SAAC Juvenile Justice Meeting 

Independence Center

May 20, 2010
________________________________________________________________

Present: Wendy Barrera-Andazola (Juvenile Drug Court), BJ Brittenham (Independence Center), Deb Van Dyke-Ries (CASA), Kasey Farnell (CASA), Jennifer Haydon (Centerpointe), Bev Hoagland (Juvenile Probation), Sara Hoyle (Lancaster Human Services), Brenda Mueller (Origins), Patte Newman (SAAC), Michelle Schindler (LCYCS), Tauni Waddington (WICS/Origins).
Introductions: Sara opened the meeting with self-introductions and turned the meeting over to Sheli.
Youth Rehabilitation & Treatment Centers in Nebraska: Shelli explained that since there appears to be some confusion about the intake process at the YRTCs and Hastings, she asked our guest to come to explain how things work. She suggested that visiting the facilities might also be interesting for the team. She introduced the speakers.

Teri Nutzman explained the state structure. She works for the Office of Juvenile Services which runs the YRTCs and reports to Todd Reckling. Mr. Reckling reports to Kerry Winterer, CEO of HHS who in turn reports to the Governor. The state is divided into five service areas and each has its own administrator and each controls what happens in each area. If there are problems the director is consulted. Jeff Schmidt handles the Southeast Nebraska region with about 16 counties including Lancaster County. He reports to Todd Reckling. 
If a kid goes to Kearney he is DHHS-OJS. If declared a juvenile delinquent he is an OJS state ward. The service areas do the monitoring and evaluations. If they go to HHS only for a CCAA or eval, it may be temporary. When that youth goes back to court he is no longer a state ward. If it is an abuse and neglect case he may stay with HHS. If the family is adjudicated as a 3a case for neglect a caseworker is assigned and there could also be a 3b case if he is also delinquent. So there could be a dual designation. Youth sent to Kearney or Geneva could see a change in caseworkers. One agency asked about dual supervisors with OJS or probation. A 3a case could be the caseworker working the abuse side of it with probation supervising the criminal part of it. There could also be a youth on OJS coming through with a new law violation for probation to supervise or a 3b with OJS and a law violation with probation. This seems to be a total waste of resources. 

Cindy Betka worked as a service provider at Geneva and now works with them as a consultant. She said Geneva has a capacity of 75 and they are at capacity.

A youth goes to intake and does a two week orientation and then goes to one building on campus. They have drug and alcohol education everyone must take once or twice a day for two weeks on drugs like marijuana, cocaine and meth. Cindy sees everyone for evaluation. She asks if they were honest with previous evals, does a CASSI with them, updates where they’ve been and what services are needed and does the classification. She averages three to five kids a week. The report is sent to the classification meeting with teachers and others who look at drug and alcohol issues. Sandoz houses 24 youth and 95% have used drugs and alcohol. Other buildings are for high need youth. They specifically look at any charge that is alcohol or drug related, e.g. 5 MIPS for a 14 year old. They must have a dependence diagnosis. They look at failed attempts at residential or outpatient treatment which is not always black and white. Kids prefer to do a short term treatment at a local agency to going to Geneva. If a kid is behavioral and not a treatment prospect, one of other buildings like Sacajawea or Burrows is recommended and Cindy works with them. 
Sandoz residents go to an accredited school all day on campus. Treatment is after-school. They have group 4 to 5 times a week on all substance abuse issues. They talk in support groups, do journaling and meet with their group leaders weekly. This is based on the Hazeldon program with 33 sessions and outcomes needs strategies with individual treatment plans. The average length of stay is eight months. Because they keep the youth for a long time they can see the changes. Release is earned, they work on one issue at a time. These could include anger control, substance abuse or other issues. This can take a couple weeks or months, but classification shows needs and needs at the time are focused on. Team meetings are held to pass one. They try to involve parents and parole officers. Sometimes it’s difficult to get parents to visit so they are trying video conferencing to make it easier. Discharge planning is done with the service care coordinators and group leaders meeting weekly. Youth must continue outpatient services or in community programs so they have a grasp of what is needed when they leave. They may do well for a month but there also may be residuals and need support well after. In areas of the state where there are limited resources it’s been difficult to get those services. 

