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Chapter 1
                                                                       Introduction      
 

 

The Massachusetts Department of Youth Services’ (“DYS” or “the Department”) Case Management Practice and Procedure Manual provides a set of guidelines, operating procedures, and standards for DYS District Managers, Caseworkers, and contracted provider agencies.  The purpose of this manual is to establish guidelines and assist the case management staff of the Department in complying with juvenile laws and Departmental procedures. We seek to enhance public protection, ensuring case management integrity, while assisting committed youth to succeed in the community, and providing quality services to delinquent youth in the custody of the Department of Youth Services. 
 
Massachusetts General Law
 
Chapter 18A, Section 2
 
The Department shall provide a comprehensive and coordinated program of delinquency prevention and services to delinquent children and youth referred or committed to the Department by the courts; community services for the prevention of juvenile delinquency through the efforts of its own staff; through grants-in-aid to cities, towns and other public agencies; and through the purchase of services from private nonprofit agencies; services and facilities for the study, diagnosis, care, and treatment, including physical and mental health and social services, education, training and rehabilitation of all children and youth referred or committed.  The Department shall maintain a program of research into the causes, treatment and prevention of juvenile delinquency including new methods of service and treatment.  The Department shall cooperate with other state and local agencies, both public and private, serving children and youth.  

 

Mission

 
The Department of Youth Services is the juvenile justice agency of the Commonwealth of Massachusetts.  Our mission is to protect the public and prevent crime by promoting positive change in the lives of youth committed to our custody, and by partnering with communities, families, and government and provider agencies toward this end.  We accomplish this mission through interventions that build knowledge, develop skills and change the behavior of the youth in our care.

 

 Vision
 
The Department of Youth Services’ vision statement represents DYS’ view of the future and the results we are striving to achieve.

 

The Department of Youth Services strives to be a leader in the field of juvenile justice that collaborates with youth, families, communities, government, provider agencies, and others to prevent juvenile crime. Additionally, through the Positive Youth Development framework adopted by the Department, we work to position youth to thrive in such areas as education, employment, civic engagement, physical and behavioral health, inter-personal relationships and pro-social skill development.

 

We strive to provide the most innovative and effective treatment and skill development services available to the youth committed to our care.  The Department exemplifies diversity in the management of all our work and relationships.  We effectively manage the resources necessary to achieve the Department’s mission.
Strategic Plan

 
Goals and Objectives
 
The goal of the Department of Youth Services is to develop a complete continuum of services and supervision for the youth in each of our five (5) Regions.  To meet this goal the Department has undertaken the following efforts: 

 

· Operating District Offices and linked Satellite Offices in communities with the highest populations of DYS youth.

· Providing a Community Services Network of supervision and support to successfully transition DYS youth to the community as productive citizens.

· Strengthening and expanding community partnerships by designing strategies to reduce crime and enhance community safety.

 

· Improving facility capacity to foster therapeutic learning communities.

 

· Redesigning our classification system which balances accountability with rehabilitation.

 

· Enhancing our ability to assess youth risk and need.

 

· Developing consistent treatment tracks to guide movement of committed youth.

 

· Developing and implementing improved education, behavioral health, job training, and employment programming for youth.

 

 

Core Values
 
The following core values act as the ethical foundation for the Department of Youth Services’ work as an agency.  These values should guide the actions of all employees as they work with individual youth, their families and communities.

 

 

Protecting the Public
 We will protect the public through the use of a continuum of services that begins with prevention and includes secure and staff secure residential care, community services, supervision and reintegration of committed youth. Provision of these services will result in law-abiding behavior and increased public safety.

 

Promoting Community Partnerships
 We will collaborate with local organizations to prevent juvenile crime and actively share our information and resources as permitted under applicable laws and regulations.

 
Honoring Potential of the Individual
 We believe that each individual has the capacity for positive change.  We will provide opportunities and experiences that promote growth and learning for both youth and staff and will provide all youth in our care with targeted, individualized services to address each youth’s unique needs. 
 

Valuing Diversity
 We will acknowledge and respect the distinctive and varied experiences, skills, and operating styles of individuals and communities.  Aspects of diversity can include, but are not limited to dimensions of race, ethnicity, gender, religion, sexual orientation and physical and developmental disabilities.

 

Improving and Monitoring Quality of Care
 We are committed to providing the control, treatment and pro-social interventions that most effectively promote the health and safety of youth, staff, and communities.  DYS will provide these services in a manner that meets or exceeds established standards and will regularly monitor service delivery to ensure that all expectations are met
 
Ensuring Accountability
 Each of us will take individual responsibility for achieving the Department’s goals and mission.

 
Exemplifying Integrity
 Individuals will take actions consistent with the DYS core values and create an environment that promotes trust, honesty and effective relationships.

 

Chapter 2
Community Services Network
Mission
 
The mission of the Community Services Network is to advance public safety and prevent crime by promoting the acquisition of pro-social skills and providing positive opportunities for committed youth through community collaboration and linkages. The Community Services Network is part of a service continuum that recognizes and complements work completed in the residential phase for youth. The Community Services Network staff accomplishes this by supporting families and collaborating with communities and locally based provider agencies to access and develop resources.  Community Services Network staff safely and effectively supervise and reintegrate adjudicated youth as law abiding, productive and contributing citizens of the community.

Objectives

·  Support and engage the individual youth to become an integral member of the community through role modeling, skill development and pro-social activities.

· Promote behavioral and attitudinal change that begins in the residential treatment phase of the youth’s commitment. 
· Support an effective transition for youth who are leaving residential and secure facility locations as they return to their home communities.
 

· Strengthen and engage the family in their primary responsibility to instill moral values and provide guidance and support to their children.

 

· Support core social institutions in their roles as developers of capable, mature and responsible youth.
·  Promote delinquency prevention as the most cost-effective approach to dealing with juvenile delinquency.

· Hold youth accountable for their behavior in the community through a consistent application of supervision, interventions and treatment.

· Actively engage communities to take the lead in designing and building comprehensive prevention approaches that address known risk factors and target youth at risk for delinquency.

· Intervene immediately and effectively when delinquent behavior occurs, to prevent delinquent youth from becoming chronic offenders, or progressively committing more serious and violent crimes. Initial intervention attempts should be centered on the family and other core social institutions.

 

· Identify and control the small group of serious, violent and chronic juvenile offenders who have failed to respond to intervention and non-secure community-based treatment and rehabilitation services offered by the Department.

The Model

 
The Department’s recently expanded Community Services Network model builds on the community supervision practices employed successfully by DYS since 2000 and represents an evolution of the past model.  The core features of the past model - increased contact and engagement with DYS youth by caring, responsible adults, emphasis on pro social development, building life skills and social competencies, community connectedness, service access, support and supervision - are maintained in the current Community Services Network model. The overarching goal of the newly expanded Community Services Network is to go beyond accountability and recidivism reduction and to help DYS youth thrive as adolescents and young adults.  Positive Youth Development (PYD), an approach that emphasizes and builds on the strengths of an individual and his/her family, provides the framework for this model of community services as DYS moves forward in its development.
The current Community Services Network model calls for the development of a framework to support a case management team that focuses on DYS youth in a specific geographic area or district.   The district may be a neighborhood, a city or town or, more commonly, a number of cities or towns. The emphasis is not on maintaining a reporting center rather the focus is on serving and supervising youth on an individualized basis in the context of their families and their community through a local District Office or Satellite Office.  

The Community Services Network is comprised of state and provider staff including Caseworkers, District Managers, Assistant District Managers, Resource Specialists, Site Support Specialists and Clerical Support stationed at either District Offices or Satellite Offices statewide as well as regionally-based staff including Directors of Community Services, Provider Contract Managers, Community Clinical Coordinators, Family Intervention Specialists, Educational Liaisons, Apprehension Officers and Substance Abuse Specialists.     
The DYS Caseworker is the primary point of contact for all youth and their families from the time of commitment through discharge from the Department.  Under the supervision of DYS District Managers, Caseworkers have direct supervisory and case decision-making responsibility as well as primary authority for the coordination and delivery of individual services to all committed youth.    

The primary purpose of the Community Services Network is to provide committed youth with the intensive supervision and services they need in order to succeed in the community. In an effort to provide the most comprehensive care and supervision, Caseworkers link to the initial residential treatment phase to provide continued support to youth as they progress through treatment and eventually transition to the community. 
A youth’s strengths and needs will be identified through the Department’s graduated reentry process which results in both a Service Delivery Plan (SDP) and a Relapse Prevention Plan (RPP).  The reentry process and the development and implementation of these two plans will begin at least 90 days in advance of the youth’s release to the community.

While youth are assigned to a primary Caseworker who is responsible for all of the coordination and delivery of services, the community case management team - comprised of the District Manager, Caseworkers, Community Clinical Coordinator, Family Intervention Specialist, Resource Specialist, Site Support Specialist, Educational Liaison and Substance Abuse Specialist - will work in a coordinated fashion to ensure that the array of service needs identified in the youth’s SDP are met and maintained. This array may include service connections in the areas of behavioral health, medical care, education and employment.  It may also include connecting youths and their families to mentoring, recreation, civic engagement activities, housing and family supports.  And, finally, it will include accountability, supervision and attention to personal safety issues of the youth. Using a team allows for youth as well as their families to feel supported and connected to the Department.  Additionally, using a team allows for a collaborative approach to draw upon varied skill sets and levels of expertise when issues arise as well as the capacity of the team to deliver on the features of the youth’s SDP .  The community case management team will provide services and interventions that assist DYS youth to remain crime free and to improve their functioning in the community. 

The Community Services Network’s case management approach focuses on providing supervision and individualized core and pro-social services to youth according to the youth’s assigned Community Level of Supervision.  Community supervision and individualized services provided are intended to assist committed youth in their ability to thrive in areas such as education, employment, civic engagement, physical and behavioral health, inter-personal relationships and pro-social skill development as a means by which youth will assume personal responsibility for their actions, demonstrate law-abiding behavior and develop appropriate support networks that promote long term success.

 

Core and Pro-Social Services

The Department believes that a wide variety of accessible programming options is necessary to meet the diverse and individual needs of each youth committed to DYS.  The Community Services Network focuses on the utilization of activities and services available in the larger community and connecting youth to these services, emphasizing participation in off-site community settings versus on-site services at the District or Satellite Office.   It is understood that the need may arise to conduct on-site programming; however, it is the intent of the Department to promote youth involvement in off-site activities and services to the maximum degree possible.  

Accessible programming shall include both Core and Pro-Social Services and both should be aligned with the principles of Positive Youth Development, and be culturally responsive.  Core Services must be made available to all youth in need.  DYS Caseworkers will develop Service Delivery Plans (SDP) outlining all necessary Core Services to be delivered to youth and will ensure compliance with designated services.  The Resource Specialist establishes and maintains relationships with community partners who can provide Core Services.  The Community Clinical Coordinator also assists in this effort with regard to accessing and establishing resources to meet the Behavioral Health needs of all youth.  In addition, the Resource Specialist identifies and assists youth in accessing benefits available to them through state agencies/benefits providers (such as DTA, DCF, DOL, schools, financial aid, WIC, SSI and Medicaid). 

Core Services include:

Education

Vocational Services/Employment

Behavioral Health

Medical Services

Housing

Insurance and other benefits

Pro-Social Services are supplemental services that shall be made available to youth at the discretion of their DYS Caseworker and shall be identified in each youth’s SDP.  The Resource Specialist establishes and maintains relationships with community partners who can provide Pro-Social Services.  The Resource Specialist is also responsible for developing and planning Pro-Social Services’ activities when such services are not accessible in the larger community.  

Pro-Social Services include but are not limited to:

Civic Engagement/Community Service

Recreation

Faith-based activities

Gender Specific activities

Mentoring

Arts related services/activities

Access to all Pro-Social Services as outlined above should be available to all youth on a consistent basis.  The Resource Specialist is responsible to ensure that a viable menu of Pro-Social Services is readily available at all times.

 
Positive Youth Development

A primary focus of the Community Services Network is the implementation of a Positive Youth Development (PYD) approach in conjunction with a team approach to case management services. The combination of these two approaches allows for better communication of issues, needs and/or services for youth and their families.   

A Positive Youth Development approach promotes the following practices – Supports, Opportunities and Quality Services.   

Supports are described as being motivational, emotional or strategic in nature and help youth to succeed in life. Supports can take many different forms, but they must be affirming, respectful, and ongoing. The supports are most powerful when they are offered by a variety of people, such as parents and close relatives, community social networks, teachers, youth workers, employers, health providers, and peers who are involved in the lives of young people. 

Opportunities are described as chances for young people to learn how to act in the world around them, to explore, express, earn, belong, and influence. Opportunities give young people the chance to test ideas and behaviors and to experiment with different roles. It is important to stress that young people, just like adults, learn best through active participation and that learning occurs in all types of settings and situations. 

Quality Services are described as services in such areas as education, health, and employment which exhibit: (1) relevant instruction and information, (2) challenging opportunities to express oneself, to contribute, to take on new roles, and be part of a group, and (3) supportive adults and peers who provide respect, high standards and expectations, guidance and affirmation to young people. 

Creating a culture of opportunity and possibility for youth in DYS care is a primary challenge that DYS seeks to address.  The goal of the Community Services Network is to develop a community service model that allows DYS youth to thrive.  To achieve this goal, DYS has aligned its efforts and made a commitment to a positive youth development framework.  This approach, endorsed by the Massachusetts Executive Office of Health and Human Services, has been demonstrated to assist youth in realizing their full potential.  DYS seeks to apply this framework throughout all of our programming efforts from residential to community.

This definition, consistent with others in the field, is far reaching.  As such, work is being done to clarify its meaning for our purposes.  The following essential features of a Positive Youth Development approach are aligned with Department values:

· Efforts to improve youth outcomes are grounded in their strengths

· Youth are active participants in their learning and growth - they have a voice

· Educational programming, broadly interpreted, promotes multiple areas of growth and development

· Adults and the services they provide engage youth as resources

· Caring and respectful relationships are nurtured and valued

Positive Youth Development is not a highly sophisticated and complicated prescription for "fixing those troubled kids."  It acknowledges that all youth have areas of strengths that can be developed and that all youth can thrive if they have an adult who recognizes and encourages their positive potential.  Positive Youth Development is about people, programs, institutions and systems that provide all youth—"troubled" or not—with the supports and opportunities they need to empower themselves.

 
Roles and Responsibilities
 
District Manager
Summary
 

District Managers are responsible for the daily operation of the District and Satellite Offices.  They have direct supervisory responsibility for DYS staff at the District and Satellite Offices and assign job tasks and duties to the on-site provider agency staff.  District Managers act as the DYS representative to the communities in which they serve.  In some cases, the District Manager is assisted by an on-site Assistant District Manager.

The District and Satellite Office provide accountability and intervention services to youth that are committed to the Department of Youth Services and reside in the respective community or geographical area.    The District Managers are also responsible for effective Casework Management adhering to the DYS mission to protect the public, prevent crime and promote positive opportunities for committed youth.
 

Examples of Duties
 
· Implements primary site components including accountability and service delivery as a comprehensive approach to youth supervision within a targeted city or defined geographical area.
· Forges partnerships and coalitions between the Department of Youth Services and other stakeholders including courts, police departments, district attorney’s offices, parents, schools, state agencies and community resources.
· Assigns committed youth to DYS Caseworkers within two (2) business days of commitment.
· Ensures that DYS Caseworkers are prepared and trained in compiling youth’s case histories and specifically that the Assessment Units receive the Caseworker portion of the Case History three (3) weeks after the date of commitment.  The District Manager shall sign off on the completed Caseworker portion of the youth’s Case History.  District Managers shall also ensure that Caseworkers complete Case History Updates every six (6) months.
· Required to attend all 30-day meetings at the District or Satellite Office for youth transitioning from placement and encouraged to attend 60-day meetings held at the youth’s placement.
· Implements and oversees the three (3) Levels of Community Supervision system for youth residing in the community.

· Oversees the coordination and delivery of individualized Core and Pro-Social services and activities in areas such as education, employment, civic engagement, physical and behavioral health, inter-personal relationships and pro-social skill development.   
· Oversees youth community accountability via a supervision regimen, which includes electronic monitoring; school, daily itinerary, employment and curfew checks; community and home visits; family contact; and self-reporting.
· Coordinates and facilitates weekly Community Supervision/Casework Team meetings at the District Office.

· Attends all weekly Regional Population meetings to discuss youth movement.

