislatively mandated plan for effectively and
collaboratively serving youth with mental illness in the juvenile justice system by July 1%,
2006; and

¢ recommendations on a range of other issues identified by juvenile justice stakeholders.

Year One Recommendations

Year one priority recommendations include two legislative and two non-legislative. The priority
areas for focus were selected by the Juvenile Justice/Mental Health Subcommittee of the Task
Force based on the issues identified through the focus groups and survey. The
recommendations are:

o Developing legislation for the mandatory coverage of court ordered mental health
services when health insurance plans would normally cover the services in a non-court
involved situation; and

o Developing legislation to create pilot programs to incite the increased use of family
advocacy for youth with mental illness and co-occurring disorders initially in targeted
local communities, eventually statewide.

The non-legislative priority recommendations are:
e Assessing the implementation of the mental health screening tool, the MAYSI-2, in the
juvenile justice system for the frequency, consistency, and equity of use as well as
fidelity of implementation;
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Developing statewide consumer education materials on the juvenile justice system for
families and youth with mental illness and co-occurring disorders; and

Undertaking a planning process to develop a plan to effectively and collaboratively serve
youth with mental illness and co-occurring disorders in the juvenile justice system, as
required by statute.

The Framework

The framework includes additional recommendations that cover a wide range of community
capacity building and systems improvement changes. Highlights include:

improved assessment, prevention, and intervention services;

incorporation of system of care principles in the improvement of the juvenile justice
system;

improved cultural competency and training for all parts of the juvenile justice system;
expansion of diversion, restorative justice programs, and Crisis Intervention Training;
systemic use of positive youth development models to prioritize both the strengths and
needs of youths with mental illness and co-occurring disorders.

The recommendations throughout the framework do not include a specific timeframe. Rather,
they require that the Task Force identify priorities for years two through five to address the
issues noted in the framework.

Next Steps

The next steps for the Taskforce will be to:

Review the recommendations and identify areas of agreement and additional
recommendations to consider;

Prioritize the recommendations and develop a time line and plan to research and
implement the changes in a progressive manner;

Identify the necessary stakeholders and resources to act on the recommendations;
Identify immediate steps to accomplishing the short term, priority recommendations; and
Reengage local communities including focus group communities and statewide
jurisdictions.
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Framework Visual for Youth with Mental Iliness and Co-occurring
Disorders in the Juvenile Justice System

Youth in the Context of Need

Family Systems Community
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RECOMMENDATION LOCATOR

Rec. Page Recommendation Recommended
# # Summary Timeline
1a 11 Develop legislation to ensure coverage of court ordered Fall 2005
mental health treatment by health insurers.

1b 11 Monitor the revisions of the HIFA waiver. Fall 2005

2a 15 Develop legislation for pilot programs expanding the use 2005 — 2006
of family advocates in the juvenile justice system.

2b 15 Identify and assess existing family advocacy models in 2005 - 2006
the Colorado juvenile justice system.
Assess the implementation of the standardized mental

3 19 health screening tool, the MAYSI-2. 2005 —2006

4 o1  Develop consumer education materials for families in the 2005 - 2006
juvenile justice system.
Collaboratively develop the required plan for effectively

5 24 and collaboratively serving youth with mental illness and 2005 - 2006
co-occurring disorders in the juvenile justice system.
Invite and support family advocacy organizations and

6 28 family members in the activities identified as next steps in Next 5 Years
response to the framework.

- 33 Identify and se_lect one Or more ways of expanding the Next 5 Years
use of community recreation centers.
Coordinate with the Prevention Leadership Council to

8 37 increase juvenile justice prevention programming in Next 5 Years
Colorado.

9 38 Creat_e erX|bI(_e fundm_g mec_:hz_;lmsms for_preventlon and Next 5 Years
early intervention services within communities.
Examine the issue of mental health assessments in the

10 39 juvenile justice system to identify possible concerns and Next 5 Years
any need for further action.
Identify national best practices and principles of best

11 41 practice to support and endorse in treatment programs in Next 5 Years
Colorado’s juvenile justice system.
Assess the barriers to implementing evidence-based

12 42 treatment programs in Colorado and identify possible Next 5 Years

solutions.
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13

44

Assess existing model programs to identify opportunities
for expansion.

Next 5 Years

14

45

Assess opportunities to require or support increased
cultural competency in the juvenile justice system.

Next 5 Years

15

45

Review diversion programming in Colorado to identify
need for and mechanisms to reinstate funding.

Next 5 Years

16

46

Examine restorative justice programming in Colorado to
identify need for and opportunities to support and expand
local and statewide programs.

Next 5 Years

17

47

Study the issue of specialty courts to identify models
appropriate for use in Colorado.

Next 5 Years

18

48

Examine how Colorado communities and other states
address the issue of privacy in juvenile justice
proceedings.

Next 5 Years

19

48

Assess the need for and existence of cross-training for
judicial, human service, and other juvenile justice staff at
the state and local level.

Next 5 Years

20

49

Examine information sharing processes in use in
Colorado to identify barriers to information sharing,
opportunities for improvement, promising practices to
build upon, and areas for possible legislative change.

Next 5 Years

21

50

Identify opportunities to engage in and support public
education on mental illness and co-occurring disorders in
the juvenile justice system.

Next 5 Years

22

51

Examine  options for increasing
accountability in the juvenile justice system

cross-agency

Next 5 Years

23

51

Examine the juvenile justice court process to identify
opportunities for decreasing the time prior to responding
to the actions and needs of youth with mental iliness and
co-occurring disorders.

Next 5 Years

24

52

Improve crisis intervention responses in Colorado for
families of youth with mental illness and co-occurring
disorders.

Next 5 Years

25

53

Consider legislation to support the continuation of a
statewide Crisis Intervention Training program.

Next 5 Years

26

54

Identify opportunities to support the increasing use of the
positive youth development approach.

Next 5 Years
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Introduction and Background to a Framework for Improving
Outcomes for Youth with Mental lllness and Co-Occurring Disorders
in the Juvenile Justice System

In 2004, the Colorado General Assembly passed Senate Bill 04-037 reauthorizing a task force
to examine the issue of mental illness in the criminal justice system. The bill noted that in the
previous four years, the task force had begun to, but not completed, its identification of
legislative solutions including increased collaboration and communication, standardized
screening, community-based treatment, law enforcement training, and local pilot programs. The
Task Force for the Continuing Examination of the Treatment of Persons with Mental lllness who
are Involved in the Justice System (the Task Force) was charged with a five year plan of
activities to examine the identification, diagnosis, and treatment of mentally ill individuals in both
the juvenile and criminal justice systems. By July 1, 2005 the Task Force was charged with
specifically examining these issues related to juveniles and adopting a framework to address
the needs of mentally ill youth and those with co-occurring disorders involved with the criminal
and juvenile justice systems.

The Juvenile Justice and Delinquency Prevention Council of the Office of Adult and Juvenile
Justice Assistance, Colorado Department of Public Safety (the Council) allocated funding in
April of 2005 to conduct research and develop the framework. Consultants for Systems
Integration (CSI) and the Colorado Chapter of the Federation of Families for Children’s Mental
Health (the Colorado Federation), overseen by the Juvenile Justice/Mental Health
Subcommittee (the JJ/MH Subcommittee) of the Task Force, collected information to inform the
framework. Three approaches for information gathering were used:
1. Ten focus groups facilitated throughout the state;
2. An online survey to allow for involvement by those individuals and communities not
selected for the focus groups; and
3. Research on best practices, Colorado models, and other states’ models for identification,
diagnosis, and treatment of youth with mental illness and/or co-occurring disorders in the
juvenile justice system.

CSI and the Colorado Federation held five focus groups across the state with system staff,
providers, and other professionals in the juvenile justice and related systems. Juvenile Services
Planning Committee members, who oversee SB 94 programming in each judicial district,* were
invited as well as additional partners to reflect the full range of actors involved in and connected
to the juvenile justice system. Another five focus groups were held with families and youth
involved with the juvenile justice system. They included:
1) youth committed to the Division of Youth Corrections;
2) youth transitioning out of the juvenile justice system and into adulthood;
3) families in a community support group whose youth have been involved with the juvenile
justice system and have mental health needs;
4) families statewide who participated via an anonymous conference call; and
5) Spanish speaking families and their youth who are involved with the juvenile justice
system.

! SB 94 is a statewide program that provides funding to local jurisdictions to divert youth from detention.
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Findings from the focus groups helped to identify priority areas for focus, inform the direction of
best practices research, and are used throughout this report to note areas of public concern.

The focus group findings were supported by the findings from the statewide survey. A total of
330 respondents completed the survey and represented all regions of the state, rural and urban
areas, and roles in the juvenile justice and related systems. Families, youth, providers, public
agency staff at the local and state level, judicial staff, family advocates, and community
members all responded to the survey. The survey participants were self-selected rather than
randomly sampled, due to time limitations and the desire to allow all interested parties to
participate in the information gathering. The close-ended questions covered a wide range of
issues including education and information, the use of funding and resources, court practices
and rules, screening and evaluation, treatment practices, short and long-term housing, and
safety and liability concerns. Survey findings were used to identify priority areas of focus,
particularly surrounding the implementation of screening tools, and are used throughout this
report to support focus group findings.

Finally, research on best practices was conducted in depth on three issues selected by the
JJ/MH Subcommittee as high priority in the short term:
1) Family advocacy and moving toward a family-centered approach to meeting the needs
of youth with mental iliness and co-occurring disorders in the juvenile justice system;
2) Health insurance coverage for court ordered mental health treatment services; and
3) Mental health screening using the MAYSI-2.

From these three issues, two recommendations for possible legislation and two
recommendations for further study emerged. The remaining issues raised in focus groups, the
survey, Task Force meetings, and JJ/MH Subcommittee meetings are included in the broader
framework with recommendations regarding further study over the next five years. The
framework is intended to serve as a roadmap for identifying, assessing, and responding to
needs for change in the juvenile justice system as relates to youth with mental illness and co-
occurring disorders.
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Possible Legislative Recommendations for Changes in the Juvenile
Justice System

Ensuring coverage of court ordered mental health treatment by health insurers will help
to meet service delivery needs in the juvenile justice system.

