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%ØÅÃÕÔÉÖÅ 3ÕÍÍÁÒÙ 

Introduction 

As jurisdictions throughout the country continue to seek solutions to juvenile justice issues, several 

jurisdictions have merged two existing models to create an innovative approach: Juvenile Drug Courts: 

Strategies in Practice (JDC:SIP; National Drug Court Institute [NDCI] & National Council of Juvenile and 

Family Court Judges [NCJFCJ], 2003) and Reclaiming Futures (RF; http://reclaimingfutures.org/). The 

Office of Juvenile Justice and Delinquency Prevention (OJJDP) and the Substance Abuse and Mental 

IŜŀƭǘƘ {ŜǊǾƛŎŜǎ !ŘƳƛƴƛǎǘǊŀǘƛƻƴΩǎ ό{!aI{!ύ /ŜƴǘŜǊ ŦƻǊ {ǳōǎǘŀƴŎŜ !ōǳǎŜ ¢ǊŜŀǘƳŜƴǘ ό/{!¢ύΣ ƛƴ 

partnership with the Robert Wood Johnson Foundation (RWJF), funded an initiative to improve the 

effectiveness and efficacy of juvenile drug courts (JDCs) by integrating these two models. Five JDC sites 

that received funding under this initiative were included in the National Cross-Site Evaluation of Juvenile 

Drug Courts and Reclaiming Futures (i.e., the JDC/RF National Cross-Site Evaluation).  

The JDC/RF National Cross-{ƛǘŜ 9Ǿŀƭǳŀǘƛƻƴ ǿŀǎ ƭŜŘ ōȅ ¢ƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ !ǊƛȊƻƴŀΩǎ {ƻǳǘƘǿŜǎǘ LƴǎǘƛǘǳǘŜ ŦƻǊ 

Research on Women (SIROW) in partnership with Chestnut Health Systems and Carnevale Associates, 

LLC. Its purpose was to conduct an independent evaluation of the combined effects of the JDC:SIP and 

the RF models to identify the factors, elements, and services that perform best with respect to system 

and client outcomes and cost-effectiveness. The JDC/RF National Cross-Site Evaluation had multiple foci 

addressing five research objectives and eleven research questions. Generally, the JDC/RF National Cross-

Site Evaluation was charged with: (a) assessing the influence of the implementation of the integrated 

JDC/RF model on system and client outcomes; (b) assessing the influence of program characteristics on 

client receipt of services and on client outcomes; (c) evaluating the economic impact of JDC/RF 

programs; (d) expanding on previous evaluations to further describe the process of the integration and 

implementation of JDC:SIP and RF; (e) evaluating the services provided by the JDC/RF programs; and (e) 

assessing the potential for replication of the integrated model. Key findings include: 

¶ JDC/RF programs appropriately identify, enroll and provide services to youth in need. 

¶ JDC/RF program clients consistently and frequently receive evidence-based substance abuse 
treatment and other services and are retained in treatment as needed. 

¶ JDC/RF programs are more effective at reducing criminal behavior than non-RF JDCs and 
intensive outpatient treatment programs (IOPs) among youth with relatively more criminal 
activity at program intake. 

¶ Compared to IOPs, JDCs overall are more effective at reducing substance use among youth with 
relatively more substance use at program intake. 

¶ Integrated systems of care and treatment tailored to the target population are particularly 
critical to effectively serving the substance abuse treatment needs of JDC/RF program clients.  

¶ Substance abuse treatment program characteristics including having a defined target population 
and eligibility criteria, utilization of gender-appropriate treatment, utilization of policies and 
procedures responsive to cultural differences, utilization of a non-adversarial approach, 
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coordination with the school system, utilization of sanctions to modify non-compliance, and 
utilization of random and observed drug testing are associated with improved client outcomes. 

¶ JDC/RF programs produce net benefit to society at a savings of $84,569 per youth making it a 
cost saving intervention for juvenile offenders with substance use disorders. 

¶ JDC/RF programs can increase cost savings by taking advantage of available in-kind resources 
(e.g., volunteers), targeting clients who self-report more clinical problems or have committed 
more violent crimes, and by maintaining clients in treatment. 

¶ JDC/RF team members work to increase community collaboration and utilize a wide range of 
community resources to meet the needs of program clients. 

¶ JDC/RF programs are viewed as actively working towards and as achieving collaboration among 
local youth-serving agencies.  

¶ Family Engagement is a challenge for JDC/RF programs. 

¶ Representatives from JDC/RF sites perceive Reclaiming Futures as an opportunity to refine 
internal processes rather than as an entirely new approach. 

Outcome Findings 

Client Outcomes 

Effect of Type of Program 

Results of multiple analyses indicate that JDC/RF programs, JDC-only programs (JDCs not implementing 

RF), and intensive outpatient programs (IOPs) (i.e., treatment only programs) were effective at reducing 

substance use and criminal behavior, particularly among clients with more substance use and criminal 

behavior at program intake. As a result of these programs, clients self-reported fewer days of recent 

substance use, fewer substance problems, less frequent and less recent illegal activity, and recently 

committing fewer crimes at 6 months post-intake compared to at intake.  

In order to address the influence of the JDC/RF integrated model on client outcomes, the evaluation 

team conducted a meta-analysis comparing the JDC/RF programs, JDC-only programs, and IOPs. Findings 

of these analyses indicate that JDC/RF programs, JDC-only programs, and IOPs were similarly effective at 

reducing substance use. However, JDC/RF programs had a differential effect on criminal behavior 

outcomes (i.e., number of crimes and illegal activity) relative to JDC-only programs and IOPs. JDC/RF 

programs were more effective than JDC-only programs and IOPs at reducing criminal behavior among 

youth with relatively more criminal activity at program intake. Therefore, program eligibility criteria and 

the resulting youth enrolled in the programs have a meaningful impact on program effectiveness. 

JDC/RF programs might be more effective and efficient if they target youth with relatively more criminal 

activity and related problems. 

Results also indicated that JDC programs (JDC/RF and JDC-only programs) have a differential effect on 

substance use outcomes relative to IOPs. JDC programs were particularly effective for youth with 

relatively more substance use at program intake. Again, program eligibility criteria and the resulting 

youth enrolled in the programs have a meaningful impact on effectiveness of JDC programs. 
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These findings were not explained by differences in the clients served by the different types of 

programs. The clients served by JDC/RF programs, JDC-only programs, and IOPs differed in their 

demographic characteristics (gender, age, and ethnic/racial minority status), the intensity of their 

substance use and problems, their criminality, and their mental health status. Even so, all of these 

programs were generally effective at reducing substance use and crime-related outcomes. Furthermore, 

the greater effectiveness of JDC/RF programs compared to JDC-only programs and IOPs at reducing 

criminal behavior among youth with relatively more criminal activity at program intake and the greater 

effectiveness of JDC programs compared to IOPs at reducing substance use outcomes among youth with 

relatively more substance use at program intake were not due to these client differences. These findings 

suggest that there is something particular about the programs that is causing these differences is 

effectiveness. 

Effect of Program Characteristics 

The evaluation team examined the impact of key activities of the integrated JDC/RF model on substance 

use and criminal behavior of the JDC/RF program clients. There were several key activities that were 

implemented fully at all of the JDC/RF evaluation sites (e.g., defined eligibility criteria). Because of this 

lack of variation between programs, the impact of these key activities on JDC/RF client outcomes could 

not be examined. Several of the other key activities of the integrated JDC/RF model (e.g., regular, 

random drug testing) had no detectable impact on substance use and criminal behavior outcomes.     

A few key activities of the integrated JDC/RF model, however, were related to positive substance use 

outcomes. The JDC/RF programs that implemented the following key activities to a fuller extent were 

more effective at impacting days of substance use at 6 months post-intake among clients who engaged 

in more days of substance use at program intake as compared to JDC/RF programs that implemented 

these key activities to a lesser extent: 

¶ Community Engagement and Collaborative Partnerships  

¶ Educational Linkages   

¶ Community Transition Phase 

The evaluation team also examined the impact of specific program characteristics on client substance 

use and criminal behavior outcomes. There were a number of program characteristics that were evident 

at all of the adolescent substance abuse treatment programsτJDC/RF programs, JDC-only programs, 

and IOPsτexamined. Thus, the impact of these program characteristics on JDC/RF client outcomes 

could not be examined. In addition, there were several program characteristics that were found to have 

no impact on substance use and criminal behavior outcomes.  

Table i below highlights the program characteristics that were found to have a desirable impact on client 

substance use and criminal behavior outcomes.  

 

 

 



Reclaiming Futures Juvenile Drug Courts ς Page xii 
 

 

Table i:  

Program Characteristic 

Desirable impact on: 

Client substance abuse 
outcomes 

Client criminal behavior 
outcomes 

Having a defined target population and 

eligibility criteria* 

X  

Having culturally sensitive policies and 

procedures 

X  

Utilizing gender-appropriate treatment* X X 

Utilizing a non-adversarial approach  X 

Having educational linkages (coordination with 

school system)* 

 X 

Utilizing sanctions to modify non-compliance*  X 

*Characteristic was particularly effective at impacting outcomes of clients who engaged in more days of substance 

use or criminal activity at program intake (as compared to those who engaged in fewer days of substance use or 

criminal activity at intake). 

 

As indicated in Table i, some of these program characteristics were particularly effective at impacting 

outcomes of clients who engaged in more days of substance use or criminal activity at intake as 

compared to those who engaged in fewer days of substance use or criminal activity at intake. Therefore, 

programs utilizing the identified program characteristics might be more effective and efficient if they 

target youth with a particular severity of substance use and criminal behavior. 

Program Characteristics Associated with Treatment Services Received 

The evaluation team also examined whether JDC/RF program characteristics including (a) 

administration, (b) collaboration, and (c) quality of substance abuse treatment were associated with 

W5/κwC ǇǊƻƎǊŀƳ ŎƭƛŜƴǘǎΩ ǊŜŎŜƛǇǘ ƻŦ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ǘǊŜŀǘƳŜƴǘ όYƻǊŎƘƳŀǊƻǎ Ŝǘ ŀƭΦΣ ƛƴ ǇǊƛƴǘύΦ Findings 

indicate that only two JDC/RF program characteristics were associated with receipt of needed substance 

abuse treatment. Effort toward systems integration was negatively associated with receipt of needed 

substance abuse treatment. Because higher scores on this index suggest the need for a more integrated 

system, this finding suggests that a JDC/RF program implemented within a system perceived as needing 

more systems integration is less effective at serving the substance abuse treatment needs of its youth 

clients than one implemented within a system not perceived as needing more systems integration. 

Supportive of this interpretation of the data, results also showed that as people involved in or familiar 

with the JDC perceived less adequate access to targeted treatment within their community, they 

perceived greater recent effort within their community to integrate systems, or a greater need for a 

more integrated system within their community. 

Targeted treatment, the second program characteristic associated with receipt of needed substance 

abuse treatment, was positively associated with receipt of needed substance abuse treatment. This 
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finding suggests that a JDC/RF program implemented within a community where youth-serving agencies 

are perceived as having adequate access to targeted treatment is more effective at serving the 

substance abuse treatment needs of its clients than one implemented where youth-serving agencies are 

not perceived as having adequate access to targeted treatment. This finding in combination with the 

findings regarding the program characteristics particularly associated with client outcomes suggests that 

assessment of client need and tailoring treatment and services to meet those needs is critical to the 

provision of appropriate and effective treatment and services.  

Economic Impact of JDC/RF Programs 

The evaluation team examined the cost and consequences of implementing RF at the five JDC/RF 

evaluation sites. This analysis estimated the direct and indirect costs of the services provided by the 

JDC/RF programs to assess the economic value of the integrated JDC/RF model. The savings from 

reduced substance use and criminal activity were examined on an aggregate level across all JDC/RF sites 

to assess the overall economic impact of JDC/RF. 

The average (mean) total annual cost of JDC/RF programs during the selected year for the analysis was 

$1,712,482. The following are the categories that contributed to this total cost: criminal justice system, 

substance and mental health treatment, community services and volunteers, and miscellaneous. Based 

on participant case-flow information, the average annual cost per participant was $50,216, and the 

average weekly cost per participant was $963. Based on the mean length-of-stay, the average cost per 

participant over the duration of the intervention was $38,288. Given that the cost analysis incorporated 

the value of volunteer time and other resources, the difference between direct expenditures by JDC/RF 

sites to run the programs (i.e., standard operating costs) and the opportunity cost of the programs (i.e., 

full value of all resources invested in the program, regardless of cost or funding source) is notable. Of 

the $1,712,480 cross-site average annual cost of JDC/RF, 90% ($1,540,166) represent direct 

expenditures and 10% ($172,316) represent donated time and other resources. Based on direct 

expenditures only, the average annual cost per JDC/RF participant across all sites was $45,320, and the 

average weekly cost per participant was $869. Based on an average length of stay of 40.9 weeks in the 

JDC/RF programs, the average direct cost over the duration of the intervention was $34,448. The 

additional cost per participant associated with donated time and other resources was: $4,895 per year; 

$94 per week, and $3,840 over the duration of the intervention. 

In addition to providing the economic cost of RF integrated within existing juvenile justice systems, the 

evaluation team also assessed the incremental costs of RF. Staff and volunteer time, assessment, 

community services, and training and technical assistance were included in the RF incremental costs 

calculation. Across sites an average of 15% of the total costs can be attributed to the implementation of 

RF. 

To estimate and compare differences in program expenditures and societal costs between JDC/RF and 

standard JDC programs, the analysis factored in an average annual cost per standard JDC program from 

a recent meta-analysis  (Carey, 2013), and outcomes from standard JDC programs. To determine the 
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cost savings associated with JDC/RF, the economic analysis estimated the reductions in societal costs 

and the net annual savings in JDC and JDC/RF based on a comparison of four outcomes: physical health 

problems, mental health problems, missed school or work, and criminal activity. Changes in the 

outcome measures from pre- to post-program translate to an average savings in the JDC/RF program of 

$169.72 per youth for days of missed school or work, a $267.27 savings per youth for days of mental 

health problems, and a $122,565 average savings per youth for crimes committed. Physical health 

problems actually increased during this timeframe generating an additional $144.56 in societal costs for 

reported days of physical health problems. These components total to an average savings of $122,857 

per JDC/RF youth. Once the costs associated with providing JDC/RF services are subtracted out 

($38,288), a net savings of $84,569 per youth remains. To put these savings into perspective, for every 

50 youths served by the JDC/RF program, there is a net savings of $4,228,469, and for every 100 youths 

served, there is a net savings of nearly $8.5 million.  

Process Findings 

The evaluation sites worked to improve the efficacy and effectiveness of JDCs by integrating RF into 

their programs. There were many differences and variations in the means by which sites conducted 

these efforts, as they had no blueprint for integrating and implementing JDC/RF and there was diversity 

among the sites and programs (e.g., different geographic locations, populations, sizes). Regardless of 

these many differences there were similarities as well as differences in the resulting implementation of 

JDC/RF and in the resulting improvements in efficacies and effectiveness of JDCs.  

Integration, Implementation and Services Provided 

The evaluation sites proposed JDC/RF programs designed to reach youth in their communities who have 

law violations and abuse substances by integrating the JDC:SIP and RF models. Each site convened Drug 

Court/Change Teamsτteams of stakeholders consisting of JDC administrators, justice/judicial staff, 

substance abuse treatment staff, and community membersτin order to facilitate the implementation of 

an integrated JDC/RF model. Findings indicate that Drug Court/Change Teams were perceived as having 

a substantial leadership role in affecting the day-to-day implementation of the JDC:SIP and RF models. 

However, their perceived impact varied from one evaluation site to another, indicating that not all Drug 

Court/Change Teams are the same with regard to their impact.  

This variation across JDC/RF evaluation site was not limited to the Drug Court/Change Teams. Services 

varied from one evaluation site to the next. All of the JDC/RF evaluation sites implemented evidence-

based substance abuse treatment models; treatment models that have been studied and found to be 

effective. However, two of the five evaluation sites used the Adolescent Community Reinforcement 

Approach (A-CRA; Godley, Smith, Meyers, & Godley, 2009) as their primary treatment model, while two 

other evaluation sites used The Seven Challenges (Schwebel, 2004; 2010). One evaluation site used A-

CRA for individual counseling and The Seven Challenges in groups. One site had three program tracks 

(mental health-only treatment track; substance abuse treatment track; recovery classroom track). Two 

sites had two program tracks (one with tracks based on intensity of substance abuse treatment services 
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and the second with tracks based on severity oŦ ȅƻǳǘƘǎΩ ŎǊƛƳƛƴŀƭ ƛƴǾƻƭǾŜƳŜƴǘύΦ ¢ǿƻ ǎƛǘŜǎ ƘŀŘ ŀ ǎƛƴƎƭŜ 

program track (substance abuse treatment track). The number of days it took to formally enroll into the 

JDC/RF program from referral varied from one day to 42 days, with an average of 17 days across sites. 

The number of days from referral to treatment initiation also varied from five days to 42 days with an 

average of 24 days across sites. 

Variations in JDC/RF implementation included variations in the substance abuse treatment delivery 

system. Evaluation sites either had a single treatment provider or a network of treatment providers. 

Two sites contracted with a single treatment provider, with one site having a clinician from the 

treatment organization housed at the JDC/RF program site. Of the remaining three evaluation sites, one 

site had the primary substance abuse treatment provider on site, but had a network of many other 

providers to offer a full continuum of care for youth. Another site contracted with three substance 

abuse treatment providers. Program staff at the fifth site received training and certification in A-CRA and 

provided these sessions in house. If necessary, they referred youth to any one of six other substance 

abuse treatment providers with whom they contracted.  

There were also variatƛƻƴǎ ŀŎǊƻǎǎ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜ ƛƴ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅΦ W5/κwC ǇǊƻƎǊŀƳ ŎƭƛŜƴǘǎΩ ŀǾŜǊŀƎŜ 

length of stay varied from 32.3 weeks, for the shortest duration at one evaluation site, to 56.7 weeks for 

the longest length of stay. Number of services received varied across evaluation site as well, ranging 

from an average of 12 at one evaluation site to 56 at another site.  

While variations in client profiles across evaluation sites were notable, similarities also were present. 

Across the evaluation sites, there was an average of 35 youth receiving services at any given time per 

site. Some evaluation sites enrolled youth who were younger than 13 or older than 17 years of age. 

However, over half (54%) of clients across the five sites were 15 to 16 years old. The majority (90%) of 

JDC/RF program clients started using substances before the age of 15, and nearly one-third (32%) had 

been using for five or more years. A large percentage (68%) of clients also had mental health problems 

and nearly two-thirds (64%) had a history of victimization.  

While differences existed with regard to the Drug Court Change Teams, treatment models, treatment 

delivery system, and some client characteristics, similarities existed across the sites with regard to the 

implementation of the key elements of JDC:SIP and RF. The evaluation team developed an integrated 

W5/κwC ƭƻƎƛŎ ƳƻŘŜƭ ǿƘƛŎƘ ŘŜǎŎǊƛōŜǎ ŀƴŘ ŘŜǇƛŎǘǎ ǘƘŜ ƛƴǘŜƎǊŀǘƛƻƴ ƻŦ W5/Υ{Lt ŀƴŘ wCΦ ¢ƘŜ мс άƪŜȅ 

ŜƭŜƳŜƴǘǎέ ƻǊ άƪŜȅ ŀŎǘƛǾƛǘƛŜǎέ ǊŜŦŜǊǊŜŘ ǘƻ ŀǊŜ ŀ ǎȅƴǘƘŜǎƛǎ ƻŦ ǘƘŜ ǘǿƻ ƳƻŘŜƭǎΦ ¢ǿƻ ƻŦ ǘƘŜ ŦƛǾŜ ŜǾŀƭǳŀǘƛon 

sites fully implemented 11 of the 16 key activities of the integrated JDC/RF model identified by the 

evaluation team and a third site implemented 10. The remaining two sites implemented eight and seven 

of the 16 identified key activities. Four key activities that were fully implemented at all five evaluation 

sites included (a) Judicial Leadership Aligned with JDC and RF Concepts, (b) Defined Eligibility Criteria, (c) 

Comprehensive Screening and Ongoing Assessments, and (d) Strength-Based Incentives and Sanctions.  

To further understand the process of the integration and implementation of JDC:SIP and RF, the 

evaluation team conducted a cross-site analysis of programmatic changes. All sites made changes to 
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their proposed plan. The four main types of program adaptations and modifications included (a) 

Partnerships, (b) Process, (c) Staffing, and (d) Services. Across the five evaluation sites and the four types 

of modifications, there were a total of fifty-two programmatic changes in the implementation of JDC:SIP 

and RF. 

Partnership changes were the most common (31% of all changes). These changes were made by all five 

sites. They included proposed partnerships that were never established, partnerships that ended due to 

difficulties working across agencies and/or services not being needed, and new unplanned partnerships 

that were established due to program need.  

Modifications in process were the second most common (29% of all changes) type of change and were 

made by all five sites. These changes were grouped into six sub-categories with the most common of 

these being a change in eligibility and enrollment numbers. Four of the five JDC/RF evaluation sites 

decreased the targeted number of youth served due to factors such as fewer youth arrests than in 

previous ȅŜŀǊǎΣ ǎǘǊƛŎǘ ŜƭƛƎƛōƛƭƛǘȅ ŎǊƛǘŜǊƛŀΣ ŀƴŘκƻǊ ǘƘŜ ƛƴǘǊƻŘǳŎǘƛƻƴ ƻŦ ŀ ƭŀǿ ǘƘŀǘ ŀƭƭƻǿŜŘ ȅƻǳǘƘΩǎ ŎƘŀǊƎŜǎ ǘƻ 

be dismissed and their record sealed through traditional probation.  

Four of the five sites evidenced staff changes, which comprised 25% of the total changes. The majority of 

staff changes were attributed to staff turnover or attrition. A smaller percentage was attributed to 

changes in staff roles and allocation of duties.  

Modifications related to services occurred the least frequently (15% of all total changes). Yet still, four of 

the five sites evidenced these changes, which were of three types. Program modifications included 

planned programs that were not implemented. Treatment modifications included such changes as 

adding a treatment component to address specific client needs. Changes in treatment models included 

utilization of a different evidence-based practice (EBP) than what was originally planned.  

Sites had access to training and technical assistance (TTA) to support them in their implementation of 

the JDC:SIP and RF models. CSAT funds were allocated to provide TTA related to the implementation of 

EBP (e.g., ACRA, GAIN). RWJF provided funding to support the implementation the RF model through 

the RF National Program Office (NPO) and OJJDP provided funding on the implementation of JDC:SIP 

through the NCJFCJ. Sites received numerous trainings from the national organizations. These trainings 

covered a wide range of topics but the most frequent types of trainings were focused on treatment and 

service provision followed by organization and sustainability. However, JDC/RF program staff reported 

that there was a lack of training on how to implement the integrated model. There were inter-site 

trainings, but the models were addressed separately. 

System Changes  

Findings indicate that not all of the JDC/RF evaluation sites experienced the same system-level effects 

from the implementation of the integrated JDC/RF model. All evaluation sites reported widespread 

systematic changes, albeit to varying extents, where staff are more cohesive and JDC/RF was thoroughly 
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integrated into the culture rather than being approached as a mere grant requirement. The evaluation 

sites also stated that the incorporation of a program component that was specifically related to 

transitioning youth out of court and treatment services and linking them to community resources was a 

main area of positive change because it led to great improvements in the quantity and quality of 

community partnerships. One JDC/RF evaluation site reported that the JDC/RF grant-funded project 

experience led them to develop specific goals with measureable outputs and gave them a concrete 

structure to track their activities. Another site stated that having the requirement to conduct the Global 

Appraisal of Individual Needs (GAIN; Dennis, Titus, White, Unsicker, & Hodgkins, 2003)τa standardized 

bio-psycho-social assessment toolτat post-intake (i.e., follow up) not only promoted accountability 

among youth in the JDC/RF program, but made the youth more willing to engage with program staff 

over the course of the JDC/RF program, and the staff more willing to engage with the youth. Finally, one 

evaluation site reported that the primary unexpected change in their JDC/RF program, resulting from 

the OJJDP- and SAMHSA-funded grant, was that the court moved from a punitive model to a strength-

based model ς a model that emphasizes the assets and strengths that youth bring to the program. 

Program staff at three of the five evaluation sites suggested that their JDC embraced systemic change 

during the implementation of RF and these shifts became embedded in the way the JDC operated more 

broadly.  