· Ensures the adherence to proper standards, protocols and precautions regarding safety and security of the District and Satellite Offices, youth and staff.   
· Responsible for the supervision, performance and accountability of all District and Satellite Office staff.

· Prioritizes staff work efforts and assigns and delegates additional duties as required.

· Oversees the Service Delivery Plan development for DYS committed youth with the goals of ensuring public safety, community re-integration, youth accountability treatment and progress.

· Supervises case conferences on youth.

· Establishes and adheres to a regular system of case documentation reviews.

· Ensures that appropriate youth and District or Satellite Office documentation is complete and submitted in a timely manner.

· Performs duties related to youth placement and community re-entry planning.
· Coordinates team schedules to ensure appropriate youth service coverage.

· Participates in Regional administrative and management meetings.
· Responsible for fiscal monitoring of the District and Satellite Office budgets.
· Ensures that family involvement is initiated and promoted via family home visits and family support groups.

· Demonstrates and integrates cultural responsiveness while working with a diverse committed youth population and their families.

· Responsible for employee interviewing, hiring, training, supervision, development and evaluation.
· Attempts to recruit staff and interns/volunteers that mirror the target city’s/region’s cultural makeup.

· Ensures all youth receive quality services that comply with DYS standards, policies and procedures.
· Authorizes the issuance of Warrants; approves Revocations.

· Responsible for the proper processing of all youth and District or Satellite Office Serious Incident Reports. 
· Works in conjunction with the Regional Director, Director of Operations and Director of Community Services in the development of new systems, policies and procedures pertaining to the Community Services Network and its District and Satellite Offices. 
· Identifies, coordinates and monitors new and existing community resources and liaisons with the community.
· Evaluates program effectiveness and cost efficiency; reviews monthly statistics.

· Provides crisis intervention and direct service in the event of youth and/or programmatic needs.
· Provides twenty-four hour, on-call coverage as determined by the Regional Director.
· Reviews residential treatment progress notes and the results of the re-administered YLS/CMI (for Longer Term Track youth only) from the 90- and 60-day treatment meetings and attends the 30-day discharge staffing conducted at the District or Satellite Offices to ensure the youth’s readiness to return to the community. 
· Conducts case file reviews every six months to ensure DYS client case files are complete and up to date.  

· Completes a comprehensive monthly in accordance with established DYS standards via the Community Monthly Reporting System (CMRS). 

 
Caseworker
 
Summary
 
The Caseworker is responsible for the case management and community supervision of assigned DYS committed youth involved with the District and Satellite Offices in a specified target city or geographical area.  The District and Satellite Offices provide accountability, support and intervention to youth who are committed to the Department of Youth Services and reside in its respective communities. .  The DYS Caseworker plays a central role in the DYS mission to protect the public, prevent crime and promote positive opportunities for committed youth by closely supervising youth in the community.
 

Examples of Duties
 
· Case manages DYS committed youth as assigned by the District Manager.

· Meets face-to-face with each newly assigned youth within three (3) business days of commitment.
· Actively participates in service planning for assigned youth who are in residential placement.

· Responsible for compiling youths’ Case Histories and shall submit the Caseworker portion of the Case History to the Assessment Unit within three (3) weeks of the youth’s commitment date.  The Caseworker portion of the Case History is then incorporated into the final Case History draft presented at the time of the Initial Staffing.  Also responsible for completing Case History Updates every six (6) months.
· Administers the YLS/CMI for all youth as part of the assessment process and re-administers the YLS/CMI for all youth with an initial placement in a six (6) months or more program.  The Caseworker utilizes the results from the YLS/CMI to coordinate appropriate community services for each youth via the Service Delivery Plan.  

· Responsible for scheduling 90-, 60-, 30-day transition planning meetings for all committed youth.
· Provides a comprehensive approach to the direct supervision of youth in the community including accountability practices and Service Delivery Plan coordination and implementation.  

· Develops the initial Service Delivery Plan at the youth’s 90-day meeting and updates the Service Delivery Plan at the 60- and 30-day meetings in anticipation of the youth’s release to the community.  Updates the youth’s Service Delivery Plan at least every six (6) months while the youth is in the community or with every change in placement (e.g. revocation) or level change.    
· Develops and maintains professional relationships and open communication with stakeholders including Courts, Police Departments, District Attorney’s Offices, Parents, Schools, State Agencies and Community Resources.

· Participates in the coordination and delivery of individualized Core and Pro-Social services and activities to youth in areas such as education, employment, civic engagement, physical and behavioral health, inter-personal relationships and pro-social skill development 
· Participates in monitoring youth community accountability via a supervision regimen, which includes electronic monitoring; school, daily itinerary, employment and curfew checks; community and home visits; family contact; and self-reporting.
· Recommends appropriate interventions for Parole Violators in conjunction with District Manager.

· Adheres to safety and security standards, protocols and precautions.

· Acts as a positive role model at all times.

· Provides location coverage as determined by the District Manager.

· Performs and/or oversees the diagnostic assessment and service plan for DYS committed youth, as assigned by the District Manager, with the goals of ensuring public safety, community re-integration and youth accountability.  
· Chairs and/or participates in case conferences on youth.

· Completes all necessary youth and District and Satellite Office documentation and submits documentation in a timely fashion.
· Participates in a team system to ensure appropriate youth coverage.

· Assists in the transportation of youth and their families to scheduled appointments or meetings as determined by the District Manager.
· Conducts family visits and promotes family involvement in support groups.

· Demonstrates and integrates cultural responsiveness while working with a diverse population and their families.

· Attends required supervision, staff meetings and training, i.e., CPR/First Aid, as determined by the District Manager.
· Follows and promotes the DYS Code of Employee Responsibility, particularly as the code applies to work habits, reliability and punctuality.

· Uses established communication and reporting systems.

· Provides site coverage as assigned by District Manager.
· Provides crisis intervention as determined by youth and/or programmatic needs.
· Works a flexible schedule, which includes evenings and may involve weekends.

· Submits comprehensive youth monthly reports no later than the 10th day of the following month and provides all required youth information to the District Manager to be included in the Community Monthly Reporting System (CMRS).
· Maintains youth, family and collateral contact in accordance with the Department’s procedures regarding supervision in the community and conducts Monthly Progress Reviews for each youth.  Reviews each youth’s Level of Supervision at least every 90 days. 
Apprehension Officers 

Summary
Apprehension Officers are responsible for the apprehension of youth on DYS Parole Violation and/or Escape status.  Duties include investigating youth on Parole Violation/Escape Warrants; arresting, detaining, and transporting of Parole Violators, when necessary; and identifying and using resources from local and state law enforcement agencies. Additionally, duties also include the sharing of gang information on a regular basis with law enforcement agencies and providing training to DYS staff in District and Satellite Offices and Residential and Secure programs as well as local law enforcement agencies, schools, and communities.

 
 
Examples of Duties
 
· Maintains liaison with local, state, and federal law enforcement agencies.

· Responds to security issues in any District or Satellite Office and at all DYS facilities in respective Regions.

· Responds to Parole Violation/Escape Warrants and conducts investigations to ensure violators are returned to the Department’s custody utilizing various resources, e.g., Department staff and law enforcement agencies.

· Conducts complex investigations to find alleged Parole Violators/Escapees, submits timely written reports with all recommendations to local District and Satellite Offices to aid in their decisions regarding violations.

· Maintains accurate documentation of all activities pertaining to apprehension as well as attempted apprehension and provides this documentation to the respective Regional Director of Community Services on a weekly basis.

· Per the Association of Interstate Compact Administrators rules and regulations, arranges and completes the out of state rendition/extraditions of Parole Violators/Escapees with the Department’s Interstate Compact Administrator and provides specialized reports to the Regional Administrator responsible for ICJ and the Department’s Interstate Compact Administrator.  

· Maintains files and records on each Parole Violator/Escapee for District Managers and Caseworkers.

· Participates in Community-Based Justice Meetings.

· Conducts Annual Cell Inspections within local/state juvenile holding cells and completes appropriate reports.

· Ensures that every committed youth is photographed and coordinates annual updates of photographs in respective facilities.

· Provides photographs to law enforcement agencies when requested to assist in the apprehension of juveniles.

· Maintains a Regional record for gang involved youth.

· Provides Gang Training to Department staff, provider staff, and various agencies throughout the Commonwealth to enhance knowledge of the current gang situation.

· Maintains complete records for the Budget Department including maintenance, mileage, and toll records for vehicle(s) assigned to Apprehension Unit.

· Maintains Department issued equipment such as vehicles, handcuffs, waist chains, shackles, flashlights, cell phones, and body armor.

 
 
Educational Liaisons
 
Summary
 
Education Liaisons provide an array of educational and re-entry services designed to meet the needs of DYS committed youth.  Educational Liaisons are hired through a provider agency and are assigned to work on behalf of the youth who reside in specified geographic locations.  It is the intent of DYS that liaison services ensure that youth are prepared to re-integrate into the community, making successful transitions to public school, alternative education settings, GED preparation, skills training, post secondary education and/or entry level employment.

 
Examples of Duties
 
· Develops, coordinates and plans for delivery of educational services to youth committed to DYS.

· Works closely with DYS Caseworkers, provider staff, and District Managers to share caseload information and to identify and prioritize individual educational needs of each youth.

· Works closely with Regional Office personnel and youth to ensure that regular education and special education needs are met and that school services or alternative services are in place when youth return to the community.

· Works in partnership with Teachers and Education Coordinators to ensure quality educational services are delivered.

· Plans in advance for a youth’s re-integration into the community through coordination with Caseworkers and Educational Coordinators. 

· Provides technical assistance, consultation and in-service training to DYS and education provider personnel concerning state and federal regulations, policies, and procedures.

· Follows established procedures and timelines for the request of school records and notice to Local Education Authorities (LEA) regarding newly assigned and committed youth.

· Establishes and maintains updated files and current computerized records for each youth following DYS procedures.

· Prepares DYS school transcripts for all applicable youth and forwards each transcript to the appropriate LEA for determination of credits and grade placement.

· Refers all appropriate youth for Chapter 766 evaluations, Educational Team Meetings, and LEA assignments as necessary.

· Facilitates the development of Individual Educational Plans (IEP’s) for DYS special needs youth.

· Coordinates records and information, advocates for, and attends hearings regarding suspension or expulsion of youth from LEA’s.

· Assists DYS in resolving non-compliance issues by the LEA or issues involving mediation or special education appeals.
Provider Agency Casework Support Staff 

The revised Community Services Network consists of newly created provider agency casework support positions outlined in the following pages.  Each of these critical positions with their own targeted and specific duties and areas of responsibility, are aimed at assisting DYS Caseworkers in delivering individualized, case-specific services to each youth on their caseload as identified in each youth's respective service and relapse plans.  

Provider Contract Manager

Summary

The primary role of the Provider Contract Manager is to ensure that all DYS contractual obligations are being met.  The Provider Contract Manager shall work closely with the DYS Regional Director of Community Services and contribute to the efforts of the regional team charged with the execution of the DYS community services model through effective oversight and management of the services under this contract.  To ensure that all contract expectations are being met, the Provider Contract Manager will regularly meet with the various DYS District Managers as well as closely supervise the Community Clinical Coordinator, Family Intervention Specialist, Resource Specialists, Site Support Specialists, and at select sites, Clerical Support Staff.  There will be one Provider Contract Manager for the region.

Examples of Duties
· Maintains effective relationships with Regional leadership, meeting regularly with the Regional Director of Community Services.  Participates regularly in District leadership and Community Supervision/Casework Team meetings to receive updated information regarding contracted services being delivered and to address and identify any concerns regarding the delivery of said services.

· Provides direct supervision to the Community Clinical Coordinator, Family Intervention Specialist, Resource Specialists, Site Support Specialists, and at select sites Clerical Support Staff.  Works in consultation with the Regional Director of Community Services in providing operational supervision to the Community Clinical Coordinator and Family Intervention Specialist and in consult with DYS District Managers in providing operational supervision to the Resource Specialists, Site Support Specialists and at select sites, Clerical Support Staff region-wide.

· Located at the DYS Regional Office but is obligated to maintain weekly visits to all District Offices (primary sites).

· Responsible for monitoring the District Office budget and ensuring that funding for youth allowances and supplies is regularly accessible, as requested by the Site Support Specialist.  

Community Clinical Coordinator
Summary
The primary role of the Community Clinical Coordinator (CCC) is to assist DYS Casework Staff in accessing and maintaining the delivery of behavioral health services identified in each youth’s Service Delivery and Relapse Prevention Plans.  This position is expected to support the delivery of behavioral health services at the regional level and the district level and, in selected situations, at the case level.  The primary focus will be the support of the specific Region’s several District case management teams. The Community Clinical Coordinator shall work collaboratively with service providers, state agencies and DYS staff to ensure that District and Regional based behavioral health service delivery is coordinated and consistent with and responsive to the Department’s Community service model.  There will be one Community Clinical Coordinator in each Region.
Examples of Duties
· Assists in developing and implementing Regional service management strategy under the direction of DYS Regional Directors, Clinical Coordinators, Directors of Community Services and in coordination with Community Supervision/Casework Teams.  Provides consultation to all DYS Regional Staff on problem solving, identifying and accessing community based clinical services, and assisting in successful transition planning for youth returning to the community from custody (for example: by attending 90-, 60-, and/or 30-day meetings as needed).  Will participate in each Community Supervision/Casework Team’s Weekly Meeting (see Weekly Team Meeting Expectations below).  

· Identifies service gaps at the Regional and District level, and supports the Regional Director of Community Services to develop/modify programs to meet service delivery needs.  Works to ensure appropriate access to quality services on a youth specific, District and Regional basis.   Supports the Regional Director of Community Services in incorporating cultural responsiveness, rehabilitation, resilience and recovery principles in fulfilling regional service management and development responsibilities.  

· Interfaces with DYS Substance Abuse Specialist for case consultation and improved accessibility to Substance Abuse Services.

· Maintains effective relationships with key Clinical and Administrative leadership within the Region.  Participates in District leadership and Community Supervision/Casework Team meetings to support DYS case management strategies by consulting on specific cases as well as monitoring youths’ Service Delivery Plan compliance, ensuring access to needed services, assisting with clinical issues, and improving service quality while seeking to reduce recidivism and increase community tenure.

· Is knowledgeable of and has linkages with Massachusetts’ Behavioral Health Partnership’s (MBHP) managed care entities and providers within the Region.  Works with the Regional Team to manage access, responsiveness and quality standards in the service of DYS youth’s needs. 

· Is knowledgeable of and provides active support of Caseworkers for youth receiving services under the Commonwealth’s Children’s Behavioral Health Initiative.

· Takes a lead role in assisting the Regional Team in resolving quality and access concerns of behavioral health treatment services with the Region.  Interfaces with MassHealth Treatment Providers and MBHP in advocating that Treatment Providers establish improvement strategies for meeting the treatment needs of the DYS population.  Provides the linkage with MBHP and MassHealth treatment providers regarding youth care or service delivery.

· Responsible for identifying and documenting any issues which act as barriers to effective service delivery and/or successful treatment participation by DYS youth.  Issue identification will include system issues with case management as well as problems with lack of designated services, wait times, poor service quality, etc.  These issues will be reported to and addressed by regional and district leadership teams, as appropriate.  The CCC is expected to be an active participant in resolving barriers to effective service.

· Participates in face-to-face meetings with Treatment Providers, state agencies, DYS staff and community groups, as directed.  Travel is expected with these responsibilities.

· Receives clinical guidance from the DYS Regional Clinical Coordinator to ensure clinical continuity and adherence to the youth’s Service Delivery Plan as they move from residential to community placement.  The Regional Clinical Coordinator will meet regularly with the Community Clinical Coordinator to ensure real time clinical consultative support.  

Weekly Team Meeting Expectations:

The Clinical Community Coordinator is required to attend the Weekly Team Meeting held at each District Office to actively participate in the Case Review Process.  The District Office Team shall consist of (1) the Community Clinical Coordinator, (2) DYS Casework staff, (3) the DYS District Manager, (4) the Family Intervention Specialist (5) the Resource Specialist, and (6) Site Support Specialist.  