Currently, private health insurance companies are not required to cover court ordered mental
health treatment services for juveniles in the justice system even if the plan would normally
cover such services were they not court ordered. Consequently, families and/or the public
system may have increased costs or decreased options for paying for and accessing court
ordered mental health services. This same issue was identified with court ordered substance
abuse services in 2002 and was addressed legislatively.

In addition to affecting private health insurance this issue impacts children and youth covered by
the Child Health Plan Plus. The Child Health Plan Plus is a public-private health insurance
program for children from low-income families (above Medicaid and below 185% of the Federal
Poverty Level). Services are provided by private health insurance plans and benefits are
modeled after commercial health insurance approaches, but tailored to meet the needs of
children. As a result, the same concern related to court ordered mental health treatment
services for youth covered by private health insurance plans applies to youth covered by the
Child Health Plan Plus.

Families, providers, and agency staff in the focus groups noted that the lack of health insurance
coverage for court ordered services is a barrier for some families in the juvenile justice system.
Although not all families have health insurance that covers the types of services being ordered
by the courts, focus group participants indicated that those who do would benefit from requiring
insurance coverage in such circumstances.

Historical Background and Examples of Similar Legislation

In 2002, House Bill 02-1263 was passed into statute (C.R.S.10-16-104.7) to provide coverage
for substance abuse treatment services regardless of whether the treatment is voluntary or
court-ordered as a result of contact with the criminal justice system. The legislation highlighted
several specific contingencies for this coverage by health plans, including requirements for
coverage if benefits:

e Are medically necessary and otherwise covered under the plan;

e Are rendered by a provider who is designated by and affiliated with the health plan; and

e Are subject to co-payment, deductible, and policy maximums and limitations.

The legislation stated that this could not be construed to mandate that any health benefit plan
must provide coverage for substance abuse treatment, but that if the plan already was covering
these services that they would be required to continue that coverage if mandated by the court.

The statute had an appropriation of $41,140 to the Department of Health Care Policy and
Financing for this bill, but it was associated with an amendment related to the provision of
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substance abuse services to Native Americans and not to the portion of the bill associated with
court ordered substance abuse services.

Mental Health Legislation

In 2002, the Colorado General Assembly received a full report and recommendations from the
Legislative Oversight Committee for the Continuing Examination of Persons with Mental lliness
who are Involved in the Criminal Justice System. The committee recommended three priorities
for legislation, including requiring health benefits plans that provide coverage for mental health
services to continue to provide coverage and treatment regardless of whether it occurs as a
result of a contact with the criminal or juvenile justice systems.*

In 2003, Senate Bill 03-003 was introduced to expand the legislative intent of the Substance
Abuse Bill that passed in 2002 to include mental health services. The bill had similar language
as the 2002 Substance Abuse Bill, but failed to pass the Colorado General Assembly.

Upon examination of the two processes, several issues stood out that were different and may

have accounted for the varied successes.

e In 2002, HB 02-1263 was passed with a broad range of constituents at the table working
together to discuss the issues, including stakeholders from substance abuse, criminal and
juvenile justice, and health insurance industry. The constituents discussed the potential
problems, barriers, and concerns from the different perspectives and found compromises to
address the issues in the legislation. In contrast, the 2003 mental health legislation was put
forth without the involvement of the health insurance industry to identify and address their
concerns.

¢ The implementation of HB02-1263 warranted further study prior to proposing the mental
health legislation. The health insurance industry and other stakeholders did not have an
opportunity to discuss and address outcomes from the substance abuse bill including:
v"Implications of the bill on private health plans (cost, implementation, etc.);

v Future concerns health plans may have in implementing a similar bill for mental health
services; and
v Provisions that need to be included in a new bill to address these concerns.

The debate over insurance coverage for court-ordered mental health treatment is a national
issue. Other states face similar challenges to those identified in Colorado.

v' In 2001, California passed AB 1424, which prohibits any (HMO) plan or disability
insurer to use the voluntary or involuntary status of psychiatric inpatient admission for
the purpose of determining eligibility for insurance coverage.

v In 2001, Minnesota passed legislation mandating that private insurance plans
(including managed care and indemnity plans), pay for court-ordered mental health
services in situations where the:*

i. Services are otherwise covered by the plan;

. The court order is based on a behavioral care evaluation performed by a
licensed psychiatrist or doctoral level licensed psychologist, which includes a
diagnosis and an individual treatment plan for care in the most appropriate and
lease restrictive environment; and

iii. Care is provided by a participating provider of the health plan company, or by
another provider if appropriate care is not available through the plan, or if
another provider is required by state law or rule.
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It should be noted that both the substance abuse legislation in Colorado and other states’
mental health legislation do not require new health insurance benefits. Rather, the laws prohibit
private insurance providers from withholding treatment that is regularly included in the policy
because the treatment is the result of a court order.

Other Relevant Legislation

Other changes to payment mechanisms for court ordered services are already underway in
Colorado. Colorado is undergoing a revision of an existing waiver process known as an 1115
waiver (short for Section 1115 of the Social Security Act), also know as the Health Insurance
Flexibility and Accountability Initiative (HIFA) Waiver. Since 2003, the Colorado Department of
Health Care Policy and Financing (HCPF) has been involved in research to coordinate and
streamline Medicaid, the Child Health Plan Plus (CHP+), and the Colorado Indigent Care
Program (CICP). The goal is to reduce barriers to participation and create a more seamless
system. The proposed waiver would place children (those without significant health needs or
expenses) in a program that is similar to CHP+. Children with special health care needs would
be put in the same program and given wrap around services or put in a separate program that
would meet their needs. In 2005, legislation was passed (Senate Bill 05-221) to set up a
legislatively oversight process via hearings in the summer of 2005 for developing and applying
for the HIFA waiver.

The implications of this pending waiver for juveniles with mental health and co-occurring
disorders are unknown at this time. However, many of the youth with mental illness, co-
occurring substance abuse and developmental disabilities that are the focus of this report
receive services through these programs. Thus, there is likely to be overlap between the issues
addressed by this Task Force and the development of the HIFA waiver.

Recommendation Number l1a:

The Task Force should convene a facilitated dialogue in August 2005 to gain consensus on how
to pass legislation on health insurance coverage of court ordered services. Key stakeholders
who may be impacted by the issue and should be involved in the dialogue include:

Mental Health;

Criminal/Juvenile Justice;

Judicial;

Substance Abuse;

Other representatives from the Task Force;

Health insurance industry including Kaiser Permanente; and

Division of Insurance/Commissioner of Insurance.

Recommendation Number 1b:

The Task Force should adopt a process for formally monitoring Colorado’s pending HIFA
Waiver regarding the revision of an existing Medicaid waiver process known as an 1115 waiver.
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Increasing the use of family advocates in the juvenile justice system will support youth
with mental illness and co-occurring disorders and their families.

The Colorado juvenile justice system can overwhelm families and youth with requirements and
expectations that are complex and often inadequately explained. This may be even more of a
problem for those families whose youth have mental health needs and other co-occurring
disorders (including substance abuse and developmental disabilities). Beyond simply
overwhelming families, the existing system lacks a family-focus that can achieve better
outcomes for mentally ill youth and their families and communities. Nationwide, family advocacy
has been found to be an important part of achieving a family-centered system that results in the
best possible outcomes for youth and their families.

The survey on the juvenile justice system had two questions highly relevant to family advocacy.

1. Of respondents identified as family members, advocates, or youth in the juvenile
justice system, 86% (N= 49) “agreed” or “strongly agreed” with the statement
“Families are overwhelmed by court requirements.” Many agency and provider
respondents agreed with the family members, with 69% “agreeing” or “strongly
agreeing” that families are overwhelmed (N = 195).

2. Over 70% (N = 42) of family, advocate or youth respondents disagreed with the
statement “Families of youth in the juvenile justice system receive information about
mental health disorders when their youth is diagnosed.” Of the agency and provider
respondents, 49% “disagreed” or “strongly disagreed” with the statement that
families receive information about mental health disorders (N = 141) while half that
number, 23% (N = 67), “agreed” or “strongly agreed” that families do receive
information. One family member who responded to the survey noted that:

“The prevailing attitude among workers at county human service depts., RTC's,
and juvenile justice system entities is that parents are a large part of the problem
and therefore parents are not treated as full, equal partners of the 'treatment
team'. My impression is that we are expected to wait quietly without expressing
opinions until such time as the 'system’ decides they have done all they can do or
the youth's time is up at which point the family is to welcome the child back with
open arms and live happily ever after.”

In the family and systems focus groups, participants consistently identified the need for
enhanced advocacy throughout the juvenile and criminal justice systems to help (1) families
better understand and navigate the system and (2) the system better respond to family and
youth needs, especially as relates to families and youth with mental health and substance
abuse needs. Additionally, focus group participants identified a need for a system that is:

more family and youth centered;

builds on family strengths;

provides positive supports to youth and their families;

utilizes consistent providers and messages;

creates a team decision making process for sentencing and treatment
recommendations; and

e huilds on the family, youth, and communities’ existing resources.

Focus group participants also stated that in order to transform the juvenile justice system to a
more family and youth centered system it would be necessary to make a shift to a less punitive
system that:
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is based in a more supportive, constructive, and restorative model;
creates avenues to divert youth out of the system early;

provides restorative justice options; and

provides mental health placement as an alternative to detention.

Local Family Advocacy

Family Advocates exist within the Colorado juvenile justice system using different models and
funding streams. For example:

o Colorado Cornerstone System of Care Initiative is a federally funded project located
in Clear Creek, Denver, Gilpin, and Jefferson counties. It involves the use of family
advocates, service coordinators, and wraparound teams to develop, implement, and
monitor individualized service plans. Family advocates, working as paid staff, team
with traditional case managers to help youth and their families with a wraparound
case planning process. The advocates combine this work at the individual level with
system wide advocacy on planning and decision making boards. This project is in its
last federally funded year and some of the communities are continuing one or more
components of the project using other funding sources.

e The Minority Family Advocacy Programs are funded by the Juvenile Justice and
Delinquency Prevention Council federal grant funds. These advocacy programs
connect paid minority advocates with minority families in the juvenile justice system.
Mesa County has had success decreasing minority youth commitment and detention
numbers as a result of the program.*

Other communities have used family advocates in the past, including Alamosa’s Friends of
Family Program that assisted family members in understanding legal expectations and
processes. This program placed the family advocate in the mental health center but was closely
tied to the juvenile justice system.

