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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 PractigdDC: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) andsten&eihbuse and Mental

I SFfOGK {SNIPAOSA ! RYAYAAUNr GA2yQa of{!al {!0 [/ SyaGSNJ
partnership with the Robert Wood Johnson Foundation (RWJF), funded an initiative to improve the
effectiveness and efficacy of juvenile drugids (JDCs) by integrating these two models. Five JDC sites

that received funding under this initiative were included in the National C8atesEvaluation of Juvenile

Drug Courts and Reclaiming Futures (i.e., the JDC/RF NationaS@edsgaluation).

The JDC/RF National Crgsd\ 1S 9 @I f dzZt A2y ¢l & fSR o0& ¢KS | yADSNE
Research on Women (SIROW) in partnership with Chestnut Health Systems and Carnevale Associates,
LLC. Its purpose was to conduct an independent evaluatiethe 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 cosffectiveness. The JDC/RF National C8&sEvaluatiomad multiple foci
addressing five research objectives and eleven research ques@mrerally, the JIDC/RF National Cross

Site Evaluation was charged with: éspessing the influence of the implementation of the integrated

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

client receipt of services and on client outcomes; (c) evaluating the economic impact of JDC/RF
programs; (dexpanding on previous evaluations to further desctibe process of the integration and
implementtion 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:

1 JDC/RF programs appropriately identify, enroll and provide services tb yooeed.

1 JDC/RF program clients consistently and frequently receive evidirssel substance abuse
treatment and other services and are retained in treatment as needed.

1 JDC/RF programs ameore effectiveat reducing criminal behavior than né®F JDCs and
intensive outpatient treatment programs (IORshong youth with relatively more criminal
activity at program intake

1 Compared to IOPs, JDCs overallmacee effectiveat reducing substance usgnong youthwith
relatively more substance use at program intake

1 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.

1 Substance ab@streatment program characteristics including having a defined target population
and eligibility criteria, utilization of gende@ppropriate treatment, utilization of policies and
procedures responsive to cultural differences, utilization of a-adversaral approach,
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coordination with the school system, utilization of sanctions to modify-cmmpliance, and
utilization of random and observed drug testing are associated with improved client outcomes.
1 JDC/RF programs producet benefit to society at a sangs of $84,569 per youthaking it a
cost saving intervention for juvenile offenders with substance use disorders.
1 JDC/RF programs can increase cost savings by taking advantage of avéiiallegsources
(e.g., volunteers), targeting clients who sedport more clinical problems or have committed
more violent crimes, and by maintaining clients in treatment.
1 JDC/RF team members work to increase community collaboration and utilize a wide range of
community resources to meet the needs of program clients.
1 JDC/RF programs are viewed as actively working towards and as achieving collaboration among
local youthserving agencies.
Family Engagement is a challenge for JDC/RF programs.
Representatives from JDC/RF sites perceive Reclaiming Futures as an opportefiite
internal processes rather than as an entirely new approach.

E R

Outcome Findings

Client Outcomes

Effect of Type of Program

Results of multiple analyses indicate that JDC/RF program&nip@rograms (JDCs not implementing
RF), and intensive outpant 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, clientsegelfted fewer days of recent
substance use, fewer substance problems, less frequent and less recent illegal activity, and recently
committing fewer crimes at 6 months pesttake compared to at intake.

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

team conducted a metanalysis comparing the JDC/RF programs;aiidCprograms, and IOPs. Findings
of these analyses indicate that JDC/RF programspd®@rograms, and IOPs were similarly effective at
reduchg substance use. However, JDC/RF programs had a differential effect on criminal behavior
outcomes (i.e., number of crimes and illegal activity) relative tecaidCprograms and I0Ps. JDC/RF
programs were more effective than JB@ly programs and IOPseducing 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 nhigbe more effective and efficient if they target youth with relatively more criminal
activity and related problems.

Results also indicated that JDC programs (JDC/RF asmhlyiLograms) have a differential effect on
substance use outcomes relative toA® 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 programsyrilp@rograms, and IOPs differed in their
demographic characteristics (gender, age, and ethnic/racial minstitus), 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-celaed outcomes. Furthermore,
the greater effectieness of JDC/RF programs compared tea@fiprograms 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 wsessudtnong 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 Progam 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 JORF 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 JD3Be (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 programd thgplemented the following key activities to a fuller extent were
more effective at impacting days of substance use at 6 monthsiptaste among clients who engaged
in more days of substance use at program intake as compared to JDC/RF programs tmaeitgae
these key activities to a lesser extent:

T Community Engagement and Collaborative Partnerships

1 Educational Linkages

1 Community Transition Phase

The evaluation team also examined the impact of specific program characteristics on client substance
useand criminal behavior outcomes. There were a number of program characteristics that were evident
at all of the adolescent substance abuse treatment progdiBC/RF programs, JOAly programs,

and I0Ps examined. Thus, the impact of these program charasties 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 thateMeund to have a desirable impact on client
substance use and criminal behavior outcomes.
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Table i:
Desirable impact on:
Program Characteristic Client substance abusg Client criminal behavior
outcomes outcomes
Having a defined target population and X

eligibility criteria*

Having culturally sensitive policies and X

procedures

Utilizing gendesmappropriate treatment* X X
Utilizing a noradversarial approach X
Having educational linkages (coordination wi X
school system)*

Utilizing sanctionto modify norcompliance* 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 eng&d 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\deha

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 assoeitited

W5/ kwC LINBINIXY OfASyiaQ NBOSALIN 27F adfndiogsy OS I
indicate that only two JDC/RF program characteristics were associated with receipt of needed substance
abuse treatment. Effort toward systems intetjoam 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 ikesseffective 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 invivhvar 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 communpi

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

0 dza
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finding suggests that a JDC/RF program implementedmaétliommunity where youtiserving 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 Jgeuting agencies are

not perceived afaving 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 servicesetet 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 analy®stimated the direct and indirect costs of the services provided by the
JDC/RF programs to assess the economic value of the integrated JDC/RH heodalings from
reduced substance use and criminal activity were examined on an aggregate levelbdiciDEYRF 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: ainuistice system,
substance and mental health treatment, community services and volunteers, and miscellaneous. Based
on participant casdélow information, the average annual cost per participant was $50,216, and the
average weekly cost per participant wb863. Based on the mean lengftstay, the average cost per
participant over the duration of the intervention was $38,2&3ven that the cost analysis incorporated

the value of volunteer time and other resources, the difference between direct expeedity 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 crossite avenge 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 averatieect cost over the duration of the intervention was $34,448. The

additional cost per participant associated with donatede 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 incesrtal 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 impleinardgét