Perceptions of the quality of the JDC system indicated similarities across as well as differences between 

JDC/RF evaluation sites. Almost all JDC/RF program staff described efforts by their JDC/RF team to 

cultivate and sustain system-wide collaboration consistent with the JDC/RF model. JDC/RF program staff 

emphasized that effective collaboration within the juvenile court system (e.g., JDC/RF team, detention, 

partners providing treatment, and case management) and with the wider community (e.g., pro-social or 

employment agencies, and individual mentors) expanded their capacity to address youth needs. Overall, 

people involved or familiar with the JDC/RF programs at all of the JDC/RF evaluation sites had favorable 

perceptions of how the JDC/RF programs managed resources, how hard the programs worked to 

integrate systems, the use of effective screening and assessment tools, the scope and impact of 

treatment services, the involvement of and relationship and cooperation among community partners, 

and the timing and quality of the sharing of client information among the youth-serving agencies. Less 

favorable overall impressions were related to general sharing of information among agencies, the ease 

with which program clients were able to access services and treatment, ǘƘŜ W5/κwC ǇǊƻƎǊŀƳǎΩ ŎǳƭǘǳǊŀƭ 

competence and responsiveness, the role of family members in designing and delivering services, the 

availability and use of prosocial activities, and the availability of treatments appropriate for specific 

client groups (i.e. gender specific treatment, LGBTQ targeted treatment) at all of the JDC/RF evaluation 

sites. All of these perceptions related to the quality of the JDC system varied by JDC/RF evaluation site, 

indicating that not all sites experienced the same system-level effects of implementing JDC/RF. In 

addition, ƴƻ ƻƴŜ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜΩǎ W5/κwC ǇǊƻƎǊŀƳ ŜȄŎŜƭƭŜŘ ŀōƻǾŜ ǘƘŜ ƻǘƘŜǊ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ ǇǊƻƎǊŀƳǎΦ 

Alƭ ƻŦ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ W5/κwC ǇǊƻƎǊŀƳǎ ǿŜǊŜ ƳƻǊŜ ŦŀǾƻǊŀōƭȅ ǇŜǊŎŜƛǾŜŘ ƻƴ ǎƻƳŜ ƻŦ ǘƘŜ ǉǳŀƭƛǘȅ-

related characteristics and less favorably perceived on other characteristics as compared to the other 

sites. 

Replication Potential of the JDC/RF Integrated Model. 
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Data from the cross-site evaluation points to the potential for replication of the integrated JDC/RF 

model. While multiple findings highlight the differences between the evaluation sites including their 

interpretation and implementation of the integrated JDC/RF model, findings from the evaluation also 

highlight the similarities across the sites. One area of similarity is the fidelity to which the integrated 

JDC/RF model was implemented. All five evaluation sites fully implemented at least seven of the 16 key 

activities of the integrated JDC/RF logic model with three of the sites implementing at least 10 of the 16 

key activities. Furthermore, a meta-analysis comparing JDC/RF programs, non-RF JDC programs and IOPs 

revealed substantial similarity across adolescent substance abuse treatment programs. Twenty-two of 

27 (81%) program characteristics examined that are promoted as key factors of effective JDCs by both 

JDC:SIP and RF were found present to the same extent in all of the JDC/RF programs, JDC-only programs, 

and IOPs examined. The implementation of the 16 key activities of the integrated JDC/RF model and the 

commonality of characteristics across different types of adolescent treatment programs demonstrate 

potential replicability not only of the JDC/RF integrated model but of JDC and IOP program models as 

well.    

In sum, there was great variation in the implementation and integration of the JDC:SIP and RF models 

across the JDC/RF evaluation sites. Similarly, the system-level effects from the implementation of the 

integrated JDC/RF model was not the same at all evaluation sites. Despite the differences, evaluation 

sites were able to implement the integrated model with fidelity. Several key activities of the integrated 

model made a positive impact on client substance use and criminal behavior. Likewise, several program 

characteristics in the integrated model had a positive impact on client substance use and criminal 

behavior. The integrated model produces a net savings of $84,569 per youth and findings suggest that it 

is possible for other jurisdictions to replicate the outcomes of the integrated JDC/RF model in their own 

programs. 
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A. BACKGROUND 

Adolescence is a critical period in human development due to the occurrence of significant physical and 

neurological maturation. Substance use during childhood and adolescence can have various negative 

effects that have the potential to significantly impair healthy development, as well as lead to substance 

abuse, substance dependence, or a substance use disorder (SUD) (Dennis, Babor, Roebuck & Donaldson, 

2002). SUDs among youth in the United States (U.S.) are not uncommon (Swendensen et al., 2012). Over 

1.7 million (7%) of U.S. youth ages 12-17 have an SUD, with rates significantly higher among those 

involved with the juvenile justice system (Substance Abuse and Mental Health Services Administration 

[SAMHSA], 2013). Moreover, adolescents involved with the justice system experience more severe 

substance abuse issues than their non-involved peers (Tarter, Kirsci, Mezzich, & Patton, 2011). Thus, 

incorporating effective substance abuse treatment into the juvenile justice system has become critical 

for achieving effective youth rehabilitation and eliminating lifelong addiction and recidivism. 

The juvenile drug court (JDC) model was developed in response to a considerable rise of substance 

abuse cases in the juvenile court dockets in the 1980s and 1990s. The development of the model 

stemmed from the recognition that the traditional juvenile court setting did not adequately address the 

multifaceted needs of these juvenile offenders (Bureau of Justice Assistance [BJA], 2003; National Drug 

Court Institute (NDCI) & National Council of Juvenile and Family Court Judges [NCJFCJ], 2003). National 

ǇƻƭƛŎȅΣ ŀǎ ŜȄǇǊŜǎǎŜŘ ƛƴ ǘƘŜ hŦŦƛŎŜ ƻŦ bŀǘƛƻƴŀƭ 5ǊǳƎ /ƻƴǘǊƻƭ tƻƭƛŎȅΩǎ όhb5/tύ нлмо bŀǘƛƻƴŀƭ 5ǊǳƎ /ƻƴǘǊƻƭ 

{ǘǊŀǘŜƎȅΣ ŀŘƻǇǘŜŘ ŀ άǎƳŀǊǘ ƻƴ ŎǊƛƳŜέ ǇƘƛƭƻǎƻǇƘȅ ǘƻ ŘǊǳƎ ŜƴŦƻǊŎŜƳŜƴǘΦ ¢ƘŜ National Drug Control 

Strategy utilizes unprecedented criminal justice reforms, including specialized drug courts designed to 

circumvent the traditional drug use/arrest/incarceration cycle, and diverts non-violent drug offenders to 

substance abuse treatment and community service activities rather than imprisonment (ONDCP, 2013). 

Further, SAMHSA has identified drug courts as a key tool in reducing problems related to trauma and 

Ƙŀǎ ŜǎǘŀōƭƛǎƘŜŘ ά¢ǊŀǳƳŀ ŀƴŘ WǳǎǘƛŎŜέ ŀǎ ƻƴŜ ƻŦ ƛǘǎ ŜƛƎƘǘ ǎǘǊŀǘŜƎƛŎ ƛƴƛǘƛŀǘƛǾŜǎΦ ¢ƘŜ ŀƛm is to integrate 

trauma-informed approaches into systems of care for individuals involved in the criminal and juvenile 

justice systems (SAMHSA, 2012). Both policy changes promote positive personal growth in troubled 

youth, as opposed to taking a more traditional/punitive approach to reform. As of June 30, 2014, there 

were a total of 443 JDCs in operation (http://www.nij.gov/topics/courts/drug-

courts/Pages/welcome.aspx).  

A1. Overall Effectiveness of JDCs 

Although there is a paucity of research on the effectiveness of juvenile drug courts (JDCs) and treatment 

(Henggeler, et. al., 2006; Ives, Chan, Modisette, & Dennis, 2010; Ruiz, Stevens, Fuhriman, Bogart, & 

Korchmaros, 2009), emerging research suggests that JDCs are effective. A controlled study by Henggeler 

and colleagues (2006) randomly assigned substance abusing juvenile offenders to traditional family 

court services, traditional JDCs, or JDCs supplemented with additional evidence-based treatments. 

Results indicated that JDC participants had much lower rates of substance use and delinquency when 

compared to family court participants. These findings are consistent with results of early meta-analyses 

http://www.nij.gov/topics/courts/drug-courts/Pages/welcome.aspx
http://www.nij.gov/topics/courts/drug-courts/Pages/welcome.aspx


Reclaiming Futures Juvenile Drug Courts ς Page 2 
 

 

of drug courts (including adult and juvenile courts), which indicated that drug treatment courts reduced 

recidivism rates compared to traditional criminal justice solutions (Latimer, Morton-Bourgon, & 

Chrétien, 2006; Wilson, Mitchell & MacKenzie, 2006; Shaffer, 2006). More recent meta-analyses offer 

similar conclusions. Mitchell, Wilson, Eggers and MacKenzie (2012) conducted a meta-analysis on JDC 

effectiveness for general recidivism and drug-related recidivism, as well as average positive effects for 

reductions in actual drug use. Mitchell and colleagues concluded that JDCs reduce general recidivism, 

but the magnitude of these effects is smaller than that of adult drug courts. Furthermore, Stein, 

Deberard, and Homan (2013) conducted a meta-analysis of 41 studies comparing juvenile drug 

treatment courts (JDTCs), which specifically provide substance abuse treatment as part of participation 

in the JDC, with a comparison group and found a dramatic difference in recidivism rates for adolescents 

who graduated from drug court, compared to those who did not graduate.   

Contributing to research on the impact of JDCs on recidivism in youth, several investigations have been 

conducted to determine the financial benefits of JDCs. Aos, Miller, and Drake (2006) conducted a 

systematic review of the JDC field and determined that a number of treatment approaches resulted in 

financial benefits (as measured by total benefits minus costs), including programs such as 

Multidimensional Treatment Foster Care (Fisher & Chamberlain, 2000), Adolescent Diversion Project 

(Smith, Wolf, Cantillon, Thomas, & Davidson, 2004), Family Integrated Transitions (Trupin, Kerns, 

Walker, DeRobertis, & Stewart, 2011), Functional Family Therapy (Alexander & Robbins, 2011), 

Multisystemic Therapy (Henggeler, Melton, & Smith, 1992), and Aggression Replacement Training (Glick 

& Goldstien, 1987). More recently, Drake (2012) calculated the average cost of JDCs and found a 

substantial benefit to cost ratio. In their evaluation of six JDCs across Maryland and Oregon, Northwest 

Professional Consortium, Inc. (NPC Research; Carey, 2013; Carey, Waller, & Marchand, 2006; Crumpton 

et al., 2006) found that five of the six reduced recidivism and resulted in cost savings.  

A2. Characteristics and Models of JDCs 

In general, JDCs offer substance abuse treatment, aim to foster behavior change through consistent 

status hearings, and utilize an integrated team approach involving a designated judge, social service 

providers, treatment agencies, schools, family members, and law enforcement officers (BJA, 2003). 

However, no two juvenile drug court jurisdictions are the same. Characteristics unique to the 

implementation of the JDC program as well as characteristics unique to the individuals being treated 

have an impact on the effectiveness of a particular JDC. Investigations have confirmed that JDCs are 

often developed and managed in disparate ways across juvenile court jurisdictions. Some variation is 

due to the specific philosophies and practices adopted by the individual courts, while other variation 

stems from the unique challenges brought to the courts by the youth themselves. In concert, these 

factors multiply and cause additional variation in the juvenile court systems, making it extremely difficult 

to pinpoint the underlying mechanisms responsible for JDC success. The specific components that 

contribute to success in one court may not be effective in producing positive outcomes in another court 

in a different location with a unique juvenile population. Many JDCs implement comprehensive, higher-

level modelsτsuch as the JDC: Strategies In Practice (JDC:SIP; NDCI & NCJFCJ, 2003; NCJFCJ, 2014) and 

Reclaiming Futures (http://reclaimingfutures.org/)τto increase effectiveness and produce better 
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outcomes for the youth they serve. There is some general consensus across these models and in the 

field as to which program characteristics are critical to JDC success. 

JDC:SIP 

Responding to the unique needs of JDC programs, a decade after the first JDC was established, the BJA, 

NCJFCJ, and OJJDP created the JDC:SIP (NDCI & NCJFCJ, 2003). These 16 strategies, listed in Table 1, 

were developed to serve as a framework for planning, implementing, and operating a JDC with the focus 

on providing appropriate, individualized substance abuse treatment for adolescents involved in the 

justice system who have substance abuse problems. While modeled after Defining Drug Courts: The Key 

Components developed for adult drug courts (National Association of Drug Court Professionals [NADCP], 

1997), the JDC:SIP recognizes that juveniles are developmentally different than adults and, thus, 

includes specific strategies that incorporate age-relevant practices (e.g., inclusion of family; school-

based support) (NDCI & NCJFCJ, 2003). 

Table 1: The 16 Strategies to Improve JDC 
1.  Engage all stakeholders in creating an interdisciplinary, coordinated, and systemic approach to working with 

youth and their families. 
2.  Using a non-adversarial approach, prosecution and defense counsel promote public safety while protecting 

participant due process rights. 
3.  Define a target population and eligibility criteria that are aligned with the programs goals and objectives. 
4.  Schedule frequent judicial reviews and be sensitive to the effect that court proceedings can have on youth 

and their families. 
5.  Establish a system for program monitoring and evaluation to maintain quality of service, assess program 

impact, and contribute to knowledge in the field. 
6.  Build partnerships with community organizations to expand the range of opportunities available to youth 

and their families. 
7.  Tailor interventions to the complex and varied needs of youth and their families. 
8.  Tailor treatment to the developmental needs of adolescents. 
9.  Design treatment to address the unique needs of each gender. 
10.  Create policies and procedures that are responsive to cultural differences and train personnel to be 

culturally competent. 
11.  Maintain a focus on the strengths of youth and their families during program planning and in every 

interaction between the court and those it serves. 
12.  Recognize and engage the family as a valued partner in all components of the program. 
13.  Coordinate with the school system to ensure that each participant enrolls. 
14.  Design drug testing to be frequent, random, and observed. Document testing policies and procedures in 

writing. 
15.  Respond to compliance and non-compliance with incentives and sanctions that are designed to reinforce or 

modify the behavior of youth and their families. 
16.  Establish a confidentiality policy and procedures that guard the privacy of the youth while allowing the drug 

court team to access key information. 

Source: Adapted from BJA (JDC:SIP; NDCI & NCJFCJ, 2003)  

According to van Wormer and Lutze (2010), each of the 16 Strategies were developed based on 

evidence-based and/or promising practices and should be included in the JDC model to ensure effective 

implementation and sustainability. Carey and colleagues (Carey, Herrera Allen, Perkins, & Waller, 2013) 

found that JDCs that implement the strategies can result in significantly reduced consumer drug use, 
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lower re-arrest rates, and significant cost savings compared to those in comparison conditions. While 

early JDC research found largely mixed results regarding the effectiveness of JDCs, later research found 

that some JDCs were not following the 16 Strategies developed to help ensure implementation fidelity 

and maintenance of the JDC model (Sullivan, Blair, Latessa, & Sullivan, 2014; Latessa, Sullivan, Blair 

Sullivan, & Smith, 2013; van Wormer & Lutze, 2011). However, van Wormer (2010) found that ongoing 

and comprehensive formalized training could help improve adherence to the drug court model.  

A2a. The Juvenile Drug Court and Reclaiming Futures (JDC/RF) Initiative  

A more recent approach being implemented in JDCs is a model that integrates JDC:SIP with Reclaiming 

Futures (RF; http://reclaimingfutures.org/). In 2007, OJJDP entered into a public-private partnership 

ǿƛǘƘ {!aI{!Ωǎ /ŜƴǘŜǊ ŦƻǊ {ǳōǎǘŀƴŎe Abuse Treatment (CSAT) and the Robert Woods Johnson 

Foundation (RWJF) with the objective of advancing the mission of JDC through enhancement of the 

capacity of treatment services by integrating evidence-based practices (EBPs) (Solovitch, 2009). These 

agencies and the private foundation sponsored an initiative to rehabilitate nonviolent, substance-

abusing youth by integrating the two models, JDC:SIP and RF.  

A2b. Reclaiming Futures Model   

Launched in 2000, RF (http://reclaimingfutures.org/) is a systems change approach to juvenile justice 

focused on increasing and improving adolescent substance abuse treatment as well as improving the 

way communities intervene with youth (Nissen, Butts, Merrigan, & Kraft, 2006; Nissen & Merrigan, 

2011; Richardson, Carlton, Nissen, Dennis, & Moritz, 2014). The focus of RF is not the creation of a new 

program, but rather the driving of changes within communities to collaborate within existing 

frameworks to deliver effective treatment. Each RF community has a leadership team consisting of a 

judge, a juvenile probation representative, an adolescent substance abuse treatment professional, a 

community member, and a project director (RF National Program Office [NPO]; 2015). These leaders are 

charged with implementing the six steps of the RF model (Table 2). 

Table 2: The Six Steps of the Reclaiming Futures Model 
1.  Initial screening- Youth referred to the juvenile justice system should be screened as soon as possible to 

identify potential substance abuse problems.  
2.  Initial assessment- In order to measure substance abuse severity, other risk factors, as well as protective 

ŦŀŎǘƻǊǎΣ ŀ ǊŜǇǳǘŀōƭŜ ǘƻƻƭ ǎƘƻǳƭŘ ōŜ ǳǎŜŘΦ ¢Ƙƛǎ ƛƴƛǘƛŀƭ ŀǎǎŜǎǎƳŜƴǘ ǎƘƻǳƭŘ ŀƭǎƻ ōŜ ǳǎŜŘ ǘƻ ƛƴŦƻǊƳ ŀ ȅƻǳǘƘΩǎ 
service plan.  

3.  Service coordination- Service plans should be individually tailored to each youth and comprehensive, 
including for example, substance abuse treatment, pro-social activities, and education services. Plans should 
be developed and coordinated by community teams that are family driven, draw upon community-based 
ǊŜǎƻǳǊŎŜǎΣ ŀƴŘ ǎǇŀƴ ŀƎŜƴŎȅ ōƻǳƴŘŀǊƛŜǎΦ tƭŀƴǎ ǎƘƻǳƭŘ ŀƭǎƻ ƛŘŜƴǘƛŦȅ άƴŀǘǳǊŀƭ ƘŜƭǇŜǊǎέ ƪƴƻǿƴ ǘƻ ǘƘŜ ȅƻǳǘƘ ŀƴŘ 
his or her family. 

4.  Initiation- Timely initiation of service is essential. Service initiation is a critical moment in intervention. 
Consistent with Washington Circle Group (Garnick, Horgan, & Chalk, 2006; Garnick et al., 2002; McCorry, 
Garnick, Bartlett, Cotter, & Chalk, 2000) treatment standards, initiation is defined as having at least one 
service contact within 14 days of the assessment. Initiation should be monitored with all service plans, and 
can be measured for the entire intervention or for each component in the plan.  

5.  Engagement- 9ŦŦŜŎǘƛǾŜƭȅ ŜƴƎŀƎƛƴƎ ȅƻǳǘƘ ŀƴŘ ŦŀƳƛƭƛŜǎ ƛƴ ǎŜǊǾƛŎŜǎ ƛǎ ŎǊƛǘƛŎŀƭΦ ά9ƴƎŀƎŜƳŜƴǘέ ƛs defined as three 
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ǎǳŎŎŜǎǎŦǳƭ ǎŜǊǾƛŎŜ ŎƻƴǘŀŎǘǎ ǿƛǘƘƛƴ ол Řŀȅǎ ƻŦ ŀ ȅƻǳǘƘΩǎ Ŧǳƭƭ ŀǎǎŜǎǎƳŜƴǘΦ 9ƴƎŀƎŜƳŜƴǘ ǎƘƻǳƭŘ ōŜ ƳƻƴƛǘƻǊŜŘ 
with all service plans, and can be measured for the entire intervention or for each component in the plan.  

6.  Transition (formerly ƴŀƳŜŘ Ψ/ƻƳǇƭŜǘƛƻƴΩ) - When a youth completes their service plan and the agency-
based services gradually withdraw, it is considered transition. As part of this process, it is important that 
youth and families are connected with long-term supports in the community as well as relationships with 
άƴŀǘǳǊŀƭ ƘŜƭǇŜǊǎέ ǘƘŀǘ ŀǊŜ ǎǇŜŎƛŦƛŎŀƭƭȅ ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ŜŀŎƘ ƛƴŘƛǾƛŘǳŀƭΩǎ ǎǘǊŜƴƎǘƘǎ ŀƴŘ ƛƴǘŜǊŜǎǘǎΦ  

 

Source: Adapted from RF: NPO How the Model Works (http://reclaimingfutures.org/model/model-how-it-works?)  

Even though the inclusion of treatment is suggested as a possibility in the third step, service 

coordination, including evidence-based treatment is a main element of RF. RF goes beyond promoting 

integration of EBPs into the juvenile justice systems by advocating for treatment that is age-appropriate 

and that will provide training to ensure that EBP that is designed for adolescents is implemented 

system-wide (RF NPO, 2015). Community engagement is another key element of RF and is interspersed 

throughout the model.  A community member who is not involved in the justice or treatment sectors is 

part of the leadership team that is responsible for implementing RF at the local program level. 

Intervention plans should be coordinated by these leadership teams in order to successfully transition 

youth out of agency-based services; therefore, linkages to community resources are neŎŜǎǎŀǊȅΦ άLŦ ǘƘŜ 

community does not offer youth routes to longer-term opportunity such as ongoing access to education 

and other types of meaningful, productive involvement, then a life is not ǊŜŎƭŀƛƳŜŘΦέ (Nissen & 

MerrƛƎŀƴΣ нлммύΦ .ƻǘƘ ƻŦ ǘƘŜǎŜ ŜƭŜƳŜƴǘǎ όǘǊŜŀǘƳŜƴǘ ŀƴŘ ŎƻƳƳǳƴƛǘȅύ ŀǊŜ ƴƻǘŜŘ ƛƴ wCΩǎ Ǝƻŀƭ ǘƻ ǇǊƻǾƛŘŜ 

ȅƻǳǘƘ ƛƴ ǘƘŜ ƧǳǾŜƴƛƭŜ ƧǳǎǘƛŎŜ ǎȅǎǘŜƳ ǿƛǘƘ άƳƻǊŜ ǘǊŜŀǘƳŜƴǘΣ ōŜǘǘŜǊ ǘǊŜŀǘƳŜƴǘΣ ŀƴŘ ōŜȅƻƴŘ ǘǊŜŀǘƳŜƴǘέ 

(http://reclaimingfutures.org/model/model-solution).   

There are some program characteristics that are congruent in both the JDC:SIP and the RF models.  

Collaborative planning and leadership is a critical factor that the models share; both JDC:SIP and RF 

ǇǊƻƳƻǘŜ ŀ ǘŜŀƳ ŀǇǇǊƻŀŎƘ ǘƻ ǊŜǎǇƻƴŘ ǘƻ ȅƻǳǘƘǎΩ ƴŜŜŘǎ ōȅ ŜƴƎŀƎƛƴƎ ƳǳƭǘƛǇƭŜ ǎŜŎǘƻǊǎΦ {ƛƳƛƭŀǊƭȅΣ ōƻǘƘ 

models promote a strength-based approach for working with youth and families, and family 

engagement is recognized as key. Evaluation is another component encouraged by both models, taking 

into consideration both process and outcome measures. RF promotes the use of EBPs, which encompass 

a number of the JDC:SIP strategies (e.g., developmentally- and gender-appropriate services). 

JDC:SIP and RF differ in their approaches to aftercare. wC ǇƭŀŎŜǎ ƎǊŜŀǘ ŜƳǇƘŀǎƛǎ ƻƴ ǘƘŜ ΨōŜȅƻƴŘ 

ǘǊŜŀǘƳŜƴǘΩ ǇƘŀǎŜΦ tǊƻƎǊŀƳǎ ŀǊŜ ŜƴŎƻǳǊŀƎŜŘ ǘƻ ōŜƎƛƴ ōǳƛƭŘƛƴƎ ǘƘƛǎ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ŜŀǊƭȅ ƻƴ ǎƻ ǘƘŀǘ ȅƻǳǘƘ 

are engaged and linked to the community during the service engagement to easily transition out of care. 

JDC:SIP is focused solely on intervention while the youth is participating in the drug court program. 

Emerging research suggests some positive impacts of RF. A preliminary evaluation of 10 RF pilot sites 

was conducted at the Urban Institute in Washington, D.C. A survey instrument was used to examine 13 

indices of systematic change over time (Butts & Roman, 2007). Positive changes were found in 12 

indices, with the greatest improvements in treatment effectiveness and the use of screening and 

assessment tools. Further research (Roman, Butts & Roman, 2011) has suggested that the 

implementation of RF led to improvements in the strength of youth-serving agency networks over time. 

In addition, the RF model has been shown to improve outcomes for juveniles and their families by 

http://reclaimingfutures.org/model/model-solution
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linking community system reforms, substance abuse treatment, and community engagement to break 

the cycle of drug use and crime (Altschuler, 2011; Nissen, 2011).  