All of the above are examples of family advocates providing a service to the families and/or
youth in the juvenile justice system. Family advocacy can also serve a second role, however,
as noted with the Cornerstone Initiative. They can be part of the system wide planning and
decision making. Other examples of this role can be seen in the seven communities
implementing the HB04-1451 Memorandums of Understanding. The house bill created a
mechanism for counties to opt into an interagency agreement focused on providing integrated
services to children, youth, and families in the child welfare system. The bill allows for Family
Advocates to be participants at the interagency planning table. Each community is presently
implementing the bill with different approaches, including different models for engaging family
advocates. Monitoring the development and use of family advocacy models within these
processes to identify successes may be an important part of moving forward with local
advocacy throughout the state including identifying the need for mandates, resources, and
guidelines for full, non-token family participation.

Statewide Family Advocacy

External to the state and local juvenile justice system, family advocacy organizations in

Colorado include such groups as the Federation of Families for Children’'s Mental Health~

Colorado Chapter, Empower Colorado, and Parent to Parent among others.

= The Federation of Families for Children’s Mental Health, Colorado Chapter has been in
operation as a nonprofit since 1995 and is based in the philosophy that families are the
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experts on their children and partnering with them in the delivery of services, both at the
individual case and the system planning level, will result in better outcomes for the children
and youth. The Federation, staffed by family members whose children have been through
the juvenile justice and mental health systems, has representatives on state policy boards,
provides conferences, training, support groups, and information for families and system
staff. Through support to local chapters and involvement in projects like the Cornerstone
Initiative, they are involved in local level advocacy as well.

Empower Colorado is focused on families whose children have mental health needs,
including those who enter the juvenile justice system. It is another example of family
advocacy at the state level, through providing ongoing daily support statewide to parents of
mentally ill children. It uses multiple mechanisms including a support listserve that allows for
anonymity, immediate response, and ongoing support from similarly situated parents; a
parent matching program to connected parents in need to another parent in their area
whose children are facing similar challenges; and monthly face-to-face groups that are
informal and driven by the needs of parents in a given community and include training and
support components. In addition to these types of family level advocacy, Empower supports
parents who wish to advocate more broadly within the system.

Parent to Parent of Colorado is a network of parents of kids with all types of special needs,
often parents with children who have co-occurring disorders, e.g. developmental disabilities
and mental illness. In addition to family level support activities similar to Empower, they also
use cluster groups that go beyond support to be advocates in the system for broader
systems change. The diversity of needs that bring parents to the group allows for family
advocacy support that crosses the system silos and includes over five thousand parents.
The National Alliance for the Mentally Ill, Colorado (NAMI) provides a similar combination of
services. In addition to supportive services to families of individuals with mental health
needs, NAMI also engages in public policy advocacy on issues relevant to the mentally ill.

Outside the juvenile justice and mental health systems, other organizations provide examples of
advocacy models:

The Colorado Coalition of Adoptive Families plays a very similar role to Empower for
families who have adopted children through the social services system.

The Arc of Colorado is an example of advocacy at both the individual family level and the
systems change level that is undertaken by paid family advocates on behalf of individuals
with disabilities.

Family Voices of Colorado is a chapter of the national, grassroots organization composed of
families and friends who care for and about children with special health care needs. Family
leaders from around the nation organized Family Voices in December 1992. The primary
goal of the organization is to ensure that children's health is addressed amidst change in
public and private health care systems.

Court Appointed Special Advocates (CASA) in the child welfare system provides advocates
to speak on behalf of abused and neglected children. The privately funded, statewide
network of CASA volunteers are paired with children to gather information and speak on
their behalf in court.

Victim advocates in the justice system are another example of an extensive, paid advocacy
model in Colorado, where advocates are available throughout the state at the local level and
receive support from a statewide organization. Unlike the previously mentioned advocacy
models, Victims Advocates in Colorado are supported by a governmental organization, the
Office for Victims Programs in the Division of Criminal Justice. The Victims Rights Act
ensures victims receive notifications of court processes, have opportunities to be heard,
receive specific types of information and support, and are treated with fairness, respect, and

A Framework for System Improvement Page 14



dignity (C.R.S. 24-4.1-301). Local communities rely on a combination of paid and volunteer
victim advocates to meet the requirements of the law.

Outcomes of Family Advocacy and Family Involvement

Researchers have found the family involvement, family-focused approach to system design and
service delivery positively affects outcomes for the children, youth, and families involved in
formal systems. For example, the following list of professional behaviors and skills were found,
across multiple studies, to be an important part of effective mental health service delivery:®
¢ knowledgeable about early intervention;
o adoption of a family centered approach including establishing effective rapport and
working relationships with families;
e supportive of families; and
a positive attitude or outlook.

A second study found the following professional abilities to affect parents perceptions of the
success of mental health services: “(1) creating a supportive environment; (2) demonstrating a
total commitment to the family; (3) establishing rapport with the family; (4) reinforcing positive
aspects of the child; (5) demonstrating sensitivity to family issues; (6) sharing information and
building parent’s confidence; (7) clarifying team members’ expectations; and (8) listening and
responding to parents.”

Partnerships of family and system were found to be most effective when they included respect
for the skills and abilities of everyone involved, clearly defined roles and decision-making,
voluntary participation in the collaboration, and honesty and trust building.’

Increased parental involvement through collaboration with treatment providers has positive
impacts on both the parents and their youth including improved role-modeling by parents,
decreased lengths of stay in out of home placement, and positive impacts on treatment
outcomes for youth, resulting in cost savings. Parental involvement in their individual youth'’s
case also has systemic impacts. It has been found to increase collaboration between systems
(e.g. mental health, education, juvenile justice, etc.) as providers become more aware of the
complexities facing the individual family. Parental involvement in case planning has also led to
more flexible, adaptable systems as traditional approaches are found to be inadequate and new
approaches are explored.®

Recommendation Number 2a:

The Task Force should consider legislation to develop pilot projects that:

e Incite local communities to implement family advocacy in a variety of juvenile justice
settings, focusing on risk of entry or initial entry into the juvenile justice system (e.g. law
enforcement, SB94, schools, assessment centers, etc.);

e Create a variety of mechanisms for engaging family advocacy organizations and
individuals in the juvenile justice system;

e Focus on providing navigation, crisis response, and diversion from the juvenile justice
system for youth with mental iliness and co-occurring disorders and their families;

e Include training for juvenile justice system staff, advocates, and other stakeholders on
the role of and partnerships with family advocates in the system;

e Build on existing family advocacy models both nationally and in Colorado;
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e Are evaluated for their success including youth and family perceptions of success; and
o Lead to a statewide approach to family advocacy in the juvenile justice system for youth
with mental illness and co-occurring disorders and their families.

These pilot projects should encourage:

e Local communities to identify the best setting to implement family advocacy along the
continuum of systems;

o Participation through incentives and rewards;

e Consider using or modifying existing models from other systems such as the Child Care
Pilots (C.R.S. 26-6.5-103); and

o Development of models and recommendations that lead to a statewide approach to
family advocacy in the juvenile justice system.

Recommendation Number 2b:

The Task Force should additionally identify and assess the success of other family advocacy
models already underway in Colorado. Such models include:

e HB 1451 communities who are implementing collaborative governing structures for
services to children and families in the child welfare system and include, but do not
mandate, family advocates;

e SB94 programs that include family advocates;

e Minority advocate programs including those funded through challenge grants from the
Division of Criminal Justice;

e System of care advocacy approaches such as the Jefferson County Family Support
Network;

e Communities using the Family Nexus materials and approaches; and

e Other local level family advocacy models already underway in Colorado.

! Final Report to the Colorado General Assembly from the Legislative Oversight Committee for the
Continuing Examination of the Treatment of Persons with Mental lllness who are Involved in the Criminal
Justice System. 2002. Research Publication No. 508. Denver, CO: Colorado General Assembly.

2 California Legislation, 2001, AB 1424. Retrieved June 20, 2005 from
http://www.assembly.ca.gov/acs/acsframeset2text.htm.

® Minnesota Legislation, 2001, First Special Session, SF4 First Engrossment, Art. 9, Sec 1-3, 20, 28, and
47. Retrieved June 21, 2005 from www.leg.state.mn.us/led/legis.htm.

* Colorado Juvenile Justice and Delinquency Prevention Council. 2003. Colorado's Three-Year Juvenile
Justice Plan. Denver, CO: Office of Adult and Juvenile Justice Assistance, Colorado Department of Public
Safety. Retrieved July 14, 2005 http://dcj.state.co.us/0ji/3%20Yr.%20Plan/2003-05%20JJ%20Plan.htm.

® Worthington, J., Hernandez, M., Friedman B., & Uzzell, D. 2001. Systems of Care: Promising Practices
in Children’s Mental Health, 2001 Series, Volume Il. Washington, D.C.: Center for Effective Collaboration
and Practice, American Institutes for Research.

6 Worthington, J., Hernandez, M., Friedman B., & Uzzell, D., 2001.

" Dinnebeil, L. A., & Rule, S.. 1994. “Variables that Influence Collaboration Between Parents and Service
Coordinators,” Journal of Early Intervention, 18(4): 349-361.

8 Worthington, J., Hernandez, M., Friedman B., & Uzzell, D., 2001.
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Non-Legislative, Priority Recommendations for Changes in the
Juvenile Justice System

Mental health screening practices in the juvenile justice system are inconsistently
implemented in the different jurisdictions and parts of the system.

The MAYSI-2 is nationally respected, research-based mental health screening tool implemented
in the Colorado juvenile justice system. The Colorado General Assembly passed statutes
authorizing, but not requiring, the implementation of the tool in 2002. At present, the
implementation of the screening tool is inconsistent across Colorado with judicial districts
differing in the extent and timing of the use of the screening tool. This raises issues of the
fidelity of the implementation to the standards of the MAYSI-2 and the equity of the
implementation for youth in Colorado’s juvenile justice system.

The survey and focus groups identified the need to better understand the state of practice in the
implementation of the MAYSI-2. The survey included two questions on mental health screening
tools in Colorado.

1. The first, “The juvenile justice system needs to improve the screening tools used for
identifying mental health needs,” elicited responses of “agree” and “strongly agree” from
307 out of 350 respondents (88%).