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 metaanalysis(Carey, 2013), and octmes from standard JDC programe.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 préo postprogram translate to an average savings in the JDC/RF program of
$169.72 per youth for days of missed school or work, a $26agings 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 pysical 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 savingsrsgective, 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 affdctiveness 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 thesites and programs (e.q., 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 the resultingimprovements in efficacies areffectiveness 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 mdusise Eacvened Drug
Court/Change Teamsteams of stakeholders consisting of JDC administrators, justice/judicial staff,
substance abuse treatment staff, and community membersorder to facilitate the implementation of

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

a substantial leadership role in affecting the dayday implementation of the JDC:SIP and RF models.
However, their perceived impact varied from one evaluation site to another, indicataigtt 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 evaluat@misiplemented 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 (ACRAGodley, Smith, Meyers Godley, 20093s 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 progsam t
(mental healthonly 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 severiyo@ 2 dzi Ka Q ONAYAY Il f Ay @2t gSYSyi
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 daystasross s

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. Evaluath 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 rem#limeggevaluation 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. Pgoam staff at the fifth site received training and certification ®&£RA 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 variat2 ya | ONRaa S@Ffda GA2y aAGS Ay aSNWAOS R
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 sewmuation 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 agerof 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 majojityf (90%
JDC/RF program clients started using substances before the age of 15, and ne#nlydof82%) had

been using for five or more years. A large percentage (68%) of clients also had mental health problems
and nearly twethirds (64%) had a history ofctimization.

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 dDC:SIP and RF. The evaluation team developed an integrated

W5/ kwC f23A0 Y2RSf G4KAOK RSAONAROGSa FyR RSLMAOGA (K
St SySyidaé¢ 2N a1Se | OGABAGASAE NBEFSNNBR daéh FNB | a
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 aitids 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) SBasgthincentives and&ctions.

To further understand th@rocess of the integration and implementation of JDC:SIP and RF, the
evaluation team conducted a cresge analysis of programmatic changes. All sites made changes to
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their proposed plan. The four main types of progradaptations and modifications included (a)
Partnerships, (b) Process, (c) Staffing, and (d) Servicasss the five evaluation sites and the four types
of modifications, there were a total of fiftiwo programmatic changes in the implementationJ®C: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 agenciasd#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 grouedsix sukbcategories with the most common of

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

decreased the targeted number of youth served due to factors such as fewer youth arrests than in
previouse SI NE>X aGNRAROG St AIAOATAGE ONARGSNRAEFZ FyRk2N (K
be dismissed and their record sealed through traditional probation.

Four of the five sites evidenced staff changes, which comprised 25% of the totabsiidregmajority 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 totabesd. 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 addrespecific client needs. Changes in treatment models included
utilization of a different evidencbased practice (EBP) than what was originally planned.

Sites had access to training and technical assistance (TTA) to stigporintheir 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 Rirrouggtel

the RF National Program Office (NPO) and OJJDP provitdiddglon 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 proision 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 weresitéer

trainings, but the models were addressed separately.

System Changes

Findings indicate that not all of the JDC/RF evaluation sites experienced the samelsysiesffects
from the implementation of the integrated JDC/RF model. All evaluation sites reported widespread
systematic changes, albeit to varying extents, wheaéf 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 youthout of court and treatment services and linking them to community resoun@esa

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 hlealDC/RF grafiinded 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 IndividdadNeeds (GAIN; DenniBfus, White, Unsicker, & Hodgki203)x a standardized
bio-psychesocial assessment taolat postintake (i.e., follow up) not only promoted accountability

among youth in the JDC/RF program, but made the youth more willing to emgiigerogram 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 OJJDRand SAMHSAInded gant, was that the court moved from a punitive model to a strength
based modet, 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 sgsi@ngje

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. AImo$tJ&8lC/RF program staff described efforts by their JDC/RF team to

cultivate and sustain systemide collaboration consistent with the JDC/RF model. JDC/RF program staff
emphasized that effective collaboration within the juvenile court system (e.g., JD&IRFdetention,

partners providing treatment, and case management) and with the wider community (e.esppia or
employment agencies, and individual mentors) expanded their capacity to address youth needs. Overall,
people involved or familiar with thdDC/RF programs at all of the JDC/RF evaluation sites had favorable
perceptions ohow the JDC/RF programs managed resouitvas, hard the programs worked to

integrate systems, the use of effective screening and assessmentttomiscope and impact of

treatment serviceshe involvement of and relationship and cooperation among community partners

and the timing and quality of the sharing @ientinformation among the youtiserving agencied.ess

favorable overall impressions were relatedgeneral sheing of information among agencighe ease

with which program clients were able to access services and treatrieiitS W5/ k wC LINE I NJ Y & Q
competence and responsiveness, the role of family members in designing and delivering services, the
availabilty and use of prosocial activitiemnd the availability of treatments appropriate for specific

client groups (i.e. gender specific treatment, LGBTQ targeted treatment) at all of the JIDC/RF evaluation
sites. All of thesperceptions related to the qualitgf the JIDC system varied by JDC/RF evaluation site,
indicating that not all sites experienced the same systewel| effects of implementing JDC/RF. In

addition,y 2 2y S S@l tdzZ GA2y aA0iSQa W5/ kwC LINRBINYY SEOSE
Af 2F GKS S@Ffdzr GA2y aAGSaQ W5/ kwC LINPINF YA oSNB
related characteristics and less favorably perceived on other characteristics as compared to the other

sites.

Replication Potential of the JDC/RF Integrated &lod
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Data from the crossite 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 integratl 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 implementddl five evaluation sites fully implemented at least seven of hi&dy
activities of the integrated JDC/RF logic model with three of the sites implementing at least 10 of the 16
key activitiesFurthermore, a metanalysis comparing JDC/RF programs;RBrJDC programs and IOPs
revealed substantial similarity across #&ekrent substance abuse treatment programs. Twéawty 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 programig, piogams,

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 IDC/REemrated 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 syistaheffects from thémplementation 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 imgaon 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 youtmdimj§ 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 impaiealthy development, as well as lead to substance
abuse, substance dependence, or a substance use disorder (SUD) (Dennis, Babor, Roebuck & Donaldson,
2002). SUDs among youthtire United States (U.S.) are not uncommon (Swendensen et al., ZN&Y).
1.7million (7%) of U.S. youth ages-12 have an SUD, with rates significantly higher among those
involved with the juvenile justice system (Substance Abuse and Mental Health Services Administration
[SAMHSA], 2013). Moreovergolescents involved with the gtice system experience more severe
substance abuse issues than their Fovolved peers (Tarter, Kirsci, Mezzich, & Patton, 2011). Thus,
incorporating effectre substance abuse treatment into the juvenile justice system has become critical
for achieving #ective 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 de#etay 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 [BJAN&0 8! Drug