The Community Clinical Coordinator’s role during the weekly Case Review Process is to work with DYS Casework staff to determine if there are any specific cases they would like to discuss and receive consultation on regarding, for example, psychiatric hospitalization, suicidal ideation, failed drug screens or possible revocation.  The Community Clinical Coordinator will provide assistance to DYS Caseworkers in making clinical decisions regarding their caseload and will aid in identifying and addressing the specific needs of all committed youth.  The Case Review Process may include a review of the youth’s Relapse Prevention Plan (RPP) and/or Service Delivery Plan (SDP), either while the youth is in the community or in anticipation of the youth’s transition from placement to the community, to ensure that required services (as identified in the RPP and/or SDP) are in place.

Family Intervention Specialist
Summary
The primary role of the Family Intervention Specialist is to assist DYS Casework Staff in identifying strategies for engaging youths’ families as an effective means of reducing recidivism for the youth, improving family relationships and educational, employment and treatment outcomes leading to successful discharge.   There will be one Family Intervention Specialist in each Region.

Examples of Duties
· Assist DYS Casework Staff in ensuring family engagement during community placement and, when appropriate, provides time specific, direct family contact for reducing revocation events.

· Assists DYS Caseworkers in how to effectively engage families, providing feedback regarding their own observations in examining the family and informing DYS Caseworkers of skills and techniques they can adopt and incorporate when working with families, generally and specifically.

· Under the direction of the Community Clinical Coordinator, coordinates family intervention strategies ensuring continuity of clinical efforts with the youth.

· Is knowledgeable of and has linkages with Massachusetts’ Behavioral Health Partnership’s (MBHP) managed care entities and family services providers within the Region. 

· Interfaces with DYS Substance Abuse Services Specialist for case consultation and improved accessibility to Substance Abuse Services.

· Is knowledgeable of and provides active support of Caseworkers for youth receiving services under the Commonwealth’s Children’s Behavioral Health Initiative.

· Participates in DYS Regional Team planning meetings.  Participates in each Community Supervision/Casework Team’s Weekly Meeting.

· Provides assistance to family members when determined to be appropriate by DYS Regional Team. 

· Receives clinical guidance from the Community Clinical Coordinator.  The Community Clinical Coordinator will meet regularly with the Family Intervention Specialist to ensure real time clinical consultative support.  

Resource Specialist
Summary
The primary role of the Resource Specialist is to seek out and establish relationships with local community partners and state agencies/benefits providers in order to ensure all youth and their families have access to individualized core and pro-social services/activities to support their individualized service plans.  

Examples of Duties
· Identify pathways for DYS youth and their families to access benefits and services available to them through state agencies/benefits providers (such as DTA, DCF, schools, financial aid, WIC, Department of Labor, MA Rehabilitation Commission, SSI and Medicaid) and work with DYS Caseworkers to educate them and assist them in connecting youth to these benefits.

· Ability to actively support youth and their families’ access to services and benefits through various pathways including the EOHHS Virtual Gateway.

· Establish and maintain relationships with local community partners who can provide core and pro-social services/activities to youth and connect youth (via their Caseworkers) to these services/activities.

· Core and Pro Social Services include but are not limited to:

Core Services to include:


Education (including financial aid)

Vocational Services / Employment Services and Employment

Behavioral Health 


Medical Services


Housing


Food


Insurance and other benefits

Pro-social Services to include:


Civic engagement / community service


Recreation


Faith-based activities


Gender Specific activities


Mentoring


Arts related services/activities

· Act as the District Office liaison for local community partners and state agencies/benefits providers to ensure streamlined and effective communication and access for youth and families.

· Plan and execute pro-social services’ activities such as recreational outings and civic engagement/community service projects.

· Act as a resource to DYS Caseworkers providing staff with information, contacts, etc. regarding resources available both in the local community (e.g. faith-based organizations) and at the state level (e.g. accessing WIC).  DYS Caseworkers will ensure that appropriate services to support the youth’s service delivery plan are delivered to youth.

· Attend  weekly Community Supervision/Casework Team meetings at the District Office to identify youth service needs from Service Delivery Plans and Relapse Prevention Plans and from other casework team members and to regularly inform them of new/upcoming resources, information, activities, etc. and the procedures/protocols to access  resources for youth.  This may involve directly providing or arranging for trainings and briefings to team members on various areas of benefits and service programs.

· Maintain documentation of information specific to established resources as well as youth referral to and participation in said resources, to include information provided to and received from DYS Casework staff.

· Manage on-site funds for youth allowances and activity costs.  Responsible for the secure storage of rewards and incentives (e.g. gift cards) and necessities (e.g. bus passes) to be immediately available on site to serve the needs of youth. Documentation to the Provider Contract Manager when responsible for documenting requests, receipt and distribution of funds.

Site Support Specialist
Summary
The primary role of the Site Support Specialist is to support DYS Caseworkers in monitoring youths’ adherence to their established itineraries and expectations.  The purpose is not for the Site Support Specialist to maintain a specific caseload, but rather to support, as an active member of the case management team, the supervision, accountability and service delivery goals of the casework team members. 

Examples of Duties
· Conduct itinerary monitoring to include school attendance, employment and curfew calls and other scheduled activities as appropriate.

· Provide routine office coverage at the District Office when needed, to assist in properly supervising youth while on-site – including conducting searches of youth upon entry to the building.

· Facilitate the process for electronic monitoring for designated youth. 

· Provide active support to the Resource Specialist and/or DYS Casework Staff on recreational and civic engagement/community service activities as needed to ensure proper supervision of youth.

· Assist in community-based youth transportation.

· Responsible for identifying and documenting any concerns related to the physical plant (e.g. maintenance, safety, heat, lighting, etc.) and for notifying the Provider Contract Manager so that such concerns may be swiftly rectified.  

Chapter 3

Casework
     
 
Commitment to the Department of Youth Services
 The Juvenile Delinquency Code can be found in §§ 52-84 of Chapter 119 of the General Laws.  Chapter 120 of the General Laws incorporates the Department and guides in treating and rehabilitating juveniles once committed.
In addition, Chapter 18A of the General Laws establishes the Department of Youth Services as an agency within the Executive Office of Health and Human Services.  The most recent substantial change to the juvenile delinquency code took place in 1996 with the enactment of the "Youthful Offender" statute. Such legislation created a new category for juveniles when they commit a crime. It provides that all juveniles aged 14 and older charged with murder are automatically treated as adults.  It further established the new category of "youthful offender" allowing those juveniles aged 14 or older accused of serious offenses, to be charged as youthful offenders at the prosecutor’s discretion and subjected to a juvenile, adult, or combination sentence.

The current system defines the offender and type of sentence juveniles may receive.
· A juvenile delinquent - is between 7 and 17 years old who has committed a felony, a misdemeanor, or violated a city ordinance or town by-law.
An indeterminate” sentence is a commitment of a juvenile delinquent to DYS custody until age 18.  Judges have no discretion to impose a different sentence length if they are imposing a commitment here.  DYS custody until 18 is the only option.
· A Youthful Offender - is a youth between 14 and 17 years of age who has committed a felony offense AND has at least one of the following:

· Previous DYS commitment

· Committed a certain firearms offense

· Committed an offense which involves the infliction or threat of serious bodily harm
A youthful offender can receive a commitment to DYS until age 21, a combination DYS commitment and adult sentence or an adult sentence.

Prosecutor has absolute discretion whether or not to proceed by juvenile complaint or Youthful Offender indictment as long as aforementioned conditions are met.

 

 

New Commitments
 

Upon a youth being committed to the Department of Youth Services, he/she will be placed in a DYS Detention facility pending placement in an Assessment Unit. Upon commitment, the appropriate District Manager will assign the youth a Caseworker who will be responsible for all case management activities throughout the course of the youth’s commitment to the Department.  The assigned Caseworker will follow the youth from commitment through discharge.

 

The Caseworker shall contact a newly committed youth via telephone at a minimum within two (2) business days of being assigned the case in order to provide initial introductions. Within three (3) business days of commitment, an “in person” placement visit shall occur at which time the Caseworker shall explain the commitment process as well as the criteria for discharge from the Department of Youth Services.

 

Assessment
The Caseworker participates in the diagnostic assessment of the youth by: conducting the first home investigation; completing the Case History; and administering the Youth Level of Service/Case Management Inventory (YLS/CMI). The Caseworker reviews the assessment findings and the Child and Adolescent Needs and Strengths (CANS) assessment report completed by the Assessment Unit. The findings from these assessments and the information gathered at the Initial Staffing form the basis for the youth’s Service Delivery Plan.
Case History

Once a youth is placed in an Assessment Unit, the youth’s Caseworker will be responsible for compiling a Case History of the youth. This is done via interviews in person with the youth, parent(s)/legal guardian(s), and/or other involved collaterals; an initial home investigation; and review of past court, educational, and placement records.  Case histories are to be updated every six (6) months.  
Classification GRID

The youth is also assigned an Offense GRID Level (1-6) that corresponds with the severity of their committing offense as determined by the DYS Classification GRID.  The entire initial assessment phase shall be completed within 30 days of placement in the Assessment Unit.  At the 30-day mark, an Initial Staffing will take place in order to examine strengths, risks and needs. The DYS Classification Grid is a guide in decision making regarding the type of treatment program to be provided. It is not the only factor utilized to determine the treatment services to be provided to youth or the length of time required to provide adequate treatment to the individual.

Youth Level of Service/Case Management Inventory (YLS/CMI)

The Caseworker administers the YLS/CMI as part of the assessment process. The YLS/CMI assesses both the risks and needs of each youth.  The Caseworker utilizes the results from the YLS/CMI to coordinate appropriate community services for each youth via the Service Delivery Plan.  

Global Assessment on Individual Needs (GAIN) – Short Screen (SS) and CORE

As part of the assessment process, the Unit Clinician administers the GAIN-SS and, if indicated, the GAIN-CORE.  The GAIN-SS is an indicator of whether substance abuse is a risk factor and whether the youth needs a more in depth assessment. The GAIN-CORE is an evidence-based diagnostic tool suggestive of what level of treatment is needed. The GAIN-SS and GAIN-CORE will help in determining which substance abuse service track (treatment or prevention) the youth will be placed in.   

Substance Abuse Services – Treatment and Prevention Tracks

All youth in DYS custody will be identified through the assessment process as being in need of Substance Abuse Education or Substance Abuse Treatment. This designation will place each youth into either the Substance Abuse Treatment Track or the Substance Abuse Prevention Track. The designation will be determined through screening tools administered during the assessment process.

Staffings
 

An integral part of the Department’s case management system is a formal case conference known as a Staffing.  The purpose of all Staffings is to provide a forum for open discussion regarding a youth’s Service Delivery Plan.  The Service Delivery Plan is an outline of service needs based on an assessment of risk factors associated with offending behavior.  The content of all of the following Staffings shall be recorded via a Staffing Note completed by the Caseworker, which shall be placed in the youth’s permanent file.

 

 Initial Staffing
 
The Initial Staffing is a formal case conference, which occurs on newly committed youth at the Assessment Unit within 30 days of commitment in order to determine the youth’s Service Delivery Plan.  The Initial Staffing is facilitated by Assessment Unit staff and chaired by the Caseworker.  The Caseworker schedules the Initial Staffing and invites all of the necessary participants.  Participants will include, at a minimum, the youth, District Manager, Caseworker, and Assessment Unit Staff. Preferred participants include parent(s)/legal guardian(s), DYS Educational Liaison, Teaching Coordinator, youth’s attorney and other involved community stakeholders.

 

At the Initial Staffing, the Caseworker presents a comprehensive overview of the history of the case to those in attendance. This includes the areas of Classification/Revocation; Offense; Placements/Services; Behavior/Interpersonal Skills; Pregnancy/Parenting; Biological Mother; Biological Father; Alternative Parent(s); Sibling(s); Neighborhood; Family Dynamics; Educational/Vocational; and Medical.  Additionally the Unit Clinician presents an overview in the areas of Substance Abuse; Mental Health; Clinical Impression, including YLS/CMI and GAIN-SS and GAIN-CORE results; and Treatment Recommendations.

The Clinical Director or one of the Clinicians from the Assessment Unit presents the evaluation findings that were conducted during the youth’s placement in assessment and reviews the Clinical Assessment report (document to be completed by the Clinical Department at the Assessment Unit).

Staffing attendees are encouraged to actively participate in the meeting, as they are part of the treatment team charged with developing an appropriate Service Delivery Plan for the youth.  All of the above factors shall be considered when developing a Service Delivery Plan, as well as the youth’s offense-driven GRID Level, risk to public safety, and any other remarkable mitigating or aggravating factors.

 

The parent(s) and/or legal guardian(s) and youth are included in the meeting.  The above factors are discussed as well as any other issues and/or questions that may arise concerning commitment to the Department of Youth Services.

 

Staffings are designed to include the youth and their families in the process. The youth and parent are informed that re-entry discussions will be closely tied with the youth’s progress/investment in the residential placement. All youth will be reviewed for risk prior to the initiation of formal release planning. The Service Delivery Plan is then finalized and presented.  The Caseworker shall produce written documentation concerning the content of the meeting via a Staffing Note and a written Service Delivery Plan to be signed by all pertinent parties.  

 

 

Review Staffing
 
A Review Staffing is a case conference, which occurs regarding a committed youth who has been recommitted to the Department and is similar in content to the Initial Staffing.  A Review Staffing may also occur any time it is deemed necessary to re-evaluate a youth’s Service Delivery Plan.  This shall occur every six (6) months at a minimum or at change of placement. A review staffing is convened by the Caseworker.
Emergency Staffing
 
An Emergency Staffing is a case conference that is held due to a matter of urgency regarding a youth.  Examples of such include risk to or in the community, lack of participation while in a residential treatment facility, an incident involving violence in the community, change in the living situation, etc. An emergency staffing is convened by the Caseworker. 
 

Administrative Staffing
 

An Administrative Staffing is initiated and convened by the Caseworker and, when appropriate, the District Manager.  An Administrative Staffing is scheduled with Regional Administration in order to review a case without the youth or parent present.  It is most commonly used for cases which have special circumstances that need to be discussed and that may alter a youth’s Service Delivery Plan.

 

Transfer Staffing/ Inter-Regional Transfer 
 

A Transfer Staffing shall be held for any committed youth whose parent or legal guardian has moved from one Department of Youth Services Region to another. A Transfer Staffing will also occur in the event a committed youth is placed in a foster home as a permanent placement in another Region. The purpose of this Staffing is to transfer Regional case management responsibility of the youth and to permit the receiving Region to review and understand the present Service Delivery Plan.  The Staffing should be held at the appropriate receiving Region’s District or Satellite Office or at the youth’s current placement.   Caseworkers and District Managers from both Regions as well as the youth, parent(s)/legal guardian(s), and a representative from the youth’s current placement shall be invited and are expected to attend.

All Temporary Transfers are reviewed at the 90-day mark and a joint decision shall be made to either continue the transfer on a temporary basis or to facilitate a permanent transfer.
Monthly Treatment Review Meetings

Treatment reviews will be conducted monthly for all youth in placement. The treatment reviews will include: the youth, the assigned unit clinician, the Clinical Director of the unit, an educational liaison from the unit, medical staff, administrative staff, the Caseworker and the youth’s family. At these meetings, monthly treatment goals will be reviewed in the following areas: counseling, education, medical and unit behaviors. These goals will be reviewed and revised monthly as needed and will serve as the basis for the Service Delivery Plan when the youth enters the community.  It is the responsibility of the Caseworker to document the details of all Monthly Treatment Review Meetings in the youth’s Monthly Report or via a Staffing Note. 

 

Classification/ Regional Review Team
 
The Department of Youth Services has a dual mandate of rehabilitation and public safety.  In order to achieve these two objectives, the Department of Youth Services has a system of classifying committed youth according to their offense patterns and other pertinent history.  This classification process places youth in the appropriate supervision level within the DYS continuum of care.

 

Newly committed and recommitted youth are referred to the Regional Review Team (also known as RRT).  RRT is an administrative body composed of at least three (3) DYS Senior Managers.  The Regional Director of Operations chairs the RRT and the Regional Clinical Coordinator is considered a standing member.   The purpose of this team is to ensure adherence to classification principles, appropriate treatment planning, and effective risk/need management.  RRT also tracks the current movement of individual youth throughout the continuum of care and aggregates relevant statistics to identify movement trends.

 

The RRT is responsible for approving the GRID Level, program placement, and anticipated time recommendation for newly committed and recommitted youth as well as youth escalated to RRT via the revocation process.  The above decisions are made based on the following factors: Caseworker recommendation; treatment required to reduce risk factors and the chances of recidivism; offense-driven GRID Level; risk to public safety; and any other remarkable mitigating or aggravating factors.  RRT also reviews all GRID Level or time recommendation deviation requests for approval.