2. The second, “Full mental health evaluations need to be administered for any youth
whose screening identifies a possible mental health need,” was selected by 92
respondents as a priority improvement to the juvenile justice system (26%) and was
among the six top priorities out of 26 options.

The focus group discussions also highlighted concerns with screening instruments and provided
more detail as to the likely causes of dissatisfaction. The primary issue identified by families,
providers, and agencies was the lack of a consistent, standardized screening process
implemented across all systems and communities to identify mental health and substance
abuse needs of youth. Families and providers further highlighted the need for strengths based
screening tools, not just risk based. Additional issues included:

1. Initial screenings need to be followed by (1) appropriate evaluation and (2) prioritization
of the best course of treatment, developed in partnership with the family and interagency
partners.

2. Information gathered from screenings and subsequent evaluations needs to be shared
with the youth, family, and interagency partners to ensure the least restrictive, most
appropriate sentencing and treatment decisions.

3. Several provider and agency focus groups identified juvenile assessment centers (e.g.,
JAC, HUB, LINK) as valuable places to screen youth for mental illness. The family
participants strongly expressed concerns that the assessment centers were too limited in
scope of services, but they did not have any specific concerns with the screening tools
used at the assessment centers.

4. In one community, agency and provider participants noted that there is no mental health
screening tool being used to identify youth with mental illness in the juvenile justice
system, but there are other tools to identify youth and community safety risks.
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The MAYSI-2

In 2000, the Colorado General Assembly passed legislation mandating the Division of Criminal
Justice in the Department of Public Safety head an interdisciplinary board responsible for
development or identification of one or more standardized screening tools for individuals in the
adult and juvenile justice systems (16-11.9-102). Two years later, a second piece of legislation
(Colorado Senate Bill 02-016) allowed the implementation of the selected screening tool
(MAYSI — 2) across the juvenile justice system including in juvenile courts for pre-sentence
investigations and post-sentence screening, juvenile diversion programs, and Division of Youth
Correction facilities. It further explicitly allowed for the sharing of screening findings without a
signed release between agencies participating in assessment centers for children, with the
exception of schools. The legislation did not require any agency to implement the tool, nor did it
provide funding for the implementation of the screening tool or resultant services identified for
youth with mental health needs.

The Massachusetts Youth Screening Instrument (MAYSI-2) is a research based, validated tool
with strengths that include:*

e nine areas of assessment (Alcohol and Drug Use, Angry-Irritable, Anxiety, Depressed
Mood, Fighting, Somatic Complaints, Suicidal Ideation, Thought Disturbance, and
Traumatic Experiences), with individual scores for each subscale;

e a scoring system that includes both “caution” and “warning” levels to identify those youth
most in need of more expensive responses;

e administration of the test in less than 15 minutes for most youth;

5" grade reading level questions for youth to self administer the test; and

e scoring time of approximately three minutes.

The MAYSI-2 can be implemented by non-mental health professionals and is designed for use
throughout the juvenile justice system. Over forty states have implemented the MAYSI-2 in
probation, detention, and/or juvenile screening programs, 28 of which have statewide
implementation.

Implementation of the MAYSI-2

The MAYSI-2 was originally implemented through a pilot program funded by the Juvenile
Justice & Delinquency Prevention Council’s federal formula grant.? A train the trainer for 23
staff across the state, funded through the same mechanism, was implemented in 2003.2
Concerns expressed by the trainees included the use of other state data as the basis for the
training instead of Colorado data, the lack of buy-in across the state in the use of the MAYSI-2,
and implementation concerns that they recommended be addressed prior to future statewide
training.® For those communities interested in implementing the MAYSI-2, competitive and
limited grant funds have been available through the Office of Adult and Juvenile Justice
Assistance, funded by the Juvenile Justice & Delinquency Prevention Act Il, Federal Formula
Grant Program.

As of March 2004, the MAYSI-2 was not consistently in use around the state. Some districts
were using it to screen for possible mental health needs at the probation level. Three districts
also used it in their diversion programs. The screening tool was not in use in the Youthful
Offender System at all.° Focus group and follow-up contacts undertaken by CSI indicate that
the tool continues to be inconsistently implemented, with some communities not using it prior to
adjudication, others using it only with high risk populations, and others implementing the
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screening tool with all youth who are assessed by community assessment teams or assessment
centers.

All Division of Youth Corrections (DYC) facilities have implemented the MAYSI. This includes
detention and commitment facilities. Consequently, youth who enter detention receive more
consistent screening than other youth who enter the system.

Other states have implemented the MAYSI-2 statewide in their juvenile justice systems. For
example, Florida has mandated implementation of a standardized mental health screening tool
prior to detention or commitment. Probation officers are responsible for intake assessments
when a child enters the juvenile justice system (including for detention risk assessments,
assessing for referral to diversion, teen courts, or other non-judicial processes, and special
needs assessments) and are required to implement a mental health assessment with the child
to identify the need for further evaluation (Florida statute 985.21(1)4(c)). The MAYSI-2 is the
tool selected by the state of Florida to meet this mandate.

Recommendation Number 3:

The Task Force should examine the implementation of the MAYSI-2 over the past three years
prior to recommending any changes in legislation. This examination should include:
1. Researching or continuing to research:

a. Geographical differences in implementation of the mental health screening tool
including the capacity of rural, urban, and frontier communities for screening and
resultant service needs;

b. Quality and oversight of trainings;

c. Fidelity of implementation of the MAYSI-2 to national standards;

d. The prevalence of mental illness and the needs of youth entering or in the system;
and

e. The processes, including integration and information sharing, in and between the
different agencies implementing the screening tool.

2. Assessing costs related to implementation in those parts of the juvenile justice system
that have partially or fully implemented the MAYSI-2;

3. Seeking to answer the question of how implementation of the tool can be standardized,;
and

4. Seeking to answer the question of how to respond to tool findings in communities with
greater or lesser capacity to provide mental health services and supports.

Families of youth with mental illness and co-occurring disorders are overwhelmed by the
complexities of the juvenile justice system.

Families and youth entering the juvenile justice system face many expectations, legal
requirements, and choices. Denver County and Alamosa County have developed brochures to
support all families in the juvenile justice system that include information such as:

legal rights and obligations;

timeline of hearings including the date and time of each hearing;

helpful hints for attending and speaking in court;

a detailed flow chart of progress through the juvenile justice system;

justice system terminology;
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e opportunities for parent involvement; and
e answers to frequently asked questions.

Jefferson Center for Mental Health in Jefferson County, Colorado, has sponsored an
interagency group, the Juvenile Justice Behavioral Healthcare Advisory Committee, that hosts a
training for parents of youth in the juvenile justice system. The training, awarded a Golden Light
Bulb for best practices in the clinical arena from the Colorado Behavioral Healthcare Council, is
an interactive overview of the justice system that provides families with a roadmap to guide their
own involvement.® Although this training is more broadly focused on all youth in the juvenile
justice system, it also has targeted information for youth with mental illness and co-occurring
disorders and their families.

Another approach to consumer education is the Family Nexus Enriched Support Group Guide, a
document developed through funding from the Division of Criminal Justice by a collaboration of
the Colorado Federation, Mental Health Association of Colorado, and National Alliance for the
Mentally Ill-Colorado. It includes educational modules to increase family knowledge of mental
health issues and how to get help for their children. Topics include:’
e brain development;
co-occurring substance abuse disorders;
finding a mental health professional,
communication skills;
problem management;
partnering with formal systems including education and juvenile justice;
mental illness stigma,;
understanding how government works;
advocacy; and
building support systems.

While this document is designed to be part of support groups for families of children with mental
illness, the information is comprehensive and may be useful in a variety of other settings. Other
documents produced by family advocacy organizations can serve similar purposes and include
guides to advocating on behalf of an individual child, how to access services and supports, and
how to deal with specific problem behaviors.

Consumer Education Outside the Colorado Juvenile Justice System

Outside the juvenile justice and mental health systems, Colorado has prioritized consumer
education. “Reliable, helpful, and unbiased” information on public health facilities has been
mandated to support consumers in their choice of health care (C.R.S. 25-1-124). The General
Assembly has found that consumer education regarding rules, regulations, and roles in the
motor vehicle regulation are necessary for the protection of public interests (C.R.S. 12-6-101).
The Department of Public Safety was required to develop materials for schools on information
about sex offenders (C.R.S. 16-11.7-103) and in another educational setting, preschools,
educational materials for consumers are considered part of “family support services” to be made
available to participating families (C.R.S. 22-28-105).

Nationally, consumer education has been highlighted as a priority by a number of organizations

including an interdisciplinary group that has joined together in the development of guidebooks to
the child welfare and juvenile justice systems:
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e National Technical Assistance Center for Children’s Mental Health at Georgetown
University;

Center for Child and Human Development;

Technical Assistance Partnership for Child and Family;

Mental Health at American Institutes for Research;

Federation of Families for Children’s Mental Health;

Child Welfare League of America;

National Indian Child Welfare Association; and

National Mental Health Association.

These organizations have developed guides that are well respected and available for use in
states and local communities across the country. Topics in the guides include:®

an overview of the systems;

how investigations proceed;

the arrest process, options, and alternative tracks;

how to get an attorney and work with the attorney;

working with probation officers and caseworkers;

detention, community supervision, and services for youth in the justice system;
in home and out of home services;

the court experience and expectations of the families in the judicial process; and
possible options and outcomes.

Consumer education materials have been recognized nationally and here in Colorado as
important tools to help families of youth with mental illness and co-occurring disorders navigate
the juvenile justice system. However, development of consumer education materials may be
beyond the capacity of each individual judicial district.

Recommendation Number 4:

The Task Force should develop statewide documents on the juvenile justice system, mental
illness, and co-occurring disorders that will be relevant to each jurisdiction to help guide families.
To achieve this, the Task Force should fully engage family advocacy organizations and develop
sufficient buy-in and respect for the document by judicial and government partners by:

o Creating a state level workgroup including at minimum the Department of Public
Safety, Department of Human Services, State Court Administrators Office, local
judicial districts, local SB94 coordinators, mental health organizations, and family
advocacy organizations;

o Staffing the workgroup to draft bilingual brochures, completed within one year, that
build on existing materials and best practices; and

o Publishing electronically in English and Spanish all final materials on websites of
judicial agencies, family advocacy organizations, and mental health community
partners.
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Increasing collaboration and communication across systems will better meet the needs
of juveniles with mental illness and co-occurring disorders.

