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BACKGROUND:  Since 1982, the State of Illinois has supported a statewide system of community based youth services that provides an array of early interventions to young people who have been in contact with local law enforcement or the juvenile justice system.  In July 2005, a federal earmark initially was awarded to fund this grass-roots-generated effort, called the Juvenile Justice / Mental Health Initiative (JJMHI).  Currently, JJMHI operates statewide through twenty-two local provider organizations at thirty-eight sites located throughout Illinois.  JJMHI supports the provision of mental health services (including assessment, psychiatric and psychological evaluation, treatment, prescription medication management, and case management) to adolescents, aged 10-18, involved with or at-risk of involvement with the juvenile justice system.  Once mental health services are provided and the youth is stabilized, the provider agency is able to follow-up with continued programming in the community.  Through an extensive and comprehensive evaluation component, JJMHI is tracking service data to validate program effectiveness. 
PURPOSE:   JJMHI has a multi-faceted, responsive, community-based recovery management system for 10-18 year old juvenile justice-involved youth, utilizing Illinois’ youth services system’s unique “safety net” of supports.  

PROGRAM CONCEPT:   Youth who score moderate-to-high for risk of re-offending on the Youth Assessment Screening Instrument (YASI) are eligible for the program. 
GOALS:  
· Increased local capacity to serve juvenile justice-involved 10-18 year olds with mental health problems.

· Higher utilization rates for existing community-based mental health services for the target population.

· Increased multi-system collaboration among youth services providers, mental health providers, law enforcement, and the courts.

· Client ownership of the recovery process through family, youth, and significant community stakeholders collaborating on the plan.

· Increased use of evidence-based methodologies, as well as gender- and cultural-specific and cultural approaches.
· Recognition within the State of Illinois of the youth services system as a competent delivery mechanism of mental health services, leading to sustained funding.

· Increased service integration for targeted youth.
METHODOLOGY:  This report summarizes selected aspects of the first seven months of the program.  Program data were regularly submitted by the staffs of each participating agency.  Then, a 100% case audit of data submitted by the program staff was conducted by the administrative staff of YNC.  All data, including the audit, were available to an independent evaluator to analyze results and make judgments about program.  

RESULTS:  Only preliminary results from the first seven months are available.  The project runs until November 30, 2006.  Initial findings include: 
1. There were 379 youth enrolled (242 males, 139 females).  Among these, there were 128 African-Americans, 187 Caucasians, 39 Hispanics, 1 Asian, and 7 Others.  Approximately 539 clients are expected through month ten of the grant (an additional 160).
2. Of 335 clients that could be assessed, 189 (56.42%) “improved” with the services of the participating agency.  “Improvement” is a qualitative measure of the success of a client to reduce or eliminate entirely contacts with the court system, law enforcement, and prior behavior.  This is an impressive number since there were many cases closed out as incomplete due to residential relocation, loss from drop-outs, adjudication resulting in detention during the course of treatment, non-compliance, and other reasons.   
3. JJMHI provided the youth with 8116 service units during the first seven months.  This includes direct services such as individual and family counseling, individual therapy, mental health assessment, psychiatric services, peer group counseling, case management, and treatment planning. A service unit does not take into account the actual time involved.  Each service unit represents various amounts of time.
4. Domestic violence, assaults, theft, battery, burglary, narcotics, and substance abuse were just as effectively dealt with as station adjustments, status offenses, school violence, runaways, lockouts, truancy and curfew violations.  Serious violent crimes were treated appropriately, if upwards of seventy-five contacts were spent with these clients.
5. Conduct disorders, substance abuse, attention-deficit hyperactivity disorder, depression, mood disorders, and bipolar disorders are prevalent diagnoses among these youth.
6. Nearly one quarter of the clients (23%) received a psychiatric evaluation; referrals for treatment were recommended for approximately one-half of those contacts.  In an additional 29% of the cases, where the client was evaluated by a qualified mental health professional, a similar recommendation for psychiatric treatment, supplemented by a mental heath facility, was made.  This appears to indicate a substantial need for additional psychiatric staff, if they could be made available.
7. Effective strategies should be aimed at younger youth.    Ninth and tenth graders make up a substantial proportion of clients, to date (approximately 39.05% of the total).
8. Previous involvement with the juvenile justice system and law enforcement was extensive.  Only a few returned to criminal activities, although some will require more time in direct service programming by agency.  There seems to be a minimum duration which is required for success, and less than this level of intensity is not likely to yield a successful outcome.
9. Juveniles committing serious violent crimes were treated, but less effectively.  They frequently were withdrawn from participation in the program as the result of another action, e.g., court decision, detention, arrest, or other factor beyond the control of the participating agency.
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