 

Referral Process
 
A Referral Packet is a comprehensive compilation of background and current material gathered on the youth during the assessment phase of commitment. The Caseworker shall submit Referral Packets to the District Manager within three (3) business days of the Initial/Review Staffing and the packet must be reviewed by the District Manager to verify content and accuracy. Referral Packets shall consist of a minimum of the following information: Case History/Update; Commitment Mittimus; CORI; Police Report(s); Assessment Reports; Psychiatric/Psychological Evaluations (if applicable); Educational Records (including IEP, if applicable); Physical (within past 12 months); DYS Medical Consent Form; Service Delivery Plan; DYS Release of Information; Health Insurance Information; Special Status/High Priority Status Information (if applicable); Behavioral Report(s)/Serious Incident Report(s) (if applicable); Relapse Prevention Plan (if applicable); Clinical Transcript (if available); Birth Certificate (if available) or other proof of Citizenship; Immunization Records (if available).

 

Placement Options
 

Department of Youth Services’ placement options for newly committed and recommitted youth include an array of treatment programs that may be operated by the Department or by provider agencies under contract with the Department.  Treatment programs within the DYS continuum of care consist of facility/residential placements that are both Hardware Secure and Staff Secure in nature. They provide a safe and secure environment, which is conducive to treatment, where the youth can work toward the goal of reducing identified risk factors, developing skills and building decision making capabilities.
 

Hardware Secure Treatment Facilities typically provide treatment services to youth that are committed to the Department of Youth Services on GRID Level 4-6 offenses.  Youth committed on Grid Level 3 offenses involving Fire Arms and Sex Offenses will also be considered for Secure Treatment.  Initial time recommendations in these placements range from 6-24 months in duration.  

Hardware Secure Treatment Facilities are characterized by physically restrictive construction and procedures that are intended to prevent youth from leaving without the approval of the Department.   These secure treatment facilities provide a comprehensive treatment regimen via a cognitive behavioral approach that includes Clinical, Educational, and Behavioral components. Individual treatment progress is monitored by criteria driven behavioral goals. Youth graduate from secure treatment facilities when he/she has acknowledged his/her criminal behavior; has an understanding of what led up to the offending; has developed a Relapse Prevention Plan to avoid future criminal actions;, has actively engaged in reducing their personal risk to the community,  and has demonstrated a pattern of consistent pro-social behaviors in confinement.

Staff Secure Facilities/Programs typically provide treatment services to youth who are committed to the Department of Youth Services on GRID Level 1-3 offenses. Initial time recommendations in these placements range from 3-8 months in duration. These community-based programs provide a cognitive behavioral approach to treatment and also include Clinical, Educational, and Behavioral components.  Staff Secure Facilities/Programs are characterized by a system of staff development and behavior control procedures designed to prevent youth from leaving without the approval of the Department.  Examples include Group Homes and Chapter 766 Residential Programs.  Staff Secure Facilities/Programs emphasize accountability, pro-social skill development, and planning for community re-entry.

 

Other placement options throughout the Department of Youth Services continuum of care include the youth being placed at home with District or Satellite Office Supervision; Foster Care; Transitional Living; Job Corps; and Revocation Facilities/Programs.  It should also be noted that DYS committed youth who are involved with other state agencies may also be placed within programs operated by those agencies.  These may include, but are not limited to, Department of Children and Families (i.e., Foster Care, Residential Placement); Department of Mental Health (i.e., Intensive Residential Treatment Program, Psychiatric Hospitalization); Department of Public Health (i.e. Residential Substance Abuse Programs); Department of Correction (i.e., Adult Correctional Facility). 

 Community Re-Entry/Transitional Planning 
 

Community Re-Entry/Transitional planning is a critical aspect of a youth’s successful return to the community from placement.   A youth’s release to the community is contingent on his or her willingness to participate in the residential placement/treatment phase.  Release to the community is directly related to a youth’s progress in his or her residential placement with particular focus placed on the youth’s progress in reducing his or her level of risk. There are two tracks to be followed based on a youth’s particular DYS Classification Grid level:

Short Term Track 

Youth committed on offenses where the time recommendation is less than six (6) months 
· Caseworker attends the Initial Staffing where the treatment plan is created. In this meeting, the goals for treatment at the program are discussed with the youth and family.  The youth and the parent are informed that his / her time in placement is a guide and is subject to review. The Grid time is introduced as a recommended length of program time and expectations for the youth’s engagement in the program are discussed. Both the youth and family are told that if the youth willingly participates in the residential placement/treatment, he/she may be considered for early release to the community. They are also told that if the youth does not engage in treatment at the program, his/her case will be reviewed for an extension of placement.  

· Caseworker attends 90-day treatment meeting prior to community release. In addition to the Caseworker, the youth, parent and program clinical staff need to participate in all release related meetings. Although some parents are difficult to engage, meetings are scheduled in an effort to ensure their participation. For short term placements this is the intake meeting at the program. At the 90-day meeting, the Treatment Plan which outlines the goals for the youth during the residential placement is outlined.  Additionally, the initial Service Delivery Plan, which outlines the services that will likely be needed in the community, will be developed based on the youth’s needs and expected progress in treatment. 

· Caseworker attends the 60-day meeting prior to community release where all elements of the Service Delivery Plan are reviewed for status and updated. The Caseworker is responsible for referrals to support the Service Delivery Plan. The Relapse Prevention Plan is presented and signed off at this point by the youth, his or her parent/legal guardian and the Caseworker.  It should be understood that youth will continue to work on and refine their Relapse Prevention Plan up to the time of their transition to the community.
· The District Manager, the program clinician, the parent, Education Liaison, community-based service providers and the Caseworker all participate in the 30-day meeting prior to community release.  The 30-day meeting is held at the District or Satellite Office.  The clinician may participate in this meeting through a conference call or by attending the meeting.  A thorough review of the status of all elements of the Service Delivery Plan takes place and the Service Delivery Plan is finalized in anticipation of the youth’s release to the community.  

· A review of the YLS/CMI, CANS (Child and Adolescent Needs and Strengths), monthly treatment goals, Relapse Prevention Plan, all documents and test results completed during the assessment phase and the DYS client file is conducted by the Caseworker prior to the 30-day meeting to finalize the Service Delivery Plan.

· In the 30-day time frame prior to release, structured activities should take place in the community related to the Service Delivery Plan.  It is expected that activities will include a visit to the District or Satellite Office for orientation and/or initial participation in core and pro-social activities and services in accordance with the youth’s Service Delivery Plan.  
· The primary focus of these community-based activities is to support the core elements of each youth’s individualized Service Delivery Plan.  The intent is to generate positive momentum as youth prepare for their return to the community.  Recreational activities and other pro-social opportunities are a secondary focus. 

Longer Term Track 

Youth committed on offenses where the time recommendation is more than six (6) months.
· Caseworker attends the Initial Staffing where the Service Delivery Plan is created. The youth and parent are informed that the program time assignment is a recommended assignment which will serve as a guide to the youth’s expected progress in the program and that his / her progress will be reviewed prior to any release decision being made.  The outcome of this review and the timing of the youth’s release will depend strongly on the youth’s active participation in the program.

· Treatment reviews will be conducted monthly for all youth in residential treatment. The treatment reviews will include: the youth, the assigned unit clinician, the Clinical Director of the unit, an educational liaison from the unit, medical staff, administrative staff, the Caseworker and the youth’s family. At these meetings, monthly treatment goals will be reviewed in the following areas: counseling, education, medical and unit behaviors. These goals will be reviewed and revised monthly as needed and will serve as the basis for the Service Delivery Plan when the youth enters the community. 

· In preparation for the treatment meeting held 90 days prior to release, the Caseworker shall re-administer the YLS/CMI and review all documents and /or tests completed during the assessment phase as part of the comprehensive pre-release assessment.  In addition, the CANS shall be re-administered.  
· The Caseworker attends the treatment meeting held 90 days prior to release to the community. A full review is conducted of the youth’s progress in the program. The YLS/CMI is reviewed at this stage to see if progress has in fact been made.  In addition, the CANS assessment report is reviewed.   If program participation and the YLS/CMI and/or CANS indicate that progress has been made, the Service Delivery Plan for community placement is developed. The youth will present his or her Relapse Prevention Plan at this point to the Caseworker and parent/legal guardian.  Some youth will not return home and a plan for another placement will be identified. 

· Caseworker attends the 60-day meeting prior to community release where all elements of the Service Delivery Plan are reviewed for status and updated. The Caseworker is responsible for referrals to support the Service Delivery Plan. The Relapse Prevention Plan is presented and signed off at this point by the youth, his or her parent/legal guardian and the Caseworker.  It should be understood that youth will continue to work on and refine their Relapse Prevention Plan up to the time of their transition to the community.

· The District Manager, the program clinician, the parent, Education Liaison, community-based service providers and the Caseworker all participate in the 30-day meeting prior to community release.  The 30-day meeting is held at the District or Satellite Office.  The clinician may participate in this meeting through a conference call or by attending the meeting.  A thorough review of the status of all elements of the Service Delivery Plan takes place and the Service Delivery Plan is finalized in anticipation of the youth’s release to the community.

· In the 30-day time frame prior to release, structured activities should take place in the community related to the Service Delivery Plan.  It is expected that activities will include a visit to the District or Satellite Office for orientation and/or initial participation in core and/or pro-social activities and services in accordance with the youth’s Service Delivery Plan.  

· The primary focus of these community-based activities is to support the core elements of each youth’s individualized Service Delivery Plan.  The intent is to generate positive momentum as youth prepare for their return to the community.  Recreational activities and other pro-social opportunities are a secondary focus.

Pre- Release Planning Framework
Pre-release planning from residential care is a crucial part of a successful transition for youth returning to “step down residential programs” or to the community.  Delivering a consistent message about release throughout the youth’s treatment in the DYS system is a key factor in successful communication not only with DYS staff but with all of the key stakeholders, especially family members, involved in the youth’s life.  

Of all of the challenges to implement a new approach to re-entry planning, perhaps the most difficult is the need to begin re-entry planning and service delivery as soon as youth enter the residential phase. For Service Delivery Plans to offer their greatest return, three primary functions must be addressed during the early phases of a youth’s residential placement: (1) initiation of re-entry planning, (2) preliminary matching of the youth with re-entry/community resources, and (3) involvement of the District and Satellite Office staff throughout this process. 

The Service Delivery Plan that is developed by the Caseworker for the youth in the community will be based on a Positive Youth Development model. Both strengths and needs will be identified through the assessment phase and the residential treatment phase. In particular, findings from the YLS/CMI and the CANS will be incorporated as part of transitioning the youth to the community. The Caseworker will refer youths and families for consideration in consultation with the Regional Community Clinical Coordinator and/or the Family Intervention Specialist and for approval to the District Manager.  The District Manager will seek final approval for referrals from the Regional Director of Community Services. 

The YLS/CMI will identify both “risk factors” and “needs”.  The “risk factors” that are identified will be addressed by Caseworkers, residential staff, and clinical staff and will be incorporated in treatment plans.  The “needs” determined by the YLS/CMI will provide Community Services Network staff a guide of services/supports that need to be in place prior to a youth’s return to the community. 
Scheduling Treatment Reviews

From the beginning of the development of the treatment plan, it is important to establish a schedule for treatment reviews of each youth at regular intervals.  Treatment reviews will be conducted monthly for all youth in residential treatment. The treatment reviews will include: the youth, the assigned unit clinician, the Clinical Director of the unit, an educational liaison from the unit, administrative staff, the Caseworker and the youth’s family. Caseworkers and clinical staff should also be prepared to call for additional treatment reviews at any time developments in the case, i.e. behavioral issues, changes in family dynamics, participation in the program’s clinical milieu, or any other issues warrant a change in the treatment plan.

Step Down Transitional Programs

Another option to address a youth’s need for additional treatment is the use of “step down” programs such as short term group care, transitional living programs and other community-based residential settings. This type of short term step-down programming serves to quickly activate those linkages with community services and resources that have already been identified. Such short term programs provide youth with the opportunity to participate in structured activities that begin the transition out of long term treatment back to the community. 

Substance Abuse Services – Treatment and Prevention Tracks

When a youth is scheduled to enter the community, the Community Services Network staff will designate all youth in the Prevention Track in residential, to remain on the Prevention Track while in the community.  All youth in the Treatment Track in residential, when placed in the community will be designated for assessment by a Mass Health Network provider to determine whether the youth needs substance abuse treatment. If the assessment determines there is a clinical need of substance abuse treatment, the youth will be placed in the Treatment Track and follow the Treatment Track protocol as listed below.

Treatment Track

All youth in the substance abuse treatment track will follow the protocol below:

1. The Caseworker will document need of substance abuse services in the Service Delivery Plan at the 90- day meeting.

2. The Caseworker will contact a Mass Health Network Provider. 

3. The Caseworker will invite the Network Provider to the 30- day meeting to make initial contact and to set up an intake/assessment appointment within fourteen (14) days of the youth entering the community.

4. Releases of Information must be signed to allow communication between DYS and the Mass Health Network Provider.

5. All youth on this treatment protocol will follow the clinical treatment plan as designed by the youth and the Network Provider. All youth will attend scheduled appointments and submit to drug screen requests by Network Provider, as part of the treatment protocol.

6. A review of the youth’s progress will occur, at a minimum, every three (3) months. 

7. At six (6) months, a case conference should occur between the Network Provider and DYS to determine the status of youth’s progress. The Network Provider will make a determination, in consultation with DYS, whether the youth needs to remain on the Substance Abuse Treatment Track or if he/she is ready to be placed on the Substance Abuse Prevention Track.

8. The Network Provider may make a determination to remove youth from the Treatment Track at any time. 

9. If the youth is determined to no longer be in need of Substance Abuse Treatment, he/she will be placed on the Substance Abuse Prevention Track.

If a youth in the Treatment Track is in violation of their GCL for substance abuse-specific violations, the Network Provider should be consulted prior to a violation hearing. This does not suggest that DYS staff should hesitate or deviate from current policies and procedures around revocation but rather should include consideration of the network provider in their revocation decision making process.
Prevention Track

Although there is no mandated programming for youth on the Prevention Track, participation in age appropriate 12-step programs, groups or any other form of Substance Abuse disorder education is encouraged. 

If there is reasonable suspicion that a youth in the Prevention Track is in distress due to use or abuse of drugs and alcohol, he or she shall be sent to a Mass Health Network Provider for assessment of a substance abuse disorder. He/she may be moved to the Substance Abuse Treatment Track and proceed to follow that protocol as outlined above.

 

Medical Health
 

An important component of successful re-entry to the community is routinely scheduled medical appointments to ensure the health of each committed youth.  Part of the Caseworker’s overall responsibility to committed youth is to ensure that their medical health status is assessed and that identified needs are being appropriately met on an ongoing basis. Immunization records, routine physical and dental examinations, as well as ongoing medical services and all behavioral health services shall be documented in the youth’s permanent file.  Medical referrals are typically managed by the medical staff.  Caseworkers should check with the last known DYS Medical Provider and/or DYS Nurse Case Manager for information about all of the youth’s community medical appointments.
  

Interstate Compact on Juveniles (ICJ)
 

The Interstate Compact on Juveniles (ICJ), as it pertains to the Department of Youth Services, is an agreement between the compacting states that each state is responsible for providing adequate supervision and services in the receiving state as requested by the sending state; ensuring that the public safety interests of the citizens, including the victims of juvenile offenders, in both the sending and receiving states are adequately protected; and returning youth who have run away or escaped from supervision or control or have been accused of an offense, to the state requesting their return. Compacting states consist of all fifty (50) states, including the jurisdictions of the Virgin Islands, Guam, and the District of Columbia.  It should be noted that there are no compact agreements with Canada or Puerto Rico.

 

Caseworkers shall request Interstate Supervision (or courtesy supervision) of cases in which youth are requesting to move to another state, prior to the move occurring, through the DYS Interstate Compact Administrator.  The reverse may occur as well, as a Caseworker may be assigned (courtesy) supervision of cases in which out of state youth are requesting to move to Massachusetts.  The Caseworker is responsible for completing quarterly reports for all youth formally transferred to Massachusetts and providing copies to the DYS Interstate Compact Administrator.
 
Process
 
The following is the process for Interstate Compact Requests, in accordance with the AJCA regulations of Interstate Compacts and DYS procedures.
 