Although there is substantial overlap between JDC:SIP and RF, recent research suggests that they differ 

in their impact on JDCs and JDC clients. Recently, Dennis (2013) conducted a national comparison of 

traditional JDCs to an RF version of the JDC (i.e., JDC/RF sites) to determine the impacts of these 

respective programs on substance use, recovery, and emotional problems. Relative to JDC, the JDC/RF 

sites provided the matched cohort of youth with more overall services. Moreover, both groups were 

effective in reducing substance use, crime and emotional problems. However, the JDC/RF group did 

better in terms of increasing the days of alcohol and drug abstinence at one year follow-up and reducing 

the number of crimes overall. Conversely, relative to JDC, the JDC/RF did worse in terms of reducing 

emotional problems in consumers and providing family services. This research highlights some of the 

advantages of using the integrated JDC/RF model for the reduction of substance use and crime-related 

behavior in youth. While these preliminary analyses represent a significant advance for the field, they do 

have several limitations, including a lack of more detailed data on court operations and their use of the 

JDC:SIP strategies (e.g., impact of EBPs, family involvement) and a lack of formal estimates of the cost of 

JDC and the incremental costs of adding RF.  

A3. Program Characteristics Contributing to JDC Success  

Beyond knowing the overall effectiveness of JDC:SIP and RF, it is important to identify the specific 

characteristics of JDCs that contribute to their success. JDC:SIP and RF propose specific program 

characteristics that are expected to contribute to JDC success. However, evidence that these 

characteristics in particular contribute to JDC success is lacking. Such evidence could be used to improve 

JDC:SIP and RF, as well as to improve JDCs that are not implementing JDC:SIP or RF. 

Emerging research regarding specific program characteristics that contribute to JDC success suggests 

that, consistent with JDC:SIP and RF, quality of the implementation of the JDC is important for achieving 

successful youth outcomes. High program drop-out and re-offense rates among juveniles are more 

common when programs report high rates of staff turnover, lack of training or poorly trained staff, and 

inconsistent program delivery (Lipsey, Howell, Kelly, Chapman, & Carver, 2010). Furthermore, Henggeler 

& Schoenwald (2011) found that effective juvenile programs are associated with consistent and on-

going training, quality assurance procedures, and the monitoring of program implementation and 

adjustment of practices as needed.  

Also consistent with JDC:SIP and RF, current research shows that family-based, rather than just 

individual-based, services and interventions produce better outcomes (Fradella, Fischer, Kleinpeter, & 

Koob, 2009; MacMaster, Ellis, & Holmes, 2005). In addition, family-based therapies resulted in 

reductions in delinquent behaviors, externalizing mental health symptoms, rearrests, and substance use 

among youth involved in JDCs (Dakof et al., 2015). Family support is a significant predictor of both 

graduation from JDC (Stein, Deberard, & Homan, 2013) and post-supervision re-arrest (Alarid, 

Montemayor, & Dannhaus, 2013). Henggeler, McCart, Cunningham, and Chapman (2012) trained JDCs 
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to implement evidence-based family engagement and contingency management techniques and found 

that marijuana use, general delinquency rates, and person-related criminal offenses decreased 

significantly over time when compared to usual JDC substance abuse services. These findings suggest 

the need for more evidence-based strategies to promote parental and family involvement and support 

(Schwalbe & Maschi, 2010).   

Additional research suggests other impactful program characteristics. Consistent with RF, research on 

JDC:SIP has determined that outcomes of JDC participants are greatly enhanced if the court incorporates 

an evidence-based substance abuse intervention component that includes proper screening, assessment 

and treatment planning for youth (Henggeler, 2007). Also consistent with RF, effective JDC:SIP programs 

are those that implement drug testing twice a week, facilitate court hearings twice a month, utilize 

family counseling, and provide drug/alcohol treatment and mental health services to youth and their 

caregivers (Carey et al.,2006; Crumpton et al., 2006).  

This emerging research has begun to identify the specific program characteristics that contribute to JDC 

success. However, more research is needed to clarify the mechanisms underlying the success of JDC 

programming resulting in positive youth outcomes. Furthermore, additional research on the impact of 

RF and elements of RF on receipt of substance abuse treatment, substance use outcomes, and crime-

related outcomes would further clarify the mechanisms underlying the success of JDC/RF programming. 

This research could, additionally, guide future efforts in JDCs. 

JDC Client Characteristics that Affect Receipt of Substance Abuse Treatment and Graduation from JDC 

Multiple client characteristics have been found to be related to receipt of substance abuse treatment 

and graduation from JDC. Stein et al. (2013) conducted a meta-analysis of 41 studies and found that 

females graduate at slightly higher rates than males, and that ethnic/racial minority youth clients are 

less likely to graduate JDC and experience higher rates of recidivism during and after the program than 

their white counterparts. Consistent with these findings, another study indicated that White youth are 

more likely to complete the programs than are Black youth (Sloan & Smykla, 2003). Miller et al. (1998) 

also found that White youth who complete JDC are less likely to recidivate than Black youth. Conversely, 

Barnes, Miller, & Miller (2009) found that client race was not predictive of drug court admission or 

success, but that the only predictor of admission was history of mental health problems. The authors 

found that clients with a history of mental health problems were significantly more likely to be admitted 

than those without mental health problems (Barnes et al., 2009).  

Stein et al. (2013) found that a number of variables are associated with a greater likelihood of 

graduation from JDC: few/no in-program arrests, detentions, citations or arrests of high severity while 

participating in the court system; low rates of alcohol or other drug use and an absence of positive drug 

tests while participating in the JDC system; enhancement of participant education and job skills; and 

school attendance and the securing of employment during JDC participation. Additionally, JDC clients 

with greater addiction severity are less likely to successfully graduate from JDCs (Stein et al., 2013). 

Although age was generally unrelated to graduation or recidivism, it is thought to be important to 
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consider its potential impact (Stein et al., 2013). Alarid et al. (2013) found that JDC graduates displayed 

significantly higher program participation and better compliance when compared to non-graduates. 

Stein et al. (2013) concluded that in general, adolescents with fewer drug, emotional and behavioral 

offenses tend to do better in the treatment court process, are more likely to graduate, and have less 

recidivism than youth with more severe issues. Furthermore, a number of variables may predict 

premature termination from the JDC program, including: prior history with serious (felony) offenses; 

higher frequency of persistent delinquency behaviors during court (modest relationship); and high rates 

of post-program arrests (Stein et al., 2013). Alarid et al. (2013) found that fewer prior adjudications was 

a predictor of drug court program completion with lower arrests resulting in an increased likelihood of 

completion.  

Just as no two juvenile court jurisdictions are the same, no two individual juvenile clients are the same. 

Characteristics unique to the individual being treated have an impact on whether a particular youth will 

successfully complete JDC and, thus, successfully complete treatment. Accordingly, JDC client 

characteristics should be considered when examining factors that impact receipt of substance abuse 

treatment and graduation from JDC. 

A4. Purpose of the National Cross -Site Evaluation of Juvenile Drug Courts 

and Reclaiming Futures  

The National Cross-Site Evaluation of Juvenile Drug Courts and Reclaiming Futures (i.e., the JDC/RF 

National Cross-Site Evaluation) led by TƘŜ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ !ǊƛȊƻƴŀΩǎ {ƻǳǘƘǿŜǎǘ LƴǎǘƛǘǳǘŜ ŦƻǊ wŜǎŜŀǊŎƘ ƻƴ 

Women (SIROW) in collaboration with Chestnut Health Services (CHS) and Carnevale Associates, LLC 

(CALLC) addressed many of the limitations in existing research and collected prospective data on JDC/RF 

implementation and costs. It expanded on previous evaluations to further understand the particulars of 

integrating JDC:SIP and RF; how implementation of the integrated JDC/RF model actually occurs; and 

what factors specifically contribute to improved outcomes. Specifically, it (a) focused on describing the 

process of the integration and implementation of JDC:SIP and RF (e.g., trainings); (b) assessed the 

influence of the implementation of the integrated JDC/RF model on the system (e.g., how changes and 

what changes are made to the JDC system); (c) evaluated the services provided by the JDC/RF program 

(e.g., what is provided, who is served, and are the services effective); (d) evaluated the cost 

effectiveness of JDC/RF programs; and (e) assessed the potential for replication of the integrated model. 

Background Information of the Five Evaluation Sites  

Multiple cohorts of JDCs have been funded by the JDC/RF initiative of OJJDP, SAMHSA-CSAT, and RWJF 

with the objective of advancing the JDC mission through enhancing treatment service capacity by 

integrating EBPs. These JDCs were awarded 4-year grants by OJJDP and SAMHSA to integrate JDC:SIP 

and RF and to implement the subsequent integrated JDC/RF model. Five of these OJJDP- and SAMHSA-

funded JDCs from two funding cohorts participated in the National Cross-Site Evaluation of JDC/RF. 

The five JDC/RF sites that participated in the National Cross-Site Evaluation of JDC/RF (i.e., the 

evaluation sites) had the same basic grant requirements to implement the integrated JDC/RF model in 
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their existing JDCs as an enhancement. The evaluation sites are diverse both geographically and 

regarding the populations they serve. Two sites are located on the west coast, two are located in the 

Midwest, and one is located in the Great Lakes region. The evaluation sites also represent a mix of urban 

and rural populations served, with two of the sites being located in large, metropolises (population 

greater than 500,000), two sites located in mid-sized cities (population greater than 100,000), and one 

located in a rural, small city (population less than 10,000). The urban, suburban, and rural settings create 

great differences between the evaluation sites in terms of the substance abuse and community services 

available to youth, in addition to accessible public transportation. 

The five evaluation sites have a total of nine specialty court programs otherwise known as program 

άǘǊŜŀǘƳŜƴǘ ǘǊŀŎƪǎέ ǘƻ ŜŦŦŜŎǘƛǾŜƭȅ ǎŜǊǾŜ ǘƘŜƛǊ ǘŀǊƎŜǘ ǇƻǇǳƭŀǘƛƻƴǎΦ ¢ǿƻ ǎƛǘŜǎ ƘŀǾŜ ǘǿƻ treatment tracks, 

one site has three treatment tracks, and the remaining two sites have one track each. In one of the sites 

with two treatment tracks, the tracks differ in that one track simply provides more intensive substance 

abuse treatment services than the other. In the other two-track site, one track is for juvenile offender 

youth, while thŜ ƻǘƘŜǊ ƛǎ ŦƻǊ άŀǘ Ǌƛǎƪ ȅƻǳǘƘΦέ At this site, άat risk youthέ refers to youth who have not 

actually committed a crime, but have been engaging in risky behavior and have been brought to the 

ŎƻǳǊǘ ŀǘ ǘƘŜ ǊŜǉǳŜǎǘ ƻŦ ǘƘŜ ȅƻǳǘƘΩǎ ǇŀǊŜƴǘǎΦ At the three-track site, there is a mental health-only 

treatment track, a substance abuse treatment track, and a recovery classroom, which is a court-ordered 

school-based program that offers substance abuse treatment and behavioral health services. 

The five evaluation sites have unique platforms for their substance abuse treatment delivery systems. In 

the most simplistic categorization of methods, sites either have a single provider that administers 

services to JDC/RF youth or a contracted network of providers. Of the two sites that use a single 

provider, one site provides services out of the county government behavioral health agency and the 

other site uses a contracted private provider located at the JDC/RF program site. Of the remaining three 

sites, one site has the primary substance abuse treatment provider on site, but has a network of many 

other providers to offer a full continuum of care for youth. Another site provides the bulk of treatment 

services themselves (i.e., treatment is provided by JDC/RF program staff), but they contract with six 

other substance abuse treatment providers if more intensive services are needed. The fifth site 

contracts with three substance abuse treatment providers located throughout the county and refers 

youth based on which provider is easiest for the youth to access. 

The evaluation sites have similar general processes as to what youth must accomplish in order to 

graduate from the JDC/RF program. Benchmarks are typically measured by what is completed in 

άǇƘŀǎŜǎΣέ ƻǊ ǎǘŀƎŜǎ ǿƘŜǊŜ ǘƘŜ ȅƻǳǘƘ ŎƻƳǇƭŜǘŜ defined activities over a specified amount of time. Once 

all activities are complete, the youth can move onto the next phase, and there are typically three to five 

phases, depending on the JDC/RF program. Examples of activities include attending substance abuse 

treatment sessions a specific number of times, abstinence from substance use as determined by 

urinalyses, attending court hearings, and avoiding criminal charges.  
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B. METHODS 

The JDC/RF National Cross-Site Evaluation had multiple foci addressing multiple research objectives and 

questions. Consequently, the JDC/RF National Cross-Site Evaluation consisted of multiple components 

involving different research methods. This evaluation included implementation, process, and outcome 

evaluations. It focused on describing what was involved in the implementation of RF (e.g., trainings) as 

well as describing the process of implementation and its influence on the system (e.g., how and what 

changes were made to the JDC system). Furthermore, the evaluation focused on evaluating the services 

provided by the JDC/RF program (e.g., what was provided, who was served, and if the services were 

effective), and evaluating the cost effectiveness of integrating JDC:SIP and RF. The data and methods 

related to each of these components are described below. 

B1. Client -Level Data 

B1a. Client Characteristics and Behaviors  

The JDC/RF National Cross-Site Evaluation evaluators (i.e., the evaluation team) utilized existing data 

regarding client characteristics and behaviors obtained from three sources. As per their OJJDP and 

SAMHSA grant requirements, all of the JDC/RF evaluation sites were required to use the Global 

Appraisal of Individual Needs (GAIN; Denƴƛǎ Ŝǘ ŀƭΦΣ нллоύ ǘƻ ŀǎǎŜǎǎ ǘƘŜƛǊ ȅƻǳǘƘ ŎƭƛŜƴǘǎΩ ƴŜŜŘǎ όŜΦƎΦΣ ƴŜŜŘǎ 

related to mental health and substance use problems) and to measure changes in youth characteristics 

(e.g., mental health problems) and behavior (e.g., substance use and criminal behavior) throughout the 

course of treatment. The GAIN is a standardized bio-psycho-social assessment used to obtain 

information for diagnosis, placement, treatment planning, and outcomes monitoring. The JDC/RF 

ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ ƭƻŎŀƭ ŜǾŀƭǳŀǘƻǊǎ ŎƻƭƭŜŎǘŜŘ D!Lb Řŀǘŀ from JDC/RF program clients at intake into the 

JDC/RF program and at 3, 6, and/or 12 months post-intake. All of the JDC/RF sites collected data from 

program clients, at least, at program intake and at 6 months post-intake. The local JDC/RF site 

evaluators submitted these GAIN data to a central data repository housed at and maintained by CHS 

GAIN Coordinating Center (http://www.chestnut.org/LI/GAINCoordinatingCenter). With approval from 

the JDC/RF evaluation sites, the evaluation team obtained access to these GAIN data, which were 

collected throughout the entire 4-year grant-funded periods for all of the JDC/RF evaluation sites. 

As per SAMHSA grant requirements, JDC programs not implementing RF (JDC-only) and adolescent 

intensive outpatient substance abuse treatment programs (IOP) previously funded by SAMHSA grants 

were also required to use the GAIN. The local evaluators of these JDC-only programs and IOPs collected 

GAIN data from their program clients at intake into their program and at 3, 6, and/or 12 months post-

intake. All of these JDC-only and IOP sites collected data from program clients, at least, at program 

intake and at 6 months post-intake. The local JDC-only and IOP site evaluators submitted these GAIN 

data to a central data repository housed at and maintained by the CHS GAIN Coordinating Center 

(http://www.chestnut.org/LI/GAINCoordinatingCenter). The evaluation team randomly selected a 

sample of eight of the JDC-only programs and eight of the IOPs for which GAIN data existed. This sample 

was drawn from SAMHSA-funded JDC-only and Assertive Adolescent and Family Treatment IOPs that 

http://www.chestnut.org/LI/GAINCoordinatingCenter
http://www.chestnut.org/LI/GAINCoordinatingCenter
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ended no earlier than 2008 with data available in the combined 2012 GAIN Summary Analytic data sets. 

With approval from all eight of these selected JDC-only and from seven of the eight selected IOP sites, 

the evaluation team obtained access to these GAIN data, which were collected throughout the entire 4-

year grant-funded periods for all of the JDC/RF evaluation sites. As a result, the evaluation team was 

able to compare the clients served by the JDC/RF programs to those served by a randomly-selected 

sample of JDC-only and IOP programs and was able to compare the outcomes of JDC/RF clients to those 

of JDC-only programs and IOPs. 

The second source of existing data regarding client characteristics and behaviors was {!aI{!Ωǎ Client 

Outcome Measures for Discretionary Programs GPRA (Government Performance and Results Act) Tool 

(GPRA Tool; http://www.samhsa-gpra.samhsa.gov). The GPRA Tool is a standardized performance 

assessment tool used to obtain information regarding program client characteristics, services provided, 

and client outcomes. As per their OJJDP and SAMHSA grant requirements, all of the JDC/RF evaluation 

sites collected data via the GPRA Tool from program clients at program intake and post-intake, for 

example, at 3-, 6- and/or 12-months post-intake. The local JDC/RF site evaluators submitted these GPRA 

data to Services Accountability Improvement System (SAIS), a central data repository housed at and 

maintained by SAMHSA. The JDC/RF evaluation sites granted the evaluation team access to these GPRA 

data, which were collected throughout the entire 4-year grant-funded periods for all of the JDC/RF 

evaluation sites. 

The final source of data regarding client characteristics and behaviors was representatives of the JDC/RF 

evaluation sites. Monthly, the evaluation team surveyed key JDC/RF site representatives regarding the 

characteristics (e.g., gender, race, and ethnicity) of the clients served by the JDC/RF program during the 

previous month. Site representatives gathered these data from their existing client databases. For three 

of the five JDC/RF evaluation sites, these data were collected beginning in the 1st quarter of the 3rd year 

of their 4-year grant-funded period. For the other two evaluation sites, these data were collected 

beginning in the 1st quarter of the 4th year of their 4-year grant-funded period. At all evaluation sites, 

these data were collected monthly through to the last month of their 4-year grant-funded period.   

B1b. Screening, Enrollment, and Service Provision Rates 

Key JDC/RF evaluation site representatives reported screening, enrollment, and service provision rates 

to the evaluation team on a monthly basis via an online survey. This survey queried the types, 

frequency, and recipients of services provided by the sites and referrals provided to program clients.  

These data were reported to the evaluation team in aggregate for all clients enrolled in the JDC/RF 

program each month. Thus, from these data we know what services were provided to all of the clients, 

but we do not know which services were provided to each individual client. This survey was completed 

by the project director and/or a representative from the partnering youth-serving agencies. For three of 

the five JDC/RF evaluation sites, these data were collected beginning in the 1st quarter of the 3rd year of 

their 4-year grant-funded period. For the other two evaluation sites, these data were collected 

beginning in the 1st quarter of the 4th year of their 4-year grant-funded period. At all evaluation sites, 

these data were collected monthly through to the last month of their 4-year grant-funded period.   

http://www.samhsa-gpra.samhsa.gov/


Reclaiming Futures Juvenile Drug Courts ς Page 12 
 

 

B2. Site-Implementation of JDC/ RF 

Evaluation site implementation of JDC/RF was assessed in multiple ways using multiple methodologies. 

This approach resulted in a relatively more comprehensive examination of the implementation of 

JDC/RF at the five JDC/RF evaluation sites. 

B2a. Individual and Organizational Case Studies  

The evaluation team conducted individual and organizational cases studies during visits to the JDC/RF 

evaluation site (i.e., site visits) in order to assess the implementation of JDC/RF at the evaluation sites.  

For the individual case studies, a qualitative analyst conducted semi-structured, one-on-one interviews 

with JDC/RF program staff at each evaluation site once annually. These interviews were conducted 

during the 2nd, 3rd, and 4th years of the evaluation sitŜǎΩ ƎǊŀƴǘ-funded project period for three of the 

evaluation sites and during the 3rd and 4th years of their grant-funded project period for two of the 

evaluation sites. Twenty JDC/RF program staff, four from each site, were originally selected to 

participate in interviews based on the length of time they had held their position and their role in the 

one of the following juvenile drug court sub-systems: Administration, Judicial/Justice, Substance Abuse 

Treatment, and Community. Replacement interviewees were selected when past interviewees left their 

positions or declined participation during the course of the evaluation. Interviewees responded to 

questions about (a) the usefulness of screening and assessment tools, (b) service availability, (c) system-

wide collaboration, (d) successes and challenges of implementing an integrated JDC/RF model, and (e) 

recommendations to improve service-matching. Interviews that could not be scheduled during the site 

visit were conducted by phone. Interviewees were offered remuneration for their participation.   

Across the five evaluation sites, there were a total of 52 interviews conducted with 29 individuals. Nine 

interviewees were replaced over the duration of the evaluation because they left their position or did 

not respond to evaluator requests for an interview. Forty-seven of the interviews were audio-recorded.   

Additional qualitative data were collected through participant observation and audio recordings of 

meetings of the Drug Court/Change Team (sometimes referred to as Reclaiming Futures Fellows) twice 

per year at each evaluation site. As part of the OJJDP and the SAMHSA funded initiative, the evaluation 

sites were charged with convening and utilizing Drug Court/Change TeamsτTeams of stakeholders 

consisting of JDC administrators, justice/judicial staff, substance abuse treatment staff, and community 

membersτin order to facilitate the implementation of an integrated JDC/RF model. The evaluation 

team observed Drug Court/Change Team meetings to record meeting content and patterns of 

interaction among and between the four sub-systems (Administration, Judicial/Justice, Substance Abuse 

Treatment, and Community). These observations are the organizational case studies and were 

conducted during the 2nd, 3rd, and 4th ȅŜŀǊǎ ƻŦ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ ƎǊŀƴǘ-funded project period for three 

of the evaluation sites and during the 3rd and 4th years of their grant-funded project period for two of 

the evaluation sites. Nine of the 20 observations were audio-recorded and transcribed verbatim. 

Observers took detailed notes during the meetings that were not audio-recorded. One site canceled the 

ƭŀǎǘ 5ǊǳƎ /ƻǳǊǘκ/ƘŀƴƎŜ ¢ŜŀƳ ƳŜŜǘƛƴƎ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ǘŜŀƳ ǿŀǎ ǎŎƘŜŘǳƭŜŘ ǘƻ ƻōǎŜǊǾŜ ƛƴ ǘƘŜ ǎƛǘŜΩǎ пth 

quarter of their 4-year grant-funded period. Thus, there is missing data from this site for this time 
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period.   

The evaluation team transcribed audio recordings of interviewees and Drug Court/Change Team 

meetings for which they obtained consent to record. The evaluation team took detailed notes of the 

interviews and meetings where participants did not consent to audio recordings.   

The evaluation team used deductive and inductive processes to code the data from the interviews and 

the meetings for themes related to the integrated JDC/RF model. The data were coded for evidence of 

the JDC:SIP, RF model steps, and additional emergent themes (e.g., transportation, and suggestions for 

improvement). These codes were assigned to master categories so that pieces of text about related 

themes were assessed together. Master categories were not mutually exclusive because some codes are 

relevant to more than one category (e.g., pieces of text about the JDC/RF integration relate to 

collaboration and recommendations). Using a more inclusive approach ensured that relevant pieces of 

the text were not excluded when analyzing data for a particular category.  

Because of the different methods used to collect data from the interviews (semi-structured direct 

questions) and from the Drug Court/Change Team meetings (observations of naturally occurring 

meetings), code categories varied. Interviewees responded directly to questions about the community, 

barriers to success, and recommendations for improvement. These elements could not be coded in the 

same way in the data from the Drug Court/Change Team meetings because of the structure and content 

of the meetings. Drug Court/Change Team meetings underwent two stages of analysis. First, Drug 

Court/Change Team transcripts were coded line-by-line for specific quotes that related to the JDC/RF 

model using codes from the interviews that were relevant to Drug Court/Change Team discussions.  

Next, the evaluation team generated a detailed summary for each Drug Court/Change Team meeting 

including major agenda items discussed and interactions between participants. These summaries were 

coded for evidence of collaboration, community engagement, family engagement, and 

recommendations for improvement, as well as other themes related to the JDC/RF model that emerged 

in the data.   

B2b. Process Analysis 

The evaluation team meticulously and strategically developed a JDC/RF process evaluation data 

collection tool (available upon request; SIROW & CALLC, 2012) that contains implementation process 

questions in the following six areas: (a) technological scan (e.g., systems in place to track client data; 

ability to share data across collaborating partners), (b) general site and treatment  information (e.g., use 

of specific evidence-based treatments), (c) training (e.g., participation in trainings on gender-specific 

services), (d) operations of JDC/RF models (e.g., eligibility criteria; caseloads and number of staff at 

sites), (e) modifications and adaptations to implementation plan (e.g., changes in services; adaptations 

to administrative process), and (f) interventions that support matching clients to resources (e.g., use of 

screening/assessment tools to identify needed services). The JDC/RF process evaluation data tool was 

modified for each evaluation site based on a ǊŜǾƛŜǿ ƻŦ ŜŀŎƘ ǎƛǘŜΩǎ ƎǊŀƴǘ ǇǊƻǇƻǎŀƭ. This tool guided data 

collection during each of the initial site visits, which for two sites occurred in the 4th quarter of the 3rd 

year of their 4-year grant-funded period and for three sites occurred in the 4th quarter of the 2nd year of 

their 4-year grant-funded period. This tool was then updated biannually during and after each site visit, 
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ending in the 4th quarter of the 4th ȅŜŀǊ ƻŦ ŀƭƭ ŦƛǾŜ ǎƛǘŜǎΩ п-year grant-funded period. Aside from data 

collection during the site visits, evaluation team members regularly held calls with site representatives 

in order to clarify and confirm data as well as to gather additional updated data regarding the six areas 

of interest. This data collection process enabled the evaluation team to analyze the JDC/RF 

implementation process at the evaluation sites and monitor changes at different stages of site 

implementation. 