The public and private agencies involved with the juvenile justice system in Colorado have a
wide variety of missions, mandates, funding streams, eligibility criteria, case management
functions, and service delivery models to meeting the needs of youth with mental iliness and co-
occurring disorders. This mixture of organizations and approaches can result in disconnected,
unaligned, duplicative, or even conflicting processes for meeting the risk and treatment needs of
these high-need youth. Survey and focus group participants noted the lack of collaboration in
the juvenile justice system:

“Collaboration is often lacking. Many times youth and their families have a
number of plans to follow and the left and right hand lack needed information.”

The focus group participants placed collaboration as a top priority in three communities and
mentioned it in all communities. They emphasized the value of collaborating around the use of
funds, on individual cases, and in the planning and policymaking for the juvenile justice system
as a whole.

The Colorado General Assembly recognized the need for increased -collaboration and
communication on behalf of youth with mental illness and co-occurring disorders in the juvenile
justice system. In 2004, the authorizing legislation for the Task Force noted this need and
additionally required a plan by July 2006 to most “effectively and collaboratively” serve these
juveniles (C.R.S. 18-1.9-104 (2)a(lll)). Also in 2004, legislation was passed to create a
mechanism for interagency collaboration on behalf of families in the child welfare system
(HBO4-1451, C.R.S. 24-1.9-101). This voluntary model identified key agencies, included
optional partners such as family advocates, and provided incentives to communities who
entered into the Memorandum of Understanding structure.

Increased collaboration is also recognized nationally as a priority for improving services. Models
like System of Care and specific programs such as Wraparound Milwaukee prioritize the
development of cross system collaboration combined with partnership with individual families
and youth. Collaborative systems have many features that differ from the fragmented,
conflicting systems that exist in communities today. These features include:®

e shared missions or visions for serving youth in their communities;

e cross-training for all levels of staff;

e alignment in philosophies of practice;

o flexible, aligned funding to meet the individualized needs of communities, families, and
youth;

e successful public/private partnerships;

e shared approaches to information collection, dissemination, and use;

o formal processes for communication across agencies;

o dispute resolution processes for cross-agency conflicts;

e mutual planning to address a shared understanding of the needs and strengths in the

community and system;
policies and procedures adjusted to the collective approach; and
joint evaluations and sharing of outcome information.

Some collaborative systems also prioritize using evidence-based programming and including
high levels of family and consumer engagement in system-wide planning.
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Best practices in the treatment of youth with mental illness in the juvenile justice system
emphasize coordination and integration of services. A program that formerly operated in Denver
has been highlighted nationally as a promising practice example of a treatment oriented
response to juvenile crime. The Denver Juvenile Justice Integrated Treatment Network
coordinated forty public and private agencies to provide integrated treatment for youth with
substance abuse problems.*°

The Boulder IMPACT program (Integrated Managed Partnership for Adolescent Community
Treatment), which grew out of the child welfare managed care pilot program legislation in 1997,
is another nationally respected model of integrated treatment for juveniles in the justice system.
Among the population served by the IMPACT program are juveniles with mental illness and out
of home placement needs. The coordinated service delivery approach allows for individualized
case planning with flexible funds, non-duplicative services, and a treatment response for youth
who may otherwise be detained or committed to the Division of Youth Corrections.**

Senate Bill 94 programming, which provides funds to all judicial districts in Colorado to help
divert youth from detention, requires an interagency board in each local community. These
local juvenile services planning committees have taken on a variety of different roles in many
jurisdictions, overseeing programs beyond SB 94. As a collaborative structure, they are being
used to make decisions on the commitment of cross-agency funding, make programmatic
decisions for services, and make policy decisions regarding juvenile justice practices in a given
jurisdiction.

Other Colorado communities and programs that focus on increased collaboration include the
System of Care pilot communities. The Cornerstone Project focused on youth with mental
illness in the juvenile justice system. It included multi-agency involvement in the governance
structure and case management structure, flexible funding, and family involvement throughout
the system. Cornerstone’s community level boards were outside the justice system governance
structure and consequently while being examples of collaborative structures, have not resulted
in long term collaborative governance internal to the formal systems.

Initial entry into the juvenile justice system is an important place for collaboration to be
successful. Screening and assessment, including mental health screening, sets up the
information on which decisions will be made pre- and post-adjudication. Juvenile Assessment
Centers are one approach to collaboration early in the juvenile justice system. In Colorado, a
variety of models are in use. Some characteristics of most or all of the centers include:
e multi-agency commitments to the operation of the centers including funding and in-kind
contributions;
multi-agency co-located staff;
o information sharing between different parents of the juvenile justice and youth serving
systems;
e opportunities for law enforcement to ‘drop off' youth for assessment, providing an
alternative to immediate release or detention;
¢ six hour holds for youth, with custody given to parents, guardians, or social services;
e screening and assessment tools for risk, mental health, substance abuse, and other
needs; and
e services and referrals to services for both the youth and the family, varying in
extensiveness by community.
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Colorado joins others nationally in identifying a range of effective and collaborative approaches
to meeting the needs of youth with mental illness and co-occurring disorders in the juvenile
justice system. A systemic plan for the development of an approach for all of Colorado will
require significant consideration of the options, tailoring of any selected approaches, and
opportunities for feedback and buy-in from the many stakeholders involved in the juvenile justice
system.

Recommendation Number 5:

The Task Force should include the following activities in development of the required plan, due
to the legislature by July 1, 2006, for effectively and collaboratively serving youth with mental
illness and co-occurring disorders in the juvenile justice system:

e Developing a planning process that includes state and local government, juvenile justice,
child welfare, education, mental health, developmental disabilities, substance abuse
treatment, families or family advocates, youth, other providers, and other stakeholders
as interested;

e Supporting the planning process with research and facilitation staff to ensure timely
completion of the plan;

o Assessing the value of juvenile assessment centers as a collaborative process in the
justice system and possibilities for their enhancement and/or expansion;

o Identifying national and Colorado best practices in effective and collaborative service
delivery that improves community, family, and youth outcomes;

¢ Identifying legislation in Colorado and other states that has improved effectiveness and
collaboration in the juvenile justice system on behalf of youth with mental iliness and co-
occurring disorders; and

e Reviewing previous planning processes at the state level for a more collaborative
system to identify barriers and opportunities.

! Reppucci, N. Dickon & Richard E. Redding. 2000. Screening Instruments for Mental lliness in Juvenile
Offenders: The MAYSI and The BSI. Charlottesville, VA: Juvenile Forensic Evaluation Resource Center.
Retrieved on July 18, 2005 from http://www.ilppp.virginia.edu/Juvenile Forensic_Fact Sheets.html.

% Colorado Juvenile Justice and Delinquency Prevention Council. 2003. Colorado's Three-Year Juvenile
Justice Plan. Denver, CO: Office of Adult and Juvenile Justice Assistance, Colorado Department of Public
Safety. Retrieved July 14, 2005 http://dcj.state.c0.us/0jj/3%20Yr.%20Plan/2003-05%20JJ%20Plan.htm.

8 Spiecker, Karl. 2004. “FY2005-06 Staff Budget Briefing: Department of Human Services, Division of
Youth Corrections.” Denver, CO: Joint Budget Committee of the Colorado General Assembly.

* Interagency Advisory Committee on Adult and Juvenile Correctional Treatment Screening and
Assessment Subcommittee. 2003. “Monthly Report, January 2003.” Denver, CO: Colorado Department
of Human Services.

® Tapia, Glenn A. and Paul Hofmann. 2004. “Memo to the Interagency Advisory Committee on Adult and
Juvenile Correctional Treatment regarding Issues Regarding the Screening and Assessment Process for
Youth Under Juvenile Justice Supervision in Colorado.” Denver, CO: Colorado Department of Public
Safety.

® Jefferson Center for Mental Health. 2003. “Press Release: Local Nonprofit Wins State Awards for Best
Practices/Innovation.” Jefferson County, CO: Jefferson Center for Mental Health. Retrieved July 1%, 2005
from http://www.jeffersonmentalhealth.org/goldenpress.cfm.
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" Barenberg, Kathy, Ed. 2004. Family Nexus Enriched Support Group. Denver, CO: Mental Health
Association of Colorado, Colorado Federation of Families for Children’s Mental Health, & Disability Center
for Independent Living.

8 National Mental Health Association. Year unknown. When Your Child is Behind Bars: A Family Guide
To Surviving the Juvenile Justice System. Alexandria, VA: National Mental Health Association; McCarthy,
Jan, Anita Marshall, Julie Collins, Girlyn Arganza, Kathy Deserly, & Juanita Milon. 2003. A Family’s
Guide to the Child Welfare System. Washington, D.C.: National Technical Assistance Center for
Children’s Mental Health at Georgetown University.

® Cocozza, Joseph J. and Kathleen R. Skowyra. 2000. “Youth with Mental Health Disorders: Issues and
Emerging Responses.” Juvenile Justice, 7(1): 3-13; National Mental Health Association. 2004. Mental
Health Treatment for Youth in the Juvenile Justice System: A Compendium of Promising Practices.
Alexandria, VA: National Mental Health Association.

19 National Mental Health Association. 2004. Mental Health Treatment for Youth in the Juvenile Justice
System: A Compendium of Promising Practices. Alexandria, VA: National Mental Health Association.

" Westat & Chapin Hall Center for Children. 2002. State Innovations in Child Welfare Financing.
Washington, D.C.: Department of Health and Human Services.
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FRAMEWORK & RECOMMENDATIONS

Youth in the Context of Need: Their Families, Supportive Systems,
and Communities

Youth with Mental lliness and Co-Occurring Disorders

Youth in the juvenile justice system are more likely to have mental health, substance abuse, and
other co-occurring disorders than youth in the general population.! The National Center for
Mental Health and Juvenile Justice estimates that as many as 65% of youth in the juvenile
justice system have diagnosable mental illnesses and 20% have serious mental illnesses. In
contrast, only 9 — 13% of youth in the general population are estimated to have mental
illnesses.? In Colorado’s Division of Youth Corrections, approximately 40% of committed youths
have been diagnosed with moderate or high mental health needs.?