· The Caseworker compiles an Interstate Compact Request packet which is sent in triplicate to the Regional Compact Coordinator.  The packet is then date stamped upon receipt and entered in the Interstate log.

 

· The packet is then forwarded to the Regional Director of Community Services for review of the content. The Regional Interstate Compact Coordinator and the Director of Community Services have seven (7) days to process the packet.

 
· All information listed on the compact checklist is required before the packet is complete. 
· If there is information missing, the packet is held and the Regional Director of Community Services notifies the Caseworker and District Manager via e-mail of the missing information.  Missing information will delay the process and the packet will not be forwarded to DYS Administration until the packet is complete.

 

· Interstate Compact requests take an average of 8-10 weeks before approval by the receiving state.

 

· The actual Interstate Compact Request process does not start until the packet is received by DYS Interstate Compact Administrator for review and is then sent to and accepted by the receiving state.

· A copy of the letter sent to the receiving state by the DYS Interstate Compact Administrator will be sent to the District Manager. 

· Verbal authorizations will not be granted unless a hard copy of the approval from the receiving state has been received by the DYS Interstate Compact Administrator and is forwarded to the Caseworker and/or District Manager.

 

· Per ICJ rules and regulations, District Managers, Caseworkers, or any DYS personnel are not to initiate communications with the receiving state.

· No DYS youth is to leave the Commonwealth unless written approval is obtained from the DYS Interstate Compact Administrator.

· No DYS staff shall travel out of state to conduct an out of state apprehension without prior approval by the DYS Interstate Compact Administrator.
· DYS staff are not to conduct out of state visits to youth unless approved by the DYS Compact Interstate Administrator.

 

 

Please call the DYS ICJ Compact Administrator or refer to the Association of Juvenile Compact Administrators’ Rules and Regulations (www.ajca.us) for further detail.

 

 

Out of State Pass Requests
 
For any youth under the case management of a Caseworker who is requesting to leave Massachusetts on a pass, i.e., on vacation, due to the illness of a relative, etc., an Out-of-State Pass must be requested.

 

Process
 
The following is the process for Out of State Pass Requests, in accordance with the AJCA regulations of Interstate Compacts and DYS ICJ procedures.

 

· DYS procedures concerning Out of State Passes require that the pass request be submitted to the DYS Interstate Compact Administrator a minimum of seven (7) days prior to the intended travel dates.  In order to meet this minimum time frame, the Out of State Pass Requests must be submitted to the Regional office ten (10) days in advance of the intended travel dates.

 

· If timelines are not adhered to, the pass requests will not be processed unless there is a documented emergency and the Regional Director of Community Services has approved the processing of the request.

 

· Youth, parents and/or legal guardians who wish to request an Out of State Pass should be notified of the timelines and that any such request must be made to the Caseworker at least fourteen (14) days in advance of the intended travel dates.
 

· The Out of State Pass Request is sent to the Regional Out of State Pass Coordinator.  The request is date stamped upon receipt and entered in the pass request log.

 

· The reason for an Out of State Pass (visit or proposed placement) must be detailed in the request.
 

· The Out of State Pass Request must indicate whether the youth has a pending Interstate Compact request for a permanent out of state move.
 

· Duration of the Out of State Pass must fall within the pass guidelines.

 

· All pertinent signatures shall be included on the Out of State Pass Request including signatures of  the parents or legal guardian, Caseworker, District Manager, and Regional Director or designee.
 

· An updated client narrative shall be included with the Out of State Pass Request with details as to any open court matters.

 

· Any open court matters will require documentation of the court’s approval of the Out of State Pass request.

 

· Information regarding the Out of State Pass Request must be recorded on the pass data sheet and forwarded to the Regional Director of Community Services for signature.

 

· Upon the Regional office’s approval, the Out of State Pass Request is forwarded to the DYS Interstate Compact Administrator.

 

· Upon the approval or denial of the Out of State Pass Request by the DYS Interstate Compact Administrator, the signature page indicating the decision is forwarded to the Regional Out of State Pass Coordinator who shall then forward it to the Caseworker.

 
· Emergency Out of State Passes will be considered only if they meet the criteria set forth by the ICJ rules and regulations and will be processed as soon as possible upon the receipt of the pass request forms.

 
 
Transportation
 

Transportation of committed youth and, as deemed necessary, their family members is one of the case management tasks for Caseworkers.  This includes arranging for transportation, e.g., through the DYS Transportation Department.  Purposes for transportation may include, but are not limited to Parole Violations/Revocations; Court Appearances; Medical Appointments; Job-related or Program placement Interviews; 30-day transition meetings at the District or Satellite Office; Service Delivery Plan-related passes from Residential locations.

 

All transportation of DYS committed youth by a Department employee shall comply with the Department of Youth Services’ Policy #2.1.2 (c), Transportation of Clients, which outlines appropriate safety and security guidelines.  The goal of this policy is to ensure that all youth are transported in a manner that provides maximum safety and security for all staff, youth, and the public.

 

Please refer to the Department of Youth Services’ Policy #2.1.2 (c), Transportation of Clients, for further detail.

 

 

Safety and Security
 
All District and Satellite Office staff share in the overall responsibility of the safety and security of the District and Satellite Offices.  This is a critical area of importance and all staff shall be trained specifically on this subject.  Training shall include the use of metal detectors, searches (including pat searches, vehicle searches and internal and external program space searches), crisis intervention, suicide assessment at community placements, transportation safety, communication, and contraband.  In addition, all community-based staff are required to attend the Field and Office Safety Training (offered annually through the DYS Training Department).    

                                                                                               
 
 
 
 
 
 
                                                                          
Chapter 4
Community Supervision
 
Intake
 

A District or Satellite Office intake is the formal meeting between a Caseworker and a committed youth during which an overview of the expectations for the youth returning to the community are outlined.  The District Manager and Caseworker must review the case file, Service Delivery Plan, Relapse Prevention Plan and risk tool information prior to the intake meeting taking place.  In preparation for the intake, the Caseworker must review all program reports generated in the residential phase of the youth’s commitment.  Intake participants shall include, whenever possible, the youth, parent(s) and/or legal guardian(s), the Caseworker and any necessary provider agency staff.  The Service Delivery and Relapse Prevention Plans shall be reviewed and the youth’s expectations while in the community shall be outlined. 

Caseworkers are also responsible for a youth’s intake meeting at various other placements as determined by the respective agency/program. These placements may include Foster Care, Job Corps, and Revocation placements.

 

Levels of Community Supervision
 

The DYS model of community supervision is organized as a three (3) level system.   The Levels of Community Supervision classify youth according to their level of risk (as determined by the YLS/CMI) and address public safety concerns by requiring youth to be accountable for his/her behavior.  This structured approach to community supervision allows for the connection between prior programming in the residential facilities/programs and community programming, giving youth a seamless transition back to their communities.  The Levels of Community Supervision provide a comprehensive system of intermediate sanctions that combine treatment and rehabilitation within a continuum of care consisting of diverse programming.  Youth move along the continuum through a well-structured system of phases that address both their needs and the safety of the community.  

 

 

Risk Assessment

The YLSI/CMI is a risk prediction tool to guide the Caseworker through both a file review and face to face interview in assessing the youth's risk to violate the conditions of his or her Grant of Conditional Liberty (GCL). The tool identifies those specific areas or domains of a youth's life that are associated with a greater or lesser likelihood to violate and the CMI portion of the document helps to guide the Caseworker's development of a Service Delivery Plan to address those risk areas and put in place services and structure to manage those risk areas.  There are four (4) risk levels as determined by the youth’s score on the YLS/CMI:

(1) Very High

(2) High

(3) Moderate

(4) Low

Supervision Levels

The four (4) risk levels are organized into three (3) Levels of Community Supervision.  It is important to note that the highest two levels of YLS/CMI risk levels (Very High and High) are grouped into the highest level of supervision (Level 3) in the DYS Community Supervision Level Structure.  The three (3) Levels of Community Supervision are categorized as:
(1) Level 3 – YLS/CMI score of Very High or High

(2) Level 2 – YLS/CMI score of Moderate

(3) Level 1 – YLS/CMI score of Low
All initial Level of Community Supervision level assignments are to be documented via the Assignment Worksheet.
Override

Caseworkers may recommend a Level of Community Supervision override for a youth who scores moderate or low on the YLS/CMI but who may be better served by Level 3 supervision (e.g. youth with a gun offense, violent offense or sex offense or a youth who is exiting Secure Treatment).  All override requests shall be documented and reviewed/approved by the District Manager. 

Accountability and Services

The development of collateral contacts (e.g., schools, work, YMCA, etc.) is key to ensuring that youth are seen in accordance with the requirements as outlined in the Levels of Community Supervision.  Partnerships that are developed with community stakeholders are critical in the overall success of the supervision regimen, ultimately increasing accountability and reducing risk.  The minimum expectations for all three Levels of Community Supervision are outlined below: 
Level 3

Minimum of 4 contacts/week (at least 3 face-to-face Caseworker contacts supplemented by collateral contacts).  Caseworker contacts with youth are to be regularly conducted in the community (at home, school, work). 

Structured itinerary in the 2:00 pm to 7:00 pm timeframe, 6-7 days/week (focus on an extended timeframe for Youthful Offenders – 7:00 pm to 11:00 pm).
Access to: employment support (include vocational opportunities, training programs, etc.);educational placements (to include GED); offense-specific groups (at community-based locations as appropriate or at the District or Satellite Office if there are both community based services and enough youth in need on the caseload to warrant this); family interventions (to include FST); Treatment or Prevention track Substance Abuse services (to include drug testing when appropriate);clinical interventions; community service opportunities; recreational activities; and ,electronic monitoring (as needed).

Level 2
Minimum of 3 contacts/week (at least 1 face-to-face Caseworker contact supplemented by collateral contacts).  Caseworker contacts with youth are to be regularly conducted in the community (at home, school, work). 

Structured itinerary in the 2:00 pm to 7:00 pm timeframe, 3-5 days/week (focus on an extended timeframe for Youthful Offenders – 7:00 pm to 11:00 pm)

Access to: employment support (include vocational opportunities, training programs, etc.); educational placements (to include GED); necessary groups (at community-based locations as appropriate or at the District or Satellite Office if there are both no community based services and  enough youth in need on the caseload to warrant this); family interventions (to include FST); Treatment or Prevention track Substance Abuse services (to include drug testing when appropriate); clinical interventions; community service opportunities; and recreational activities.

Level 1

Minimum of 2 face-to-face contacts/month by Caseworker.  Caseworker will supplement supervision of youth through monthly contact with collaterals (school, employer, etc.).
Youth shall be engaged in structured activities in the community in the 2:00 pm to 7:00 pm timeframe.
Access to: employment support (include vocational opportunities, training programs, etc.); educational placements (to include GED); necessary groups (at community-based locations as appropriate or at the District or Satellite Office if there are both no community based services and  enough youth in need on the caseload to warrant this); family interventions (to include FST); Treatment or Prevention track Substance Abuse services (to include drug testing when appropriate); clinical interventions; community service opportunities; and recreational activities.

Review

Monthly Progress Reviews shall be conducted for all youth and shall be documented via the Monthly Progress Review / Level Review Form in order to record a youth’s progress or lack thereof on his/her assigned level.  Documentation shall specifically highlight the achievements of the youth as well as needed areas of improvement and how the youth will be supported in making these improvements.
A formal Level Review shall be completed every 90 days in order to adjust the Level of Community Supervision up or down as necessary and shall be documented via the Monthly Progress Review / Level Review Form.  The Level Review will score the youth’s current progress within all service areas and will determine whether a Level of Community Supervision change is appropriate.  A Level Review may be conducted sooner than every 90 days if deemed appropriate by the Caseworker – to either move a youth up or down a level or adjust his/her number of minimum Caseworker contacts.  A Caseworker may request an override of the youth’s score on the Level Review.  All override requests shall be documented and reviewed/approved by the District Manager. 
Service Delivery Plan
While a youth is in the community, his or her Service Delivery Plan shall be updated at least every six (6) months or with every change in placement (e.g. revocation) or level change.
Client Contacts
 
Caseworkers are responsible for ensuring the following contacts are made:

 

New Commitments:
Telephone contact within two (2) business days of case assignment; face-to-face contact within three 3 business days of commitment.

 

Home Visits:
As outlined in the assigned Level of Community Supervision for the youth.
 

Residential Placement Visits:  Attend Monthly Treatment Review Meetings for all youth in placement, including the 90- and 60-day meetings at the youth’s residential placement and the 30-day meeting at the designated District or Satellite Office.  The Caseworker is responsible for scheduling and documenting all of these meetings.  
Residential Youths’ Parents/Guardians/Caretakers:  Face-to-face contact at least once per month with parent/guardian/caretaker to ensure open communication and to solidify re-entry planning.
 

Revocated Youth:
Participate in youth’s intake to a Revocation Program and conduct weekly visits with youth at Revocation placement site. 

 

Dual Status Youth:
Weekly contact by Caseworker.

 Intermediate Sanctions
 
The DYS Community Services Network utilizes an Intermediate Sanctions model. It combines treatment with fair and appropriate sanctions for non-compliant behavior. A wide range of immediate and intermediate sanctions are available and are imposed based on the severity of the violation, the number and severity of prior violations, the presence of other risk factors, and public safety. Youth are subject to more restrictive sanctions if there are repeated violations. Caseworkers are responsible for monitoring and enforcing youths’ compliance with the conditions of their release as outlined in the individual’s Grant of Conditional Liberty Agreement (GCL).  This is done through the use of intermediate sanctions, short-term confinement, and return(s) to custody for longer periods of confinement(s).  Whenever possible, alternatives other than a return to placement shall be used.  Caseworkers shall begin the enforcement process by using immediate and intermediate sanctions such as warnings, amendments to the GCL, referrals to community resources, and various levels of more intensive community supervision and short-term periods of confinement.  These intermediate sanctions shall be part of a documented overall sanction history.  

 

 

Rewards and Incentives
 

Rewards and incentives are key to developing positive pro-social behavior for the youth served by the Department.  The recognition of positive behavior through a menu of rewards is an integral part of youths’ development as they progress through the Levels of Community Supervision. 

Family Contact/Involvement
 
The Caseworker is responsible for maintaining ongoing direct contact with families when youth are placed at home or in out-of-home placements. Throughout each individual’s commitment to the Department of Youth Services, it is the Caseworker’s responsibility to maintain this direct communication. Contact shall occur in an effort to develop and maintain an open line of communication with the youth’s family, to develop an understanding of the family dynamics, and to minimize potential difficulties, as well as to assist in community re-entry/transitional planning for the youth. The Caseworker shall also encourage families to participate in the treatment process throughout the youth’s commitment to DYS. Family contacts shall occur via telephone, in-person, and through home visits, and shall be conducted in a manner which promotes open and honest communication among all parties. The Family Intervention Specialist has been added to the Regional continuum of services to provide the casework teams with support and training to enhance our effectiveness in working with families.
 
Chapter 5
High Priority Cases
 
The following statuses identify a committed youth as “High Priority”, meaning that there is something specific to the case that warrants special consideration.

 

Gun Law – Bartley-Fox Act
 
G.L.c. 119, § 58
 

Applies to youth committed to DYS on firearm offenses under G.L.c. 269, § 10 (a), (c), (d), 10E.  The specific offenses are as follows:

 

· Firearm, Carrying without a License - G.L.c. 269,  § 10(a)

· Machine Gun/Sawed Off Shot Gun, Possession – G.L.c. 269,  § 10(c)

· Firearm, Carrying without a License (2nd, 3rd, and 4th Offense) – G.L.c. 269, §10(d)

· Dangerous Weapon, Carrying (2nd, 3rd, and 4th Offense) – G.L.c. 269,  § 10(d)

· Machine Gun/Sawed Off Shotgun, Possession (2nd, 3rd, 4th Offense)-G.L.c. 269,  § 10(d)

· Firearms, Trafficking in (3 to 9 Weapons; 10 to 19 Weapons; 20+ Weapons)-G.L.c. 269,  § 10 E

Youthful Offender
 
G.L.c. 119, § 58
 
A youth is eligible to be indicted as a Youthful Offender if he/she is fourteen (14) years or older, charged with a felony and previously committed to DYS; or if the offense involves threat or infliction of serious bodily harm; or if the offense is a firearms-related charge.  The decision to indict as a Youthful Offender is entirely up to the District Attorney’s Office.