B2c. JDC/RF Survey 

To assess the extent to which the evaluation sites have implemented the elements of the JDC:SIP and RF 

models, the evaluation team collected data using a composite survey containing (a) a 58 question, 13 

indices survey developed out of the original RF initiative (herein referred to as RF survey) authored by 

Butts and Roman (2007); (b) survey items from the JDC:SIP Program Component Scale developed by van 

Wormer (2010; herein referred to as the JDC:SIP survey) that corresponded conceptually to the RF 

survey indices; and (c) items the evaluation team developed specifically for the JDC/RF National Cross-

Site Evaluation. The RF survey measures system-level effects in the areas of: (a) administration, (b) 

collaboration, and (c) quality. The indicesτmeasured on a scale ranging from ς10 to +10τwere 

ŘŜǎƛƎƴŜŘ ǘƻ ƳŜŀǎǳǊŜ ǘƘŜ άǉǳŀƭƛǘȅ ƻŦ ƧǳǾŜƴƛƭŜ ƧǳǎǘƛŎŜ ŀƴŘ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ǘǊŜŀǘƳŜƴǘ ǎȅǎǘŜƳǎΣέ ό.ǳǘǘǎ ϧ 

Roman, 2007) and consisted of administration, quality, and collaboration indices. The items developed 

ŦƻǊ ǘƘƛǎ ŜǾŀƭǳŀǘƛƻƴ ŀǎǎŜǎǎŜŘ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǘƘŜ 5ǊǳƎ /ƻǳǊǘκ/ƘŀƴƎŜ ¢ŜŀƳΩǎ ŎƻƳǇŜǘŜƴŎȅΣ ŜȄǇŜǊǘƛǎŜΣ ŀƴŘ 

knowledge about the JDC:SIP and RF models; and which of the JDC:SIP strategies and RF steps were 

most discussed and understood by the Drug Court/Change Team members. 

Using secure online survey software, the evaluation team distributed this composite survey to JDC/RF 

evaluation sites. The evaluation team invited 30 to 50 expert informants per site to complete the 

composite survey. These informants were members of Drug Court/Change Teams at the evaluation sites 

as well as other individuals who have sufficient contact with the JDC/RF program and personnel in order 

to make a knowledgeable assessment. As such, members of these teams were knowledgeable about the 

JDC and the implementation of the JDC/RF program. To select the sample of other expert informants, 

the evaluation team asked JDC/RF evaluation site project leaders (e.g., project directors) to develop a 

list of individuals who they thought were the most qualified to assess the effectiveness of the local 

juvenile justice and substance abuse treatment system. In an attempt to address possible sampling 

method bias, the evaluation team also contacted approximately eight additional individuals per site 

from two to three local youth-serving organizations that the evaluation team identified who were not 

recommended by project leaders to participate in the survey. 

This JDC/RF survey was conducted during the fourth, and last, year of the evaluation sƛǘŜǎΩ hWW5t- and 

SAMHSA-funded grant periods. Thus, the findings reflect perceptions of Drug Court/Change Teams who 

have been in existence and active in the juvenile drug court system for at least three years.  

Analyses used data only from surveys for which at least 50% of the questions were answered; data from 

surveys where less than 50% of the questions were answered were excluded from analyses. The 

resulting analytic sample consisted of survey responses from 70 of 182 (38%) expert informants invited 

to take the survey.  
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B2d. Organizational Cultural and Linguistic Competency Survey  

The evaluation team assessed the cultural and linguistic competency of the JDC/RF program as a means 

to assess the extent to which the JDC/RF evaluation sites have implemented the elements of the JDC:SIP 

ŀƴŘ wC ƳƻŘŜƭǎΦ 9ǾŜǊȅ с ƳƻƴǘƘǎΣ ŦƛǾŜ ǘƻ ǎŜǾŜƴ ƳŜƳōŜǊǎ ƻŦ ŜŀŎƘ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜΩǎ 5ǊǳƎ /ƻǳǊǘκ/ƘŀƴƎŜ 

Team in the areas of administration, treatment, community, and justice/judicial were asked to complete 

an online survey concerning the organizational cultural and linguistic competency of their JDC/RF 

program. This survey contained the Cultural and Linguistic Competence Policy Assessment (CLCPA; 

National Center for Cultural Competence, Georgetown University Center for Child and Human 

Development, 2006).The CLCPA measures four dimensions: (a) values, (b) policy, (c) structure, and (d) 

practice. Participants were compensated for their contribution. 

For three of the five JDC/RF evaluation sites, this survey was conducted every 6 months from the 4th 

quarter of the second year to the 4th ǉǳŀǊǘŜǊ ƻŦ ǘƘŜ ŦƻǳǊǘƘΣ ŀƴŘ ŦƛƴŀƭΣ ȅŜŀǊ ƻŦ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ hWW5t- 

and SAMHSA-funded grant periods. For the other two evaluation sites, this survey was conducted every 

6 months from the 4th quarter of the third year to the 4th quarter of the fourth, and final, year of the 

ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ hWW5t- and SAMHSA-funded grant periods. Thus, the findings reflect the cultural and 

linguistic competency of the JDC/RF programs that had been in existence for at least two years. 

Analyses used data only from surveys for which at least 50% of the questions were answered; data from 

surveys where less than 50% of the questions were answered were excluded from analyses. The 

resulting analytic sample consisted of survey responses from 9 of 20 (45%) Drug Court/Change Team 

members invited to take the survey at Y2 Q4; 10 of 18 (56%) members at Y3 Q2; 15 of 30 (50%) 

members at Y3 Q4; 17 of 32 (53%) members at Y4 Q2; and 13 of 33 (39%) members at Y4 Q4.  

B2e. Assessment of JDC/RF Modifications and Adaptations from Planned to Actual 

Implementation  

As part of the effort to understand how the evaluation sites implemented and integrated the JDC and RF 

models, the evaluation team investigated programmatic changes over time. Data were identified and 

ŀƴŀƭȅȊŜŘ ōȅ ǊŜǾƛŜǿƛƴƎ ŀƴŘ ŎƻƳǇŀǊƛƴƎ ǎƛǘŜΩǎ ǇǊƻƎǊŀƳ ŘƻŎǳƳŜƴǘǎ όŜΦƎΦΣ ŦŜŘŜǊŀƭ ƎǊŀƴǘ ǇǊƻǇƻǎŀƭǎΤ ǇǊƻƎǊŀƳ 

handbooks; written policies) to corresponding process data collected during site visits, as described in 

Section B2b., and then clarifying and confirming data with site representatives. Data were analyzed and 

coded based on common categories of change. Site-specific modifications and adaptations reports were 

drafted and feedback from site representatives were solicited and incorporated. Subsequently, site 

representatives confirmed that the final version of the site-ǎǇŜŎƛŦƛŎ ǊŜǇƻǊǘ ǊŜŦƭŜŎǘŜŘ ǘƘŜƛǊ ǎƛǘŜΩǎ 

modifications and adaptations from planned to actual JDC/RF implementation.   

Cross-site analysis of JDC/RF evaluation site modifications and adaptations were based on data 

presented in site-specific modifications and adaptations reports. Master codes from the site-specific 

analysis were further refined into four primary categories (1) Staffing; (2) Process; (3) Partnerships; and 

(4) Services with 14 associated sub-categories. Fifty-two changes were included in the final cross-site 

analysis of modifications and adaptations from planned to actual implementation. 



Reclaiming Futures Juvenile Drug Courts ς Page 16 
 

 

B2f. Assessment of Fidelity to a Standard Integrated JDC/RF Model 

To assess each evaluatiƻƴ ǎƛǘŜΩǎ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ W5/Υ{LtΩǎ ŎƻƳǇƻƴŜƴǘǎ ŀƴŘ ǘƘŜ wC ǎȅǎǘŜƳǎ 

approach as well as the fidelity to the integration of those models, the evaluation team utilized a multi-

ǎǘŀƎŜ ǇǊƻŎŜǎǎΦ ¢ƻ ōŜƎƛƴΣ ǘƘŜ ǘŜŀƳ ŎǊŜŀǘŜŘ ǘƘŜ άbƻǊƳŀǘƛǾŜ 9ȄǇŜŎǘŀǘƛƻƴǎ ƻŦ ǘƘŜ Lntegrated JDC/RF Drug 

/ƻǳǊǘ [ƻƎƛŎ aƻŘŜƭέ ό/![[/ ŀƴŘ {Lwh²Σ нлмпύΣ ƘŜǊŜŀŦǘŜǊ ǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ǘƘŜ W5/κwC [ƻƎƛŎ aƻŘŜƭΣ ǿƘƛŎƘ 

describes and depicts the integration of JDC:SIP and RF. Then, the JDC/RF Logic Model served as the 

standard by which the team used to compare how the JDC/RF program was implemented at each of the 

evaluation sites and the degree of fidelity with which they were implemented. The level of 

implementation fidelity to the integrated JDC/RF model was also used to examine similarities and 

differences between the JDC/RF programs implemented at the five JDC/RF evaluation sites.  

The JDC/RF Logic Model was developed via a collaborative process initiated by the evaluation team and 

involving representatives from the RF NPO, NCJFCJ, and the evaluation ǎƛǘŜǎΦ ¦ǎƛƴƎ hWW5tΩǎ άDŜƴŜǊƛŎ 

[ƻƎƛŎ aƻŘŜƭέ όU.S. Department of Justice, n.d.) as a template, the evaluation team incorporated 

concepts specific to both JDC:SIP and RF. Starting with overall core concepts and narrowing down to 

specific activities, JDC/RF integration was considered in terms of goals, objectives, key activities, 

ƻǳǘǇǳǘǎΣ ŀƴŘ ƻǳǘŎƻƳŜǎ ǘƘŀǘ ǊŜǇǊŜǎŜƴǘ ŀƭƭ ŎƻƭƭŀōƻǊŀǘƻǊǎΩ ǾƛŜǿǎ ƻŦ Ƙƻǿ W5/ǎ ŎƻǳƭŘ ƛƳǇƭŜƳŜƴǘ W5/κwCΦ !ƭƭ 

ŎƻƳǇƻƴŜƴǘǎ ŀǊŜ ŀ ǎȅƴǘƘŜǎƛǎ ƻŦ ǘƘŜ ǘǿƻ ƳƻŘŜƭǎΦ CƻǊ ƛƴǎǘŀƴŎŜΣ ǘƘŜ мс άƪŜȅ ŀŎǘƛǾƛǘƛŜǎέ ƻŦ ǘƘŜ W5/κwC [ƻƎƛŎ 

Model are not the same as the 16 JDC:SIP strategies but are the original 16 JDC:SIP melded with RF 

philosophy and terminology.  

After the JDC/RF Logic Model was finalized, the evaluation team developed one to six measures 

associated with each of the 16 key activities within the JDC/RF Logic Model to assess JDC/RF evaluation 

ǎƛǘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ŦƛŘŜƭƛǘȅΦ ! ƴǳƳŜǊƛŎ ǎŎŀƭŜ ǿŀǎ ŘŜǾŜƭƻǇŜŘ ǘƘŀǘ ŀǎǎŜǎǎŜŘ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜΩǎ ŀŘƘŜǊŜƴŎŜ 

to the measures affiliated with each of the 16 key activities presented in the JDC/RF Logic Model 

including: Judicial Leadership Aligned with JDC and RF Concepts; Defined Eligibility Criteria; 

Comprehensive Screening and Ongoing Assessment; Strength-Based Incentives and Sanctions; Services 

!ǇǇǊƻǇǊƛŀǘŜ ǘƻ ¸ƻǳǘƘΩǎ DŜƴŘer, Culture, & Development; Individualized Evidence-Based Treatment 

Services; Strength-Based Care Coordination; Program Monitoring and Evaluation; Implement 

Community Transition Plan; Collaborative Leadership and Structured Teamwork; Engage Family in All 

Program Components; Balance Confidentiality Procedures and Collaboration; Community Engagement 

and Collaborative Partnerships; Regular, Random Drug Testing; Successful Initiation, Engagement and 

Completion of Treatment; and Educational Linkages. The measures associated with these activities 

should be interpreted as indicators of that activity, not as comprehensive definitions, due to the limited 

nature of data available for analysis in some cases. Primarily, qualitative process data collected from the 

individual evaluation sites (i.e., key personnel interviews, and existing program documents) were used 

to inform the scoring for each measure. However, some existing quantitative data were also utilized 

(e.g., GAIN data collected by the evaluation sƛǘŜǎΩ ƭƻŎŀƭ ŜǾŀƭǳŀǘƻǊǎύΦ ! ǾŀƭǳŜ ǎȅǎǘŜƳ ƻŦ ȊŜǊƻ ǘƻ ƻƴŜ ǿŀǎ 

utilized to score each of the measures that comprised the 16 key activities. These scores were then 

averaged to generate subscale implementation scores for each evaluation site by each key activity to 
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assess implementation fidelity. Cross-site comparisons of key activity implementation fidelity were also 

conducted using subscale scores.  

These implementation fidelity data were used in conjunction with GAIN client characteristics and 

behavior data, as described in Section B1a., to examine the impact of JDC/RF integrated model key 

activities on client substance use outcomes.1 Thus, these analyses address the question of whether 

certain JDC/RF integrated model key activities result in improved client substance use outcomes.   

For these analyses, we used a two-step procedure to examine the effects of key activities of the JDC/RF 

integrated model on client substance abuse outcomes. The first step examined the effect of JDC/RF 

integrated model key activities on JDC/RF client substance abuse outcomes controlling statistically only 

for the substance use outcome (e.g., days of substance use) at intake, which controls for the effect of 

prior substance use on later substance use. Results of these analyses indicate the effect of JDC/RF 

integrated model key activities on the outcome that is not accounted for by differences across JDC/RF 

ǇǊƻƎǊŀƳǎ ƛƴ ŎƭƛŜƴǘǎΩ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŀǘ ƛƴǘŀƪŜΦ ¢ƘŜ ǎŜŎƻƴŘ ǎǘŜǇ ƛƴ ǘƘŜ ŀƴŀƭȅǘƛŎŀƭ ǇǊƻŎŜŘǳǊŜ ǿŀǎ ŎƻƴŘǳŎǘŜŘ 

for only those analyses that indicated a statistically significant effect of the JDC/RF integrated model key 

activities in the first step, either a main effect of the JDC/RF integrated model key activities or an 

interaction effect of the JDC/RF integrated model key activities and the substance use outcome at 

intake. The evaluation team determined statistical significance with a p value of < .10, instead of a p 

value of < .05 because there were only five evaluation sites,  resulting in an increased probability of 

failing to detect an effect of evaluation site, in both steps of the analytical procedure.  

In the second step, analyses were repeated with additional statistical controls of numerous JDC/RF client 

characteristics at intake. JDC/RF client characteristics were selected that had (a) previously been shown 

to be related to client outcomes and (b) varied by JDC/RF program in the current study. For all of the 

outcomes examined, these characteristics included gender, ethnicity, having a co-occurring mental 

health disorder, and environmental risk. These characteristics were controlled for in order to conduct a 

more sensitive test of the effect of JDC/RF integrated model key activities on JDC/RF client substance 

use outcomes. Results of these analyses indicate the effect of JDC/RF integrated model key activities on 

the substance use outcomes that is not accounted for by differences across JDC/RF programs in JDC/RF 

ŎƭƛŜƴǘǎΩ ǎǳōǎǘŀƴŎŜ ǳǎŜ ŀǘ ƛƴǘŀƪŜ, nor in these other client characteristics.  

Multiple indicators of substance use were used in all analyses. Substance use was indicated by the 

ƴǳƳōŜǊ ƻŦ Řŀȅǎ ŎƭƛŜƴǘǎ ǳǎŜŘ ŘǊǳƎǎ ƻǊ ŀƭŎƻƘƻƭ ŘǳǊƛƴƎ ǘƘŜ Ǉŀǎǘ фл Řŀȅǎ ŀƴŘ ōȅ ŎƭƛŜƴǘǎΩ ǎŎƻǊŜ ƻƴ ǘƘŜ 

substance problem scale, which reflects how many substance use problems they had experienced during 

the past 30 days.  

                                                           
1 The impact of JDC/RF integrated model components on JDC/RF client criminal behavior outcomes was not examined because 

ŀƴŀƭȅǎŜǎ ǎƘƻǿŜŘ ǘƘŀǘ ŎǊƛƳƛƴŀƭ ōŜƘŀǾƛƻǊ ƻǳǘŎƻƳŜǎ ŘƛŘ ƴƻǘ ǾŀǊȅ ōȅ W5/κwC ǇǊƻƎǊŀƳ ŀŦǘŜǊ ŎƻƴǘǊƻƭƭƛƴƎ ŦƻǊ W5/κwC ŎƭƛŜƴǘǎΩ ǊŜǇƻǊǘŜŘ 
engagement in the criminal behavior outcomes at program intake. 
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B2g. Comparison of JDC/RF Programs to JDC-Only 

In order to help answer a number of the research questions of the JDC/RF National Cross-Site 

Evaluation, the evaluation team compared JDC/RF programs to JDC-only programs (i.e., programs that 

were not implementing RF)(this comparative study is more fully described in Dennis et al., unpublished). 

The evaluation team compared these different types of programs in terms of who they were serving 

(i.e., client characteristics), services provided, and their effectiveness in addressing client outcomes. 

Because of the use of GAIN across JDC/RF and JDC-only programs, the evaluation team had access to 

existing client characteristic and outcome data, as described in Section B1a. GAIN client characteristics 

and behavior data from the evaluation sites and a statistically matched sample selected from JDCs 

funded by SAMHSA-CSAT between 2005 and 2010 were used to examine differences between JDC/RF 

and JDC-only programs in the clients they serve, services received, and client outcomes. To control for 

baseline differences in client characteristics and the unequal sizes of the JDC/RF and JDC-only samples, 

the evaluation team weighted the JDC-only group by their propensity scores (see Dehejia & Wahba, 

2002; Rosenbaum & Rubin, 1983; Subramaniam, Ives, Stitzer, & Dennis, 2010). Differences between 

JDC/RF and JDC-only client outcomes were examined by comparing pre-program and post-program 

change scores in outcomes while controlling for differences between JDC/RF and JDC-only program 

clients at intake into the program. 

B2h. Comparison of JDC/RF Programs to JDC-Only Programs and IOPs  

In order to further address the questions of who the JDC/RF programs are serving and their 

effectiveness in addressing client outcomes, the evaluation team compared JDC/RF programs to IOPs in 

addition to the comparison to JDC-only programs. Moreover, with the comparison of JDC/RF programs, 

JDC-only programs, and IOPs, the evaluation team addressed additional questions regarding differences 

in components of the programs (i.e., programmatic characteristics) and the effectiveness of different 

program characteristics. 

To supplement these existing GAIN data and to allow for a more comprehensive comparison of the 

effectiveness of JDC/RF programs, JDC-only programs, and IOPs, the evaluation team collected 

additional programmatic data from the JDC/RF evaluation sites and the randomly selected JDC-only, and 

IOP comparison sites. These programmatic data were collected from a key site representative at each 

site via a survey created by the evaluation team that assessed program factors including screening and 

assessment tools utilized, utilization of the JDC:SIP, and utilization of the main components of the RF 

model. 

The evaluation team collected these programmatic data from all five of the evaluation sites, eight of the 

JDC-only sites, and seven of the IOP sites. To receive the 15 survey responses from the JDC-only and IOP 

comparison sites, 21 agencies were contacted, resulting in a response rate of 71%. Of the six sites that 

did not respond, three were due to inability to find a qualified individual to complete the instrument, 

and three were due to unresponsiveness by the identified individual after initial contact.   
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One series of analyses examined the impact of JDC/RF programs by comparing the outcomes (i.e., 

substance use and criminal activity) of JDC/RF program clients to the outcomes of clients of non-JDC/RF 

programsτJDC-only programs and IOPs. Thus, these analyses address the question of whether JDC/RF 

programs in particular are more effective than other types of adolescent substance abuse treatment 

programs. The second series examined the impact of JDC programs by comparing the outcomes of the 

clients of JDC programsτwhich includes clients of JDC/RF and JDC-only programsτto the outcomes of 

clients of non-JDC programs (i.e., IOPs). Thus, these analyses address the question of whether JDC 

programs in particular are more effective than intensive outpatient adolescent substance abuse 

treatment programs. A third series examined the impact of individual programmatic characteristics by 

examining the relationship between the programmatic characteristics and the outcomes of the clients of 

all programs included in the analysis. Thus, these analyses address the question of whether certain 

programmatic characteristics result in improved client substance use and criminal behavior outcomes.   

For these analyses, we used a two-step procedure to examine the effects of type of program (i.e., 

JDC/RF and JDC) and of program characteristics (e.g., frequency of using gender-appropriate treatment) 

on client outcomes. The first step examined the effect of type of program or program characteristic on 

client outcomes controlling statistically only for the outcome (e.g., substance use) at intake, which 

controls for the effect of prior behavior (e.g., substance use at intake, or pre-program) on later behavior 

(e.g., substance use at 6 month post-intake, or post-program). Results of these analyses indicate the 

effect of type of program or program characteristic on the outcome that is not accounted for by 

ŘƛŦŦŜǊŜƴŎŜǎ ƛƴ ŎƭƛŜƴǘǎΩ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ǘƘŜ ƻǳǘŎƻƳŜ ŀǘ ƛƴǘŀƪŜ όŜΦƎΦΣ ǎǳōǎǘŀƴŎŜ ǳǎŜΣ ǎǳŎƘ ŀǎ Řŀȅǎ ǳǎƛƴƎ 

drugs or alcohol, at intake).  

The second step in the analytical procedure was conducted for only those analyses that indicated a 

statistically significant effect of type of program or program characteristic in the first step. Such an effect 

was indicated by either a main effect of type of program on the outcome at 6 months post-intake or an 

interaction effect of type of program and the outcome at intake on the outcome at 6 months post-

intake. As these are regression analyses, the main effect indicates the effect of the program 

characteristic on the outcome at 6 months post-intake regardless of their score on the outcome at 

intake. The interaction effect indicates whether the effect of the program characteristic on the outcome 

at 6 months post-intake depends on how clients score on the outcome at intake. In other words, the 

interaction effect indicates whether the program characteristic is more effective at impacting the 

outcome for clients who come into the program with relatively more (or less) substance use and 

criminal behavior than other program clients.   

In the second step, the analyses conducted in the first step were repeated with additional statistical 

controls of numerous client characteristics at intake. Client characteristics were selected that had (a) 

previously been shown to be related to client outcomes and (b) varied by type of program or program 

characteristic in the current study. For all of the outcomes we examined, these characteristics included 

gender, ethnicity, having a co-occurring mental health disorder, and environmental risk. For the criminal 

activity outcomes, we additionally controlled statistically for substance problems at intake as substance 

use problems have been previously linked to increased criminal activity. These client characteristics 

were included in the statistical models as predictors of the client outcomes at 6 months post-intake. 
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Consequently, any variation in the outcomes that was accounted for by these client characteristics was 

attributed to the client characteristics and not attributed to type of program or program characteristics. 

As a result, these models estimated the unique effect of type of program and program characteristic on 

client outcomes and conducted a more sensitive test of the effect of type of program or program 

characteristic on client outcomes. Results of these analyses indicate the effect of type of program or 

program characteristic on the outcome that is not accounted for by differences across type of programs 

ƛƴ ŎƭƛŜƴǘǎΩ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ǘƘŜ ƻǳǘŎƻƳŜ ŀǘ ƛƴǘŀƪŜ ƴƻǊ ƛƴ ǘƘŜǎŜ ƻǘƘŜǊ ŎƭƛŜƴǘ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎΦ  

In all of these analyses (first and second step included), we utilized multiple indicators of substance use 

and criminal activity. Substance use was indicated by the number of days clients used drugs or alcohol 

ŘǳǊƛƴƎ ǘƘŜ Ǉŀǎǘ фл Řŀȅǎ όƛΦŜΦΣ Řŀȅǎ ƻŦ ǳǎŜύ ŀƴŘ ōȅ ŎƭƛŜƴǘǎΩ ǎŎƻǊŜ ƻƴ ǘƘŜ ǎǳbstance problem scale, which 

reflects how many substance problems they  had experienced during the past 30 days (i.e., substance 

ǇǊƻōƭŜƳǎύΦ /ǊƛƳƛƴŀƭ ŀŎǘƛǾƛǘȅ ǿŀǎ ƛƴŘƛŎŀǘŜŘ ōȅ ǘƘŜ ǘƻǘŀƭ ƴǳƳōŜǊ ƻŦ ŎǊƛƳŜǎ ŎƭƛŜƴǘǎ ŎƻƳƳƛǘǘŜŘ ŀƴŘ ŎƭƛŜƴǘǎΩ 

score on the illegal activity scale (i.e., recency and frequency of illegal activity). 