The needs of the youth in the juvenile justice system are often not identified and go untreated.
Even those youth who receive treatment may not get the type or quality that they need. At the
same time, the juvenile justice system becomes the treatment of last resort for those youth
whose mental illnesses have not been addressed in the community for a variety of reasons,
from lack of family and community resources to stigma to lack of diagnoses. Co-occurring
substance disorders are another challenge for many of the youth in the juvenile justice system
and may mask underlying mental illnesses.*

Youth with mental iliness and co-occurring disorders in the juvenile justice system may be male
or female, a fact that sometimes gets lost due to the prevalence of male offenders. Females
make up approximately one quarter of all juveniles in the justice system® and their arrest rates
are on the rise for many types of crime,® including violent offenses.” Girls in the juvenile justice
system are highly likely to have mental health and/or co-occurring disorders. A study
commissioned by the American Bar Association and National Bar Association to increase
understanding of mental iliness in the juvenile justice system found almost all girls in the juvenile
justice system suffered from either physical or mental health problems.? Rates for mental illness
are high among incarcerated girls, as are rates for meeting diagnostic criteria for multiple
disorders.’ Misdiagnosis is a serious problem for girls in the justice system, with studies finding
justice systems more likely to focus on girls’ behaviors rather than the underlying causes
including emotional disorders.’® Girls in the juvenile justice system are also likely to be abusing
drugs and alcohol, sometimes to self-medicate and mask symptoms of mental illness and
posttraumatic stress disorder.*

The youth committed to the Division of Youth Corrections that participated in the focus group for
this project described a range of needs, from severe mental illnesses that result in out of control
behavior to largely medication-controlled illnesses. They emphasized the importance of
medication for mentally ill youth, though they also wanted to better understand and have input
into the medication choices made on their behalf and avoid overmedication. The youth
discussed the unique and multiple needs they each face including issues such as traumatic
responses to being restrained due to past experiences, anger management problems, a need
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for consistently available medication while committed and once released, drug and alcohol
addictions, developmental delays, and other individual needs. Transitioning youth in a second
focus group noted the need for and value of receiving mental health treatment including
counseling and other programs available through mental health centers. They emphasized the
importance of teaching youth with mental illness the many different ways of managing their
illness to prevent deeper involvement in the system, from traditional medication and therapy to
alternatives and additions to such as exercise and recreational activities.

The families who participated in the focus groups also described youth with complex mental
health needs and co-occurring disorders. They shared the fears they have had of their youths
with metal illness when they have been out of control. They described the difficulty of their
youth in understanding the connection between actions and consequences. The picture they
painted included late diagnoses, failures at multiple levels in the community and formal system,
and desperate attempts to get help before things spiraled out of control.

The statistics collected on the total numbers of youth in the juvenile justice system and the
stories told about being involved with the system paint a bleak picture. Yet, these youth can
successfully terminate their involvement with the juvenile justice system and go on to lead
productive, healthy adult lives. Such positive outcomes usually result from best practice
programs that provide mental health services to youth; these programs tend to have lower
recidivism rates than traditional juvenile justice approaches. Youth in the transitioning focus
group gave a face to such successes, demonstrating the ability of youth with mental illness to
make good choices when they are supported and their families, communities, and the juvenile
justice system meet their needs.

The Family Context

Families are at the core of the ecological system that supports a youth and they serve as the
primary socializing force. In their role as a support system, some families may need external
help to fully meet the needs of their youth, particularly those youth with mental ililness and/or co-
occurring disorders. When parents do not receive the support they need to help their youth, or
when they are unable to be supportive of their youth, the juvenile justice system may become
involved. In fact, studies have found that many of the girls in the juvenile justice system have a
history of fragmented families, including placements in multiple foster homes.*

While the family may play a role in the behavior of a youth, rather than viewing this as a family
failure, successful systems may engage families fully in the treatment process, reopening the
opportunity for the family to be the primary support for their youth. Engagement of families is
not an easy process for many systems, as traditional approaches tend to view families as part of
the problem and highlight their noncompliance or inability to meet the needs of their youth.
Treatment providers may also recognize that the parents themselves may have mental illnesses
and/or co-occurring disorders. Finally, involvement of families in the youth’s treatment process
may be hindered due to out-of-community placements, timing of treatment, or transportation
limitations.™

Despite these challenges, involving families in the treatment process and ensuring they remain

at the core of their youth’s life is an important part of safely transitioning a mentally ill youth out
of the juvenile justice system and back into the community. Family advocacy organizations like
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the Federation of Families for Children’s Mental Health, Colorado Chapter have put forth
principles for family involvement that include:'*
e Ensuring family members are equal partners in the planning, implementation, and
evaluation of services;
e Viewing the child as a whole person and the family as a whole unit, rather than
emphasizing the disability;
¢ Empowering families and children to make decisions about their own lives; and
e Encouraging innovative programming that increases the options and promotes the
integration of services

The System of Care approach to mental health services recognizes the role of the family on
behalf of both their own youth and all youth in the system. This approach emphasizes that
family members should be involved at the policy level, management level, and service level. At
the policy level, families can participate in the development and governance of a system. At the
management level, family members can work actively on improving the day to day operations of
a service delivery system, including evaluating its successes. At the service level, families can
be engaged in their own youth’s case planning, receive services and supports to stabilize the
whole family, and may additionally serve as advocates for other families. System of care
approaches recommend that families be invited to work with the system at all three levels,
trained to allow for full participation, and supported in their roles.*

Recommendation Number 6;

The Task Force should invite and support family advocacy organizations and family members in
the activities identified as next steps in response to the framework including:
e Partnering on bringing family voices into local level pilot projects;
e Partnering on the development of any possible legislation that impacts youth and their
families in the juvenile justice system; and
o Creating resources to support the involvement of family members, e.g. stipends for
family member participation on policy boards at the state and local level.

The System Context

Colorado operates under a decentralized system, serving youth through both state and locally
administered programs. Youth engaged in Colorado’s Juvenile Justice System receive
treatment and intervention from various points of entry into systems that function in various
stages of integration and collaboration. The purpose of the following section is to provide a brief
overview of the executive and judicial branch roles in juvenile justice system as relates to youth
with mental iliness and co-occurring disorders.

The Colorado Department of Public Health and Environment
The Colorado Department of Public Health and Environment (CDPHE) seeks to protect and
preserve the health and environment for all people in Colorado through its work and

administration of programs. CDPHE is currently operating under a three-year strategic plan that
prioritizes prevention and intervention services for Colorado children and youth through
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improved state and local collaboration. The plan specifically addresses the importance of
promoting the provision of financial assistance to communities for the improvement of public
safety and to reduce violence and high-risk behaviors among youth.’® Other activities in the
Department that relate to the juvenile justice system include:

e The Prevention Leadership Council (PLC), which consists of individuals from across
state agencies, foundations and statewide organizations that are committed to
coordinating and streamlining state processes and enhancing the quality and
accessibility of prevention and early intervention services for children, youth and families
in Colorado. Several of the participants in the PLC provide direct services and treatment
for youth with mental illness who are involved with the juvenile justice system.

e The_Tony Grampsas Youth Services (TGYS) Program, which is a statutory program
housed in the Child, Adolescent and School Health Section, within the Prevention
Services Division of the Colorado Department of Public Health and Environment. The
TGYS Program was established to provide funding to local organizations that target
youth and their families with programs designed to reduce youth crime and violence. In
addition, the TGYS Program focuses on funding programs that prevent or reduce child
abuse and neglect. Currently, the TGYS Program funds 104 local programs in 61
counties across the state. All TGYS programs must be congruent with the TGYS Logic
Model, which focuses the support of children and youth by seeking to either prevent
abuse and neglect, or reduce youth crime and violence. Thus, many of the TGYS
Programs impact youth with mental illness who are involved with the juvenile justice
system.

The Colorado Department of Human Services

The Colorado Department of Human Services oversees many Divisions who provide services,
oversight, or coordination to the service delivery component of the juvenile justice system. It
also includes the Division of Youth Corrections, bringing the juvenile justice system into the
human services system. The Divisions include:

o Division of Youth Corrections, which has responsibility for the housing, treatment and
education of juveniles in detention and commitment and supervising juvenile offenders
who are placed on parole. The Division also oversees the SB 94 programming, which
allocates detention diversion funds to the local judicial districts.

e The Division of Mental Health, which serves the general public with mental health needs,
including juveniles, through a continuum of community-based mental health services. It
also houses the Cornerstone Initiative, a system of care project focused on youth with
mental iliness in the juvenile justice system.

e The Alcohol and Drug Abuse Division, which seeks to reduce alcohol and substance
abuse and abuse-related illnesses and deaths for individuals and communities. In 2004,
82 percent of individuals (adult and juvenile) with new court commitments in Colorado
were identified as substance abusers.’®* ADAD also contracts with the Division of Youth
Corrections for direct treatment services.

o The Division of Child Welfare, which provides protection, treatment, and supports to
neglected and abused children and their families through a state administered and
locally managed service system. Research supports the correlation between children
who have experienced abuse, neglect, domestic violence, and other child maltreatment,
and increased risk for behaviors that result in involvement with the juvenile justice
system. Additionally, youth in the juvenile justice system can receive court ordered
services through child welfare for mental health and substance abuse.

A Framework for System Improvement Page 29



The Colorado Department of Health Care Policy and Financing

The Colorado Department of Health Care Policy and Financing is the state agency that is
responsible for the administration of the Medicaid program, Child Health Plan Plus, and the
Colorado Indigent Care program.
e The Medicaid program is the joint federal and state financing program that pays for the
health and long-term care costs of low-income and special needs Colorado residents.
The Medicaid program finances various components of treatment and care for youth with
mental illness involved with the juvenile justice system. Approximately 30% of
Colorado’s Division of Youth Corrections beds are located in Residential Treatment
Centers, and thus are Medicaid eligible.
e The Child Health Plan Plus is health insurance coverage for low-income children under
19 years of age, who are not eligible for Medicaid, and whose families have incomes at
or below 185% of federal poverty level. Coverage includes a package of benefits
designed specifically for children and youth and provided by commercial insurers.
e The Colorado Indigent Care program provides limited health care services to individuals
and families who are not eligible for health and medical services through any other
programs.

The Department is responsible for overseeing the financing, administration and oversight of
these programs.