Court Institute (NDCI) Blational Council of Juvenile and Family Court Judges [NCJFCJ]N2@ioahl

L2t A0&Y a4 SELINB&EASR Ay GKS hTFAOS 2F blrdAaz2ylf 5N
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Strategyutilizes unprecedented criminal justice reforms, including specialized drug courts designed to
circumvent the traditional drug use/arrest/incarceration cy@ead diverts norviolent drug offenders to

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

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

KFa SadlrofAaKSR G¢NIdzYl FyR WdzaiA @Sdointegrate2 yS 2F Al
traumainformed 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 trisidnal/punitive approach to reform. As of June 30, 20there

were a total of 48 JDGin operation http://www.nij.gov/topics/courts/drug-

courts/Pages/welcome.aspx

Al. 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, Modigseé& Dennis, 2010; Ruiz, Stevens, Fuhriman, Bogart, &
Korchmaros2009),emerging research suggests that JDCs are effective. A controlled study by Henggeler
and colleages (2006) randomly assigned substance abusing juvenile offenders to traditional family

court services, traditional JBGr JDEsupplemented with additional edencebased treatments.

Results indicated that JDC participants had much lower rates of substance use and delinquency when
compared to family counparticipants These findings are consistent with results of early rregtalyses
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of drug courts (includingault and juvenile courts), which indicated that drug treatment courts reduced
recidivism rates compared to traditional criminal justice solutions (Latimer, MeBmurgon &

Chrétien, 2006Wilson, Mitchell& MacKenzie, 200&haffer, 2006 )More recent mea-analyses offer

similar conclusions. Mitchell, Wilson, Eggers and MacKenzie (2012) conducted-anaigtdis on JDC
effectiveness for general recidivism and dinadpted recidivism, as well as average positive effects for
reductions in actual drug use.itdhell and colleagues concluded that JDCs reduce general recidivism,
but the magnitude of these effects is smaller than that of adult drug courts. FurtheriSteim,

Deberard, and Homan (2013) conducted a rratalysis of 41 studies comparing juvenilaglr

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 tooe who did not graduate.

Contributingto research on the impact of JDCs on recidivism in youth, several investigations have been
conducted to determine the financial benefits of JD&ss,Miller, and Drake (2006) conducted a
systematic review of the IDfield and determined that a number of treatment approaches resulted in
financial benefits (as measured by total benefits minus costs), imgpdograms such as
Multidimensional Treatment Foster Caffieisher & Chamberlain, 200@dolescent Diversion éject
(Smith, Wolf, Cantillon, Thomas, & Davidson, 20B4jnily Integrated Transitioi§rupin, Kerns,
Walker, DeRobertis, & Stewart, 20 1LEunctional Family Therafflexander & Robbins, 20}.1
Multisystemic Therap{Henggeler, Melton, & Smith, 1992nd Aggression Replacement Trainf@jjck

& Goldstien, 1987)More recently, Drake (2012) calculated the average cost of JDCs and found a
substantial benefit to cost ratidn their evaluatiorof six JDCs across Maryland and Oredlmmthwest
ProfessionaConsortium, Inc.NPC ResearciCarey, 2013; Careyaller, & Marchand2006;Crumpton

et al,, 2006)found thatfive of the sixreduced recidivism and resulted in cost savings.

A2. Characteristics and Models of JDCs

In general, JDCs offer substance abwsatment, 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 (B3, 20
However, no two juvenildrug court jurisdictions are the sam€&haracteristics unique to the
implementation of the JDOrpgram as well as characteristics unique to the individuals being treated
have an impact on the effectiveness of a particular JD@stigations have confirmed that JDCs are
often developed and managed in disparate ways across juvenile court jurisdiciome variation is

due to the specific philosophies and practices adopted by the individual courts, while other variation
stems from the unigue challenges brought to the courts by the youth themselves. In concert, these
factors multiply and cause additiahvariation 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 outciora@sther court

in a different location witha unique juvenile population. Many JDCs implement comprehensive, kigher
level models such as the JDC: Strategies In PraciiDe(SINDCK. NCIFCJ, 2008CJFCJ, 201ahd
Reclaiming Futuresitp://reclaimingfutures.orgjt to increase effectiveness and produce better
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outcomesfor 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.

JDCSIP

Responding to thenique needs of JDC programs, a decade after the first JDC was established, the BJA,
NCJFCJ, and OJJDP creatediitz SIINDCI & NCJFCJ, 2003). These 16 strategies, listed in Table 1,
were developed to serve as a framework for planning, implementingopgedating a JDC with the focus

on providing appropriate, individuakd substance abuse treatment fadolescents involved in the

justice system who have substance abuse problems. While modeledsteing Drug Courts: The Key
Componentgleveloped foradult drug courts (National Association of Drug Court Professionals [NADCP],
1997), theJDC:SIRecognizes that juveniles are developmentally different than adults and, thus,

includes specific strategies that incorporate agievant practices (e.g., indion of family; schoel

based support) (NDCI & NCJFCJ, 2003).

Table 1: Thel6 Strategiedo Improve JDC

1. Engage all stakeholders in creating an interdisciplinary, coordinated, and systemic approach to working with
youth and their families.

2. Using anon-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, Scheduldrequent 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 knoledge in the field.

Build partnerships with community organizations to expand the range of opportunities available to youth

and their families.

Tailor interventions to the complex and varied needs of youth and their families.

Tailor treatment b the developmental needs of adolescents.

Design treatment to address the unique needs of each gender.

0. Create policies and procedures that are responsive to cultural differences and train personnel to be

culturally competent.

11. Maintain a focusn 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 schoaystem 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 n@ompliance with incentives and sanctions that are desifjto 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 BJ2AOC:SINDCI & NCJFCJ, 2003)

o

B © o

According to van Wormer and Let{2010), each of the 16 Strategies were developed based on
evidencebased and/or promising practices and should be included in the JDC model to ensure effective
implementation and sustainabilitCarey and colleagué€areyHerrera 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 condibifes.

early JDC research found largely miresllts regarding the effectiveness of JO&er research found

that some JDCs were not following the 16 Strategies developed to help ensure implementation fidelity
and maintenance of the JDC modeglllivan, Blair, Latessa, & Sullivan, 2Qessa, Slivan, 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 recenfipproachbeing implemented in JDCsaisnodel that integrates JDC:SIP viRiaclaiming
Futures (RF; http://reclaimingfutures.org/). In 2007, OJJDP entered into a-pubtite partnership
GgAOUK {!lal{! Q& /edbhuseTiehtriiedt OSATIzNAtkelRybSrt Woods Johnson
Foundation (RWJF) with the objective of advancing the mission of JDC through enhancement of the
capacity of treatment services by integratingaencebased practice§EBPS) (Solovitch, 200%hese
agencies and the private foundation sponsored an initiative to rehabilitate nonviolent, substance
abusing youth by integrating the two model)C:SIBnd RF.