B3. The Economy of Implementing JDC/RF  

The economic analysis of JDC/RF was conducted from provider and societal perspectives and reflects the 

direct and indirect costs incurred by the juvenile justice system, behavioral health care providers, and 

community agencies to provide JDC/RF services. The opportunity costs of volunteer time and other 

subsidized resources were also included. Cost data were collected and organized using the Drug Abuse 

Treatment Cost Analysis Program (DATCAP; French, 2003). Cost data came primarily from probation, 

court, and treatment provider financial records and represent a single fiscal year when the project was 

at full capacity (typically Year 3 of the grant-funded period, with some overlap into Year 4 of the grant-

funded period). Additional cost estimates were obtained using expert judgment from key program 

personnel and using self-report data available from the GAIN assessment. Where direct salary 

information was not available (i.e., to estimate the value of volunteer time), the Occupational 

Information Network (O*Net) was used to identify occupations with similar job duties and provide 

relevant salary estimates.   

Cost data presented in this report are organized into the following general categories: (a) criminal justice 

system (including court and probation), (b) substance use and mental health treatment, (c) community 

services and volunteers, and (d) miscellaneous resources. Within each of these categories, costs 

ƛƴŎƭǳŘŜŘ ǇŜǊǎƻƴƴŜƭ όǎŀƭŀǊȅ ŀƴŘ ōŜƴŜŦƛǘǎύΣ ǘƘŜ ŜǎǘƛƳŀǘŜŘ ǾŀƭǳŜ ƻŦ ǾƻƭǳƴǘŜŜǊǎΩ ǘƛƳŜΣ ŎƻƴǘǊŀŎǘŜŘ ǎŜǊǾƛŎŜǎ 

and/or consultant fees, building/facilities costs, equipment and supplies, and miscellaneous resources 

(e.g. laboratory services, security, utilities). All cost estimates are reported in 2012 dollars, meaning the 

costs reflect the value of a dollar in that year. 

The cost estimates were broken out by direct expenditures (i.e., direct costs incurred by the program) 

and opportunity costs, which include the value of all resources that were invested during the selected 

cost analysis year, both paid and unpaid. Presenting the results in this way allows a comparison of direct 

expenditures for the JDC/RF program with the full value of all resources invested by the sites, 
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volunteers, and other stakeholders. The specific costs attributable to RF were also estimated separately 

to highlight the additional resources that were required to incorporate RF into existing JDC programs. 

Results of the cost analysis include the following summary statistics: total annual program cost, annual 

cost per participant, weekly cost per participant, and average cost per participant over the duration of 

ǘƘŜ ǇǊƻƎǊŀƳ όōŀǎŜŘ ƻƴ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀǾŜǊŀƎŜ ƭŜƴƎǘƘ ƻŦ ǎǘŀȅύΦ ¢ƻ ŘŜǘŜǊƳƛƴŜ ǘƘŜ ŀǾŜǊŀƎŜ Ŏƻǎǘ ǇŜǊ W5/κwC 

program episode, the evaluation team used the estimated weekly cost per participant multiplied by the 

average number of weeks participants stayed in the JDC/RF program. The average cost per JDC/RF 

episode quantifies the cost to send the average participant through the JDC/RF program. 

Further, the economic analysis of JDC/RF also examined the cost savings of JDC/RF relative to non-RF 

JDC programs. By comparing reductions in societal costs associated with criminal activity, physical health 

problems, mental health problems, and days missed from school or work. Summary estimates include 

total savings attributable to JDC/RF, net savings of JDC/RF (savings minus program costs), and the 

difference in total savings comparing JDC/RF to standard JDC.   

B4. Community Resources  Available and Utilized  

The evaluation team collected data on the types of organizations and program services available as 

resources for JDC/RF youth or their families in the area surrounding each of the five evaluation sites.  

For two sites, data collection occurred annually in the 3rd and 4th year of the 4-year grant-funded period; 

and for the other three sites, data collection occurred annually in the 2nd, 3rd, and 4th year of their 4-year 

grant-funded period. The evaluation team examined the available resources and those that were utilized 

by the evaluation sites as resources for JDC/RF youth or families. The evaluation team conducted 

extensive web searches to generate a community resource inventory for each evaluation site of the 

organizations and program services available in each locale that offered relevant services. The inventory 

was developed initially and updated annually thereafter using web searches, JDC/RF evaluation site 

ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎΩ ǊŜǇƻǊǘǎ of services provided to the evaluation team, and during site visits. During 

community resource inventory reviews, site staff endorsed the organizations they utilized for 

referrals/matching youth to services, the types of program services utilized at each organization, and 

provided reasons for not utilizing organizations. 

The evaluation team coded each of the youth-serving organizations in the community into one of eight 

categories based on the primary service the organization provided (e.g., substance abuse treatment). 

However, because many organizations provided multiple types of services, the evaluation team also 

captured relevant program services provided at each organization (e.g., mental health agency also 

offered family services). The organization-level data measured the breadth of community organizations 

available and utilized, while the program service-level data reflected the total resources available and 

utilized within the identified community organizations. 



Reclaiming Futures Juvenile Drug Courts ς Page 22 
 

 

B5. Staff Training  

B5a. Formal Training  

Under this initiative, grantees had access to training and technical assistance to implement the 

integrated model. CSAT funds were slated to fund the screening, assessment and treatment 

components, which included the implementation of EBPs. RWJF through the RF NPO provided funding 

for training and technical assistance related to the implementation of RF. And grantees received training 

and technical assistance on the implementation of JDC:SIP by OJJDP through the NCJFCJ (U.S. 

Department of Justice n.d.; Department of Health and Human Services, 2009).  

To help assess the implementation of the integrated JDC/RF model, the evaluation team examined the 

ŦƻǊƳŀƭ ǘǊŀƛƴƛƴƎ ƻōǘŀƛƴŜŘ ōȅ W5/κwC ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜ ǇǊƻƎǊŀƳ ǎǘŀŦŦ ŘǳǊƛƴƎ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ п-year 

grant-funded period. Formal training was defined as training that is scheduled by the JDC or another 

organization and might be required and/or paid for by the JDC or another organization. These are 

structured professional development activities. Types of formal trainings include, for example, in-

services, workshops, online courses, webinars, and conferences. Because of the focus of the JDC/RF 

National Cross-Site Evaluation, the evaluation team was particularly interested in examining the formal 

trainings concerning RF provided by the RF NPO and formal trainings concerning JDC:SIP provided by 

NCJFCJ. In addition, the evaluation team was generally interested in any other formal trainings relevant 

to implementing a JDC, such as substance abuse treatment training and training on program 

sustainability. 

Information regarding the formal training obtained by JDC/RF evaluation site program staff was 

obtained from two sources. One source was the organizations that provided the trainingτnamely, RF 

NPO and NCJFCJ. RF NPO and NCJFCJ provided information concerning the formal trainings they 

provided to the JDC/RF evaluation sites including: the topics of the training, who received the training, 

and when the training was provided. RF NPO and NCJFCJ provided information regarding all of the 

ŦƻǊƳŀƭ ǘǊŀƛƴƛƴƎ ǘƘŜȅ ǇǊƻǾƛŘŜŘ ǘƻ ǘƘŜ W5/κwC ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎ ǘƘǊƻǳƎƘƻǳǘ ŜŀŎƘ ǎƛǘŜΩǎ п-year grant-funded 

period.   

The second source of information regarding the formal training obtained by JDC/RF evaluation site 

program staff was representatives of the JDC/RF evaluation sites. Evaluation site representatives 

reported monthly, via an online survey, the formal trainings received by the staff of their JDC/RF 

program that were not formal trainings on the JDC:SIP and RF models. They reported what trainings 

were obtained, who provided the trainings, how many staff attended the trainings, and the cost of the 

trainings. 

For three of the five JDC/RF evaluation sites, site representatives were surveyed beginning in the 1st 

quarter of the 3rd year of their 4-year grant-funded period. For the other two evaluation sites, evaluation 

site representatives were surveyed beginning in the 1st quarter of the 4th year of their 4-year grant-

funded period. At all evaluation sites, JDC/RF program staff were surveyed monthly through to the last 

month of their 4-year grant-funded period. Thus, these findings reflect the formal trainings that were 

not focused on the JDC:SIP and RF models that were obtained by staff of JDC/RF programs that had been 



Reclaiming Futures Juvenile Drug Courts ς Page 23 
 

 

in existence for at least two years. 

All of the formal trainings reported by either source of information were categorized by topic. The main 

topical categories included: Health, Justice, Organization/Sustainability, RF, and Treatment/Service 

Provision. Health trainings included trainings related to, for example, physical health and disease, 

mental health issues, substance abuse, and trauma. Trainings denoted as Organization/ Sustainability 

included trainings related to, for example, office and computer skills, data management, and funding. RF 

trainings focused on issues and concepts related specifically to the RF model. Treatment/Service 

Provision included trainings related to, for example, cultural competency, case management, and 

specific treatment programs. Some of the trainings covered a breadth of content and, thus, were coded 

as addressing multiple topics.  

B5b. Informal Training S urvey 

On a monthly basis, the evaluation team asked all JDC/RF evaluation site program staff to complete an 

online survey of the informal training related to JDC:SIP and RF they received during the past month. 

Possible sources of informal trainingτunstructured and self-directed trainingτincluded the following: 

the RF NPO and NCJFCJ; others at their JDC or organization; people at other JDC/RF evaluation sites; 

articles, the RF manual, or the JDC Monograph; RF and JDC:SIP informational websites; and other types 

of informal self-directed training.  

For three of the five JDC/RF evaluation sites, JDC/RF program staff were surveyed beginning in the 1st 

quarter (Q1) of the 3rd year (Y3) of their 4-year grant-funded period. For the other two evaluation sites,    

staff were surveyed beginning in the 1st quarter (Q1) of the 4th year (Y4) of their 4-year grant-funded 

period. At all evaluation sites, JDC/RF program staff were surveyed monthly through to the last month of 

their 4-year grant-funded period. Thus, the findings reflect the informal trainings obtained by staff of 

JDC/RF programs that have been in existence for at least two years. 

C. FINDINGS 

All activities of the JDC/RF National Cross-Site Evaluation were conducted to address five primary 

objectives and 11 research questions. The findings from the JDC/RF National Cross-Site Evaluation are 

presented in this section by objective and research question. 

C1. Objective 1. Assess the operations of JDC/RF models using 

established indices for performance, efficiencies, and cost effectiveness  

This objective was reached by addressing Research Questions 1 through 3.   
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C1a. Research Question 1. What factors are critical to combining the six stages (6) of 

the RF and the sixteen (16) key elements of JDC models? 

PERCEPTIONS OF THE DRUG COURT/CHANGE TEAM 

The evaluation team addressed the question of factors critical to combining RF and JDC:SIP in multiple 

ways. First, the evaluation team assessed perceptions of the Drug Court/Change Team (JDC/RF Survey), 

as described in Section B2a. As a requirement of their OJJDP- and SAMHSA-funded grant, each JDC/RF 

evaluation site was charged with convening a Drug Court/Change Team to oversee and facilitate the 

implementation of the RF and JDC:SIP models at their JDC. As such, the Drug Court/Change Team was to 

play a critical role in integrating RF and JDC:SIP and implementing the JDC/RF model at their JDC. The 

perceptions of the Drug Court/Change Team assess the extent to which the Drug Court/Change Team 

was seen as experts in the JDC:SIP and RF models and how critical the Drug Court/Change Team was to 

implementing the JDC:SIP and RF models. 

Results indicate that 70% (49) of people surveyed who were members of the JDC/RF program team or 

people familiar with the JDC/RF program were aware that their JDC has a Drug Court/Change Team. The 

30% unfamiliar with the Drug Court/Change Team is noteworthy because the people surveyed were 

Drug Court/Change Team members and other individuals who have sufficient contact with the JDC/RF 

programs and personnel. This high percentage suggests that, in general, the Drug Court/Change Team 

was not very visible to individuals who had sufficient contact with the JDC/RF programs and personnel 

who are not members of the Drug Court/Change Team. The fact that the percentage of those aware that 

their JDC had a Drug Court/Change Team varied by JDC/RF evaluation site from 59% to 86% suggests 

that the Drug Court/Change Team was more visible at some sites than at others. The 49 people surveyed 

who were aware that their JDC had a Drug Court/Change Team were asked about their perceptions of 

the Drug Court/Change Team. Overall, 37 of the 49 (76%) people surveyed who were aware that their 

JDC had a Drug Court/Change Team agreed or strongly agreed that they knew the purpose of the Drug 

Court/Change Team. This percentage varied by evaluation site from 58% to 89%. Assuming that 

members of the Drug Court/Change Teams knew the purpose of their teams, this finding suggests again 

that overall, the Drug Court/Change Team was not very visible to individuals who had sufficient contact 

with the JDC/RF programs and personnel who were not members of the Drug Court/Change Team. 

Based on these findings, if visibility of the Drug Court/Change Team is important to the evaluation sites, 

they should increase efforts to make it more visible and/or they should consider different ways to make 

it more visible. 

Figure 1 illustrates the percentage of people surveyed ǿƘƻ ǿŜǊŜ ŀǿŀǊŜ ƻŦ ǘƘŜƛǊ W5/Ωǎ 5ǊǳƎ 

Court/Change Team who agreed or strongly agreed with each statement. The majority of these people 

perceived Drug Court/Change Team members as experts in the JDC Model and the people to approach 

with relevant questions about the JDC Model (overall, 76% and 63%, respectively) as well as the RF 

Model (overall, 76% and 72%, respectively). Substantial proportions of the people surveyed perceived 

equality across Drug Court/Change Team members regarding their knowledge of the JDC and RF Models 

(overall, 35% and 40%, respectively). Meaningful proportions of the people surveyed reported not 
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knowing about the JDC and RF model-related expertise of the Drug Court/Change Team. There was 

some variation across JDC/RF evaluation site in the perceived knowledge of the Drug Court/Change 

Team. These finding suggest that the Drug Court/Change Teams were seen as experts in the JDC and RF 

Models, but that the visibility of the Drug Court/Change Team could be improved to increase awareness 

of the team, its purpose, and its usefulness.  

Figure 1:

 
Note: One to five refer to the individual JDC/RF evaluation sites. 

aŀƴȅ όпм҈ ƻǾŜǊŀƭƭύ ƻŦ ǘƘŜ ǇŜƻǇƭŜ ǎǳǊǾŜȅŜŘ ǿƘƻ ǿŜǊŜ ŀǿŀǊŜ ƻŦ ǘƘŜƛǊ W5/Ωǎ 5ǊǳƎ /ƻǳǊǘκ/ƘŀƴƎŜ ¢ŜŀƳ ŘƛŘ 

not know what the members of the Drug Court/Change Team focused on or talked about (Figure 2). A 

substantial percentage (27% overall) of the people surveyed thought that Drug Court/Change Team 

members focused on both the JDC and RF models equally. There was some variation across JDC/RF 

evaluation site; more of the people surveyed at Site 5 perceived more focus on the JDC model (33%), 
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whereas more respondents at Site 3 perceived more focus on the RF model (50%). These findings 

provide some evidence of use of an integrated JDC/RF model. However, they also suggest that the Drug 

Court/Change Teams could more evenly split their focus on JDC and RF and they could increase the 

visibility of their focus.  

 
Figure 2: 

 
Note: One to five refer to the individual JDC/RF evaluation sites. 

¢ƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǘƘŜ ǇŜƻǇƭŜ ǎǳǊǾŜȅŜŘ ǿƘƻ ǿŜǊŜ ŀǿŀǊŜ ƻŦ ǘƘŜƛǊ W5/Ωǎ Drug Court/Change Team agreed or 

strongly agreed that the Drug Court/Change Team actively worked to increase teamwork (73% overall), 

collaborative planning (69% overall), and community partnerships (76% overall) (Figure 3). In addition, 

many agreed or strongly agreed that the Drug Court/Change Team actively worked to promote cultural 

competency (51%) and the use of gender- and developmentally-appropriate services (45%), and that its 

ƳŜƳōŜǊǎ ŦǊŜǉǳŜƴǘƭȅ ǇǊƻƳƻǘŜŘ ǘƘŜ ǇƘƛƭƻǎƻǇƘƛŜǎ ƻŦ ŦƻŎǳǎƛƴƎ ƻƴ ȅƻǳǘƘǎΩ ǎǘǊŜƴƎǘhs (69%) and using goal-

0% 
0% 
0% 

0% 

0% 
0% 
0% 
0% 
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oriented incentives and sanctions (63%). There was substantial variation by JDC/RF evaluation site, with 

Site 5 being the most or second most commonly perceived as active on all seven of the Drug 

Court/Change Team activities examined as compared to the other sites. Substantial percentages of the 

people surveyed felt that they did not have the information to be able to evaluate the Drug 

/ƻǳǊǘκ/ƘŀƴƎŜ ¢ŜŀƳ ŀŎǘƛǾƛǘƛŜǎ ŜȄŀƳƛƴŜŘΤ мл҈ ǘƻ нф҈ ƻŦ ǘƘŜ ǇŜƻǇƭŜ ǎǳǊǾŜȅŜŘ ƻǾŜǊŀƭƭ ǊŜǎǇƻƴŘŜŘ ǿƛǘƘ άL 

ŘƻƴΩǘ ƪƴƻǿΦέ ¢Ƙƛǎ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŀ ƭŀŎƪ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴ ŀƭǎƻ ǾŀǊƛŜŘ ōȅ W5/κwC ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜΦ ¢ƘŜǎŜ 

findings indicate that, overall, the Drug Court/Change Teams were viewed as less active in promoting 

cultural competency and use of gender- and developmentally-appropriate services as compared to the 

other activities queried. They also indicate that not all of the Drug Court/Change Teams were perceived 

in the same way. They were perceived differently not only in how active they were in the areas 

examined, but also in the visibility of their activities. 

Figure 3: 

Note: One to five refer to the individual evaluation sites. 

hǾŜǊŀƭƭΣ ǘƘŜ ǇŜƻǇƭŜ ǎǳǊǾŜȅŜŘ ǿƘƻ ǿŜǊŜ ŀǿŀǊŜ ƻŦ ǘƘŜƛǊ W5/Ωǎ 5ǊǳƎ /ƻǳǊǘκ/ƘŀƴƎŜ ¢ŜŀƳ ƘŀŘ ǇƻǎƛǘƛǾŜ 
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perceptions of the Drug Court/Change Team, with only 10% agreeing or strongly agreeing that the Drug 

Court/Change Team had not made much of a difference in the functioning of the JDC and 78% agreeing 

or strongly agreeing that the Drug Court/Change Team was an important part of the JDC during the past 

12 months (Figure 4). In addition, many of the people surveyed agreed or strongly agreed that the Drug 

Court/Change Team had the greatest leadership role in affecting the day-to-day implementation of the 

JDC (38%) and RF (53%) models. Substantial proportions of those surveyed felt that they did not have 

the information to be able to evaluate the impacts of the Drug Court/Change Team; 10% to 25% 

ǊŜǎǇƻƴŘŜŘ ǿƛǘƘ άL ŘƻƴΩǘ ƪƴƻǿΦέ ¢Ƙƛǎ ƭŀŎƪ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴ ǾŀǊƛŜŘ ōȅ W5/κwC ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜΦ Lƴ ŀŘŘƛǘƛƻƴΣ 

there was substantial variation by evaluation site in perceived impact. Across all four types of impact, 

the Drug Court/Change Team at Site 5 was perceived as impacting the JDC by relatively large 

percentages of the people surveyed. Contrarily, a Site 3 was consistently, across all four types of impact, 

perceived as impacting the JDC by relatively smaller percentages of the people surveyed as compared to 

the other evaluation sites. These findings indicate that, overall, the Drug Court/Change Teams were 

perceived as having substantial impact on the JDCs, but that they could have had even more impact. 

They also indicate that not all of the Drug Court/Change Teams were the same. They differ not only in 

their perceived impact, but also in how visible their impact is. 

Figure 4: 

 
 Note: One to five refer to the individual JDC/RF evaluation sites. 
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PROGRAM CHARACTERISTICS OF JDC/RF AS COMPARED TO JDC-ONLY PROGRAMS AND IOPS 

The second way that the evaluation team addressed the question of factors critical to combining RF and 

JDC:SIP was by comparing the characteristics of JDC/RF programs to characteristics of JDC-only programs 

and IOPs (described in Section B2h.). The comparison of the characteristics of JDC/RF programs to 

characteristics of JDC-only programs and IOPs identified program characteristics unique to JDC/RF 

programs and, consequently, helped to define JDC/RF programs as something different from other 

adolescent programs that provide substance abuse treatment.  

There are a number of programmatic characteristics promoted as key factors of effective JDCs by 

JDC:SIP and RF. While these programmatic characteristics are expected to be associated with JDC/RF 

programs, they are also utilized to varying extent in JDC-only programs and IOPs. As part of the JDC/RF 

National Cross-Site Evaluation, the evaluation team examined the variation of the implementation of 

these characteristics across type of programτJDC/RF vs. JDC-only vs. IOP.   

Results indicate that many program characteristics did not vary by type of program. These 

characteristics are listed in Table 3. These characteristics were common in JDC/RF programs, JDC-only 

programs, and IOPs indicating to some extent compliance with funder requirements as well as 

suggesting a general consensus in the field of adolescent substance abuse treatment as to the important 

characteristics of effective adolescent substance abuse treatment programs. 

Table 3: 

Program Characteristics That Did Not Vary by Type of Program 

Programmatic Characteristic 

JDC Strategy in Practice and/or RF Element 

5ŜŦƛƴŜŘ ŀ ǘŀǊƎŜǘ ǇƻǇǳƭŀǘƛƻƴ ŀƴŘ ŜƭƛƎƛōƛƭƛǘȅ ŎǊƛǘŜǊƛŀ ǘƘŀǘ ŀƭƛƎƴŜŘ ǿƛǘƘ ǘƘŜ ǇǊƻƎǊŀƳΩǎ Ǝƻŀƭǎ ŀƴŘ ƻōƧŜŎǘƛǾŜǎΦ 

Established a system of program monitoring and evaluation. 

Frequent reviews of treatment plans were scheduled. 

A non-adversarial approach was used to address youth needs. 

Treatment was appropriate to the developmental needs of adolescents. 

Treatment was designed to address the unique needs of each gender. 

Policies and procedures were responsive to cultural differences. 

The program focused on the strengths of youth and their families during program planning and in every 
interaction between treatment personnel and those they serve. 

Family was recognized and engaged as a valued partner in all components of the program. 

Program staff coordinated with the school system to make sure the youth enrolled in an appropriate 
educational program. 

Youth compliance was responded to with incentives designed to reinforce compliance. 

All stakeholders were engaged in creating an interdisciplinary, coordinated, and systematic approach to 
working with youth and their families. 

Had a group that met regularly to do staffings, to coordinate services, and/or to do treatment planning.   

Program clients were screened for need using a reputable screening tool(s). 
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If the initial screening suggested possible substance abuse or mental health problems, the youth were fully 
assessed for clinical need using a reputable assessment tool(s).   

Assured that all clients received at least one service contact within 14 days of initial assessment. 

Assuring that all clients received at least 3 treatment sessions within 30 days of initial assessment. 

Assuring that all clients completed treatment. 

Had a clear definition of completion of the program. 

Drug testing was frequent, random, and observed. 

Provided drug screening.   

Having written drug testing procedures and policies. 

Some program characteristics varied by type of program. As seen in Table 4, the JDC/RF programs 

placed less importance on building partnerships with community organizations, on training personnel to 

be culturally competent, and on confidentiality policies facilitating treatment while protecting the 

ŎƭƛŜƴǘΩǎ ǇǊƛǾŀŎȅ ǘƘŀƴ W5/-only programs. JDC/RF programs also reported less frequently tailoring 

interventions to the needs of youth and their families than JDC-only programs. Finally, JDC/RF programs 

did not differ statistically significantly from the JDC-only programs and IOPs in terms of the frequency 

with which the program responded to youth non-compliance with sanctions designed to modify this 

behavior, but the IOPs reported doing this at a significantly less frequent rate as compared to JDC-only 

programs.      

Table 4: 

Program Characteristics That Varied by Type of Program 

Programmatic Characteristic 

Total 

(N=20) 

JDC/RF 

(N=5) 

JDC-only 

(N=8) 

IOP 

(N=7) 
  

JDC Strategy in Practice and/or RF Element Mean  Mean  Mean  Mean  F(2,17) p 

Building partnerships with community organizations 

to expand the range of opportunities available to 

youth clients and their families. 

3.55  3.00  3.88a  3.57  7.75 .004 

Training personnel to be culturally competent. 3.45  3.00  3.75a 3.43 4.59 .025 

Having confidentiality policy and procedures to 

guard the privacy of the youth while allowing 

treatment-related personnel [case managers, 

therapists] to access key information. 