In 2003, the Department initiated research into the development and implementation of a Health
Insurance Flexibility and Accountability (HIFA) waiver application to the federal government that
would allow for the coordination and streamlining of Medicaid, the Child Health Plan Plus
(CHP+), and the Colorado Indigent Care Program (CICP) into a single, healthcare program that
provides comprehensive benefits to all participants, including the expansion of services to
children who require more extensive care. Currently, the Department is reviewing the findings
of its research to develop recommendations to implement changes to streamline these
programs. Many of the youth with mental illness, co-occurring substance abuse and
developmental disabilities that are the focus of this report receive services that are being funded
by these programs. Therefore, as the Department develops the HIFA waiver and associated
legislation, it will be critical to monitor and ensure that recommended changes to these
programs help to improve the provision of needed services for these youth to prevent their fall
deeper into the juvenile justice and other systems.

The Colorado Department of Education

The Colorado Department of Education provides oversight for the statewide public education
systems, which are locally managed by 178 school districts. Truancy continues to be a primary
concern in relation to delinquency, with truancy petitions increasing by 150% between FY
1997/98 to FY 2000/01.° Other school incidents of concern include weapons violations,
assaults, and drug and alcohol possession and use. These issues are relevant to youth with
mental illness who are involved with the juvenile justice system because disciplinary action at
schools are often correlated with later entry into the juvenile justice system.?’ The Department
also oversees the Safe and Drug Free Schools program, which seeks to prevent violence in and
around schools.
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The Colorado Department of Public Safety

The Colorado Department of Public Safety oversees the Division of Criminal Justice. Within
the Division is the Office of Adult and Juvenile Justice Assistance, which has the responsibility
for improving the juvenile justice system through collaborative activities with a wide range of
stakeholders in Colorado. The office manages the federal Juvenile Justice and Delinquency
Prevention fund and provides grants to local and statewide projects.

The Colorado Department of Corrections

The Department houses the Colorado Youth Offender System (YOS). It was established to
create a mid-level option for youth between traditional adult and juvenile corrections, targeted
for violent youth felons. The YOS seeks to provide youth offenders with a controlled and
regimented environment that affirms dignity of self and others, promotes value of work and self-
discipline, and develops useful skills and abilities through a comprehensive, needs-based
phased program preparing the youth offenders for positive reintegration followed with supportive
aftercare. *

The Colorado State Judicial Branch

The juvenile courts and probation are located in the Judicial Branch. Juvenile cases can be
heard in district courts, county courts, and municipal courts, which are run by local cities.
Judges and magistrates hear juvenile cases and have the ability to sentence youth to probation,
to services through the Department of Human Services, to commitment in the Division of Youth
Corrections, or to special programs available in various jurisdictions.

The Community Context

Youth and their families live within the context of their communities, including both the formal
system supports, informal community supports through schools, recreation centers, and
churches, and the individual supports from neighbors and key individuals within the community.

Communities provide natural supports to youth with mental illness and co-occurring
disorders and their families.

Natural supports are those supports that are within a community, accessible to youth and their
families, are consistent with the cultural beliefs, practices, and needs of the family, and not part
of a formal service delivery system. They can include such things as community activities, key
individuals in the community, community beliefs and norms, and a variety of informal resources.
For example, church or sports team members and activities can serve as natural supports.
Natural supports, once engaged by a family, serve to build the capacity of the family to support
their high-needs youth within the community.

Natural supports are the backbone of society that provide the life long supports for
community members. These supports were there before formal services and should
be there after formal services are no longer needed. A primary focus of services and
supports is to engage and strengthen the natural supports for children and families
and should not supplant them. %2
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Natural supports have specific value to youth with mental illness and co-occurring disorders.
They can serve to normalize life for a youth facing problems outside the norm, both by engaging
them with other youth who have similar needs and by engaging them with youth throughout the
community. Parents can benefit in a similar way, finding support from others who have handled
similar situations and finding a network of support for their own needs, separate from the needs
of their youth. Natural supports serve as an important aspect of a more formal treatment
process, as they serve to enhance the treatment and provide long-term support when treatment
involvement decreases or ends.

Schools, recreation centers, and community-based programs are all examples of and
opportunities to enhance natural supports in the community.

Prevention in Public Schools

Schools provide access to almost all children and are positive, community-based settings where
prevention programming can be made widely available. The Positive Behavior Supports (PBS)
program supported by the Colorado Department of Education is an example of school-wide
programming that promotes ‘“effective school environments that maximize academic
achievement and behavioral competence of all learners in Colorado.”” PBS relies on a
combination of rules, routines, and physical arrangements, developed by school staff, to
decrease problem behaviors. It focuses on building respect, developing shared norms, and
helping students understand and engage in appropriate behavior.

The PBS approach brings parents into the prevention programming, connecting the family and
community context for youth. Participation for parents includes joining planning teams for the
school, being involved in individual planning for their youth, learning skills for teaching their
children to respect others, and participating in a variety of school activities.?*

Other school-based prevention programs target behaviors linked to future delinquency. For
example, bullying prevention programs focus on decreasing childhood aggression, a risk factor
for delinquency in teenage years. Similar to PBS, the evidence-based program, Bullying
Prevention Program, is school wide and engages all students in most of the program
components. Activities include assessing the extent of the bullying problem, opening a dialogue
in the school around bullying, setting rules and norms, and maintaining open communication
through classroom meetings.”

Services in Recreation Centers and Drop-in Centers

Participants in both the provider and family focus groups indicated that recreation centers and
community-based programs for youth need to be further developed to strengthen the community
based supports for youth, families and communities. These types of programs provide low or
no-cost natural supports, mentors, safe activities to youth and their families, and help build self
esteem, social engagement, increased independence, and positive peer groups to keep youth
out of the juvenile justice system. Additionally, these accessible, youth and family-friendly
settings can be used to provide resources specific to mental illness and co-occurring disorders.

Recreation centers are generally community-based centers that offer a variety of scheduled and
unscheduled activities, youth programs, and family programs. They also include space
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available for community meetings. Examples in Colorado include small cities like Durango that
have one recreation center and networks of recreation centers in larger cities like Denver.

Community-based programs include drop-in centers for youth, where socializing is combined
with services to create a friendly, safe, and supportive environment. For example, Urban Peak’s
The Spot is a youth drop-in center that offers a safe place off the streets for high-risk youth
(including those with mental illness and co-occurring disorders) while engaging in educational,
recreational, and artistic programs. Youth at The Spot can also be connected to the full array of
supportive services for high-risk youth available through Urban Peak and its affiliates, creating
an extensive continuum of care. Urban Peak’s affiliates serve young people in the community
by offering a broad range of programs and services including:

e street outreach;

¢ health services;

e a 40-bed overnight shelter in Denver and another under development in Colorado
Springs;
basic services such as nutritious meals, clothing and hygiene products;
case management;
a GED program;
job skills and job placement;
computer education;
creative arts programs; and
housing options for homeless and high-risk youth.

Recommendation Number 7:

The Task Force should identify and select one or more ways of expanding natural supports
through the use of community recreation centers in Colorado for:

o Safe places for youth to engage in pro-social activities;

e Access to services for mental iliness and co-occurring disorders;

e Access to other supportive services for youth and their families; and

e Access to services for low-income youth.
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Youth in the Context of Systems: The Components for Successful
Systems

Structure: Collaboration, Integration, Funding, Resources

Partnering with the Prevention Leadership Council to enhance prevention in the juvenile
justice system will benefit youth with mental illness and co-occurring disorders.

Primary and secondary prevention was highlighted as a priority in focus groups, the project
survey and Task Force meetings. The state prioritized prevention and early intervention outside
the juvenile justice system as well with legislation in 2002 to create the Prevention Leadership
Council (the Council) in the Colorado Department of Public Health and Environment (C.R.S. 25-
20.5). The Council is an interagency group with a mission of providing “a strong, unified voice
for prevention and early intervention in Colorado” and promoting “coordinated planning,
implementation, and evaluation of quality prevention and early intervention services for children,
youth, and families at the state and local level.” The Council seeks to meet its mission through
activities related to coordinating and aligning prevention programming around the state,
promoting the use of best practices, increasing collaboration and communication, and
supporting local communities.*

The Council has a broad focus and includes thirty five different programs to prevent problem
behaviors and increase positive behaviors at the state level that address such things as:?
e violence, alcohol and drug abuse, child abuse, drinking and driving, positive youth
development;
¢ healthy child care, school readiness, school drop-out prevention, safe/drug free schools;
e injury prevention, child health, healthy nutrition and obesity prevention, smoking, oral
health;
e positive parenting, family strengthening, suicide prevention and related mental health
issues; and
e teen pregnancy prevention/abstinence and prevention of sexually transmitted diseases.

This existing structure for examining prevention programming and needs in Colorado creates an
opportunity to focus on juvenile justice prevention programming. As of 2003, a total of 43
prevention programs were identified and included in the legislatively mandated yearly report on
prevention. Of these, only two came out of the Office of Adult and Juvenile Justice Assistance.
This suggests a need to partner effectively with other prevention programming to identify shared
prevention needs and opportunities to blend resources.
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Recommendation Number 8:

The Task Force should formally coordinate with the Prevention Leadership Council to ensure:

e The Task Force and Council are working toward aligned or shared goals as relates to
prevention;

e The Task Force and Council share relevant information as relates to each of their
mandates and missions; and

e The Council has adequate membership from the juvenile justice agencies and
overlapping membership with the Task Force to ensure prevention programming in the
juvenile justice system is part of the larger prevention dialogue.

Understanding the multiple funding streams within the juvenile justice system and
partner systems may create opportunities for more flexible and/or preventive
programming.

Funding issues, both the use of funds and the amount of funding available, were themes in the
meetings and focus groups held during the development of this framework. Concerns ranged
from the lack of flexibility in funding to the need for more funding for early intervention and
prevention services. Although increased funding across the board for the juvenile justice
system was frequently mentioned, many stakeholders further emphasized the value of creating
a better organized system of funding.