A2b.Reclaiming Futures Model

Launched in 2000, RRttp://reclaimingfutures.org/) is a systenthange 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, CarltgiNissen, Dennis, & Moritz, 2014 he focus of RF is not the creation of a new
program, but rathethe drivingof changes within communities to collaborate within existing
frameworks to deliver effective treatment. Each RF community has a leadershigteeisting of a
judge,ajuvenile probation representativggnadolescent substance abuse treatment professioaal,
community member, and a project director (RF National Program Office [NP@); dbikse leaders are
charged with implementig the six stepsf the RF modg[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 assessmentin order to measure substance abuse severity, other risk factors, as well as protective
FIOG2NES || NBLMzilko6fS G22f aK2dzZ R 0SS dZ&ASR® ¢KAA AYyAd
service plan.

S Service coordinationService plans should be individually tailored to each youth and comprehensive,
including for example, substance abuse treatment,-poagial activities, and education services. Plans should
be developed and coordinated by community teams that are familyedridraw upon communitpased
NBa2dmNDSar FyR aLJIy 3SyOeé o02dzyRIFNASad tflya aKz2dzZ R
his or her family.
4, Initiation- Timely initiation of service is essential. Service initiation is a critical momémnteirvention.
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 ¢& 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. Engagement9 TFSOUGA@St & Sy3alAAy3d e2dziK I yR FdefedbsittBee Ay a S\
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with all service plans, and can be measured for the entire intervention or for each component in the plan.
6. Transition(formerlyy  YS R W/ 2-Y\hin& jioktd gbrépletes 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 lotgrm supports in the community as well as relationships with
Gyl GdzN¥ € KSELISNEE GKFG FNBE GLISOATAOFNE @ | LILINRLINRI GS

Source: Adapted from RF: NIPOw the Model Workénhttp://reclaimingfutures.org/model/modehow-it-works?)

Even though the inclusion of treatment is suggested psssibility in the third step, service

coordination, including evidendeased treatment is a main element of RF. RF goes beyond promoting
integration ofEBRinto the juvenile justice systems laygvacatingfor treatment that is ageappropriate

andthat will provide training to ensure th&BRhat is designed for adolescents is implemented

systemwide RFNPO, 20%). Community engagement is another key element of RF and is interspersed
throughout the model. A community membeto is not involved in the juie or treatment sectors is

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

Intervention plans shuld be coordinated by these leadershi#amsin order tosuccessfully transition

youth out of agencypased sevices therefore, linkages to community resources arem& 8 &  NBE & daL T
community does not offer youth routes to longrm opportunity such as ongoing access to education

and other types of meaningful, productive involvement, then a life isNIBt O f | (N¥SBrR @ £

MermA 31 y>S HammMOo® . 20K 2F (GKSasS StSYSyda oGaNBIOYSyl
82dziK Ay GKS 2dz@SyAfS 2dzaiA0S aeaiusSy 6AGK aY2NB
(http://reclaimingfutures.org/model/modeisolution).

[N
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There are some program characteristics that are congruent in botliit& Si&nd the RF models.

Collaborative planning and leadership is a critical factor th@modds shareboth JDC:SI&nd RF

LINEY23GS | GSIFY | LIINRIFOK (2 NBALRYR (2 @&2dzikaQ ySS
models promote a strengthased approach for working with youth and families, and family

engagement is recognized as key. Ev@nas another component encouragéy both models, taking

into consideration both process and outcome measures. RF promotes the E8dPgivhich encompass

a numberof the JDC:SIBtrategies (e.g., developmentallgnd genderappropriate services).

JDCSIP and RF differ in their approaches to aftercar€. LJ  OS&a 3INBF G SYLKI aira 2
GNBIFGYSYydiQ LKFaS® t NPINIYa FNB SyO2dz2Ny 3SR G2 68513
are engaged and linked to the community during the servigagement 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 ingudRF. A preliminary evaluation b® RF pilot sites

was condated at the Urban Institute in Washington, D.C. A survey instrument was used to exg3nine
indices of systematic change over time (B&tRoman2007). Positive changes were foundLi&

indices, with the greatest improvements in treatment effectiveness and the use of screening and
assessment tools. Further research (Roman, Buman, 2011) has suggested that the
implementation of RF led to improvements in the strength of yesghvingagency networks over time.
In addition, he RF model has been shown to improve outcomes for juveniles and their families by
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linking community system reforms, substance abuse treatment, and community engagement to break
the cycle of drug use and crime t@dhuler, 2011; Nissen, 2011

Although there is substantial overlap betwe#RC:SIBnd 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 toreRF version of the JO¥Ce., JIDC/RF sitetw) determine the impac of these

respective programen substance use, recovery, and emotional problems. Relative to JDID@RF
sitesprovided the matched cohort of youth with more overall services. Moeeploth groupsvere

effective inreducing 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-tleanwd reducing

the number of crimes overall. Coarsely, 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
advantage®f using the integratedDC/RF model for the reduction of substance use aimdesrelated
behavior in youth. While these preliminary analyses represent a significant advance for the field, they do
have several limitationsncludinga lack of more detailed data on court operations and their use of the
JDCSIPstrategies (e.g., impact of EBPs, family involvement)alagk of formal estimates of the cost of
JDC and thentremental costs of adding RF.

A3. Program Characteristics Contributing to JDC Success

Beyond knowing the overall effectivenessI&fC:SIBnd RF, it is important to identify the specific
characteristics of JDCs that contribute to their succ#9€::SIBnd RF propose specific program
characteristics that are expected to contribute to JDC success. However, evidence that these
characteristicgn particular contribute to JDC success is lacking. Such evidence could be used to improve
JDC:SlI&nd RFas well ago improve JDCs that are not implementi3igC:SIBr RF.

Emerging research regarding specific program characteristics that contribdRQasuccess suggests
that, consistent withIDC:Sl&nd RF, quality of the implementation of the JDC is important for achieving
successful youth outcomes. High program dony and reoffense ratesamong juveniles are more
common when programs report hightes of staff turnover, lack of training or poorly trained staff, and
inconsistent program delivery (Lipsey, Howell, Kelly, Chap&@&arver, 2010}-urthermore, Henggeler

& Schoenwald (2011) found that effective juvenile programs are associated wittssmsnd on

going training, quality assurance procedures, and the monitoring of program implemendauibn
adjustment of practices as needed.