3.80  3.40  4.00a  3.86  4.72 .023 

Interventions were tailored to the complex and 

varied needs of youth and their families. 
4.65  4.20  4.88a  4.71  3.96 .039 

Youth non-compliance was responded to with 

sanctions designed to modify this behavior 
4.00  4.40  4.75  2.86  4.46 .028 

aDiffers from JDC/RF group at p < .05.  

PROGRAM CHARACTERISTICS CRITICAL TO PROGRAM EFFECTIVENESS  

The third way that the evaluation team addressed the question of factors critical to combining RF and 

JDC:SIP was by examining the effect of program characteristics on client substance abuse and criminal 
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behavior outcomes (described in Section B2h.). The examination of the effect of program characteristics 

on client outcomes identified those program characteristics of JDC/RF programs, as well as of adolescent 

substance abuse treatment programs, that were critical to program effectiveness.  

The impact of multiple program characteristics on program client substance use and criminal behavior 

outcomes could not be tested. These characteristics are listed in Table 5. These characteristics lacked 

variation across the adolescent substance abuse treatment programs included in the sample as well as 

across type of program. Therefore, with this sample, it is impossible to examine whether variation in 

these program characteristics is related to variation in program client outcomes, or whether these 

program characteristics affect client outcomes. Further research will need to be conducted to examine 

the extent to which these program characteristics are critical to the effectiveness of JDCs and adolescent 

substance abuse treatment in general. 

Table 5: 

Program Characteristics That Did Not Vary Across Program 

Program Characteristic 

JDC Strategy in Practice and/or RF Element 

All of the sampled programs had a group that met regularly to do staffings, to coordinate services, and/or to do 

treatment planning. 

All of the sampled programs had a clear definition of completion of the program. 

All program clients at all but one of the sampled programs were screened for need using a reputable screening 

tool(s). 

If the initial screening suggested possible substance abuse or mental health problems, the youth at all of the 

sampled programs were fully assessed for clinical need using a reputable assessment tool(s). 

All but one of the sampled programs provided drug screening. 

Other Program Characteristic 

Program staff at all of the sampled programs attended or received job-related training. 

 

A number of the program characteristics that were examined were not found to impact program client 

substance use and criminal behavior outcomes. These characteristics are listed in Table 6. These results 

indicate that these program characteristics are not critical to the effectiveness of JDCs nor to the 

effectiveness of adolescent substance abuse treatment in general. Although these characteristics were 

not found to be related to client substance use or criminal activity outcomes, they might impact other 

factors related to the experience of the youth clients and their families. For example, frequent review of 

treatment plans and assuring that clients receive services in a timely manner might speed the process by 

which clients can achieve desirable outcomes. In this and possibly other ways, the program 

characteristics listed in Table 6 might be important for JDCs and adolescent substance abuse programs 

in general to strive toward. Additional research is needed to examine other possible impacts of these 

program characteristics. 
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Table 6: 

Program Characteristics with No Detectable Impact on Substance Use and Criminal Behavior Outcomes 

Program Characteristic 

JDC Strategy in Practice and/or RF Element 

Establishing a system of program monitoring and evaluation. 

Building partnerships with community organizations to expand the range of opportunities available to youth 

clients and their families. 

Training personnel to be culturally competent. 

Having written drug testing procedures and policies. 

Having confidentiality policy and procedures to guard the privacy of the youth while allowing treatment-

related personnel [case managers, therapists] to access key information. 

Frequent reviews of treatment plans were scheduled. 

Interventions were tailored to the complex and varied needs of youth and their families. 

Treatment was appropriate to the developmental needs of adolescents. 

Family was recognized and engaged as a valued partner in all components of the program. 

Youth compliance was responded to with incentives designed to reinforce this behavior. 

Assuring that all clients received at least one service contact within 14 days of initial assessment. 

Assuring that all clients received at least 3 treatment sessions within 30 days of initial assessment. 

Assuring that all clients completed treatment. 

Other Program Characteristic 

Metropolitan size of location of adolescent substance abuse treatment program 

 

A number of the program characteristics that were examined were found to have an overall impact on 

program client substance use and criminal behavior outcomes. In other words, they had a statistically 

significant main or interaction effect on program client substance use and criminal behavior outcomes 

when controlling only for the outcome variable at program intake (refer to Section B2h. for a more 

detailed explanation of the analytic procedure). However, the overall effects of some of the program 

characteristics were fully accounted for by individual client characteristics and behaviors. In other 

words, effects of some of the program characteristics that were statistically significant when controlling 

only for the outcome at intake were no longer statistically significant when additionally controlling for 

multiple client characteristics at intake (e.g., having a co-occurring mental health disorder). These 

program characteristics included the frequency with which programs focused on the strengths of youth 

and their families, used sanctions to modify non-compliance, and engaged stakeholders in creating an 

approach to working with youth and their families. All of the other program characteristics for which 

overall effects were detected had some effect on at least one of the substance use or criminal behavior 

outcomes at 6 months post-intake while controlling for client characteristics and behaviors at program 

intake. The results of these analyses specific to the main effect of the program characteristic or a 

program characteristic by outcome at intake interaction effect on the outcome at 6 months post-intake 

are presented in Table 72. 

                                                           
2 Results regarding the effects of the client characteristics and behavior statistically controlled for in the analyses are available 
upon request 
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Table 7: 
Program Characteristic by Outcome at Intake Interaction Effect on the Outcome at 6 Months Post-Intake 

 Outcomes 

Predictor Days of Use Substance Problems Total Crime Illegal Activity 

JDC:SIP Strategies B t p B t p B t p B t p 

Model A             

Defining a target population and eligibility 
ŎǊƛǘŜǊƛŀ ǘƘŀǘ ŀƭƛƎƴŜŘ ǿƛǘƘ ǘƘŜ ǇǊƻƎǊŀƳΩǎ Ǝƻŀƭǎ ŀƴŘ 
objectives 

-0.10 -0.04 .967 0.22 1.09 .290 - - - - - - 

Defining a target population and eligibility 
ŎǊƛǘŜǊƛŀ ǘƘŀǘ ŀƭƛƎƴŜŘ ǿƛǘƘ ǘƘŜ ǇǊƻƎǊŀƳΩǎ Ǝƻŀƭǎ ŀƴŘ 
objectives by outcome at intake 

-0.09 -2.18 .042 -0.06 -2.00 .061 - - - - - - 

Model B             

A non-adversarial approach was used to address 
youth needs 

- - - - - - -1.36 -1.91 .073 -0.66 -4.24 <.001 

A non-adversarial approach was used to address 
youth needs by outcome at intake 

- - - - - - 0.03 2.47 .024 0.07 2.08 .053 

Model C             

Treatment was designed to address the unique 
needs of each gender 

-4.09 -2.42 .026 -0.61 -2.88 .010 -0.20 -1.09 .291 - - - 

Treatment was designed to address the unique 
needs of each gender by outcome at intake 

-0.07 -2.08 .051 -0.03 -1.06 .302 -0.06 -4.63 <.001 - - - 

Model D             

Policies and procedures were responsive to 
cultural differences 

- - - -0.27 -2.07 .053 - - - - - - 

Policies and procedures were responsive to 
cultural differences by outcome at intake 

- - - <0.01 0.15 .880 - - - - - - 

Model E             

The program focused on the strengths of youth 
and their families during program planning and in 
every interaction between treatment personnel 
and those they serve 

- - - - - - -0.55 -1.49 .153 - - - 

The program focused on the strengths of youth 
and their families during program planning and in 
every interaction between treatment personnel 
and those they serve by outcome at intake 

- - - - - - 0.02 1.00 .352 - - - 
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Model F             

Program staff coordinated with the school 
system to make sure the youth enrolled in an 
appropriate educational program 

- - - - - - 0.13 0.74 .471 - - - 

Program staff coordinated with the school 
system to make sure the youth enrolled in an 
appropriate educational program by outcome at 
intake 

- - - - - - -0.02 -3.34 .004 - - - 

Model G             

Drug testing was frequent, random, and 
observed 

- - - - - - 0.25 2.78 .012 - - - 

Drug testing was frequent, random, and 
observed by outcome at intake 

- - - - - - -0.02 -4.12 <.001 - - - 

Model H             

Youth non-compliance was responded to with 
sanctions designed to modify this behavior 

- - - - - - -0.01 -0.06 .951 - - - 

Youth non-compliance was responded to with 
sanctions designed to modify this behavior by 
outcome at intake 

- - - - - - -0.01 -2.46 .024 - - - 

Model I             

All stakeholders were engaged in creating an 
interdisciplinary, coordinated, and systematic 
approach to working with youth and their 
families 

- - - - - - - - - -0.09 -0.51 .615 

All stakeholders were engaged in creating an 
interdisciplinary, coordinated, and systematic 
approach to working with youth and their 
families by outcome at intake 

- - - - - - - - - -0.06 -1.79 .091 

Note: Statistically significant results are in bold font.  



Reclaiming Futures Juvenile Drug Courts ς Page 35 

 

Substance Abuse-Related Outcomes 

Although clients of all programs had reduced substance-abuse related outcomes at 6 months post-

intake compared to at program intake, a few program characteristics were statistically significantly 

related to improved substance abuse-related outcomes even while controlling for client-level 

characteristics and behaviors (Table 7). The statistically significant having defined target population and 

eligibility criteria by days of substance use at program intake interaction effect indicates that the 

adolescent substance abuse treatment programs that placed more importance on having defined target 

population and eligibility criteria were particularly effective at impacting days of substance use at 6 

months post-intake of clients who engaged in more days of use at program intakeτthat is, those clients 

were more frequent substance users when they enrolled in the program compared to other clients. This 

pattern of effect is illustrated in Figure 5. As shown, based on the data, clients who enroll in the program 

having used substances during 10 of the past 90 days are predicted to engage in similar numbers of days 

of use at 6 months post-program intake regardless of whether having defined target population and 

eligibility criteria is essential or not important to the program (M = 2.99 and 5.88, respectively). 

However, based on the data, clients who enroll in the program having used substances all 90 of the past 

90 days are predicted to engage in more days of use at 6 months post-intake when their program does 

not think that having defined target population and eligibility criteria is important (M = 36.60) as 

compared to when their program thinks that having defined target population and eligibility criteria is 

essential (M = 13.07). 

Figure 5: 

 

 

The results also indicate main and interaction effects of utilizing a gender-appropriate treatment on 

days of substance use. These effects, illustrated in Figure 6, together indicate that utilization of gender-

appropriate treatment resulted in reduced days of substance use for all clients, but had a stronger 

impact on days of substance use among clients who engaged in more days of use at program intakeτ

that is, those clients were more frequent substance users when they enrolled in the program compared 

to other clients. The main effect indicates that, on average based on the data, clients of programs that 

Relationship between Days of Use at Program Intake and at 6 Months 

Post-Intake Depending on Importance of Having Defined Target 

Population and Eligibility Criteria 
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never utilized gender-appropriate treatment who enrolled in the program having used substances 

during 10 of the past 90 days were predicted to report 19.20 days of substance use at 6 months post-

intake, whereas similar clients of programs that always utilized gender-appropriate treatment were 

predicted to report 0.17 days of substance use at 6 months post-intake. The interaction effect indicates 

that, based on the data, clients who enroll in the program having used substances all 90 of the past 90 

days are predicted to engage in more days of use at 6 months post-intake when their program never 

utilizes gender-appropriate treatment (M = 49.85) as compared to when their program always utilizes 

gender-appropriate treatment (M = 9.41). 

Figure 6: 

 

 

Utilization of gender-appropriate treatment also had a main effect on substance problems at 6 months 

post-intake. This main effect, along with no interaction effect of utilization of gender-appropriate 

treatment, indicates that substance problems at 6 months post-intake decreased as frequency of 

utilizing gender-appropriate treatment increased. On average, clients of programs that never utilized 

gender-appropriate treatment reported 2.44 more substance problems at 6 months post-intake as 

compared to clients of programs that always utilized gender-appropriate treatment. 

The main effect, along with no interaction effect, of utilization of policies and procedures responsive to 

cultural differences indicates that substance problems at 6 months post-intake decreased as frequency 

of utilization of policies and procedures responsive to cultural differences increased. On average, clients 

of programs that never utilized policies and procedures responsive to cultural differences reported 1.08 

more substance problems at 6 months post-intake as compared to clients of programs that always 

utilized policies and procedures responsive to cultural differences.  

In sum, these results identify having defined target population and eligibility criteria; utilization of 

gender-appropriate treatment; and utilization of policies and procedures responsive to cultural 

differences as critical components of JDC/RF as well as of adolescent substance abuse treatment 

Relationship between Days of Use at Program Intake and at 6 Months 

Post-Intake Depending on Frequency of Utilization of Gender-

Appropriate Treatment 
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programs. These program characteristics had desirable impact on client substance use outcomes. The 

fact that some of these program characteristics were particularly effective at impacting substance use 

outcomes of clients who engaged in more substance use at program intake suggests that program 

eligibility criteria and the resulting youth enrolled in the programs had a meaningful impact on program 

effectiveness. Programs with the identified program characteristics might be more effective and 

efficient if they target youth with relatively more substance use and related problems. 

Crime-Related Outcomes 

Overall, clients of all programs had reduced number of crimes at 6 months post-intake compared to at 

program intake. In addition, clients of all programs who had relatively high illegal activity at program 

intake had reduced illegal activity at 6 months post-intake. However, the extent of the reductions 

depended on characteristics of the programs. A few program characteristics were statistically 

significantly related to improved crime-related outcomes even while controlling for client-level 

characteristics and behaviors. Utilization of a non-adversarial approach was related to both crime-

related outcomes. The utilization of a non-adversarial approach by illegal activity at intake interaction 

effect on illegal activity at 6 months post-intake indicates that the adolescent substance abuse 

treatment programs that more frequently utilized a non-adversarial approach were particularly effective 

at impacting illegal activity at 6 months post-intake of clients who engaged in little illegal activity at 

program intake. This effect is illustrated in Figure 7. As shown, based on the data, clients who enroll in 

the program having a score of 10 on the illegal activity scale are predicted to score similarly on illegal 

activity at 6 months post-intake regardless of whether their program always or never utilized a non-

adversarial approach (M = 3.74 and 3.56, respectively). However, based on the data, clients who enroll 

in the program having a score of one on the illegal activity scale are predicted to report significantly 

different levels of illegal activity at 6 months post-intake  based on whether their program always or 

never utilized a non-adversarial approach (M = 1.94 and 4.28, respectively). 

Figure 7:  

 

 

Relationship between Illegal Activity at Program Intake and at 6 Months 

Post-Intake Depending on the Frequency of Utilizing a Non-adversarial 

Approach 
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Utilization of a non-adversarial approach also impacted total number of crimes at 6 months post-intake. 

These main and interaction effects of utilization of a non-adversarial approach, shown in Figure 8, 

indicate that the adolescent substance abuse treatment programs that more frequently utilized a non-

adversarial approach were particularly effective at impacting total number of crimes at 6 months post-

intake of clients who committed few crimes at program intake. As shown, based on the data, clients 

who enroll in the program having recently committed 50 crimes are predicted to have recently 

committed the same number of crimes at 6 months post-program intake regardless of whether a non-

adversarial approach was always or never utilized by the program (M = 1.10 and 0.54, respectively). 

However, based on the data, clients who enroll in the program having recently committed 10 crimes are 

predicted to have recently committed more crimes at 6 months post-intake when their program never 

utilized a non-adversarial approach (M = 4.10) as compared to when their program always utilized a 

non-adversarial approach (M = -0.14)3. 

Figure 8:  

 

 

Contrary to the pattern of the effects of utilizing a non-adversarial approach, some of the program 

characteristics were related to improved crime-related outcomes for clients who engaged in more 

criminal activity at program intake as compared to clients who engaged in less criminal activity at intake. 

These results indicate that the adolescent substance abuse treatment programs that frequently 

conducted random and observed drug testing, frequently utilized gender-appropriate treatment, 

frequently coordinated with the school system, and frequently utilized sanctions to modify non-

compliance were particularly effective at impacting crime-related outcomes at 6 months post-intake of 

clients who engaged in more criminal activity at program intake. This pattern of effect is illustrated in 

Figure 9. As shown, based on the data, clients who enroll in the program having committed 10 crimes 

recently are predicted to commit the same number of crimes at 6 months post-program intake 

regardless of whether their program always or never conducted random and observed drug testing (M = 

                                                           
3 Because these are predicted means based on the data, negative scores are possible. This score of -0.14 essentially reflects 
zero crimes. 

Relationship between Number of Crimes at Program Intake and at 6 

Months Post-Intake Depending on the Frequency of Utilizing a Non-

Adversarial Approach 
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-0.05 and -0.274, respectively). However, based on the data, clients who enroll in the program having 

committed 50 crimes recently are predicted to commit more crimes at 6 months post-intake if their 

program never conducted random and observed drug testing (M = 3.37) as compared to when their 

program always conducted random and observed drug testing (M = 0.56). These findings indicate that 

frequently conducting random and observed drug testing, frequently utilizing gender-appropriate 

treatment, frequently coordinating with the school system, and frequently utilizing sanctions to modify 

non-compliance have a desirable impact on criminal behavior. However, this impact is particular to 

clients who enroll in the program having engaged recently in a substantial amount of criminal activity.  

Figure 9:  

 

The main effect of frequency of random and observed drug testing, in addition, suggests that frequently 

conducting random and observed drug testing with program clients who come into the program having 

engaged in particularly little recent criminal behavior is related to worse crime-related outcomes. The 

main effect of random and observed drug testing indicates that, among clients who did not recently 

commit crimes at program intake, clients of programs that did not conduct random and observed drug 

testing committed one more crime on average at 6 months post-intake as compared to clients of 

programs that always conducted testing.   

In sum, these results identify utilization of a non-adversarial approach, utilization of random and 

observed drug testing, utilization of gender-appropriate treatment, coordination with the school system, 

and utilization of sanctions to modify non-compliance as critical components of JDC/RF as well as of 

adolescent substance abuse treatment programs. These program characteristics had desirable impact 

on client criminal behavior outcomes. The fact that some of these program characteristics were 

particularly effective at impacting substance use outcomes of clients who engaged in more or less 

criminal behavior at program intake suggests that program eligibility criteria and the resulting youth 

                                                           
4 Because these are predicted means based on the data, negative scores are possible. These negative scores essentially reflect 
zero crimes 

Relationship between Total Number of Crimes at Program Intake and at 

6 Months Post-Intake Depending on the Frequency of Random and 

Observed Drug Testing 
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enrolled in the programs have a meaningful impact on program effectiveness. Programs with the 

identified program characteristics might be more effective and efficient if they target youth with a 

particular severity of criminal behavior. 

The finding that frequently conducting random and observed drug testing can result in less desirable 

crime-related outcomes for clients who recently committed few crimes at program intake requires more 

investigation. Clients of the JDC/RF programs, JDC-only programs, and IOPs reduced the number of 

crimes they committed from program intake to 6 months post-intake regardless of the frequency with 

which the program conducted random and observed drug testing. It is just that the clients of the 

programs that did not conduct random and observed drug testing with no recent criminal activity at 

program intake reduced the number of crimes they committed to a greater extent than similar clients of 

programs that frequently conducted random and observed drug testing. Investigation into the reason 

for this effect and into other benefits of random and observed drug testing should be conducted.  

C1b. Research Question 2. What system-level effects have occurred in administration, 

collaboration, and the provision of services by combining the two models?  

PROCESS UTILIZED TO ENROLL YOUTH IN JDC/RF AND INITIATE SERVICES 

To evaluate the evaluation sitesΩ JDC/RF implementation, the evaluation team examined the process 

each site utilizedτfrom JDC/RF program referral through JDC/RF enrollment and initiation of treatment 

services. These cross-site results focused on (a) the number of steps that occurred between youth 

referral to the JDC/RF program and youth enrollment in the JDC/RF program; (b) the average number of 

days between youth referral to the JDC/RF program and youth enrollment in the JDC/RF program; (c) 

the number of steps that occurred between youth referral to the JDC/RF program and treatment 

initiation; and (d) the average number of days between youth referral to the JDC/RF program and 

treatment initiation (Table 8)Φ ¢ƘŜ ǘŜǊƳ ΨǎǘŜǇǎΩ ǊŜŦŜǊǎ ǘƻΣ ŦƻǊ ŜȄŀƳǇƭŜΣ ǘƘŜ ƳŜŜǘƛƴƎǎΣ ǎŎǊŜŜƴƛƴƎǎΣ 

assessments, etc. that occur at each evaluation site as part of the initial JDC/RF enrollment process and 

access to treatment services process. 

Combined, the five JDC/RF evaluation sites had ŀ ǘƻǘŀƭ ƻŦ ƴƛƴŜ άǘǊŀŎƪǎέ ƻǊ ǎǇŜŎƛŀƭǘȅ ŎƻǳǊǘ ǇǊƻƎǊŀƳǎ ǘƻ 

best serve their respective youth (one site had three tracks, two sites had two tracks, and the remaining 

two sites had one track). While some evaluation sites had multiple tracks, one track per evaluation site 

was used in the cross-site analysis. This determination was based on (a) limited differences in number of 

steps and days between tracks at a given site; and/or (b) one track serving as the primary JDC track. 

While limited, areas of in-site track differences are presented in the narrative below, as appropriate.   
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Table 8:  

JDC/RF Enrollment and Treatment Initiation Process 

 
Sites 

 

JDC/RF ENROLLMENT JDC/RF TREATMENT INITIATION 

Number of Steps Average Number of 
Days 

Number of Steps Average Number 
of Days 

Site 1 3 8  6 21 
Site 2 1 5 --¹ --¹ 

Site 3 4 25 4 25 

Site 4 3 17 5 24 
Site 5 5 30 4 24 

Cross-Site 
Averages 

3 17 5 24 

¹data unavailable 

JDC/RF Enrollment  

Among the five JDC/RF evaluation sites, JDC/RF programs ranged from having only one step between 

youth referral and JDC/RF enrollment to having five steps (an additional track had six steps), with an 

average of three steps (Table 8, Figure 10). The average number of days at each evaluation site that 

passed between youth referral and JDC/RF enrollment ranged from 5 to 30 days. Across evaluation sites, 

on average, youth waited 17 days from referral to JDC/RF enrollment; however, based on the site-

specific range in number of days, youth could have been enrolled as quickly as 1 day or as long as 42 

days. 

JDC/RF Treatment Initiation  

Data are included from four of the five JDC/RF evaluation sites. Because one evaluation site had a 

dedicated substance abuse assessment and referral system that allowed youth to initiate treatment 

independently of the JDC/RF program, the calculation of the number of steps and the number of days 

was not applicable, and thus is not included. 

The four JDC/RF evaluation sites had four, five, or six steps (an additional track had three steps) between 

youth referral and treatment initiation, with an average across evaluation sites of five steps (Table 8, 

Figure 10). The average number of days at each evaluation site that passed between youth referral and 

treatment initiation ranged from 15 to 25 days (Table 8, Figure 11). Across evaluation sites, on average, 

youth waited 24 days from referral to treatment initiation, however based on the site-specific range in 

number of days, youth could begin treatment as quickly as 5 days or as long as 42 days after referral to 

JDC/RF. 
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Figure 10: 

 
     Treatment initiation data unavailable for Site 2 

Figure 11: 

 
  Treatment initiation data unavailable for Site 2 

The number of steps from JDC/RF program referral to enrollment in JDC/RF and to treatment initiation 

was defined by how many individual processes or activities were to be implemented at each JDC/RF 

evaluation site (e.g., initial court appearance, family meeting, screening). All five evaluation sites 

screened youth for program eligibility and need and conducted clinical assessments (some used more 

than one). Additionally, all evaluation sites had at least one court appearance and a staffing/team 

meeting to discuss appropriateness of youth placement in JDC/RF program. Two evaluation sites (Sites 3 

and 4) had family meetings, one evaluation site (Site 3) had intake interviews, and one evaluation site 

(Site 2) had referrals to case management as part of the JDC/RF implementation process.   
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Three evaluation sites (Sites 1, 2, and 4) had more steps and longer wait time for treatment initiation as 

compared to JDC/RF enrollment; one evaluation site (Site 3) had the same number of steps and days for 

treatment initiation and JDC/RF enrollment; and one evaluation site (Site 5) had fewer steps and a 

shorter wait time for treatment initiation as compared to JDC/RF enrollment.  

Across the JDC/RF evaluation sites, the greater the number of steps in the enrollment process, the 

longer the duration of time between youth referral and youth enrollment in the JDC/RF program (Figure 

12). The same was not found for initiating treatment; the number of steps between youth referral and 

treatment initiation was not related to the number of days between youth referral and treatment 

initiation (Figure 13). Two main reasons were identified as explanations for this difference. Upon 

recognizing the importance of minimizing the length of time youth were required to wait for substance 

abuse treatment, several JDC/RF evaluation sites set treatment initiation to occur prior to formal JDC/RF 

enrollment. The result of this is a minimized wait time for youth to begin treatment. Additionally, JDC/RF 

implementation varied considerably across evaluation site with the process at some evaluation sites 

being more streamlined than at others. Thus, even though at some evaluation sites there were a greater 

number of steps, there is not a greater duration of time between youth referral to the JDC/RF program 

and access to treatment services. Enabling youth to begin treatment prior to formal JDC/RF enrollment 

and increasing efficiencies in the JDC/RF enrollment process are two implementation strategies that 

result in more rapid provision of services for youth in need.   

