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SBIRT-JJ Project Goal

cO"RAD N Funded by Conrad N. Hilton Foundation

To plan, pilot, and evaluate the effectiveness of using
SBIRT to 1identify and respond to substance use (mental

POUNPATION health, traumatic stress) among youth in contact with the
juvenile justice system.
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A Decade Of RefOrm Juvenile Diversion Guidebook
= Models for Change

= Screening in Juvenile Justice Settings

Mental health
Risk assessment Mental Health Screening within
Traumatic stress Juvenile Justice: The Next Fronti

. Risk Assessment in Juvenile Justice:
= Best Practice S

Screening (pre- & post-adjudication)
Diversion

Intervention/treatment

Workforce (e.g., Motivational Interviewing)

= Opportunity for SBIRT = Integrated SA-MH-Trauma
Screening-Intervention




SBIRT-JJ Project Timeline

Phase III:
Dissemination
Phase II: * March 2017 —
Implementation August 2017
Phase I: and Evaluation
Planning * July 2015 — June
2017

* September 2014 —
June 2015




Phase I: Planning

= Convene Advisory Committee Meeting Y1
answer critical questions around the most effective use of SBIRT
in juvenile justice
discuss implementation strategies for testing in juvenile justice
settings

1dentify potential barriers in the implementation process and
strategies to avoid or overcome them

recommendations for next steps

= Summary Report Implementing SBIRT in Juvenile
Justice: Strategies and Recommendations




Phase I: Wrap-Up

Focus on early contact
- Pre-adjudication

\ Juvenile Justice

Focus on community-based settings

SBIRT IN JUVENILE JUSTICE SETTINGS - Diversion, intake settings
ADVISORY COMMITTEE:

KEY STRATEGIES AND RECOMMENDATIONS . Use SBIRT and JJ beSt practice tO
guide integrated screening and
brief intervention

- Substance use, mental health,
trauma

Workforce development

Engage cross-systems partners and
National Center for Mental Health andluvenile Justice, Policy Research, Inc. Stakeholders ’ e Sp ecially family




Phase 1I: Testing and

Implementation

= SBIRT in Juvenile Justice Settings: Implementation
Guide (Pilot)
Implementation framework
Resources

= Convene Advisory Committee Meeting Y2

Revised Implementation Guide to reflect:
* Recommendations from the Advisory Committee
* Goals and needs i1dentified by pilot sites

= Pilot SBIRT 1in nine juvenile justice settings




Opportunities for Intervention

*Initial Contact
*Juvenile Assessment Centers SBIRT
* Law Enforcement Referral to Assessment Center/Community Agency

Initial

Contact

*Intake
* Probation Intake
*Juvenile Diversion Programs

—

*Court
* Court Intake (Pre-Adjudication)

*Detention
* Post-Adjudication




SBIRT-JJ Pilot Sites




Juvenile Drop Off Center

Law Enforcement Referrals A

C the Risk 1t Instrument ~

and informed law enforcement that the youth ~ Community/Walk In Referrals
could be transported Center. Qualifying youth| |Primarily from schools, parents and some are

are those with status & misdemeanor from child protection and law enforcement
offenses and in some cases youth with first
time low grade felony offienses
v v
P \

Initial Contact —

District Attorney Staffing
{Law Enforcement Referrals Only)
Referral forms (condensed offense
reports completed per Law Enforcement)
are scanned and emailed to the ADA on
call for acceptance or rejection based on
the content

« Juvenile Assessment l
Centers ([ meeesp e e |

[decides at this point if they would like
to continue the process.

* Law Enforcement | !

i 1 Referral to e e |
Enmamt:eml the pa{entl:grrmetes the_

Illtla Assessment senogashc fee e b e et o

Center/Community

Youth & Parent are separated. Youth is brought
to a private room for the intake (JIFF &
ge ncy Psychosocial). Then the parent remains in the
conference room to complete their part of the ‘ ™

psychosocial. JIFF Results are viewed with just the

youth in a private room. At this time

any concems and the need for the:
MAYSISASSI is identified

{ )

e ™ I'd ™ 4 ™
Maost Delinquent Cases are Diverted Status Offenses Community/Walk-In Referrals

The youth and the parent are brought back Receive counsel and are releasad {No legal action taken)

together in the conference room to come up Families that need more support are At a parental request, youth could be
with a plan to best meet their circumstances. given FINS placed in the FINS program
Cases diverted are i fora ion of

3 to 6 months by Staff.
v Ad

Resource Bank
Family leaves with the best fit least intensive service to meet their needs.
Resource Bank can always be revisited if additional services are necessary or if they are unsatisfied with the original
sernvices.