Also consistent witdDC:SIBnd RF, current research shows that farifsed, rather than just
individuatbased services and interventiorroduce better outcomegFradella Fischer, Kleinpeter, &

Kool 2009; MacMasterEllis, & Holmes2005).In addition, family-based therapies lted in

reductions in delinquent behaviors, externalizing mental health symptoms, rearrests, and substance use
among youth involved in JDCs (Dakof et al., 2(d&ily supports a significant predictor of both

graduation from JDC (Steibeberard, & Hman, 2013) and possupervision rearrest (Alarid

Montemayor, & Dannhau013).Henggeler, McCart, Cunningham, and Chapman (2012) trained JDCs
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to implement evidencédased family engagement and contingency management techniques and found
that marijuana ue, general delinquency rateand persorarelated criminal offenses decreased
significantly over time when compared to usual JDC substance abuse seftiessfindings suggest

the need for more evidenebased strategies to promote parentahd family involvement and support
(Schwalbe & Maschi, 2010).

Additional research suggests other impactful program characteristics. Consistent with RF, research
JDC:SIRas determined that outcomes of JDC participants are greatly enhanced if the court incorporates
an evidencebased substance abuse intervention component that inclymieper screening, assessment
and treatment planning for youtfHenggeler, 2007RAlso casistent with RF, effective JDC:SIP programs
are those that implement drug testing twice a weédgilitate court hearings twice a month, utilize

family counseling, and provide drug/alcohol treatment and mental health services to youth and their
caregivergCareyet al.2006;Crumpton et al.2006).

This emerging research has begun to identify the specific program characteristics that contribute to JDC
successHowever, more research is neededdarify the mechanisms underlying the success of JDC
programming resulting in positive youth outcomes. Furthermore, additional research on the irapact

RF and elements of RF on receipt of substance abuse treatment, substance use outcomes, and crime
related outcomeswvould further clarify the mechanisms underlyinge 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 beatetl to receipt of substance abuse treatment

and graduation from JDGtein et al. 2013 conducted a metanalysis of 41 studies and found that
females graduate at slightly higher rates than males, andetfatic/racial minority youtkclients are

less likely to graduate JDC and experience higher rates of recidivism during and after the ghagram
their white counterparts Consistent with these findings, another study indicated that White youth are
more likely to complete the programthan are Black youth (Sloan & Smykla, 2003). Miller et al. (1998)
alsofound 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 drugrt@dmission 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 healtproblems (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-program arrests, detentions, citations or arrests of high severity while
participating in thecourt 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 anthe securingof employment during JDC particigan. Additionally, JDC clients

with greater addiction severity are less likely to successfully graduate from JDCs (Stein et al., 2013).
Although agevas generally unrelated to graduation or recidivism, it is thought to be important to
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consider its potenéll impact(Stein et al., 2013Alarid et al. (2013) found that JDC graduates displayed
significantly higher program participation and better compliance when compared tayrextuates.

Stein et al. (2013) concluded that in general, adolescents with fevugy, @motional and behavioral
offenses tend to do better in the treatment court process, are more likely to graduate, and have less
recidivism tha youth with more severe issues. Furthermore, a number of variables may predict
premature termination from thelDC programncluding prior history with serious (felony) offenses;
higher frequency of persistent delinquency behaviors during court (modest relationahgbjgh rates

of postprogram arrests (Stein et aR013). Alarid et al. (2013) foundahfewer prior adjudications was

a predictor of drug court program completion with lower arrests resultingnimereasedikelihood of
completion.

Just as no two juvenile court jurisdictions are the same, no two individual juvenile clients are the same.
Charateristicsunique to the individual being treated have an impact on whether a particular youth will
successfully complete JDC and, thus, successfully complete treattmeatdingly, JDC client
characteristics should be considered when examining facta@sithpact 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 CrosSite Evaluation of Juvenile Drug Courts and Reclaiming Fiterethe JDC/RF

National CrosSite Evaluatioled byTK S ! yAGSNBRAGE 2F ! NAT 2yl Qa { 2dziKs
Women (SIROW collaboration with Chestnut Health Services (CHS) and Carnevale Associates, LLC
(CALLC) addressed many of the limitadiin existing research and collected prospective data on JDC/RF
implementation and costdt expanded on previous evaluations to further understand the particulars of
integratingJDC:SIBnd RF; how implementation of the integrated JDC/RF model actualys) and

what factors specifically contribute to improved outcom8&gecifically ti(a)focused on describing the
process of the integration and implementationddC:SIBnd RF (e.g., traininggh) assessed the

influence of the implementation of thimtegrated JDC/RF model on the system (e.g., how changes and
what changes are made to the JDC systéogvaluated the services provided by the JDC/RF program
(e.g., what is provided, who is served, and are the services effectiyejaluated the cost

effectiveness of JIDC/RF programs; égjdissessed the potential for replication of the integrated model.

Background Information of the Fitsvaluation Bes

Multiple cohorts of JDCs have been funded by the JDC/RF initiative of OJJDP, - S/ S&nBRWJIF
with the objedive of advancing the JDC mission through enhancing treatment seafiaityby
integrating EBPS.hese JDCs were awardégear grants by OJJDP and SAMtdSitegrate JDC:SIP
and RF and to implement theibsequenintegrated JDC/RF adel. Five of these OJJidd SAMHSA
funded JDCs from two funding cohorts participatethie National CrosSite Evaluation of JDC/RF.

The fiveJDC/RBEites that participated in the National CreSge Evaluation of JDC/RFe., the
evaluation siteshad the same basic grant requirements to implement the integrated JDC/RF model in
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their existingJDCss an enhancement. Tlevaluationsites are diverse both geographically and

regardingthe populations they serve. Two sites are located on the west coastate located in the

Midwest, and one is located in th@reat Lakesegion Theevaluationsites also represent a mix of urban

and rural populations served, with two of the sites being located in lang#yopolisespopulation

greater than 500,000), twsites located in migized cities (population greater than 100,00)d one

located in a rural, small city (population less than 10,000). The urban, suburban, and rural settings create
great differences between thevaluationsites in terms of the substae abuse and community services
available to youth, in addition to accessible public transportation.

The fiveevaluationsites have a total of nine specialty court programs otherwise known as program
GUNBFGYSYyld GN¥XrOlaé¢ G2 STFSOUAODSE e te&hdtfacksKSANI G N
one sitehas three treatment tracks, and the remaining two sites havetomek 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 tivack site, one track is for juvenile offender

youth, whilettS§ 2 G KSNJ A & T4 b site,Gelt risklJoutt refeiszodpiiuth diichave not

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

O2dzNIi |G GKS NII dzSAtthe tiretradkrsis, thér@ iszinie@al heallnNBS y (i a ®

treatment track, a substance abuse treatment track, and a recovery classkgoich is a courbrdered

schootbased program that offers substance abuse treatment and behavioral health services.