Figure 12: 
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Figure 13: 

 
Treatment initiation data unavailable for Site 2 

In summary, there are some great differences in the process JDC/RF evaluation sites implemented to 

enroll youth in their JDC/RF programs and initiate their services. At some evaluation sites youth could be 

enrolled as quickly as 1 day and begin treatment as quickly as 5 days, while at other evaluation sites 

youth could wait as long as 42 days to be enrolled and begin treatment. 

PERCEIVED QUALITY OF THE JDC SYSTEM 

Results from the JDC/RF survey (described in Section B2c.) indicate system-level effects in terms of 

ŀŘƳƛƴƛǎǘǊŀǘƛƻƴΣ ǉǳŀƭƛǘȅΣ ŀƴŘ ŎƻƭƭŀōƻǊŀǘƛƻƴ ŘǳǊƛƴƎ ǘƘŜ Ŧƛƴŀƭ ȅŜŀǊ ƻŦ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ ƎǊŀƴǘ-funded 

period on a scale ranging from -10.0 to +10.0. Regarding administration,  people involved in or familiar 

with the JDC/RF programs had favorable perceptions of how the JDC/RF programs at the JDC/RF 

evaluation sites managed resources (M = 2.0) and how hard they were working to integrate systems (M 

= 2.2). However, they had less favorable perceptions of the integration and sharing of information 

among agencies (M = 1.1) and the ease with which clients were able to access services and treatment (M 

= -0.6). These perceptions varied by evaluation site, indicating that not all sites experienced the same 

system-level effects of implementing JDC/RF.   

The results also indicate that the perceptions of people involved in or familiar with the JDC/RF programs 

regarding quality of the JDC/RF programs varied depending on the specific aspect of quality being 

considered. For all of the JDC/RF evaluation sites, people involved in or familiar with the JDC/RF 

ǇǊƻƎǊŀƳǎ ƘŀŘ ŦŀǾƻǊŀōƭŜ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǘƘŜ W5/κwC ǇǊƻƎǊŀƳǎΩ ǳǎŜ ƻŦ ŜŦŦŜŎǘƛǾŜ ǎŎǊŜŜƴƛƴƎ ŀƴŘ ŀǎǎŜǎǎƳŜƴǘ 

tools (M = 3.4) and of the scope and impact of treatment services (M = 1.9). However, they had less 

ŦŀǾƻǊŀōƭŜ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǘƘŜ W5/κwC ǇǊƻƎǊŀƳǎΩ ŎǳƭǘǳǊŀƭ ŎƻƳǇŜǘŜƴŎŜ ŀƴŘ ǊŜǎǇƻƴǎƛǾŜƴŜǎǎ όM = 1.4) and 

the role of family members in designing and delivering services (M = 1.4), and even less favorable 

perceptions of the availability and use of prosocial activities (M = 1.1) and the availability of treatments 
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appropriate for specific client groups by the JDC/RF programs (M = 0.0). These perceptions varied by 

evaluation site, indicating that not all sites experienced the same system-level effects of implementing 

JDC/RF.   

Findings concerning perceptions of collaboration among youth-serving agencies in the communities 

indicate that people involved in or familiar with the JDC/RF programs have favorable impressions of the 

relationships among the youth-serving agencies in their communities (M = 3.5); the timing and quality of 

the sharing of client information among the youth-serving agencies (M = 3.2); and the involvement of 

and cooperation among community partners (M = 4.1). There was also some variation across JDC/RF 

evaluation site in terms of how positively they are rated on the different collaboration indices. These 

perceptions also varied by evaluation site, indicating that not all sites experienced the same system-level 

effects of implementing JDC/RF. 

These findings together suggest that the JDC/RF programs implemented at the evaluation sites were of 

good quality. People involved in or familiar with the JDC/RF programs had favorable perceptions of 

many of the administration, collaboration and quality-related characteristics of the JDC/RF programs. 

The JDC/RF programs were most favorably perceived in terms of their use of effective screening and 

assessment tools (quality index) and the quality of their interagency relationships in the youth services 

field (collaboration index). These findings, however, also suggest some areas for possible improvement 

of the JDC/RF programs. In particular, the JDC/RF programs were perceived relatively less favorably in 

terms of ease with which clients were able to access services and treatment (administration index) and 

in terms of availability of treatments appropriate for specific client groups (quality index). Finally, these 

findings suggest that no one evaluation ǎƛǘŜΩǎ W5/κwC ǇǊƻƎǊŀƳ ŜȄŎŜƭƭŜŘ ŀōƻǾŜ ǘƘŜ ƻǘƘŜǊ evaluation ǎƛǘŜǎΩ 

programs. All of the evaluation ǎƛǘŜǎΩ W5/κwC ǇǊƻƎǊŀƳǎ ǿŜǊŜ ƳƻǊŜ ŦŀǾƻǊŀōƭȅ ǇŜǊŎŜƛǾŜŘ on some of the 

administration, collaboration, and quality-related characteristics and less favorably perceived on other 

characteristics as compared to the other sites. 

JDC/RF STAFF PERCEPTIONS OF SYSTEM CHANGES 

The findings from the JDC/RF survey are supported by data from the individual case studies, as 

described in Section B2a. These case studies assessed JDC/RF program staff perceptions concerning 

implementing RF at their JDC and how the process of matching youth to services improved over the 

grant-funded period. 

A consistent observation from interviews with JDC/RF program staff across the five JDC/RF evaluation 

sites was that the RF model did not constitute an entirely new approach to service-matching. Instead of 

completely overhauling the previous system, JDC/RF program staff familiar with the day-to-day 

operations of the JDC observed that the RF model directives were used to enhance existing JDC practices 

and procedures.  JDC/RF program staff who were involved with the JDC before the implementation of RF 

commented that many of the elements of the RF model were part of their JDC program prior to the 

implementation of RF (e.g., screening, assessment, and treatment services). At least one JDC/RF 

program staff from each evaluation site emphasized that they already had a good JDC with effective 
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service-matching prior to the implementation of RF as indicated in the following quotes from the 2nd 

year of the grant-funded project period:   

- άώΧϐ ǿŜ ŀƭǊŜŀŘȅ ƘŀŘ ŀ ǊŜŀƭƭȅ ƎƻƻŘ 5ǊǳƎ /ƻǳǊǘ ƛƴ ǇƭŀŎŜ ōŜŦƻǊŜ wŜŎƭŀƛƳƛƴƎ CǳǘǳǊŜǎ ŎŀƳŜΣ ŀƴŘ ǎƻ 

ƴƻǿ ǿŜ ǿŀƴƴŀ Ƨǳǎǘ ǘŀƪŜ ǘƘŀǘΣ ȅƻǳ ƪƴƻǿΣ ōƛƎƎŜǊΦέ 

- ά¢ǊŜŀǘƳŜƴǘ ǎervices were already in place.  We have always been very treatment-oriented.  We 

Ƨǳǎǘ ƴŜŜŘŜŘ ŦǳƴŘƛƴƎΦέ  

Similar sentiments were expressed at other evaluation sites during the 3rd year of the grantςfunded 

project period:   

-  άL ƳŜŀƴΣ L ǊŜŀƭƭȅ ǘƘƛƴƪ ǘƘƛǎ ƛǎ Ƨǳǎǘ ŀ ōŀǎƛŎ ǘǊŜŀǘƳŜƴǘ ƳƻŘŜƭΦ  IƻƴŜǎǘƭȅΦ  ¸ƻǳ ƪƴƻǿΚ ¢ƘŜȅΩǊŜ 

ŜǾŜǊȅǿƘŜǊŜΦ  ¢Ƙƛǎ ƻƴŜ ǎŀȅǎΣ άwŜŎƭŀƛƳƛƴƎ CǳǘǳǊŜǎΦέ  L ǘƘƛƴƪ ǿŜ ǿŜǊŜ ŀƭǊŜŀŘȅ ǊŜŀƭƭȅ ǳǎƛƴƎ ƛǘ 

ōŜŦƻǊŜΦέ  

-  άώΧϐ ƛǘΩǎ ƎƻƻŘ ǘƻ ƎŜǘ ŦŜŜŘōŀŎƪ ŀƴŘ ƳŀȅōŜΣ ȅƻǳ ƪƴƻǿΣ ǘǳƴƛƴƎ ǳǇΣ you know, twisting a screw 

ƘŜǊŜ ƻǊ ǘƘŜǊŜΦ  .ǳǘ L ŘƻƴΩǘ ǎŜŜ ǘƘŀǘ ǎƛƴŎŜ LΩǾŜ ōŜŜƴ ƘŜǊŜ ǘƘŜǊŜΩǎ ōŜŜƴ ŀƴȅ ǎǳōǎǘŀƴǘƛŀƭ ŎƘŀƴƎŜǎ ŀǎ ŀ 

result of working with Reclaiming Futures.  That may have happened before I got here.  Um, but 

generally my sense is that we were kind of chugging along.  Reclaiming Futures offered technical 

ŜȄǇŜǊǘƛǎŜ ŀƴŘ ǎƻƳŜ ƎǊŀƴǘ ŦǳƴŘƛƴƎ ώΧϐΣ ǎƻ ǘƘŀǘ ǿŀǎ ƻōǾƛƻǳǎƭȅ ŀ ōƛƎ ƘŜƭǇΦέ 

JDC/RF program staff perceived the addition of RF to their JDC program not as a complete overhaul of 

their current JDC system, but rather as a way to enhance current processes and procedures in more 

subtle ways. JDC/RF program staff who felt that they could comment on changes to the JDC during the 

grant-funded project period identified both general and specific changes to their JDC related to service-

matching over the course of the implementation of RF. These changes are summarized in Table 9.   

Table 9:  

Summary of Perceived Changes to JDC during the Grant-funded Project Period and 
Implementation of RF Described by Interviewees 

 General Changes Specific Changes 

- Focus on community engagement - Tighter timelines for screening, 

assessment, initiation  

- Emphasis on systemic change - More treatment modalities, more 

training for clinicians  

- Better communication and 

collaboration with team 

- More supervision, more incentives 

for youth 

- Improved self-monitoring and 

evaluation 

- Additional mental health services 
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In 26 (50%) of the, JDC/RF program staff suggested that service-matching had improved.  In nine (17%) 

of the interviews, JDC interviews /RF program staff stated that they did not know if service-matching 

had improved at all due to RF when asked directly. However, a number of these JDC/RF program staff 

did describe aspects of the JDC that had changed when responding to other questions. For example, one 

administrator said that she did not know if RF improved service-matching generally, but later explained 

that the JDC implemented formal protocols to shorten the timeline between when youth were assessed 

and when they initiated the program that was not in place prior to the grant-funded project period. In 

the remaining 17 (33%) interviews, JDC/RF program staff reported being unable to comment specifically 

on  whether or not service-matching improved because they were too peripherally involved with the 

JDC/RF program or had only recently joined the JDC/RF team.  

General changes to the JDC cited by JDC/RF program staff included: (a) enhanced focus on community 

engagement; (b) emphasis on systemic change; (c) better team communication and collaboration; and 

(d) improved self-monitoring and evaluation. JDC/RF program staff described modifications in these 

areas as beneficial to improving the processes and procedures of the JDC overall as well as improving 

service-matching directly. 

The most commonly cited change, reported in 40% of the interviews, was that the JDC team focused 

more intently on community engagement during implementation of RF. In particular, JDC/RF program 

staff explained that service-matching improved because their JDC sought new community-based 

opportunities, such as pro-social activities, mentoring, and employment, to support youth during the 

transition away from court supervision. Additionally, some JDC/RF program staff described a shift in the 

JDC/RF cultuǊŜ ǘƻǿŀǊŘ ŀ άƘŜƛƎƘǘŜƴŜŘ ŀǿŀǊŜƴŜǎǎ ƻŦ ǎǘŀŦŦ ƻŦ ŀǊŜŀǎ ǘƻ ƭƻƻƪ ŦƻǊέ ǿƘŜǊŜ ǘŜŀƳ ƳŜƳōŜǊǎ 

άǘƘƛƴƪ ƻǳǘǎƛŘŜ ǘƘŜ ōƻȄΦέ The quotes from JDC/RF program staff representing different subgroups at 

three different evaluation sites below illustrate this shift in perspective towards embracing community 

opportunities for youth throughout the grant implementation period:  

- ά¦ƳΣ ǎƻ L ǘƘƛƴƪ ƛǘΩǎ ƻǇŜƴŜŘ Ƨǳǎǘ ǘƘŜ ƭƛƴŜǎ ƻŦ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ǎƻ ǘƘŀǘ ǿƘŜƴ ŀ ƪƛŘ ƭŜŀǾŜǎ ƻǳǊ 

ǇǊƻƎǊŀƳΣ ǘƘŜȅ ƪƴƻǿ ǘƘŀǘ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ƛǎ ǘƘŜǊŜ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜƳΦέ  

- ά[Χϐ wŜŎƭŀƛƳƛƴƎ CǳǘǳǊŜǎ ƛǎ ƴƻǘ ŀōƻǳǘ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ƳƻŘŀƭƛǘȅΦ LǘΩǎ ǊŜŀƭƭȅ ŀōƻǳǘ ƘƻǿΣ Ƙƻǿ ǿŜ ŀǊŜ 

going to provide for our children that come through our system. The services that they need 

during the treatment phase and after the treatment phase. How well is the community 

ŎƻƴƴŜŎǘŜŘ ǘƻ ǘƘƛǎ ǇǊƻŎŜǎǎΚ  ¢ƘŀǘΩǎ ǿƘŀǘ wŜŎƭŀƛƳƛƴƎ CǳǘǳǊŜǎ ƛǎ ŀōƻǳǘΦέ   

- άbƻǿ ǘƘŜ ŎƻƴǾŜǊǎŀǘƛƻƴ ƛǎ ǎƻ ƳǳŎƘ ƳƻǊŜ ƘƻƭƛǎǘƛŎΣ ǎƻ ƳǳŎƘ ǊƛŎƘŜǊ ŀƴŘ ƛǘΩǎ ƭƻƻƪƛƴƎ ƻǳǘǿŀǊŘ ǘƻǿŀǊŘ 

opportunities for the kids in terms of education and employment and prosociŀƭ ŀŎǘƛǾƛǘƛŜǎΦ LǘΩǎ 

very strength-ōŀǎŜŘ ŀƴŘ ƛǘΩǎ ƘŀǇǇŜƴŜŘ ȅƻǳ ƪƴƻǿ ƻǾŜǊ ǘƘŜ ŎƻǳǊǎŜ ƻŦ ǘƘŜǎŜ ƭŀǎǘ ȅŜŀǊǎΦ !ƴŘ ȅƻǳ 

ƪƴƻǿ ƛǘΩǎ ōŜŜƴ ŀ ƎǊŀŘǳŀƭ ǎƘƛŦǘ ŀƴŘ ǎƻ L ǘƘƛƴƪ ŀ ƭƻǘ ƻŦ ǳǎ Ƨǳǎǘ ǎƻǊǘ ƻŦ ǘŀƪŜ ƛǘ ŦƻǊ ƎǊŀƴǘŜŘ ǘƘŀǘ ƛǘΩǎ 

ŀƭǿŀȅǎ ōŜŜƴ ǘƘŀǘ ǿŀȅΣ ōǳǘ ƛǘ ƘŀǎƴΩǘΦέ  

- άL ǘƘƛƴƪ ǘƘŜ ōƛƎƎŜǎǘ ǘƘƛƴƎ ǘƘŀǘ ǿŜΩǾŜ ƪƛƴŘ ƻŦ ƎŀƛƴŜŘ ŦǊƻƳ wŜŎƭŀƛƳƛƴƎ CǳǘǳǊŜǎ ƛǎ ƳƻǊŜ ǘƘŜ 

ƳŜƴǘƻǊƛƴƎ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƛƴǾƻƭǾŜƳŜƴǘΦ ¢ƘŜ ƻǘƘŜǊ ǎǘǳŦŦΣ ǿŜΩǾŜ ƪƛƴŘ ƻŦ ōŜŜƴ ŘƻƛƴƎ ǘƘǊƻǳƎƘƻǳǘΦ  

But I think definitely hooking client up with an appropriate mentor has been huƎŜΦέ  
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The second general change was described by JDC/RF program staff at three of the five evaluation sites. 

These JDC/RF program staff suggested that their JDC embraced systemic change during the 

implementation of RF that became embedded in the way the JDC operated more broadly. One JDC/RF 

program staff ŘŜǎŎǊƛōŜŘ wC ŀǎ ŀ άǘƻǳŎƘǎǘƻƴŜ ǘƘŀǘ ŀƭƭ ǘƘŜ ǇǊƻǾƛŘŜǊǎ Ŏŀƴ ŎƻƳŜ ōŀŎƪ ǘƻέ ǿƘŜƴ ŎƻƻǊŘƛƴŀǘƛƴƎ 

care.  Another JDC/RF program staff ǊŜƳŀǊƪŜŘ ǘƘŀǘΣ άŜǾŜǊȅǘƘƛƴƎ ǿŜ Řƻ ƛǎΣ ȅƻǳ ƪƴƻǿΣ ǿƛǘƘ wŜŎƭŀƛƳƛƴƎ 

CǳǘǳǊŜǎ ƛƴ ƳƛƴŘΦέ One judicial official who was interviewed in the 3rd year of the grant-funded project 

period surmised,  

- άώΧϐ ǘƘŜ ƳƻŘŜƭ ǘƘŀǘ ƎƛǾŜǎ ȅƻǳ ǘƘŜ ǎȅǎǘŜƳΣ ǎȅǎǘŜƳŀǘƛŎ ŀǇǇǊƻŀŎƘ ǘƻ ōŜ ŀōƭŜ ǘƻ ƛƴŎƻǊǇƻǊŀǘŜ ŀƭƭ 

ǘƘŜǎŜ ǘƘƛƴƎǎ ǘƘŀǘ ǿŜΩǾŜ ōŜŜƴ ŘƻƛƴƎ ƛƴ ǘƘŜ Ǉŀǎǘ ǘƻ ƛƴŎƻǊǇƻǊŀǘe it not only for the Drug Court, but 

ŦƻǊ ƻǳǊ ƧǳǾŜƴƛƭŜ ŎƻǳǊǘ ǎȅǎǘŜƳΦέ  

At least one JDC/RF program staff from each evaluation site reported general improvements in 

collaboration and communication with the team during the grant-funded project period that enhanced 

service-matching. For example, one community provider explained that interagency communication 

improved once her agency was invited to attend the Drug Court/Change Team meetings at the JDC.  

Other JDC/RF program staff reported that getting the right people into the JDC/RF team over the grant-

funded project period improved the collaborative environment (e.g., enthusiastic Judge, visionary 

Project Director, and engaged Community Fellow), which led to better coordination of services for youth 

in the JDC/RF program.   

JDC/RF program staff, particularly in administrative and high-level judicial roles, also described efforts to 

continually evaluate and monitor the program to identify gaps and areas for improvement during the 

grant-funded project period. Some JDC/RF program staff saw continual improvement as an aspect of 

their JDC that predated the implementation of RF. Nevertheless, as the following quotes illustrate, 

JDC/RF program staff perceived that constructive program monitoring and evaluation occurred over the 

course of the implementation of RF:   

- άL ǘƘƛƴƪ ǘƘŀǘΩǎ ǘƘŜ ōŜŀǳǘƛŦǳƭ ǘƘƛƴƎ ŀōƻǳǘ wŜŎƭŀƛƳƛƴƎ CǳǘǳǊŜǎΦ ¢Ƙŀǘ ǎƻƳŜōƻŘȅ ƘŀŘ ŀƴ ƛŘŜŀ ǎƻƳŜ 

years ago that we could do better by looking at what we were doing to start with, which is what 

you do when you first fall under the umbrella of Reclaiming Futures. You look really seriously 

ŀƴŘ ŘŜŜǇƭȅ ŀǘ Ƙƻǿ ȅƻǳΩǊŜ ŘƻƛƴƎ ǘƘƛƴƎǎ ǊƛƎƘǘ ƴƻǿ ŀƴŘ ǿƘŀǘ ŎƻǳƭŘ ƛƳǇǊƻǾŜΦ !ƴŘ ǘƘŀǘΩǎ ǿƘŀǘ 

ǿŜΩǾŜ ŘƻƴŜΦέ  

- ά²ŜƭƭΣ L ǘƘƛƴƪ ǿŜ Ŧǳƭƭȅ ōŜƭƛŜǾŜŘ ƛƴ ƛǘ ŀƴŘ ǿŜ ǿŜǊŜ ŘƻƛƴƎ ǇƛŜŎŜǎ ƻŦ ǘƘŜ ƳƻŘŜƭ ŀƭǊŜŀŘȅΦ bƻǿΣ ǿŜΩre 

Ƨǳǎǘ ƳŀƛƴǘŀƛƴƛƴƎ ŦƛŘŜƭƛǘȅ ǘƻ ǘƘŜ Ŧǳƭƭ ƳƻŘŜƭΦ L ǘƘƛƴƪ ǿŜΩǾŜ ŀƭǎƻ ƛƳǇǊƻǾŜŘ ƻǳǊ ŎƻƭƭŀōƻǊŀǘƛƻƴΦ ²ŜΩǊŜ 

ensuring that we have shared expectations and that all parties know what is happening so that 

ǿŜΩǊŜ ƴƻǘ ŘǳǇƭƛŎŀǘƛƴƎ ǎŜǊǾƛŎŜǎΦ !ƴŘ ǿŜΩǾŜ ƛƳǇǊƻǾŜŘ ƻǳǊ ǎŜǊǾƛŎes by finding resources that are a 

ƎƻƻŘ Ŧƛǘ ŦƻǊ ǘƘŜ ƪƛŘǎΦ ²ŜΩǾŜ ŦƻǳƴŘ ǎǳǇǇƻǊǘǎ ǘƘŀǘ ŜƴǎǳǊŜ ǎǳŎŎŜǎǎ ōŜȅƻƴŘ ƪƛŘǎΩ ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘ ǳǎΦ  

L ǘƘƛƴƪ ƻǾŜǊŀƭƭ ƛǘΩǎ ōŜŜƴ ŀ ƎƻƻŘ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ ǘƘŜ ŦŀƳƛƭƛŜǎ ŀƴŘ ȅƻǳǘƘ ƘŀǾŜ ōŜƴŜŦƛǘŜŘΦ Lǘ ŀƭƭƻǿŜŘ 

us to identify additional ǎŜǊǾƛŎŜǎΣ ƴƻǘ Ƨǳǎǘ ŦƻǊ ƪƛŘǎ ƛƴ ŘǊǳƎ ŎƻǳǊǘ ōǳǘ ŦƻǊ ŀƭƭ ƪƛŘǎ ƛƴ ǇǊƻōŀǘƛƻƴΦέ  

JDC/RF program staff who felt that they could comment on service-matching also described specific 
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changes to their JDC program operations that ultimately improved service provision. These 

modifications included: (a) faster timelines for screening, assessment and treatment initiation; (b) 

training for clinicians in additional evidence-based treatment modalities; (c) more incentives for youth; 

and (d) expanded mental health services. JDC/RF program staff noted that funding from the grant 

expanded the range of services available to better address the individual needs of JDC/RF youth (e.g., 

more substance abuse treatment modalities, funds for bus passes to reduce transportation barriers).   

In sum, qualitative data from individual case studies showed that JDC/RF program staff perceived the 

integration of RF as a way to enhance the existing structure of the JDC through general changes, such as 

increased focus on community involvement, as well as through specific changes such as shorter 

timeframes between assessment and treatment. Overall, JDC/RF program staff perceived the 

integration of RF as an opportunity to refine internal processes and procedures rather than as an 

entirely new approach to service-matching and the JDC program more generally.    

EVIDENCE OF THE JDC/RF INTEGRATED MODEL IN EVERYDAY ACTIVITIES 

Findings from the process data, as described in Section B2b., indicate that there are several ways the 

JDC/RF integrated model can be seen in everyday activities of the JDC/RF evaluation sites. First, the 

evaluation sites reported having more cohesive staff and interagency collaboration. Prior to receiving 

the grant, most of the evaluation sites provided siloed services in which treatment, probation, and the 

court did not always communicate. The integrated JDC/RF model encouraged evaluation sites to work 

together to promote the best interests of the youth they served. Second, evaluation sites also reported 

that the transition component of the JDC/RF model brought improvements to their programs. There was 

an increased focus on community involvement during transition, and evaluation sites reported that the 

quality and quantity of their relationships with community organizations had greatly improved, 

expanding the reach of services available to youth. JDC/RF provided a means to engage new 

stakeholders, particularly in the community, who would not ordinarily engage. Finally, evaluation sites 

reported that the JDC/RF model helped refine service provision by streamlining screening and 

assessment and introducing new EBPs into their treatment systems. Although implementing the JDC/RF 

model was challenging for evaluation sites at the outset, with further implementation they reported 

viewing JDC/RF as a philosophy that led to positive systematic changes. 