Colorado’s juvenile justice funding provides for the housing, treatment, medical care and
education of juveniles who are detained while awaiting adjudication or who have been
convicted. Over the past 20 years, the committed youth population in Colorado has grown
dramatically from 614 children in 1994 to more than 1,300 children in 2003. State funding for
Youth Corrections Institutional Programs has grown at a compounded average annual growth
rate of 9.2% since 1994.°

The DYC budget is divided among three primary areas: Institutional Placement ($45.2 million
General Fund), Community Programs ($52.8 million net General Fund), and Administration
($1.2 million General Fund). These budgets have grown significantly in the past 20 years. From
FY 1984-85 through FY 2004-05, the net General Fund appropriation to the Division grew from
$18.8 million to $100.1 million, an increase of $81.3 million. This growth rate represents a
compound annual growth rate of 8.7 percent over the 20-year period.® During the 12 years
since the 6.0 percent limit on General Fund appropriations was established, General Fund
appropriations to the Division have exceeded that limit by an average of 3.2% a year.

The General Assembly has taken several steps to control DYC's costs, including reducing the
period of mandatory parole from nine months to six months and capping the number of juvenile
detention beds.”

Since 2000, funding for youth corrections community programs in Colorado has not kept pace
with the growing number of adjudicated youth. Additionally, funding for institutional programs
and detention for youth involved in the juvenile justice system has grown rapidly, while funding
for alternatives to incarceration and mental health treatment for adjudicated youth has declined
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substantially. In 2003, the Colorado General Fund appropriation for the Department of
Corrections budget surpassed the Department of Human Services budget, a trend which has
only continued to grow since then (http://www.state.co.us/gov_dir/leg_dir/jbc/FYQ5-

O6apprept.pdf, p. 18).

Colorado provides various community-based alternatives to incarceration for adjudicated youth.
Such services include case management, tracking, electronic monitoring, intensive supervision
and work programs, mentoring, counseling, and referral to mental health and/or alcohol
treatment. Funding for services to divert youth from detention and commitment has been cut by
34% since 2002.

The percentage of youth with High Moderate and Severe Mental Health issues who are
committed to the DYC has increased significantly over the last five years. At the same time, the
total number of youth has been increasing. The percentage of youth with High Moderate to
Severe Mental Health needs has risen from 20.4 percent of the total commitment population in
FY 1998-99 to 39.6 percent in FY 2003-04. While the number of youth with High Moderate and
Severe Mental Health needs has been increasing over the last six years, the growth has been
significant in the youth with Severe Mental Health needs. The number of youth with Severe
Mental Health needs has risen from 43 in FY 1998-99 to 97 youth in FY 2003-04, an increase of
over 125 percent.®

Attempting to address the increasing mental health needs, Colorado established a pilot program
to provide mental health services for youth in detention. Funding for this program, Enhanced
Mental Health for Detained Youth, was eliminated by the General Assembly in fiscal year 2004
as an overall budget reduction measure, and reinstated in 2005. This targeted mental health
service delivery program is an example of funds intended to prevent further penetration into the
juvenile justice system.

Recommendation Number 9:

The Task Force should create flexible funding mechanisms for prevention and early intervention
services within communities for youth with mental illness and co-occurring disorders in the
juvenile justice system including:

e Conducting a formal assessment of communities currently modeling successful flexible
use and/or blending of funds throughout Colorado (such as the Boulder IMPACT model)
and nationwide (such as the Wraparound Milwaukee model), toward statewide
implementation of increased funding flexibility.

o Developing legislation to address barriers identified by Colorado collaborative funding
projects;

o |dentifying legislation to develop more efficient, cross-system, integrated funding
streams; and

e Prioritize improving systems integration, particularly as relates to flexible and blended
funding, as a means to decrease duplicative spending and increase overall system
efficiencies.
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Juvenile Justice System Services: Community-based, Family-
focused, Individualized, Culturally Competent

Mental health assessments in the juvenile justice system may not be meeting the needs
of youth and families in the system.

Survey respondents indicate concern with the quality and timing of mental health screening and
assessments in the juvenile justice system. Recommendation number 3 covered the issue of
mental health screening using the MAYSI-2, but did not consider any issues related to mental
health and substance abuse assessment. Issues that came up in focus groups related to
evaluation tools included:
o the lack of information sharing from assessments;
o the length of time between when a full mental health or substance abuse assessment is
ordered and when it is completed;
the quality of the tools in use; and
o the availability of follow-up services once assessments are completed.

Recommendation Number 10:

The Task Force should examine the issue of mental health assessments in the juvenile justice
system to identify possible concerns and any need for further action.

The System of Care model for service delivery provides guidance on principles for
effective mental health treatment.

Focus group and survey participants mentioned system of care as a model that should be
expanded in Colorado.

“There needs to be more funding to create an integrated system of care between
mental health and juvenile justice.”

“We need to look at developing a system of care that includes the juvenile justice
system in a community planning effort. No one system can resolve the issues
facing youth, families and communities. We don't need to invent new services
within the juvenile justice system; we just have to agree on the basic community
collaborative plan, fund better, coordinate better and use better the services that
already are working, and fill in the gaps already identified.”

The Colorado System of Care Collaborative put forth goals and principles for systems change in
Colorado in 2003. Their focus is on children and youth with complex needs involved in multiple
systems. Some of the goals focus on the services delivered in a collaborative, multi-agency
system of care. The goals include:’

e Program quality and standards: Children, youth, and families will receive high quality
services and supports through programs that have and meet defined standards of
guality and promote positive outcomes for children, youth, families, and communities;
and
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e Program structure and availability: There will be enough easily accessible and
appropriately timed services and supports to meet the needs of children, youth, and
families.

A provider and agency focus group provided specific insight into the problems with program
structures and availability. They pointed out that many staff in residential treatment centers and
other placements do not receive training on the unique needs of youth with mental illness and
co-occurring disorders. This lack of appropriate placements results in negative and costly
outcomes for the youth including multiple placements and deeper penetration into the juvenile
justice system. Specifically, some youth will have additional charges filed as a result of acting
out in placements not prepared to deal with their mental iliness.

The Collaborative principles include:

e Child Centered. Services and supports are provided in the best interest of the child to
ensure that the child's and family’s needs are being addressed.

e Family-Focused. The child is viewed as a part of the whole family. System, services
and supports are based on the strengths and needs of the entire family. Children, youth
and their families shall participate in discussions related to their plans, have
opportunities to voice their preferences and ultimately feel that they own and drive the
plan.

e Individualized. Plans and supports for children, youth and their families are tailored to
the unique culture, beliefs and values, strengths, and needs of each child and family.
Funding sources must be flexible to support individualization.

o Strengths-Based. Services and supports are based on identified strengths of the child,
youth, family, and community.

e Early Access. Services and supports should have a prevention and early intervention
focus to facilitate wellness for the family.

o Community-Based. Services and supports are provided in the most appropriate and
least restrictive environment and in the home community of the child, youth and family.
The System of Care is community oriented with the location of services, management
and decision-making responsibility resting at the community level.

e OQutcome Based and Cost Responsible. Services and supports are outcome based
with clear accountability and cost responsibility. The system values and funds outcome
and quality management. This accountability includes prudent and effective use of public
and private funds. As communities find ways to reduce the use of restrictive care the
funding is retained in the community and reinvested in the prevention and early
intervention that has made these improvements possible.

These goals and principles are designed to inform the structure of a service delivery system.
National best practices share many of the same key components. According to a National
Institute of Mental Health report on best practices, many of the most successful programs
“adhere to the values and principles of the system of care framework.” For example,
Wraparound Milwaukee emphasizes services and supports that are strength-based,
individualized to the child, and collaborative across systems. The program is a managed care
approach to the delivery of services to children and adolescents who have serious behavioral or
mental health needs and are at risk of out of home placement including placement in a juvenile
correctional facility. This nationally recognized best practice model has been evaluated for its
success and found to decrease recidivism, increase school attendance, and improve children’s
functioning at home and in their schools.®
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National and Colorado experts respect wraparound, a core component of the Milwaukee
program, in its own right. The wraparound process is based in the youth’s community and
seeks to engage system resources and natural supports. It emphasizes the importance of the
least restrictive environment for service delivery and providing strength-based, individualized
services. Wraparound is noted for its focus on culturally competent services and service
planning. By fully engaging the family and youth in the development of their service delivery
plan, the process recognizes, respects, and draws upon the cultural strengths and uniqueness
of the family. Woraparound also engages multiple systems, bringing together a team that
includes providers and families, community supports for the family, and others who the family
requests to participate. Ideally, the family and their informal supports make up half or more of
the total team. Often the plans that emerge from a wraparound process will require flexible
funding and include non-traditional services. For example, a family may need help with access
to recreation centers, paying their rent, or purchasing transportation. Finally, wraparound
processes are very focused on the outcomes for the youth and their family and the safety of all
involved, including the community. The individualized nature of services is a key to ensuring
successful and safe outcome.™® Both family and provider/agency focus groups noted the value
of wraparound in the juvenile justice system. Family groups prioritized the need to expand the
use of wraparound in their communities.

Focus group participants also noted that mental health treatment is more widely available once
a youth penetrates deep into the system, in commitment and detention centers. Access to
services at this point in the system is neither early intervention nor community-based treatment.
Participants in multiple communities also noted that a comprehensive continuum of care is not
available in their communities. Rather, funding meets targeted needs at specific points within
the system.

Recommendation Number 11:

The Task Force should identify national best practices and principles of best practice to support
and endorse in Colorado’s juvenile justice system on behalf of youth with mental illness and co-
occurring disorders. This may include:
o Assessing the state of practice in Colorado with regards to high quality programs and
services;
e Assessing the use of early interventions and preventions versus high-cost alternatives in
the Division of Youth Corrections;
¢ Identifying opportunities for improvement;
Developing legislative and non-legislative solutions to improve programs and services to
youth with mental illness and co-occurring disorders.

Evidence-based practices should be more widely used in the Colorado juvenile justice
system.

The Colorado General Assembly recognizes the value of evidence-based programs, as seen in
their inclusion in the juvenile Community Accountability Program (C.R.S. 19-2-309.5). The
statute identifies Multisystemic Therapy and Functional Family Therapy, two blueprint programs
that have been found to improve outcomes for youth and families in the juvenile justice system.
Additionally, state pilot programs and local jurisdictions have implemented a variety of evidence-
based programming. The Prevention Leadership Council supports the identification of these
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best practice programs by providing a website list of prevention programs that meet best
practice standards (http://www.cdphe.state.co.us/ps/ipsp/index.html). Focus group participants
also prioritized the use of evidence-based practices, specifically mentioning Multisystemic
Therapy, and bringing more research into practice throughout the juvenile justice syst