The fiveevaluationsites hae 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 twalsitasse a single

provider, one site provides services out of the county government behavioral health agency and the
other site uses a contred private provider located ahe JDC/RF program site. Of the remaining three
sites, onesite has the primary sostance 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,dreatment is provided by JDC/RF program staff), but teytract with six

other substance abuse treatment providers if more intensive services are needefifti bite

contracts with three substance abuse treatment providers located throughout the county and refers
youth based on which provider is easiest fioe youth to access.

The evaluationites have similar general processes as to what youth must accomplish in order to
graduate from thelDC/RIprogram. Benchmarks are typically measured by what is completed in
GLIKFaSazé 2NJ adl 3Sadeingdabtiftiesiokefa spegifiki #moudidiMimi. SriceS
all activities are complete, the youth can move onto the next phase, and there are tyghicaéyto five
phases, depending on thEIDC/RIprogram. Examples of activiti@xcludeattending substancabuse
treatment sessions a specific number of times, abstinence Bobstanceuseasdetermined by
urinalyses, attending court hearings, and avoiding criminal charges.
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B. METHODS

TheJDC/RF ationalGossSte BEvaluation had multiple foci addressing multiple research objectives and
questions. Consequentlihe JDC/RF National CreSe Evaluatiomonsisted of multiple components
involving different research methods. This evaluation included implementation, gspe&d 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 tine JDC systr). Furthermore, the evaluatiofocused 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 integrafing :S1Bnd RFThedata and methods

related toeach of these components are described below.

B1. Client-Level Data

Bla. dient Characteristics and Behaviors

The JDC/RF National Cr&te Evaluation evaluato(se., the evaluation teamjtilized existing data

regarding client characteristics and behaviors obtained from three soulseser their OJJDP and

SAMHSA grant requirements, all of tHeC/REvaluationsiteswere required to use th&lobal

Appraisal of Individual Needs (GAIN; Pend SG | £ ®> wnnoo G2 | aasSaa GKSAI
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 betraeioghout the

course of treatment. The GAIN is a standardizedosigchasocial assessment used to obtain

information for diagnosis, placement, treatment planning, and outcomes monitoringJDG&RF

SOFftdzZ GA2y arxidsSaQ € 2 Olffom DO/RR piayran?chights aDigtdké i®ateS R D! L b
JDC/RF program and at 3, 6, and/or 12 months-paake. All of the JDC/RF sites collected data from

program clients, at least, at program intake and at 6 months-paake. The localDC/RBite

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

GAIN Coordinating Centdnt{p://www.chestnut.org/LI/GAINCoordinatingCendekVith approval from

the DC/RF evaluation sites, the evalioatteamobtained access to these GAIN dat#ich were

collected throughout the entire 4ear grantfunded periods for all of the JDC/RF evaluation sites

As per SAMHSA grant requirements, JDC programs not implem&#igPonly) and adolescent
intensive outpatient substance abuse treatment prograit@P) previously funded by SAMHSA grants
were also required to use the GAIN. The local evaluators of thesenlip@ogramsand IOPs collected
GAIN data from their progma clients at intake into their program and at 3, 6, and/or 12 months{ost
intake. All of these JD@hly and IOP sites collected data from program clients, at least, at program
intake and at 6 months posttake. The local JB@hly and IOP site evaluatorslsnitted these GAIN

data to a central data repository housed at and maintainethieyCHS GAIN Coordinating Center
(http://www.chestnut.org/LI/GAINCoordinatingCendeil he evaluation team radomly selected a

sample of eight of the JB@hly programsand eight of the IOPs for which GAIN data existed. This sample
was drawn from SAMHSAnded JD&nly and AssertivAdolescent and Family Treatmd@Ps that
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ended no earlier than 2008 with data aledle in the combined 2012 GAIN Summary Analytic data sets.
With approval fromall eight of these selectedDCGonly andfrom seven of the eight selectd®P sites,

the evaluation team obtained access to these GAIN,dakéch were collected throughout thentire 4

year grantfunded periods for all of the JDC/RF evaluation sitesa result, the evaluation team was

able to compare the clients served by the JDC/RF programs to those seraedrmjomlyselected

sample ofJDCGonly and IOP progranand was ale to compare the outcomes of JDC/RF clients to those
of JD@nly programsand IOPs.

The second source of existing data regarding client characteristics and behavigrd wad {Cliefta
Outcome Measures for Discretionary Programs GPRA (Government Performance and Results Act) Tool
(GPRA Toohttp://www.samhsagpra.samhsa.ggvThe GPRA Tool is a standardigedformance
assessmentiool used to obtain informatiomegarding program client characteristics, services provided,
and client eitcomes.As per their OJJDP and SAMHSA grant requiremahts,the JDC/RF evaluation
sites colleatd datavia the GPRA Tofstbm program clientat programintakeand postintake, for
example, aB-, 6- and/or 12-months postintake. The localDC/RBite evaluators submitted these GPRA
data toServices Accountability Improvement System (SAl&ntral data repository housed at and
maintained by SAMHSAhe JDC/RF evaluation sites granted the evalndeamaccess to these GPRA
data, which were collected throughout the entireygar grantfunded periods for all of the JDC/RF
evaluation sites

The final source of data regarding client characteristics and behavionepEsentatives othe JDC/RF
evaluation sitesMonthly, the evaluabn teamsurveyed key JDC/RF site representatives regarding the
characteristics (e.g., gender, race, and etlipjaf the clients served by the JDC/RF program during the
previous month. Site representatives gathered these data from their existing client databaséisree

of the five JDC/RF evaluation sites, these data were collected beginning itidbarter of the 3¢ year

of their 4year grantfunded period. For the other two evaluation sites, these data were collected
beginning in the ¥ quarter of the 4' year of their 4year grantfunded period. At all evaluation sites,
these data were collected monthtiazrough to the last month of their 4ear granffunded period.