 

If a youth is adjudicated a Youthful Offender on an indictment, the court has three (3) sentencing options: 1) an adult sentence; 2) a commitment to DYS to age twenty-one (21); or 3) a combination sentence, including a commitment to DYS to age twenty-one (21) plus concurrent adult probation and/or suspended sentence.  The Court shall make a written finding, stating its reasons that the present and long-term public safety would be best protected by the sentence imposed.
Submission of DNA samples

Pursuant to G.L.c. 22E, § 1-15, all Youthful Offenders have an obligation to submit DNA samples.  

All Youthful Offenders are required to submit DNA samples prior to their release to the community.  If the Youthful Offender is in custody for less than one year, a sample must be submitted prior to their release to the community.  If the Youthful Offender will be in custody for more than one year, the sample must be submitted within one year of their adjudication as a Youthful Offender. 

Those who have previously submitted a DNA sample do not need to submit a new sample upon a new conviction.

Caseworkers shall identify those juveniles adjudicated as a Youthful Offender and notify the regional DNA coordinator of any new Youthful Offender commitments.  The Regional DNA coordinator will determine through the Massachusetts’ State Police Crime Lab’s Combined DNA Index System (CODIS) Unit if a DNA sample has already been submitted and arrange for the collection if not.  

The Youthful Offender is responsible to pay the fee ($110) prior to their discharge from supervision. Youth being discharged from secure treatment may be categorized initially as indigent but have an obligation to pay the fee when they establish themselves in the community.  Those youthful offenders under community supervision should have payment of the CODIS fee as a part of their Grant of Conditional Liberty.  

Youthful offenders who refuse to submit a DNA sample may be subject to revocation proceedings through DYS and new criminal penalties for failure to comply with G.L. c. 22E including a $1000 fine and an additional criminal sentence.  

Chief of Police Notification
 
G.L.c. 120, § 12    
 
The Department shall notify the Chief of Police of the committed youth’s hometown and of the town where the incident occurred at least seven (7) days prior to the placement of the youth in his/her usual home whenever the commitment is for the following offenses:

 

· Murder, Second Degree - G.L.c. 265, § 1 
· Manslaughter – G.L.c. 265, § 13 
· Rape-MGL G.L.c. 265, § 22 or 22A    
· Kidnapping-G.L.c. 265, § 26   
· Indecent Assault and Battery on a Child under   the   age of  Fourteen  (14)-G.L.c. 265, § 13B    
· Assault on a Child under the age of Sixteen (16) with  Intent  to  Commit  a   Rape-G.L.c. 265, § 24B   
· Unnatural and Lascivious Acts with a Child under the age  of  Sixteen (16)-G.L.c. 272, § 35A    
 

Notification shall also occur when a Parole Violation and/or Escape Warrant is issued for a youth committed on one or more of the above charges.  Notification is the responsibility of the Caseworker.
 

 

Sex Offender Registration
 
G.L.c. 6, § 178 C-P 
Youth committed to the Department of Youth Services on a “Sex Offense” are required to register with the Sex Offender Registry Board (SORB). As of December 20, 2006, Massachusetts General Laws Chapter 6, Sections 178E-K require that any DYS committed juvenile who has a duty to register in Massachusetts as a sex offender will be subject to sex offender classification by SORB prior to release to the community.  As a result of this legislative change, DYS enacted the DYS Juvenile SORB Protocols (found on the DYS Portal) in 2007 which are summarized below:

1. Five days after intake of a newly committed youth (a) with a qualifying sex offense (b) who has a duty to register, DYS must send identifying information to SORB;

2. SORB will perform an evaluation of the youth and the circumstances of the offense to determine an initial classification level for the juvenile;

3. SORB notifies the youth of the youth’s right to submit information on his/her behalf to SORB during this evaluation process;

4. For any youth who wishes to have the assistance of counsel during this process, DYS has arranged with CPCS to provide counsel (see the Juvenile SORB protocols for details);

5. Within 45 days of the juvenile’s commitment, SORB will make an initial classification level for the youth and notify him/her;

6. Direct care and clinical staff should be aware of when a youth has received the initial classification level in case the youth has an adverse reaction;

7. Juveniles have a twenty (20) day period to challenge the initial classification level by requesting a hearing;

8. CPCS will represent all DYS youth who request a classification hearing;  

9. If the youth does not request a hearing, the initial classification level becomes final;

10. SORB conducts all Classification Hearings at DYS and informs the youth and DYS of the decision;

11. Juveniles have the right to appeal the SORB classification decision to the Superior Court - - be aware that some levels have been decreased as a result of the youth having a hearing;

12. Caseworkers will assist all youth who must register once they are ready to be released to the community; and

13. DYS staff should not try to provide legal advice to the youth or his/her family during the above-described SORB classification process but should be familiar with the process and alert the youth to the ability to request CPCS counsel at no charge to assist the youth.

Sexually Dangerous Person
 
G.L.c. 123A, § 12   
 
A Sexually Dangerous Person (SDP) is defined as a person adjudicated or convicted of a sexual offense and who suffers from a mental abnormality or personality disorder that makes the person likely to engage in sexual offenses if not confined in a secure facility.  
Process
 
If a youth is committed on one of the above offenses, the Caseworker must send a full referral packet to the Department of Youth Services General Counsel’s Office in the DYS Central Office in Boston six (6) months prior to release to the community.  The purpose of this referral is to allow DYS to notify the Attorney General and District Attorney of the projected date for the juvenile’s release from DYS custody.  The Attorney General or District Attorney may request an updated packet of materials closer to the release date so they can decide if the person is likely to be sexually dangerous if released.  If yes, the DA’s Office will file an SDP petition in court.  The court will schedule a Probable Cause hearing, and possibly a trial, to determine sexual dangerousness.  If the court finds the person to be sexually dangerous, the court will sentence the person to one (1) day to life at the Treatment Center in Bridgewater.
Sex Offenses requiring SORB and SDP notifications:

	CITATION

(numerical)
	SEX OFFENSE

(numerical)
	CITATION

(alphabetical)
	SEX OFFENSE

(alphabetical)

	c. 265 § 13B
	Indecent Assault and Battery on a Child under 14
	c. 274 § 6
	Attempt (to commit any of the crimes listed in this handout, or any other offense which manifests a sexual motivation or pattern of conduct)

	c. 265 § 13F
	Indecent Assault and Battery on a Mentally Retarded person
	c. 265 § 24B
	Assault on a Child with intent to commit Rape

	c. 265 § 13H
	Indecent Assault and Battery on a person 14 or over, or an Elder, or a Disabled person
	c. 265 § 24
	Assault with intent to commit Rape

	c. 265 § 22
	Rape 


	c. 272 § 29B
	Dissemination of visual material of a Child in a state of Nudity or Sexual Conduct

	c. 265 § 22A
	Rape of a Child under 16 with Force
	c. 272 § 28
	Dissemination, or possession with the intent to disseminate to a minor, matter harmful to a Minor

	c. 265 § 23
	Rape and Abuse of a Child under 16
	c. 272 § 3
	Drugging persons for Sexual Intercourse

	c. 265 § 24
	Assault with intent to commit Rape
	c. 272 § 2
	Enticing away a person for Prostitution or sexual intercourse

	c. 265 § 24B
	Assault on a Child with intent to commit Rape
	c. 272 § 17
	Incestuous intercourse involving a person under the age of 21

	c. 265 § 26       
	Kidnapping with intent to commit a violation of G.L. c. 265, Sections 13B, 13F, 13H, 22, 22A, 23, 24 or 24B
	c. 265 § 13B
	Indecent Assault and Battery on a Child under 14

	c. 272 § 2
	Enticing away a person for Prostitution or sexual intercourse 
	c. 265 § 13F
	Indecent Assault and Battery on a Mentally Retarded person

	c. 272 § 3
	Drugging persons for Sexual Intercourse
	c. 265 § 13H
	Indecent Assault and Battery on a person 14 or over, or an Elder, or a Disabled person

	c. 272 § 4A
	Inducing a person under 18 into Prostitution
	c. 272 § 4A
	Inducing a person under 18 into Prostitution

	c. 272 § 4B
	Living off/sharing earnings of a Minor Prostitute
	c. 265 § 26
	Kidnapping with intent to commit a violation of G.L. c. 265, Sections 13B, 13F, 13H, 22, 22A, 23, 24 or 24B 

	c. 272 § 16
	Open and Gross Lewdness and Lascivious behavior
	c. 272 § 4B
	Living off/sharing earnings of a minor Prostitute

	c. 272 § 17
	Incestuous intercourse involving a person under the age of 21
	c. 272 § 16
	Open and Gross lewdness and lascivious behavior

	c. 272 § 28
	Dissemination, or possession with the intent to disseminate to a minor, matter harmful to a Minor
	c. 272 § 29A
	Posing or exhibiting a Child in a state of Nudity

	c. 272 § 29A       
	Posing or exhibiting a Child in a state of Nudity
	c. 272 § 29C
	Purchase or possession of visual material of a Child depicted in Sexual Conduct

	c. 272 § 29B
	Dissemination of visual material of a Child in a state of Nudity or Sexual Conduct
	c. 265 § 22
	Rape

	c. 272 § 29C
	Purchase or possession of visual material of a Child depicted in Sexual Conduct
	c. 265 § 23
	Rape and Abuse of a Child under 16

	c. 272 § 35A       
	Unnatural and Lascivious acts with a Child under 16
	c. 265 § 22A
	Rape of a Child under 16 with Force

	c. 274 § 6           
	Attempt (to commit any of the crimes listed in this handout, or any other offense which manifests a sexual motivation or pattern of conduct) 
	c. 272 § 35A       
	Unnatural and Lascivious acts with a Child under 16


Sex Offenses requiring notice only to SORB:

	Citation
	Sex Offense

	c. 265 §26C     
	Enticing a Child under the age of 16 for the purposes of committing a crime

	c. 272 § 39          
	Aggravated Rape


Sex Offenses requiring SDP notification only:

	Citation
	Sex Offense

	c. 272 §30D
	Person is the subject of an Injunction against Dissemination of Visual Material of a Child in the state of Nudity or in Sexual Conduct

	c. 272 § 53
	Accosting or Annoying persons of the opposite sex and Lewd, Wanton and Lascivious speech or behavior


Victim Services Unit (VSU) Notification

G.L.c. 258B, § 3(t)   
Pursuant to the Victim Rights Law G.L.c. 258B, § 3(t) victims, family members of homicide victims and parents/guardians of minor age or incompetent victims shall, upon request, be informed in advance by the Department of Youth Services whenever the juvenile is transferred from a secure facility to a less secure facility and receives a temporary, provisional, or final release from custody.  Notification shall also be provided in the event of an escape.  Additional notifications are required under 803 CMR 9.00: The Criminal History Systems Board Post Conviction Victim Notification Procedures and the Department of Youth Services’ Policy #1.11.01(a), Victim Notification.
 
Applications for Notice of an Offender’s Release are completed after the juvenile has been adjudicated in court and is committed to DYS.  All Applications for Notice of an Offender’s Release are confidential.  DYS staff shall:

a. Keep all notification information confidential
b. Not disclose the status or existence of a VSU notification to a committed youth or those not directly responsible for notification
c. Not disclose notification information to any non-criminal justice or law enforcement representative
d. Immediately notify the person by telephone and mail if a breach of confidentiality occurs
Process

The DYS Victim Services Unit shall flag the youth as VSU Notification in the special status field of the client tracking system and forward an updated list to the DYS Victim Services Regional Coordinator.  The Victim Service Regional Coordinator shall forward the list to the Regional Director of Community Services, District Managers and the assigned caseworkers.  The assigned caseworker shall ensure all Location Managers or their designees are informed of the special status upon placement and/or if the youth is transferred to another region or caseworker.  Caseworkers are required to check for a VSU Notification special status when assigned a new youth.

The assigned caseworker shall fax or email a Change in Juvenile Status form to the Victim Services Unit as soon as a change in status or placement is determined, and at least fourteen (14) days prior to changes that require notification as listed below. A completed Change in Juvenile Status form is to be maintained in a separate binder located in the Regional office.  

Advanced Notification
Any of the following placement decisions require notice from the caseworker to the Victim Services Unit within sufficient time to ensure at least 14 day advance notification to the victim.  The following placements or releases shall not occur without such advanced notice.
· Transfer from a secure facility to a residential program or from a residential program to a community placement

· Eligibility for supervised and unsupervised passes including programmatic activities, group outings, educational outings, speaking engagements, out of state travel and District Office orientation. Notification shall pertain to pass eligibility only, not each individual pass
· Release to a community placement, including home, foster care or independent living program    

· Discharge from DYS custody upon completion of commitment
As Soon As Practicable Notification  
Any of the following changes in status or placement require notice from the caseworker to the Victim Services Unit as soon as the event occurs and the information is made available.

· Transfer to a higher security status from a lower security status 
· Violation of Grant of Conditional Liberty (GCL) (e.g. whereabouts unknown) and a warrant for apprehension is issued, as well as upon return to custody 
· Change of Address
· Transfer to or from the Department of Correction or a House of Correction
· Death

· Placement in foster care; removal from a program; or program closure and 14 day advance notice is not possible
Emergency Notification 
Any of the following changes in status or placement require immediate notice from the caseworker and/or District Manager to the Victim Services Unit.

· Escape from a DYS or provider facility and a warrant for apprehension is issued, as well as upon return to custody
· Court ordered release from custody and the youth is discharged from DYS

Duration
VSU notifications shall remain in effect until it has been cancelled for any of the following reasons:
a. The victim submits a written request to the Criminal History Systems Board or Department of Youth Services Victim Services Unit to have it cancelled
b. The victim dies
c. The youth subject to VSU notification dies
d. The juvenile is discharged from DYS custody at age 18, or 21 if youthful offender
e. A determination is made that a victim has misused the information
f. No current victim contact information is available

g. Upon a satisfactory recommendation by the custodial and/or supervising authority that the purpose for notification no longer exists
Community Re-Entry/Transitional Planning 
For all committed youth on the short term or long term track, the following shall be considered:

· All written victim impact statements previously submitted to the District Attorneys Office and the court
· Input from the Victim Services Unit regarding safety concerns of the victim and/or a request for a “no contact” provision as a special condition of a youth’s Grant of Conditional Liberty (GCL) 

· Active restraining orders pursuant to G.L. 209A or G.L. 258E

· Participation in educational programs or classes on Victim Impact where available
Chapter 6     
Outcome Performance Measures, Documentation and Client Confidentiality
 
Record Maintenance, Documentation and Monthly Reports
 
All youth committed to the Department of Youth Services have a permanent file located at the appropriate District or Satellite Office. It is the responsibility of the Caseworker to ensure that the files for assigned youth are updated and maintained.  Caseworkers are responsible for completing a Monthly Report on each youth that lists all contacts regarding the youth each month, including home visits, program visits, telephone calls, school visits, and street contact.  Caseworker Monthly Reports are submitted to the District Manager by the tenth day of the following month for review.   Upon review and sign off by the District Manager, Monthly Reports are placed in the youth’s permanent file and once instituted, will be entered electronically via the upcoming Juvenile Justice Electronic Management System (JJEMS).
 

Apprehension Officers are responsible for submitting a Monthly Report for youth that have active Parole Violation/Escape Warrants. These reports are submitted to the appropriate District Manager with a copy to the Regional Director of Community Services by the tenth day of the following month and follow the same process for review/filing as the Caseworker Monthly Report.

 
File Reviews
 
File reviews are completed by the District Manager every six months.  This is done in conjunction with the Caseworker. Each permanent client file is reviewed to ensure that the necessary documentation is in the file and is up to date and complete.  A checklist is used to determine if all of the following documentation is in the file:

 

· Youth Intake Form

· Youth Photo

· Birth verification documents
· Social Security Verification

· Health Insurance Information

· Immunization Records (if available)

· Physical/Dental records (date)

· CORI

· Court Records

· Commitment Mittimus

· Police Reports

· Initial Case History and Case History Updates 

· Clinical Transcript (if applicable)

· Assessment Reports

· Psychological/Psychiatric Evaluations (if available)

· Educational records including IEP/date

· Treatment/Progress Reports

· Revocation Documentation

· Grant of Conditional Liberty (GCL)

· Service Delivery Plan

· Caseworker Monthly Reports

· Provider Staff Documentation
· Staffing Notes

· Youth Medical Information

· Medical Authorization

· Release of Information

· Serious Incident Reports (if applicable)

· Regional Review Team notes

· Warrants

· Assent of Ward

Following the file review, the Caseworker is given a copy of the checklist and is required to locate and/or produce and then submit the information that is missing to the District Manager within ten (10) business days.  