Agencies emphasized the need to set this up well in advance of release. Hastings gives projected release dates for behavioral health cases and it would be nice to get those for substance abuse. Explanation is that Hastings Regional Center has more staff. JSO gets notice a minimum of 14 days before release so they know if the kids are showing signs of release will be happening. The specific service area administrator is responsible so any electronic monitoring, individual treatment plan, day therapy or tracker should be in place. The meetings are held monthly so that 14 days is a misnomer. The administrative communication for release is based on the last outcome in the month, then it goes to Dr. Scarpuro for signature and it takes two weeks after that. Kearney knows 30 days in advance.
Geneva accepts girls who are pregnant or have kids. The children do not live on campus with their moms but visit often and they are trying to keep them into the night so moms can adjust. 

Kearney YRTC generally get 10 to 20 / week with 500 total one year. The average stay is six months. Orientation is one week with drug and alcohol counselors and assessment evals by Dan Svoboda.

If the youth has a CCAA within one month, that is accepted. Kids who have failed treatment or have MIP may be referred to Hastings which is considered a separate entity. It has a capacity of 162 and has been set up to be the treatment medical model. Kearney does not have a separate drug and alcohol building on campus but have two counselors. Kids paroled go to Hastings which only accepts kids from Kearney. Hastings is similar to Sandoz at Geneva. They look at past treatment and dependency diagnosis, look at the charges (safety and behavioral vs. dependency). Hastings is for drug and alcohol and not behavioral. The youth must be accepted by Hastings and approved by Magellan based on ASAM criteria. They do an updated psych report. Hastings has a capacity of 40 and now has an 18 youth wait list. The program runs about four months but can last longer. Kearney’s population affects Hastings. If they feel they need to work on behavioral problems, they do that a bit longer before sending the youth to Hastings. They must qualify for residential treatment per Magellan.  Geneva, Hastings and Kearney all have accredited Schools. YRTC is West Kearney and they have their own diplomas. Otherwise youth is transitory and the completed credits apply to their own normal high school. 

Addiction is addiction. There are some returns at Hastings. The Kearney chemical dependency counselors try to provide support for relapse prevention similar to AA. They make determinations and recommendations. Every youth gets the drug and alcohol program at Kearney. There are five colleges on campus and 8 to 10 kids rotate through the programs over four weeks. Every youth might miss some based on the six months but most get things twice.

If youth do not meet the dependency qualification and they have a “problem” label, they need to share in group. The group can confront behaviors. They do not have the resources to do individual therapy but there are possibilities that if they have a “return” from Hastings in some cases they can address issues on an individual basis. 

A Youth Links program was piloted in Omaha for a furlough transition program. This was a step down program to try to get kids back into a less secure, more freedom type system. 

Mental health issues are becoming more common. CAPS can’t keep behavioral problems and there is demand for too many resources.  They have the capacity to do family counseling. The social workers work hard to get things in place when the kids leave. Agencies said they know there are dedicated people at all facilities but sometimes there is no follow up once kids go back to their communities.  The release planning (not “discharge”) include a discussion on where a kid should reside. Kids tell OJS and their service worker where they want to go and a recommendation is made.  A family centered practice may not always be good if a cycle repeats itself of a mom minimizing why drinking is bad. It’s usually the decision of a county attorney and is a systems issue.

Sara thanked the speakers and asked if they had seen the state wards report that was supposed to be completed last year. Teri said she would see if she could find out what it was. 
Youth Substance Abuse Report: Carryover funding was awarded to produce the Lancaster County Substance Abuse report discussed for several months. Unfortunately, funds must be expended by September so work must be done quickly. 
Upcoming Events:
· June 11, 2010 from 1:00 to 4:30 p.m. – Independence Center wants to have Kris Carberry speak on stress management and how providers are subject to second hand trauma.

-
SAAC and Region V will bring in John Underwood on Oct. 5th (www.americanathleticinstitute.org) to talk to various groups about the impact of drugs and alcohol on athletic performance and setting policies to address the issues. Morning session will be held at the NSAA (co-sponsored by the Nebraska Coaches Association)  targeting coaches, Ads and school staff. Afternoon session will be broadcast statewide through telehealth conferencing aimed at prevention professionals. An evening presentation for
parents and youth will be held at Lincoln SE auditorium. SAAC will be working with regional and other statewide grantees to bring Underwood back for a full two day training March 14 and 15.
Next Meeting: to be held at 9:30 on Thursday, June 17th  at the Independence Center. 