B1lb. Screening, Enroliment, and Service Provision Rates

KeyJDC/RF evaluation site representatives reported screening, enroliment, and service provision rates
to the evaluation tearmon 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 reportet the evaluation teamn aggregate for all clients evited 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 agpresentative from the partnering youtkerving agencies:or three of

the five JDC/RF evaluation sites, these data were collected beginning i doarter of the ¥ year of

their 4-year grantffunded period. For the other two evaluation sites, thesgadwere collected

beginning in the ¥ quarter of the 4' year of their 4year grantfunded period. At all evaluation sites,

these data were collected monthly through to the last month of theyreér grantfunded period.
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B2. Site-Implementation of JDC/ RF

Evaluation site implementation of JDC/RF was assessed in multiple ways using multiple methodologies.
This approach resulteid 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 dsiiago the JDC/RF
evaluation site (i.esite visitg in order to assess the implementation of JDC/RF aettauationsites

For the individual case studies gaialitative analyst conducted sessiructured, oneon-one interviews
with JIDC/RF program staff at eaebaluationsite once annuallyThese interviews were conducted
during the 29, 39, and 4" years of the evaluation $t& Q -fAnddd yrdject period for three of the
evaluation sites and during thé*and 4" years of their granfunded project period for two of the
evaluation sitesTwenty JDC/RF program staff, four from each site, were originally selected to
participae in interviews based on the length of tintieey had held theiposition and their role in the

one of the following juvenile drug court siystems Administration, Judicial/Justice, Substance Abuse
Treatment,andCommunity. Replacement interviewees were selected when past interviewees left their
positions or declined participation during the course of the evaluation. Interviewees responded to
guestions aboufa)the usefulness of screening and assessment tgb)service availability(c) system
wide collaboration(d) successes and challenges of implementing an integrated JDC/RF model) and
recommendations to improve servigeatching. Interviews that could not be scheduled during the site
visit were conductedby phone. Interviewees were offered remuneration for their participation.

Across the fivevaluationsites, there were a total of 5aterviews conducted with 29 individualsline
interviewees were replaced over tiiiration of the evaluation because dy left their position or did
not respond to evaluator requests for an interviewrtyeseven of the interviews were audrecorded.

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

meetings of the Drug @urt/Change Teanfsometimes referred to as Reclaiming Futures Fellbwisk

per year at eaclevaluationsite. As part of theDJJDRNnd theSAMHSAunded initiative, the evaluation

sites were charged with convening and utilizixgig Court/Change Teamdgeans of stakeholders

consisting of JDC administrators, justice/judicial staff, substance abuse treatment staff, and community
memberg inorder to facilitate the implementation adn integratedJDCRFmodel The evaluation

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

interaction among and between the four sglgstems Administration, Judicial/Justice, Substance Abuse
Treatment,andCommunity. These observations are tlieganizational case studies anere

conductedduring the 29, 3% and4e& S| NA 2F (KS S duhdedgrojeck @eyod farkhie€ & Q 3 NI
of the evaluation sites and during thé&and 4" years of their granfunded project period for two of

the evaluation sitesNine of the 20 observations we audiorecorded and transcribed verbatim.

Observers took detailed notes during the meetings that were not atettorded.One site canceled the

frad 5NHA / 2dz2NIk/ KFy3aS ¢Sty YSSGAy3a GKS 8@1 f dd GA2
quarter oftheir 4-year grantffunded 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 recordihe evaluation teantook detailed noteof the
interviews andmeetingswhere 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 rehted to the integrated JDC/RF model. The data were coded for evidence of
the JDGSIR RF model steps, and additional emergent themes (e.g., transportatioisuggestions for
improvement).Thesecodes were assigned to master categorieshea pieces of éxt about related

themes were assessed together. Master categories were not mutually exchesiaeisesome codes are
relevant to more than one category (e.g., pieces of text about the JDC/RF integration relate to
collaboration and recommendations). Usignore 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 {seattured direct

guestions) and from the g 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 rautdakic the

same way irthe data from theDrug Court/Change Team meetstgecause of the strucne and content

of the meetingsDrug Court/Change Team meetings underwent two stages of analysis. First, Drug
Court/Change Team transcripts were coded-ydine for specific quotes that related to the JDC/RF
model using codes from the interviews that were relevanbtoag CourtChange Team discussions.
Next,the evaluaton teamgenerated a detailedummaryfor eachDrug CourtChange Teameeting
includingmajor 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 mddaiihieged

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 thdollowing 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 evidencbased treatments), (c) training @e, participation in trainings on gendspecific

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; adaptati

to administrative process), and (f) interventions that support matching clients to resources (e.g., use of
screening/assessment tools to identify needed services). The JDCE&Speavaluation data toolas

modified for each evaluation site based oN& GA S 2 F S| OK . &his to&yGided datd y (i  LINE
collection duringeach of the initial site visitsyhich for two sites occurred in thé"4uarter of the 3

year of their 4year grantfunded period and for three sites occurred in tHeguarter of the 2 year of

their 4-year grantfunded period This tool was thenpdated biannually during and after each site visit,
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ending in the & quarter ofthe 48 S| NJ 2 ¥ | fetr grankidided gertod. Bide®ronndata
collection during thesite visits, evaluation team members regularly held calls with site representatives
in order to clarify and confirm data as welltaggather additional updated data regarding the six areas
of interest. This data collection process enabled the evaluatamtto analyze the JDC/RF
implementation process at the evaluation sites and monitor changes at different stages of site
implementation.

B2c.JDC/RFSurvey

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 containinggajuestion, 13

indicessurvey developed out of the original RFiative (herein referred to as RF survey) artétd by

Butts andRoman (2007); (b) survey items from the JDC:SIP Program Component Scale develaped by

Wormer (2010; herein referred to as the JDC:SIP sutiayrorresponded conceptually to the RF

surveyindices and (c) items the evaluation team developed specifically for the JDC/RF National Cross

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

collaboration, and (c) qualityrhe indices measured on &cale ranging fronq10 to +1G were

RSaA3IYySR (G2 YSI&adz2NBE GKS aljdzr t AGe AT a2adSywaizg ddzda
Roman 2007) and consisted of administration, quality, and collaboration indidesitems developed

F2N) GKAA S@lfdzZ dAzy FaaSaaSR LISNOSLIiAz2zya 2F GKS 5
knowledge about the JDC:SIP and RF models; and which of the JDC:SIP strategies anddR€& steps

most discussed and understood by thaupICourt/Change Team members.

Using secure online survey software, the evaluation team distributed this composite survey to JDC/RF
evaluation sites. The evaluation team invitg@ to 50 expert informants per site to complete the
composite surveyThese inbrmants were members of Drug Court/Change Teams at the evaluation sites
as well as other individuals who have sufficient contact with the JIDC/RF program and personnel in order
to make a knowledgeable assessment. As such, members of these weamisnowledyeable about the
JDC and the implementation of the JDC/RF progfiarselect 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 theyhbughtwerethe most qualified to assess the effectiveness of the local
juvenile justice and substance abuse treatment system. In an attempt to address possible sampling
method biasthe evaluation team also contacted approximately eight additional individwealsipe

from two to three local youtkserving organizations that the evaluation team identified who were not
recommended by project leaders to participate in the survey.

This JDC/Rsurvey was conducted during the fourth, and last, year of the evaluakioh § & Qanti WWS5 t
SAMHSAunded grant periods. Thus, the findings reflect perceptionsrafjBCourt/Change Teasywho
have been in existence and active in the juvenile drug court system for at least three years.