 
Confidentiality of Client Records
 

Client records are confidential and the sharing of information in them is governed by DYS Policy No. 01.07.02.  Caseworkers are authorized to share youth information verbally with any authorized DYS employee, other state human services agency, criminal justice agency, law enforcement agency, or local educational authority (LEA) as needed to perform casework.  If there are questions about verbal disclosure of information pertaining to committed youth, please direct the questions to the Regional Director or General Counsel’s Office. 
DYS Policy No. 01.08.02, Information Security Policy, delineates the strict controls created and maintained by DYS to protect the personal information of its clients and staff in compliance with Executive Order 504 and G.L.c. 93H and 93I.  To meet this goal, DYS has developed an Information Security Program (ISP) to institute measures to ensure the integrity, confidentiality, and security of the personal information the agency collects, uses, stores, and disposes.  All DYS employees shall be trained by the Department to be aware of and utilize these safeguards.
 

Any request for a client file or document within a client’s file should be forwarded to the Keeper of the Client Records, DYS General Counsel’s Office at the Central Office in Boston.  Written requests for disclosure of client records should be accompanied by a release signed by the youth’s parent/legal guardian, a release signed by the youth, or Court order.

Committed youth, their parent/guardians, or their attorneys may examine the youth’s records by making a request in person, during normal business hours, to the Regional Director/designee.  

The HIV status of any committed youth is strictly confidential and may not be revealed to anyone.

Breaches of client confidentiality must be reported to the Regional Director or General Counsel’s Office and may be subject to disciplinary action.  Client files must be kept permanently and not destroyed without the prior permission of the General Counsel’s Office in accordance with the Records Retention Schedule.

Medical Consent to Treat

The youth’s legal guardian is asked to sign a Medical/Dental Consent to Treat form.  A copy of the form is provided or faxed to the applicable Regional Medical Staff office.

Media Communications
 
All media communication, including general inquiries, information pertinent to specific events, and all stories, programs, and information concerning the Department of Youth Services or the youth served shall be directed to and shall require prior approval by the Chief of Staff.    

The following steps shall be taken in the event of either a general inquiry by the media, or any major incident which may attract media attention, i.e., escape, fire, death, riot, etc.

 

       The appropriate District Manager shall be notified of the inquiry.

 

        The District Manager shall notify the appropriate Regional Director/designee.

 

       The Regional Director shall notify the Assistant Commissioner for Operations. 

 

       The Assistant Commissioner for Operations will notify the Chief of Staff and/or the Deputy Commissioner.
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Revocation
 
The following is a summary of the revocation process at DYS.  For more details on revocation procedures, please consult the latest edition of the DYS Revocation Manual, ask your supervisor, or call the General Counsel’s Office with questions, (617) 727-7575.

Revocation may be done when a committed youth has violated the Grant of Conditional Liberty (GCL) to be in the community.  Violations range from a new arrest to “technical” violations such as breaking curfew and are categorized in A, B and C (least) levels of seriousness.  The Caseworker must sufficiently investigate a suspected parole violation to be able to accurately and fairly complete a Conditional Liberty Violation Report (CLVR) and make a recommendation.  During the interview of the youth, the Caseworker shall explain that any statements the youth makes can be used against the youth at a Revocation Hearing. 

The District Manager will review the CLVR and supporting documentation to determine if probable cause exists to believe the violation(s) occurred.  If yes, the manager records a finding on a Probable Cause Determination Form (PCDF.)  The District Manager may decide the violation is minor enough to warrant leaving the youth in the community with a new GCL or increased supervision.  The District Manager may decide the violation is serious enough to issue a parole violation warrant.  A warrant is required to remove any youth from the community on a parole violation(s).  All warrants are obtained by the District Manager through the Central Office CIC.  Using the warrant, the Department’s Apprehension Officers or Caseworkers take the youth back into secure custody. 

Once returned to custody, the Caseworker shall convene a revocation hearing with a Hearing Officer within seven (7) days of the youth’s return to detention.  The Caseworker shall give a copy of the CLVR to the youth as soon as possible after the youth’s return to custody so the youth has notice of the alleged violations.  The Caseworker also shall explain the hearing process to the youth and explain his or her right to present evidence in defense at the hearing.  The Caseworker must notify the youth of the hearing date and invite the youth’s family or guardian to be present.  Counsel may also attend and represent the youth at the hearing.  

The Revocation hearing is conducted in the facility where the youth is being held.  At the hearing, the Caseworker makes a presentation of the evidence of the violation(s) for the Department and must submit supporting documentation to the Hearings Officer.  The Caseworker must provide a copy of the supporting documentation to the youth.  The youth is allowed to respond and rebut the evidence presented.  The Revocation Hearings Officer must determine if the Department has proven by a preponderance of the evidence that the youth violated the GCL.  

The Hearings Officer may find that there is not sufficient evidence to prove that a violation(s) has occurred.  In that event, the youth is released with a new GCL.  If a violation(s) is found, the Hearings Officer must then determine the appropriate sanction.  The Hearings Officer shall consider any prior revocation history and the recommendation of the Caseworker as well as any statements by the youth, family or counsel.  The Hearings Officer can impose sanctions ranging up to 90-120 days, or escalate the case to the Regional Review Team (RRT) for consideration of up to a six-month time recommendation in a secure facility for the violation(s).  All cases escalated to the RRT must be reviewed by the RRT within twenty-one (21) days of the Revocation hearing.  

At the conclusion of the Revocation hearing where a violation(s) is found, the Hearings Officer must inform the youth of the right to appeal the decision of the Hearing Officer within seven (7) days.  The Caseworker may assist the youth in writing the appeal and must make sure the form is submitted to the Director of Community Operations in the DYS Central Office in a timely fashion.  The youth, family or counsel also may write the appeal.  The Hearings Officer must also reduce to writing the reasons for the Revocation hearing decision and submit it along with the evidence presented at the hearing to the Director of Community Operations in the DYS Central Office.  The DYS Deputy Commissioner or a designee will decide all appeals in writing within fourteen (14) days of the receipt of the appeal, with a copy to the youth and Caseworker.

Global Assessment of Individual Needs – Short Screen (GAIN-SS)

A GAIN-SS (Short Screen) will be completed by clinical staff for all youth who are returned to custody. If substance abuse treatment needs are identified or modified, the Caseworker will revise the Service Delivery Plan accordingly for substance abuse treatment services to determine if substance abuse was a factor or reason for the revocation. 
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Grants of Conditional Liberty Violations/Escape Warrants and Lodged Warrants                    

G.L.c. 120, § 13      
 
The Department may issue a warrant for the arrest of any person committed to it who has escaped from a facility or who has been released on parole and broken the conditions thereof.  Such person may be arrested with or without such warrant by a Police Officer, Sheriff, Deputy Sheriff, Constable, or person authorized by the Department and may be kept in custody in a suitable place and there detained until such person may be returned to the custody of the Department.

 

 

Process
 

When a youth’s “whereabouts [are] unknown” (formerly known as AWOL) or when a youth escapes from a DYS or provider facility, a Warrant for the youth’s apprehension is issued. Warrants may be issued by the District Manager with input from the Caseworker for other violations of a Grant of Conditional Liberty Agreement.   Warrants may be issued for:

 

o       Violations of the GCLA

o       Escape

o       Commission of a Crime while under a GCLA

 

· The Caseworker or DYS/Provider Staff prepares a DYS GCL Violator Notification Form and immediately notifies all relevant parties listed on the GCL Violator Notification Form, either by telephone or in person, of the youth’s status.

 

· The District Manager or Regional Administrator may authorize issuance and recalls of Warrants by calling the DYS Central Information Center (CIC) at 617-960-3333 once the Notification Form is completed.  The DYS Regional On-Call Administrator/Manager performs this duty during non-business hours. Warrants will not be issued and/or recalled without this authorization.

 

· Upon the youth’s apprehension and/or return to DYS physical custody, the Warrant must be recalled. The Caseworker must notify all parties previously contacted on the DYS GCL Violator Notification Form, by telephone or in person, that the Warrant has been recalled. This information must be documented on the reverse side of the GCL Violator Notification Form.

 

· Warrants will not be cancelled by CIC until the party who receives physical custody of the youth signs the Warrant indicating that the warrant has been “served” and returns a copy of the signed warrant to CIC. CIC must be contacted as soon as the youth returns to custody. Receiving parties (individuals who take physical custody of the youth), usually include Detention Unit Supervisors, Adult Correctional Facility Staff, Police Departments, or DYS District Managers. 
· In the event that a DYS youth escapes from a hardware secure unit, the Regional Director is responsible to ensure that a criminal complaint is filed in the appropriate court house or police station with prior approval from the Assistant Commissioner of Operations. 

 

 

Apprehension
 

Each Region employs two (2) Apprehension Officers that are assigned to each of the five DYS regions.  Apprehension Officers are responsible for the apprehension of youth on DYS Parole Violation/Escape Warrants. Once a DYS Parole Violator or Escape Warrant is issued, the case responsibility shifts from the Caseworker to the Apprehension Officer.  It is the duty of the Apprehension Officer to make every attempt to physically apprehend the parole violator/escapee within the Commonwealth of Massachusetts and return the youth to DYS physical custody.  The Caseworker is responsible to work collaboratively with the Apprehension Officer to locate assigned youth. Various resources and methods are used in this process including investigation, information gathering, contact with DYS Caseworkers and Provider Staff, and local law enforcement authorities. All communication pertaining to apprehension, as well as apprehension attempts must be clearly documented on an individual GCL Violator Weekly Report and forwarded to the appropriate District Manager.

 
 
Lodged Warrant
 
A Lodged Warrant may be issued under two (2) circumstances:  1) When a DYS committed youth is being held on bail (also known as Dual Status); or 2) When a DYS committed youth is in custody as a result of the action of another state agency.  Other state agencies may include Police Departments, Courts, Adult Correctional Facilities, and Department of Mental Health Facilities.

 

In either situation, the Lodged Warrant serves as notice to contact the Department of Youth Services prior to the release of the youth for whom the Lodged Warrant was issued.  Upon notification of the pending release, DYS may choose to hold the youth in DYS custody or release the youth on a Grant of Conditional Liberty Agreement, and recall the Detainer/Lodged Warrant.  If the youth is to be held in DYS custody, the Revocation process will be initiated. 
 

Process
 
· Upon determination by the Caseworker that a Lodged Warrant should be issued, the Caseworker shall notify the District Manager.

 

· The District Manager shall contact the DYS Central Information Center (CIC) to authorize issuance of the Lodged Warrant.

 

· The Lodged Warrant shall be forwarded to the Community Site, Holding Facility where youth is being held, Regional Communication Center (RCC) and On-Call Administrator/ Manager.

 

· Lodged Warrant recalls must have the appropriate “Return of Service” signatures and will follow the same process as the parole violation/ escape warrant procedures.

 

· Lodged Warrants will not be issued or recalled without the authorization of a District Manager or On-Call Administrator/Manager.

 

After business hours the On-Call Administrator/Manager shall authorize issuance and recall of Lodged Warrants, as needed.

Please refer to the Escape and Parole Violations Policy # 03.02.24
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Assent of Ward and Discharge 
Assent of Ward
 
An Assent of Ward is a voluntary continuation of DYS supervision for a committed youth beyond his eighteenth birthday for a temporary period of time (refer to G.L.c. 120, §16). This is usually offered to a youth who is aging out of the system and is in need of continued services to transition to the community.

An Assent of Ward for an initial three (3) month period must be approved in writing by the Regional Director. It may be reviewed for a renewal of the agreement after the three (3) month period.  The youth or the Department of Youth Services may terminate the agreement at any time.  In addition, DYS may immediately terminate the agreement if a youth violates its terms and conditions.  An administrative meeting shall be held thirty (30) days prior to the youth turning eighteen (18) years of age in order to discuss the need for an Assent of Ward.  A youth’s DYS supervision cannot be voluntarily extended beyond the age of twenty-one (21).

 
Discharge
 
Discharge is “the irrevocable termination of a juvenile from the custody of the Department of Youth Services”.  Just as commitment is the beginning of the Department’s formal custody of a juvenile, discharge is the end of a juvenile’s involvement with the Department.

 

There are two (2) types of discharge that a juvenile can receive from the Department:

 

· Mandatory Discharge

· Discretionary Discharge

 
Mandatory Discharge
 
The following are examples of Mandatory Discharge from the Department of Youth Services:

· Death of the juvenile.

 

· Revocation of a DYS commitment by a court of competent jurisdiction (i.e., a “Revise and Revoke” of the original commitment).

 

· Expiration of commitment by reason of the juvenile reaching the age of eighteen (18), or age twenty-one (21) in the case of commitment as a Youthful Offender after criminal proceedings, or upon the expiration of an Assent of Ward agreement.    
 

· Enlistment of the juvenile in the Armed Forces.

 

 

Discretionary Discharge
 

The Regional Director may recommend a juvenile for consideration for a discretionary discharge if the juvenile meets any of the following criteria:
· Commitment of the juvenile to another state agency or to adult probation provided that no special conditions relating to DYS involvement have been  decreed by a court or agreed to by DYS and the receiving agency.

 

· The juvenile becomes eligible for consideration for an early adjustment discharge after a minimum of one crime free year has passed since the date of last commitment by the court  provided 1) that this period includes a minimum of six continuous crime free months following release from secure treatment, group care, or any other residential placements, or 2) six (6) continuous crime free months at home, or in a transitional living program, unless the mandatory discharge age has been  reached;

 

· The juvenile becomes legally married;

 

· Or, there are exceptional circumstances in the case which present compelling reasons for a discretionary discharge.  Such circumstances must be fully documented in the request.

 

A letter requesting an early adjustment discharge from the Department of Youth Services must be submitted to the Regional Director by the tenth of the month in which the discharge is being sought.  The Regional Director must submit the request to the Commissioner.  If approved by the Commissioner, the discharge will become effective as of the last Monday of the month in which the request was made.  The youth and the Clerk Magistrate of the committing court will be notified in writing of the approved discharge by the Commissioner’s Office.  
Any discharge of a youth by the Department requires a detailed review of the youth’s Service Delivery Plan to ensure that services are in place and that the Department has taken the necessary steps to maximize a youth’s success.  

 

 
Chapter 10
Community Development/Partnering
 
Court Liaison
 
Caseworkers in all five DYS Regions have recently been assigned to act as Court Liaisons. The role of the Court Liaison is to act as a connection between the Department and the Court.  The Court Liaison’s primary duty is to support the Department’s Juvenile Detention Alternative Initiative (JDAI) efforts to reduce the use of locked secure detention and to divert low risk youth from detention.  The Court Liaison is the Department’s representative and provides verbal information to the Court on committed youth who are before the court for various reasons, e.g., new offenses, case reviews, Revise and Revoke motions, etc. Court Liaisons may also be assigned to the court and provide information as to what can be expected if a youth is held on bail or is committed to DYS.  The Court Liaison plays an important role in diverting youth from the Department who may be better served by another state agency and/or in another placement.  The following outlines the expected duties of a Court Liaison:

· Represent the Department in court sessions.

· Communicate Departmental regulations in court hearings regarding committed, detained or pre-adjudicated youth.

· Maintain an ongoing log of all court activities.

· Monitor all 68A requests and ensure documents are delivered on time.

· Provide case management for potential JDAI candidates and participants.

· Identify appropriate candidates within the local court system for JDAI, based on risk/need.

· Work with local stakeholders including probation, district attorney’s offices, defense attorneys, youth, parents and other state and local agencies to assist in the formulation and implementation of JDAI placements.

· Diverts JDAI candidates from the DYS detention system by identifying less restrictive, community-based settings.

· Assist the judiciary in implementing alternative placement options by acting as a liaison.

· Complete a review of youth held in the DYS detention system and in detention alternatives on a daily basis.

· Provide data collection, analysis and review and produces statistical information as needed.
 

 

Interagency Involvement
 
Executive Office of Health and Human Services (EOHHS)
 
Mission
 
The mission of the Executive Office of Health and Human Services is to provide effective leadership in the delivery of health and human services that promote health and safety, independence, and quality of life for individuals, families and communities throughout the Commonwealth of Massachusetts. 