Intake

* Probation Intake

« Juvenile Diversion
Programs

- =

Cases directly from the

-

-

District Atiomey’s s e
. - Office
Diversion Program
A A
- ~
Initial Screening completed by Diversion Chief Youth mests with a secretary and
Screening: Family History, Police Reports, Previous System e oriemaﬁanr:vith the
Involvement. Family not involved

MAY Sl (the same day)

- ~ i

Individual Ori¢ ion & Initial A
Group Orientation Appointment: Review Case File, Conduct andior Review MAYSI;
Complete their intake paperwork
Appropriate Track is selected
1-2 Hours

¥
Initial Appointment
Appointment: Review Case File, Conduct and/or Review MAYSI;
Complete their intake paperwork
Appropriate Track is selected
1-2 Hours

‘ -
Abbreviated Diversion Track (ABD)
(between 1 and 5 appointments completed as quickly as possible)

Youth referred for in
Not Eligible for ABD i

Eligible for ABD- house abb d
i diversion program
Substance Abuse Tract Regular Diversion Track (RBD) i i
(If substance use case) {Complete Full Diversion Assessment) [

If necessary, youth is referred to a
community based program

L Is this an i t? |
Complete substance _J )
assessmentincluding hair test { Yes
Case is managed monthly
IS ) between 3-6 months or an
: No . equivalent number of visits and
Youth is referred to appropriate receives in-house brief
N program(s) and meet with youth monthly i
Make reapplopﬂate for 36 ths

Y

I N
Case is managed monthly fora 3
months if youth remains drug free.
Charge is eligible to be dismissed
depending on severity of the

Has the youth enrolled in
the program and remained
arrest free?

Case Closed

No
Reassess the service plan or
consider extension factors

** Exceptions: Rearrest or newly identified needs & risks**



Court

* Court Intake (Pre-
Adjudication)

~

!

Court Intake
Department

Juvenile Court

Referrals are
Reviewed and the
case flow is

determined

h A
- ™

Unofficial )
Mostly Status Ofenses and Official
MNon-Violent Mostly Felonies

Misdeameanaors

v

{Famih,l receives a noﬁceJ

10 appear

Youth/family accepts the Youthfamily denies the |
charges charges

¢ Initial Intake Process
Done by intake worker
Demaographics
Social History Interview
Tries to determine the
appropriate services
Approx. 1 hour

~
Youth/family enters into a contract for
30 days. Contract may include,
community service, curfew, essays,
referral to agency
for assessmentireatment etc.

|
v '

A

Successful cases are

diverted Unsuccessful Cases

Closing Session ‘

Closing Session ‘

Y

h 4
“Initial Intake Process
Done by intake worker
Demographics
Social History Interview
Tries to determine the
appropriate services
. Approx. 1 hour 4

Y

Recommendations are given to
the magistrate/judge before the
hearing

v
‘ Adjudication ‘
v

Screening Session ‘

‘Youth with certain offenses
could get the full risk screen

‘ Dis pi ition ‘
Orders are given




Framework

- Integrated

Igclentify and address substance use, mental health needs and traumatic
stress

= Brief

Screening and brief intervention, average 15-20 minutes each, during initial
interview/intake

= Avoid Net-widening

Pre-adjudication requires establishing legal protections for screening
information

= Collaboration

Establish collaborative relationships with community providers; strengthen
current relationships and/or mechanisms for making referrals

= Workforce

Provide training and skill building opportunities for juvenile justice staff




Screening

= Are juvenile justice sites screening for:
- Substance use?
- Mental health needs?
- Traumatic stress?

* If yes, using research-based tools?

» Are there policies/protections in place to keep the information collected
by the screening process from being used in future legal proceedings?

= Where are there gaps? How can we address these gaps by
1mplementing new screening processes/augmenting
current screening processes?




Brief Intervention

= Scripted feedback delivered by juvenile justice staff

= Single, brief session

Step 1: Review Substance Use Screening Results

* Provide feedback and share concerns

* Set a goal

* Establish a plan
Step 2: Review Mental Health Screening Results

* Share concerns and normalize

 If substance use is indicated, help youth make connection between MH/SA
Step 3: Review Trauma Screening Results

* Share concerns and normalize

» If substance use is indicated, help youth make connection between
Trauma/SA




Tools to Support SBIRT-JdJ

= Training and skill building opportunities for staff

Adolescent development, substance use, mental health, trauma,
screening, SBIRT-JJ brief intervention, motivational
interviewing, family engagement and involvement

= Resource mapping

Community-based services for youth that provide evidence-based
treatment and ancillary supports for substance use, mental
health, traumatic stress

= Decision matrix

Guide to support informed decision-making about how the “S” and
“BI” should inform (1) who needs a referral, (2) to what, and (3)
skills to make successful referrals




Next Steps

= Implementation
Training and technical assistance provided to pilot sites

= Evaluation
Key informant interviews and focus groups
Administrative data
Staff and family satisfaction surveys
Training measures

= Dissemination

Revise and release Implementation Guide based on pilot site
experience and evaluation results
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