The JDC/RF evaluation sites reported many unexpected positive changes from before to after 

implementation of an integrated JDC/RF model. All evaluation sites reported widespread systemic 

changes, albeit to varying extents, where staff were more cohesive and JDC/RF was the culture, not just 

a grant requirement. The evaluation sites also stated that incorporating youth transition was a big area 

of positive change because it led to great improvements in the quantity and quality of community 

partnerships. One evaluation site reported that the JDC/RF grant experience led them to develop 

specific goals with measureable outputs and gave them a concrete structure to track their activities. 

Another evaluation site stated that conducting the GAIN at post-intake (i.e., follow up) not only 

promoted youth accountability among the JDC/RF program in the youth, but has made the youth more 

willing to engage with staff over the course of the JDC/RF program and vise-versa. Finally, one 
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evaluation site reported that the primary unexpected change in their JDC/RF program resulting from the 

OJJDP- and SAMHSA-funded grant was that the court moved from implementing a punitive model to 

adopting a strength-based approach.  

However, there were other unexpected changes that proved challenging. The primary unanticipated 

challenge was time. Implementing the JDC/RF model is time-consuming, taking much more time than 

was anticipated when evaluation sites drafted their grant proposals. The evaluation sites felt that the 

amount of time required was overwhelming at the outset, especially those evaluation sites with smaller 

staffs. Although the evaluation sites eventually adapted to the rigorous time commitments, all reported  

that it would have been much easier to deal with resource allocation had they known how much time 

was required up front. A secondary unanticipated challenge was securing staff support. Staff support is 

essential to effectively implementing JDC/RF, especially given the time burden discussed above. Most of 

the evaluation sites reported at least some staff turnover at the beginning of their grant-funded period 

due to new requirements. The evaluation sites found that staff needed to be involved in the planning 

processes to really understand the JDC/RF philosophy and to see how it would be integrated into their 

everyday activities.  

All of the evaluation sites had existing drug courts before the JDC/RF grant and had implemented 

JDC:SIP, so they felt that implementing an integrated JDC/RF model was more a function of integrating 

RF into their current activities. Further, evaluation sites believed that they were already following the 

basic philosophy of RF, but did not call it by a formal name. Two evaluation sites explicitly stated that 

conceptually and procedurally, RF did not present anything new to their programs. However, these 

evaluation sites felt that RF promoted a sense of cohesion among staff and provided more structure. 

The other three evaluation sites felt that RF presented new concepts to their JDCs, primarily concerning 

wCΩǎ ǘǊŀƴǎƛǘƛƻƴ ǇƛŜŎŜΦ Because transition is such an important component of the RF approach, the 

evaluation sites had to put such an emphasis on fostering community partnerships, which had many 

positive effects. One evaluation ǎƛǘŜ ŜȄǇƭƛŎƛǘƭȅ ǎǘŀǘŜŘ ǘƘŀǘ άǘƘƛǎ ƛǎ ǿƘŜǊŜ wC Ŧƛƭƭǎ ŀ ǾƻƛŘΦέ 

In summary, as a result of combining the two models there were multiple positive system-level effects 

and some areas for potential improvements. Overall, there were positive perceptions of many of the 

characteristics related to administration, collaboration and quality of the JDC/RF programs. Most 

ŦŀǾƻǊŀōƭŜ ǿŜǊŜ ǇŜǊŎŜǇǘƛƻƴǎ ƻŦ ǎƛǘŜǎΩ ǳǎŜ ƻŦ ŜŦŦŜŎǘƛǾŜ ǎŎǊŜŜƴƛƴƎ ŀƴŘ ŀǎǎŜǎǎƳŜƴǘ ǘƻƻƭǎΣ ŀƴŘ ŀƭǘƘƻǳƎƘ ǎƛǘŜǎ 

utilized different processes that spanned different lengths of time, sites reported that the JDC/RF 

integration helped streamline their process and reduce time between assessment and treatment. While 

positive, this also remains an area for possible improvement as youth at some JDC/RF sites can initiate 

treatment in 5 days, whereas youth at other JDC/RF sites may wait as long as 42 days. The other most 

favorable perception regarded ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ W5/κwC ǇǊƻƎǊŀƳǎΩ ƛƴǘŜǊŀƎŜƴŎȅ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ƻǘƘŜǊ 

youth-serving agencies and organizations. Sites reported that the increased focus on community 

involvement encouraged collaboration to best serve the needs and interests of JDC/RF youth. This was 

particularly salient among evaluation sites that placed additional ŜƳǇƘŀǎƛǎ ƻƴ ȅƻǳǘƘΩǎ ǘǊŀƴǎƛǘƛƻƴ ǇƘŀǎŜ 

out of the JDC/RF program, and sites reported improvements in the quality and quantity of relationships 

with community organizations to expand services available to youth. While the integration of the two 
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models was not perceived by sites as an entirely new approach, it was viewed as an opportunity for 

enhancing system-level processes and procedures. However, as mentioned, these positive system-level 

effects require staff support and much time. Involving staff in the planning process is a strategy that may 

engage staff, increase cohesiveness, and potentially assist with staff turnover.  Another strategy to help 

evaluation sites understand the amount of time needed to combine and implement the two models is to 

further delineate the resources necessary to impact system-level change. 

C1c. Research Question 3. What adaptations or modifications occurred in integrating 

the Juvenile Drug Court Strategies and Reclaiming Futures models? 

CULTURAL AND LINGUISTIC COMPETENCE OF THE JDC/RF EVALUATION SITES 

The evaluation team hypothesized that JDC/RF evaluation sites that were culturally and linguistically 

competent would likely adapt or modify their JDC/RF programs in response to the needs of the 

population served. Findings from the Organizational Cultural and Linguistic Competency Survey, as 

described in Section B2d., indicate the ways and extent to which the JDC/RF evaluation sites were 

culturally and linguistically competent. 

Across all five quarters ƻŦ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ ƎǊŀƴǘ-funded periods that were examined, the majority of 

ǘƘŜ W5/κwC ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ 5ǊǳƎ /ƻǳǊǘκ/ƘŀƴƎŜ ¢ŜŀƳǎ were non-Hispanic and White (Figures 14 and 

15). These data suggest that the Drug Court/Change Teams had some, but not a lot, of ethnic and racial 

diversity. A possible reason why meaningful percentages of members of the Drug Court/Change Teams 

(13% to 35%) chose not to disclose their ethnicity and/or race is that they were hesitant to disclose 

personally identifying information.  

Figure 14: 

 
bƻǘŜΥ ¸ ŀƴŘ v ǊŜŦŜǊ ǘƻ ¸ŜŀǊ ŀƴŘ vǳŀǊǘŜǊ ƻŦ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ hWW5t- and SAMHSA-funded 4-year project period.  
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Figure 15: 

 
bƻǘŜΥ ¸ ŀƴŘ v ǊŜŦŜǊ ǘƻ ¸ŜŀǊ ŀƴŘ vǳŀǊǘŜǊ ƻŦ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ hWW5t- and SAMHSA-funded 4-year project period. 

Across all quarters of the grant-ŦǳƴŘŜŘ ǇŜǊƛƻŘ ŜȄŀƳƛƴŜŘΣ ŀƭƭ ƻŦ ǘƘŜ ŀƎŜ ƎǊƻǳǇǎΣ ŜȄŎŜǇǘ ŦƻǊ άƻǾŜǊ слέ 

were well-represented among members of the Drug Court/Change Teams (Figure 16). These data 

suggest that the Drug Court/Change Teams were diverse in terms of age. The fact that meaningful 

percentages of members of the Drug Court/Change Teams (13% to 29%) chose not to disclose their age 

might indicate, again, that they were hesitant to disclose personally identifying information.  

Figure 16: 

 
Note: Y and Q refer to Year ŀƴŘ vǳŀǊǘŜǊ ƻŦ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ hWW5t- and SAMHSA-funded 4-year project period. 

Across all quarters of the grant-funded period examined, about half of the members of the Drug 

Court/Change Teams reported being female and about 32% reported being male, indicating that the 

Drug Court/Change Teams are diverse in their gender composition (Figure 17). The fact that meaningful 

percentages of members of the Drug Court/Change Teams (6% to 24%) chose not to disclose their 
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gender might indicate, again, that they were hesitant to disclose personally identifying information. 

Figure 17: 

 
bƻǘŜΥ ¸ ŀƴŘ v ǊŜŦŜǊ ǘƻ ¸ŜŀǊ ŀƴŘ vǳŀǊǘŜǊ ƻŦ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ hWW5t- and SAMHSA-funded 4-year project period. 

The percentage of members of the Drug Court/Change Teams who speak languages other than English 

increased after Year 2 Quarter 4, with the percentages in later quarters being similar at about 35% 

(Table 10). In Years 2, 3, and 4, Spanish was one of the most commonly spoken language other than 

English. These data suggest that the Drug Court/Change Teams had some skills related to cultural and 

linguistic competence. 

Table 10: 
  

 
 

 

 

 
bƻǘŜΥ ¸ ŀƴŘ v ǊŜŦŜǊ ǘƻ ¸ŜŀǊ ŀƴŘ vǳŀǊǘŜǊ ƻŦ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ hWW5t- and SAMHSA-funded 4-year project period. 

Across all quarters of the grant-funded period examined, substantial percentages of members of the 

Drug Court/Change Teams had recently acquired knowledge and skills related to cultural and linguistic 

competence (Table 11). Members of the Drug Court/Change Teams acquired this knowledge and these 

skills through three primary channels: (a) workshops/conferences, (b) employer-sponsored trainings, 

and (c) on-the-job experiences. Members of the Drug Court/Change Teams were least likely to make use 

of academic curricula to gain knowledge and skills related to cultural and linguistic competence. These 

Speak a Language Other than English 

  Y2 Q4 Y3 Q2 Y3 Q3 Y4 Q2 Y4 Q4 

Yes 13% 36% 35% 31% 39% 

No 75% 57% 47% 56% 62% 

Undisclosed 13% 7% 18% 13% 0% 
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data suggest that over time members of the Drug Court/Change Teams increased their knowledge and 

skills related to cultural and linguistic competence. 

Table 11: 

Recent Acquisition of Knowledge and Skills Related to 
Cultural and Linguistic Competence 

Acquisition During the Past 3 Years 
Through... 

Y2 Q4 Y3 Q2 Y3 Q3 Y4 Q2 Y4 Q4 

Academic Curricula 14% 35% 14% 29% 23% 

Continuing Education 36% 59% 36% 53% 46% 

Workshops/Conferences 71% 59% 71% 59% 85% 

Employer-Sponsored Training 64% 53% 64% 63% 77% 

On The Job Experiences 64% 71% 64% 60% 85% 

Domestic/International Travel 43% 41% 43% 41% 39% 

Living in a Diverse Community 43% 53% 43% 59% 54% 

bƻǘŜΥ ¸ ŀƴŘ v ǊŜŦŜǊ ǘƻ ¸ŜŀǊ ŀƴŘ vǳŀǊǘŜǊ ƻŦ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ hWW5t- and SAMHSA-funded 4-year project period. 

Overall members of the Drug Court/Change Teams viewed their JDC very positively in terms of cultural 

and linguistic competency. Across all quarters of the grant-funded period examined, at least 6 in 10 

members of the Drug Court/Change Teams ǊŀǘŜŘ ǘƘŜƛǊ W5/ ŀǎ άŦŀƛǊƭȅ ǿŜƭƭέ ƻǊ άǾŜǊȅ ǿŜƭƭέ ƻƴ ŜǾŜǊȅ 

queried ability related to cultural and linguistic competency (Figure 18).  Overall, the JDCs were rated 

Ψfairly ǿŜƭƭΩ or Ψvery wellΩ most often (92% to 100%) in terms of ability to identify the local culturally 

diverse communities (F) and least often (62% to 88%) in terms of ability to describe health disparities 

among local culturally diverse groups (B).There was some change over time in members of the Drug 

/ƻǳǊǘκ/ƘŀƴƎŜ ¢ŜŀƳǎΩ ǊŀǘƛƴƎǎ ƻŦ ǘƘŜƛǊ W5/Ωǎ ŎǳƭǘǳǊŀƭ ŀƴŘ ƭƛƴƎǳƛǎǘƛŎ ŎƻƳǇŜǘŜƴŎȅΦ aƻǎǘ ƴƻǘŀōƭȅΣ ǊŀǘƛƴƎǎ ƻŦ 

the JDCs improved from Year 3 Quarter 2 of the grant-funded period to later quarters for their abilities 

to describe the languages and dialects used by and the social strengths of the local culturally diverse 

groups (A and D), and for their familiarity with current and projected demographics of their area (E).  
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Figure 18:  

 
Note: Y and Q ǊŜŦŜǊ ǘƻ ¸ŜŀǊ ŀƴŘ vǳŀǊǘŜǊ ƻŦ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ hWW5t- and SAMHSA-funded 4-year project period. 

Overall, the majority of members of the Drug Court/Change Teams ǊŜǇƻǊǘŜŘ ǘƘŀǘ ǘƘŜƛǊ W5/Ωǎ ƘŀŘ neither 

informal nor formal policies in place to foster the queried abilities related to cultural and linguistic 

competency (Figure 19). However, the data suggest that the JDCs had recently been working to establish 

such policies. Informal or formal policies increased after Year 2 Quarter 4 for all areas queried (A to F).  

Figure 19: 

 
bƻǘŜΥ ¸ ŀƴŘ v ǊŜŦŜǊ ǘƻ ¸ŜŀǊ ŀƴŘ vǳŀǊǘŜǊ ƻŦ ǘƘŜ ŜǾŀƭǳŀǘƛƻƴ ǎƛǘŜǎΩ hWW5t- and SAMHSA-funded 4-year project period. 

In sum, the JDC/RF Drug Court/Change Teams were somewhat demographically diverse. They were 

diverse in terms of age and gender, but were less so in terms of race and ethnicity.  The JDC/RF Drug 

Court/Change Teams indicated that their skills related to cultural and linguistic competency improved 

over time. The percentage of JDC/RF Drug Court/Change Team members who spoke languages other 
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than English increased from Year 2 to Year 3, an increase that was maintained in Year 4. Substantial 

percentages of JDC/RF Drug Court/Change Team members reported recently acquiring knowledge and 

skills related to cultural and linguistic competence throughout all quarters of the grant-funded period 

examined, indicating ongoing improvement in related competencies. The JDCs were viewed as having 

skills related to cultural and linguistic competence. However, the majority of members of the Drug 

Court/Change Teams reported that their JDC had neither informal nor formal policies in place to foster 

the queried abilities related to cultural and linguistic competency. These findings suggest that JDCs 

might have informal practices in place that foster cultural and linguistic competency, including 

workshops and trainings for example. However, these practices had not yet been translated into 

established policies. According to the findings, it appears that the JDCs had recently been working to 

establish such policies. 

MODIFICATIONS AND ADAPTATIONS FROM PLANNED TO ACTUAL JDC/RF INTEGRATION AND 

IMPLEMENTATION  

As part of the effort to understand how the evaluation sites implemented and integrated the JDC:SIP 

and RF models, the evaluation team conducted a cross-site analysis of 52 programmatic changes, as 

described in Section B2e., which resulted in the master categorization of four themes or types of 

adaptations and modifications: (a) Staffing; (b) Process; (c) Partnerships; and (d) Services.   

Partnership changes were the most frequent across JDC/RF evaluation sites comprising 31% of the 52 

changes from project conception to implementation (Figure 20). All five JDC/RF sites had changes in 

partnerships. Changes in process were nearly as high at 29% and all evaluation sites evidenced changes 

in this area. Changes in staffing comprised 25% of the total changes across evaluation sites and four of 

the five sites evidenced these types of changes. Changes in services occurred the least frequently at 

15%, yet still four of the five evaluation sites evidenced changes in service provision. 

Figure 20: 

               

Sixteen partnership changes were grouped into three sub-categories: (a) unfulfilled partnerships, (b) 

partnerships, and (c) additional partnerships (Figure 21). Unfilled partnerships, which represented half of 

the partnership changes, referred to agencies, organizations, or collaborators that were proposed as 
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partners of the JDC/RF program but were not realized. Partnerships were unfulfilled due to a range of 

factors, such as proximity to JDC/RF, unresponsiveness, and being no longer in existence. Partnerships, 

which accounted for 37% of the overall category, referred to agencies, organizations, or collaborators 

that were proposed and implemented as partners of the JDC/RF program, but ended over time. 

Partnerships ended due to a range of factors, such as difficulty working across agencies, services no 

longer being needed, and a partnership being replaced with an alternate partnership. Finally, additional 

partnerships, which accounted for 13% of the partnership changes, referred to JDC/RF sites considerably 

expanding collaborations beyond what they initially proposed, such as increasing providers within a 

service network and launching an advisory board. 

Figure 21: 

              

Fifteen changes in process were grouped into six sub-categories: (a) Eligibility & Enrollment Numbers, 

(b) Program Requirements, (c) Data Collection, (d) Incentives, (e) Program Tracks, and (f) Court 

Proceedings (Figure 22). Eligibility and Enrollment Numbers, which accounted for the majority of 

changes in JDC/RF processes (34%), referred either to a change in the eligibility criteria or a decrease in 

the actual number as compared to the planned number of youth enrolled in JDC/RF. The evaluation site 

that changed its eligibility criteria did so to address low screening numbers. However, expanding 

eligibility led to enrollment of youth inappropriate for the program (e.g., violent), so the original 

eligibility criteria was restored with minor modifications (e.g., adding conduct disorder). Four of the five 

evaluation sites decreased the targeted number of youth served due to a range of factors such as fewer 

youth arrests than in previous years, strict eligibility criteria, and/or the introduction of a law which 

ŀƭƭƻǿŜŘ ȅƻǳǘƘΩǎ ŎƘŀǊƎŜǎ ǘƻ ōŜ ŘƛǎƳƛǎǎŜŘ ŀƴŘ ǘƘŜƛǊ ǊŜŎƻǊŘ ǎŜŀƭŜŘ ǘƘǊƻǳƎƘ ǘǊŀŘƛǘƛƻƴŀƭ ǇǊƻōŀǘƛƻƴΦ Program 

Requirements, Data Collection, Incentives, Program Tracks, and Court Proceedings each accounted for 

13% of the process changes. Program Requirements referred to a change at one evaluation site in the 

frequency of urinalysis across all program levels and a decrease at another evaluation site in the 

minimum number of weeks that JDC/RF youth were required to participate in continuing care. Data 

Collection referred to a change in the primary data collection tool used to record and monitor youth 

activity, or to a change in the process for conducting follow-up interviews with JDC/RF youth. Incentives 

referred to changes in plans to reimburse for transportation to mental health services at one evaluation 

site, and changes at another evaluation site that began providing incentives to JDC/RF youth for 
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participation in follow-up interviews, which the site had not originally planned. Finally, there were two 

changes in Court Proceedings, one of which was a plan to employ multiple court dockets and the other 

was a plan to conduct court with all youth present. Due to the turnover in judges during JDC/RF 

implementation, each judge used his or her own process such that, under the various tenures, single 

dockets were employed and individual hearings were used, while under other judges, multiple dockets 

were employed and group hearings were conducted. 

Figure 22: 

 

Thirteen staffing changes were grouped in two sub-categories (Figure 23). Turnover/Attrition, which 

accounted for the majority of JDC/RF staffing changes (62%), referred to changes in any position 

associated with the JDC/RF (e.g., judges; case managers; fellows; project directors). Staff Responsibilities 

and Staffing Structure, which accounted for 38% of JDC/RF staffing changes, referred to changes in staff 

roles and allocations of duties, such as the creation of a new of position, changes in the number of case 

managers or other direct staff, or number of staff administering the GAIN assessments. Another 

evaluation site shifted provision of treatment services from external providers to internal program staff, 

and yet another trained probation officers to help conduct follow-up interviews with JDC/RF youth. 

Figure 23: 
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Eight changes in services were grouped in three sub-categories: (a) Programming, (b) Treatment, and (c) 

Treatment Models (Figure 24). Programming, which accounted for half of changes in JDC/RF services, 

referred to planned services that were not implemented or were replaced with other services. For 

example, two evaluation sites planned to implement gender-specific programming; one determined it 

ǿŀǎ ƭŜǎǎ ƻŦ ŀ ǇǊƛƻǊƛǘȅ ǘƘŀƴ ƻǊƛƎƛƴŀƭƭȅ ŀƴǘƛŎƛǇŀǘŜŘ ŘǳŜ ǘƻ ŀ ƭŀŎƪ ƻŦ ŎƭƛŜƴǘ ƛƴǘŜǊŜǎǘΣ ŀƴŘ ǘƘŜ ƻǘƘŜǊ ǎƛǘŜ ŘƛŘƴΩǘ 

implement the planned gender-specific curriculum and reported that gender-based issues were 

addressed through The Seven Challenges Program (Schwebel, 2004; 2010) and Moral Reconation 

Therapy (Ferguson & Wormith, 2012), which were gender segregated. That evaluation site additionally 

provided a sex-segregated sexual health education component. Treatment and Treatment Models each 

accounted for 25% of the service changes. Treatment referred to adding a treatment component such as 

Community Reinforcement Approach and Family Training (CRAFT; Meyers, Miller, Hill, & Tonigan, 1999) 

sessions to increase parent and family engagement. Treatment Models referred to using a different EBP 

than was initially planned. Two evaluation sites had planned to use Motivational Enhancement 

Therapy/Cognitive Behavioral Therapy-5 (MET/CBT-5; Webb, Scudder, Kaminer, & Kaden, 2002) as their 

primary treatment model but during implementation changed to using The Seven Challenges Program.          

Figure 24: 

 

The number of changes that occurred from project conception and planning to integrating and 

implementing JDC/RF varied by evaluation site, ranging from 5 to 18 with an average of 10 changes 

(Figure 25). While the process used to collect the adaptations/modifications data was consistent across 

evaluation sites, the amount of information shared and the identification of changes on behalf of the 

site representatives may have varied. However, three evaluation sites experienced changes in all five 

areas and two sites experienced changes in four of the five areas. Ultimately, as expected, all of the 

JDC/RF evaluation sites modified or adapted their original JDC/RF integration and implementation plans 

to adjust to the circumstances that arose when project operations were underway.  
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Figure 25: 

 

Overall, these changes suggest that involving and engaging JDC/RF partners, as well as developing and 

maintaining effective and efficient processes for JDC/RF program implementation, require flexibility and 

consistent efforts over time. Given the JDC/RF moŘŜƭΩǎ ŜƳǇƘŀǎƛǎ ƻƴ ŎƻƳƳǳƴƛǘȅ ŜƴƎŀƎŜƳŜƴǘ ŀƴŘ ǎȅǎǘŜƳ 

change, it is not surprising that changes in partnerships and process were the most salient across 

evaluation sites. Evaluation sites adapted and modified JDC/RF operations and processes to best meet 

the realities of their programs, which changed over time. Evaluation sites also broadened collaborations, 

indicating responsiveness to the ever-changing landscape of resources available to youth and families in 

respective communities. Additionally, these findings suggest that examining staff roles and 

responsibilities as they relate to the integration and implementation of JDC/RF, as well as planning for 

staff turnover particularly when it can be anticipated (i.e., change in judicial leadership), can reduce the 

possibility of needing to make a programmatic change due to change in staffing.   

C2. Objective 2.  Improve the empirical knowledge base about Juvenile 

Drug Courts  and the Reclaiming Futures  

This objective was achieved by addressing Research Questions 4, 5 and 6.   

C2a. Research Question 4. What services are actually being delivered and were they 

evidenced-based? 

The JDC/RF evaluation sites had a grant requirement to implement one of three evidence-based 

substance abuse treatment models: the Adolescent Community Reinforcement Approach (A-CRA; 

Godley et al., 2009), MET/CBT-5 (Webb et al., 2002), and/or The Seven Challenges (Schwebel, 2004; 

2010). Two of the five evaluation sites used A-CRA as their primary treatment model, while two other 

evaluation sites used The Seven Challenges. One evaluation site used A-CRA for individual counseling 

and The Seven Challenges in groups. Other treatment methods that were used in conjunction with the 

required models include CRAFT (Meyers et al., 1999), Cannabis Youth Treatment (Webb et al., 2002), 

Cognitive Behavioral Therapy, Trauma-Focused Cognitive Behavioral Therapy (Cohen, Mannarino, 

Berliner, & Deblinger, 2000), Moral Reconation Therapy, and Family Functional Therapy (Alexander, & 

Robbins, 2011). The evaluation sites were also required to use the GAIN (Dennis et al., 2003) to conduct 

bio-psycho-social clinical assessments to identify substance use disorders, co-occurring mental health 

disorders, and family support and functioning.  
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