 
 
Overview
 
The Executive Office of Health and Human Services is a cabinet level agency of the Commonwealth of Massachusetts.  DYS is part of the EOHHS Children, Youth and Families cluster.  There are 3 other state agencies included in this cluster, including:

· Department of Children and Families
· Department of Transitional Assistance

· Office for Refugees and Immigrants

Top of Form

Bottom of Form

A significant number of youth committed to the DYS have had past or present involvement with these other EOHHS agencies particularly the Department of Children and Families and the Department of Mental Health. The Department of Youth Services collaborates and partners with these agencies and others, in order to provide a comprehensive and effective Service Delivery Plan for each youth committed to DYS. 
The Children’s Behavioral Health Initiative (CBHI)
The Department is one of five Executive Office of Health and Human Services agencies leading the development and implementation of the Children’s Behavioral Health Initiative (CBHI). With its goal of bringing multiple systems together to best meet the needs of children and families; CBHI is an integral component of the Department’s strategic effort to promote positive change in the lives of youth committed to our custody.  

The mission of CBHI is to strengthen, expand and integrate Massachusetts state services into a comprehensive, community-based system of care, to ensure that families and their children with significant behavioral, emotional and mental health needs obtain the services necessary for success in home, school and community.  

The Children’s Behavioral Health Initiative is defined by a shared commitment to providing services to families that reflect the following values:

· Family Driven, Child-Centered and Youth Guided

· Strengths-based

· Culturally Responsive 

· Collaborative and Integrated 

· Continuously Improving

The CBHI initiative is complementary to the Department’s 
Community Services Model that calls for a framework to support caseworkers and the Regional Casework Team responsible for all of the coordination and delivery of services. For youth with mental health or substance abuse treatment needs, CBHI offers a range of community based services that facilitates and supports a youth’s success in the community.  CBHI offers Intensive Care Coordination services to youth and their families for youth with significant mental health or substance abuse needs who require additional assistance in coordinating their treatment services.  For youth receiving ICC services, the Department has entered into a Memorandum of Understanding (MOU) with MassHealth, clarifying and ensuring a successful interagency engagement. 

The following links provide additional CBHI information www.mass.gov/masshealth/childbehavioralhealth

Department of Children and Families
 
Mission
 
The Department of Children and Families (DCF) is dedicated to the safety, permanency and well being of children who have been abused and neglected in family settings, or by recognized caretakers.  In delivering services to children and families, DCF seeks first to ensure the safety of children.

 

DCF recognizes that it operates, not in isolation, but in partnership with families and, as such, seeks to assist parents in meeting their parental responsibilities.  DCF recognizes that families most often are the best resource for child rearing, and so intervenes into family units only when it is clearly necessary to protect children, or is in children’s best interest.

 

DCF understands that children need stability and permanency and that substitute care, although often necessary, is a temporary solution.  DCF always looks first to direct its efforts toward reunification of children and parents.  If it is determined that reunification is not feasible, DCF shall take swift action to implement another permanency plan, such as adoption or guardianship.
Memorandum of Understanding between DCF and DYS
DCF and DYS entered into a Memorandum of Understanding (MOU) in January 2009.  This MOU resulted from an interagency recognition that DCF-involved youth periodically enter detention placements at DYS.  The MOU supports an interagency agreement that a detention placement does not represent a positive outcome for DCF-involved youth.  Additionally, the MOU supports a series of activities that have been put in place to minimize the occurrence of DCF-involved youth entering the DYS detention system. 
 
Overview
 

The Department of Children and Families (DCF) administers Child Protection Services for the Commonwealth of Massachusetts.  Families can become involved in DCF in one of the following three (3) the ways:

 

· Formal Allegations of Child Abuse or Neglect

· Court-Ordered DCF Involvement

· Voluntary Request for Services

Often times DYS committed youth have court-ordered involvement with DCF via a Child in Need of Services (CHINS) Petition or a Care and Protection (C&P) Order.

Child in Need of Services-A child seventeen (17) years old or younger who persistently runs away from the home of his parents or legal guardian, or persistently refuses to obey the lawful and reasonable commands of his parents or legal guardian, thereby resulting in said parent’s or legal guardian’s inability to adequately care for and protect said child, or a child between the ages of six (6) and sixteen (16) who persistently and willfully fails to attend school or persistently violates the lawful and reasonable regulations of his/her school.

 

Care and Protection-When it is determined that there is reasonable cause to believe that an incident(s) of abuse or neglect by a caretaker occurred, the court can issue a Care and Protection Order granting DCF custody of a child seventeen (17)years old or younger.

 
 
Mandated Reporting of Suspected Abuse or Neglect and Filing a 51A
 
G.L.c. 119, § 51A-E    
 
Under Massachusetts General Law, the Department of Children and Families (DCF) is the state agency that receives all reports of suspected abuse or neglect of children under the age of eighteen (18). State law requires professionals whose work brings them in contact with children to notify DCF if they suspect that a child has been, or is at risk of being, abused or neglected by a caretaker.  All employees of the Department of Youth Services who have contact with youth are “Mandated Reporters” of abuse or neglect. Caseworkers who suspect that a child is being abused or neglected should contact their District Manager about filing a 51A Report.  The District Manager will determine if there is reasonable cause to believe the abuse or neglect occurred and immediately file the 51A report with the DCF Area Office, or if after hours, the DCF Hotline.
 
WHAT is the DCF 51A law?

Through Massachusetts General Laws Chapter 119, Section 51A, DCF provides a mechanism for anyone to report to the Department of Children and Families (DCF) suspected abuse or neglect of a child.  The following DCF definitions
 may be helpful to review: 
Abuse - the non-accidental commission of any act by a caretaker upon a child under age 18 which causes, or creates a substantial risk of, physical or emotional injury; or constitutes a sexual offense; or any sexual contact between a caretaker and a child.

Caretaker - any person entrusted with the responsibility for a child's health or welfare. 

Child - anyone under the age of eighteen (18) years.  

Neglect - failure by a caretaker, either deliberately or through negligence or inability, to take those actions necessary to provide a child with minimally adequate food, clothing, shelter, medical care, supervision, emotional stability and growth, or other essential care.

WHO is Required to file a 51A Report?
G.L. c. 119, §51A(a) provides that “mandated reporters” shall file a 51A Report if that individual deems there is “reasonable cause to believe”
 that a child under the age of eighteen has suffered or is suffering abuse or neglect by a caretaker.  Any one who works in a DYS residential or community location (state or provider) is a “mandated reporter” under this law.  110 CMR 2.00
WHEN AND HOW must a 51A Report be Filed?
If a mandated reporter has “reasonable cause to believe” that a child was harmed or there is a substantial risk of harm, he or she shall make a report in two ways.  G.L. c. 119, §51A(a).   First, the reporter must verbally notify DCF immediately by calling the DCF Hotline at (800) 792-5200 (available 24 hours a day).
  Second, the reporter must file a written 51A Report no later than forty-eight (48) hours after the verbal notification.  Forms for the written 51A report can be found on DCF’s website at www.mass.gov/dcf
WHAT IS THE PROCEDURE AT DYS?
Any state or provider employee who suspects that abuse or neglect of a child has occurred or is occurring at any location, including a community placement, shall report it verbally to a supervisor immediately.  G.L. c. 119, §51A(a).  The supervisor immediately shall notify the Location Manager or DYS Regional On-Call Manager who will make the verbal and written 51A reports to DCF, as described above.  G.L. c. 119, §51A(a).  The Location Manager may designate the clinical staff or Assistant Location Manager to make the notifications.

If the alleged incident occurred at a DYS/Provider location, the Location Manager should immediately separate the youth and staff and not allow the staff to have any unmonitored contact with any youth.  The Location Manager should begin immediately to collect information about the alleged incident including but not limited to, incident reports, video surveillance, and interviews of youth and staff in order to make the decision on whether there is “reasonable cause to believe” that abuse or neglect of a child occurred.  
If the Location Manager decides that there is reasonable cause to believe that abuse or neglect occurred, the Location Manager should make the verbal notification to DCF immediately.  If the Location Manager is unsure of whether to file the 51A report (e.g. where the youth’s injury appears to be accidental), the Location Manager should call the DYS Regional On-Call Manager who will assist in making the decision. The Location Manager also will call & file a Serious Incident Report with CIC.  DYS Policy No. 01.03.05(d), Serious Incident Reporting. 

Are there Penalties for Failure to Report?
Any mandated reporter who fails to file a 51A report (or to tell a supervisor) can be punished by a fine of not more than one thousand dollars ($1,000).  Effective July 1, 2010, any mandated reporter who willfully fails to report child abuse or neglect that resulted in serious bodily injury or death can be punished by a fine of up to $5,000 and up to 2½ years in jail.

What are the CONTENTS of a 51A Report?
When making a 51A Report to DCF, the reporter will provide the following information:

1) 
name, address, age, sex of the child;

2) 
parent/guardian/facility name, address;

3) 
nature and extent of the child’s injuries, abuse or neglect; 
4) 
date the reporter first became aware of the injuries, abuse or neglect;

5) 
action taken to treat, protect or assist the child;

6) 
name of the reporter;

7) 
information relating to the cause/circumstances of the injuries; and

8) 
identity of the individual who might be responsible.

Can DYS investigate before filing the 51A Report?
DYS must make a 51A report to DCF immediately as required by law if there is “reasonable cause to believe” there was abuse or neglect.  G.L. c. 119, §51A(a).  A Location Manager may review the alleged incident, including but not limited to, the incident reports, video surveillance, and interviews of youth and staff in order to make the decision.  If the Location Manager is unsure of whether to file, the Location Manager should call the DYS Regional On-Call Manager who will assist in making the decision.  At the time the 51A report is filed, DYS will offer any information to DCF that DYS has which shows the report to be credible or not credible.  

What happens AFTER a 51A report is filed?
Once DCF receives a 51A report, it makes a quick “screening” decision.  If DCF “Screens Out” the 51A report, DCF makes notifications and takes no further action.  Common reasons for a DCF “Screen Out” decision include that the person alleged to be responsible is not a “caretaker”, the injured person is not a “child,” or the facts do not meet the DCF definition of “abuse” or “neglect.”  110 CMR 4.21.

If DCF “Screens In” the 51A report, DCF assigns a DCF investigator and conducts a 51B investigation (described in more detail below).  DCF also enters the information from the 51A report into the DCF Central Registry.  G.L. c. 119, §51B(h), and G.L. c. 119, §51F.  DCF notifies DYS of its screening decision if the alleged incident occurred in a DYS/Provider location.  

Department of Mental Health  
Mission
 
Pursuant to G.L.c. 19, § 1, the primary mission of the Department of Mental Health (DMH) is to provide services to citizens with long-term or serious mental illness, early and ongoing treatment for mental illness, and research into the causes of mental illness.  The objective is to improve the quality of life for adults with serious and persistent mental illness, and for children with serious mental illness or severe emotional disturbance.  This is accomplished by ensuring access to an integrated network of effective and efficient services that promotes patient and client rights, responsibilities, rehabilitation, recovery, equality, and self-determination.

 

 

Memorandum of Understanding between DMH and DYS
 

There is a Memorandum of Understanding between the Department of Mental Health and the Department of Youth Services, which governs the process of placement of a youth who is presently in DYS custody into a DMH Intensive Residential Treatment Facility (IRTP). The memorandum also governs the process whereby persons “aging out” of a commitment to DYS seek DMH services.  Please refer to the Memorandum of Understanding between DMH and DYS in the Appendix for further information regarding this topic. 

 

Under the Memorandum of Understanding, a youth in the custody of DYS who has significant functional impairment due to major mental illness may be eligible for an IRTP. The DYS Regional Coordinator reviews the case and obtains a completed referral packet from the DYS Caseworker. The referral packet is sent to a mutually agreed upon evaluator to determine the necessity of an IRTP placement. 

DMH Services requiring Eligibility 
DMH provides continuing care treatment for children with severe emotional disturbance or serious mental illness.  Services include Case Management, Individual Flexible and Family Supports, After-school, evening and weekend day services, residential services of varying degrees of intensity and post-acute inpatient care. 

Eligibility Criteria

DMH considers clinical criteria, duration of illness and need for DMH services in determining eligibility.  Children under age 19 who DMH determines to meet the clinical criteria summarized below, who have a need for DMH services and have no other means of obtaining the services either through public or private insurance or another agency or entity, will have their applications for eligibility approved.  Applicants are then assigned a priority status in accordance with DMH guidelines.  As the demand for service exceeds capacity, eligible applicants may be placed on a waitlist for services.

Services requiring Eligibility
Available services for eligible clients are as follows:

· Case management – service planning and service coordination. 

· Flexible individual and family supports and interventions tailored to each child’s needs - including but not limited to in-home family systems intervention, therapeutic recreation, respite care and consultation with community providers (also known as wraparound services).

· Day services – after school, evening and weekend programs for children needing more therapeutic structure than offered through school and outpatient counseling.  Theses services are often used to assist youth in the transition from residential treatment to home-living.

· Residential treatment – including group residential treatment programs, therapeutic foster care, staffed and supervised apartments and intensive in-home services.

· Intensive residential treatment services – locked programs for children who meet the state’s mental health commitment criteria but who do not need the medical services of a hospital.

· Continuing care inpatient services for children meeting the commitment criteria who are still psychiatrically unstable after a thorough course of acute psychiatric inpatient treatment in a general or psychiatric hospital.

Application Process
To apply for DMH Services, the Caseworker should submit a completed Application for DMH services to the DYS Regional Clinical Coordinator, who will review the application and submit it to the DMH Area Office responsible for the community where the legal guardian resides. To obtain the DMH applications, call the DMH area office serving the community where the legal guardian of the youth resides or the DMH main number (617) 626-8000, TTY (617) 727-9842. Application forms may also be downloaded from the DMH website at www.mass.gov/dmh by clicking on the last item in the left-hand column “Service Application Forms and Appeal Guidelines”. 

Community-Based Juvenile Justice Initiatives
 
The Department of Youth Services has engaged in local efforts to develop effective juvenile crime prevention strategies in conjunction with other community stakeholders.  Based on initiatives in Middlesex and Essex counties, the legislature in 1994 authorized District Attorneys to develop “Community-Based Justice” forums across the Commonwealth (G.L.c. 12; § 32).  The Department of Youth Services is an active partner in these efforts and Caseworkers may be assigned to represent the Department at these, or similar type-meetings.
 
Community-Based Justice Meetings are held in local communities and are designed to swiftly prosecute the most dangerous youth, while at the same time working with schools and other stakeholders to divert less criminally involved youth from the court system when appropriate. The meetings allow for effective exchanges of information and are opportunities to create coordinated services and supervision in the best interest of youth and community safety. 
 

The goals of this initiative include: 
 
· Maintaining the safety of the schools and communities. 

 

· Developing a better understanding of the roles and responsibilities of all participating agencies. 

 
· Facilitating communication between agencies concerning identified “high risk” youth and/or youth currently involved in the court system. 

 
· Developing new strategies for violence prevention and early intervention. 

 
· Identifying community education and training needs in violence prevention. 

 
Discussions at Community-Based Justice Meetings focus on youth who may already be involved with one or more of the represented “systems”.  The sharing of information is critical to gaining a better understanding of the overall needs of the youth and to ensure that appropriate services are being provided.  Participants are encouraged to identify “high risk” youth or those youth presenting safety concerns in school or the community.  The District Attorney’s Office reviews priority prosecution cases to keep participants aware of the court status of juvenile offenders; recommendations for court cases are also discussed for the purposes of intervention and disposition.  It is the intent of these roundtables that efforts are made to look at the individual needs of each identified youth in order to devise the most appropriate intervention strategy; to balance support services and individual accountability.
 
It is important to note that information shared at these meetings is confidential in nature and shall be treated as such. 
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�   You can find DCF’s regulations at 110 CMR 2.00 by going to � HYPERLINK "http://www.mass.gov/dcf" ��www.mass.gov/dcf� and clicking on “Regulations-Policies”.


�   Note that DCF cites to a substantial risk of injury, not a substantial injury, in the definition for abuse.





�   DCF defines “reasonable cause to believe” as a collection of facts, knowledge or observations which tend to support or are consistent with the allegations.  110 CMR 4.32.


�   During business hours, the reporter may be directed to call the DCF Area Office covering the area where the abuse occurred.  A list of those offices and telephone numbers are available on � HYPERLINK "http://www.mass.gov/dcf" ��www.mass.gov/dcf�. 


�  If a DYS client who is 18 years or older discloses alleged abuse or neglect which occurred before age 18, DYS should still file the 51A report.  DCF may screen it out but assess for risk to other children.  
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