Analyses used data only from surveys for Whacleast 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.



Reclaiming Futures Juvenile Drug Cogieagel5

B2d. Organizational Cultural and Linguistic Competency Survey

The evaluation team assessed the cultural and linguistic competency of the JD@JjRIMas a means

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

YR wC Y2RStad 99SNER ¢ Y2yiKax FTAQOS (2 aSdSy YSYo
Team in the areas of administration, treatmendnamunity, and justice/judiciaivere asked to complete

an online survey concerninfe 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 monttisefd

quarter of the second yeartothé"4j dzt NIISNJ 2 F G KS F2dz2NIKZ YR -FAYLl X
and SAMHSAunded grant periods. For the other two evaluation sites, this survey was conducted every

6 months from the 2 quarter of thethird year to the 4' quarter of the fourth, and final, year of the

SOt dz (A 2 Yand SAMIBSARdedhgvdw BariodsThus, the findings reflect the cultural and

linguistic competacy of the JDC/RF programs tiaid been in existence for at leasto 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 res@s from 9 of 20 (45%) Drug Court/Change Team
members invited to take the survey at Y2;Q@ 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 JIDC/RF ddlifications 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 \eetéigt and

FyrfelT SR 6@ NB@GASGAYT YR O2YLI NRYy3I aAiridsSoa LINBINI
handbooks; written policies) to corresponding process data collected during site visits, as described in

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

coded based on common categories of change-sitzific modifications and adaptatiorsports were

drafted and feedback from site representatives were solicited and incorporated. Sulvgbqsite

representatives confirmed that the final version of the sitd JSOA FA O NB LR NI NBFf SOGSR
modifications and adaptations from planned to actual JDC/RF implementation.

Crosssite analysis of JDC/RF evaluation site modifications anptatitans were based on data
presented in sitespecific modifications and adaptations reports. Master codes from thespieific
analysis were further refined intimur primary categorie§l) Staffing; (2) Process; (3) Partnerships; and
(4) Servicewvith 14 associated subategories. Fifgwo changes were included in the final cresite
analysis of modifications and adaptations from planned to actual implementation.
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B2f. Assessment of Fidelity to a Standard Integrated JDC/RF Model

Toassesseacheval®ly aAGSQa AYLI SYSylUldAaz2y 2F GKS W5/ Y{ Lt
approach as well as the fidelity to the integration of those models, the evaluation team utilized a multi
adr3S LINPOSaad ¢2 o0S3IAYyS (KS GSI negréxddSDAIRE Rrugi KS dab 2
/| 2dzNIi [ 23A0 a2RSté¢ o/!'[[/ YR {Lwh23X HamnoI KSNBI
describes and depicts the integration of JDC:SIP and RF. Then, the JDC/RF Logér\\ddes the

standard by which the team used tompare 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
implementationfidelity 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 evaluatorSa @ | Ay 3 hWW5t Q&
[ 23 A0 4.8 Répartinentof Justice.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/RFRegration was considered in terms of goals, objectives, key activities,

2dz0i LIz &> FyR 2dzi02YySa (KIG NBLINBaSyd Fft O2fftl 62N
O2YLRYSyGa INB || adeyitkKSaira 27 (KS¢ia8F WEKRSWAODK@EN
Model are not the same as the 16 JDCshitegiesbut are the original 16 JDC:SIP melded with RF

philosophy and terminology.

After the IDC/RF Logic Model was finalized, the evaluation team developed one to six measures

associated Wth each of the 16 key activities within the JDC/RF Logic Model to assess JDC/RF evaluation
AAGS AYLIX SYSyiUlGdAz2y FARStAGED® | ydzYSNAO ao0lFtS g4I a
to the measures affiliated with each of the 16 key activifiessented in the JDC/RF Logic Model

including:Judicial Leadership Aligned with JDC and RF Concepts; Defined Eligibility Criteria;

Comprehensive Screening and Ongoing Assessment; StiBag#d Incentives and Sanctions; Services

I LILINER LINR I G S el 2ultyre? &fetedpmert, $igivklualized EvideBased Treatment

Services; StrengtBased 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 PartnershipgRegular, Random Drug TestiSgiccessful Initiation, Engagement and

Completion of Treatment; and Educational Linkagdsge measures associated with these activities

should be interpreted as indicators of that activity, matcomprehensive definitions, due to the limited

nature of data available for analysis in some cases. Primarily, qualitative process data colbenttiukefr

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 evaluatiansS a Q f 20t S@I t dzZt 62NARO® | @I f d
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 keytactivity
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assess implementation fidelity. Cresise comparisons of key activity implementation fidelity were also
conducted using subscale scores.

These implementation fidelity data were used in conjunction with GAIN cliemacteristics and
behavior data, a described irbection Blato examine the impact of JDRF integrated model key
activitieson client substance use outcom&$hus, these analyses address the question of whether
certain JIT/RF integrated model key activitiessult in improved client dustance use outcomes.

For these analyses, we used a tetep procedure to examine the effectslady activitieof the IDC/RF
integrated model on client substance abuse outcomes. The first step examined the effect of JDC/RF
integrated modekey activitieson 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 analysesitioécatfect of JDC/RF
integrated modekey activitieon the outcome that is not accounted for by differences across JDC/RF
LINEINI Ya Ay OfASyGtaQ adomaidlyOS dzasS Fd Ayidlr]1Se® ¢KS
for only those analyses thandicated a statistically significant effecttbe JDC/RF integrated modety
activitiesin the first step, either a main effect die DC/RF integrated model key activit@san

interaction effect othe DC/RF integrated model key activitesd the substance use outcome at

intake. The evaluation team determined statistical significance with a p vakiel6f instead of a p

value of<.05because theravere only five evaluation sites, resulting in an increased probability of
failing to detect areffect 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 th&t)haeviously 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, havingaeoing mental

health disorder, and enviranental risk. These characteristics were controlled for in order to conduct a
more sensitive test of the effect oDC/RF integrated model key activities JDC/RF client substance

use outcomes. Results of these analyses indicate the effect of JD@&&ted model key activitiesn

the substance use outconse¢hat is not accounted for by differences across JDC/RF programs in JDC/RF
Of ASy(GaQ & dzo & ior igtdeSe oty Slient charaktsfistits] S

Multiple indicators of substance use were useall analyses. Substance use was indicated by the

YdzYoSNI 2F RI @& Of ASyiGa dzaZSR RNXzZa 2NJ I f O2K2f RdzNR
substance problem scale, which reflebbw many substance use problems theyllexperienced during

the past 30 days

1 The impact of JDC/RF integrated model components on JDC/RFediiginial behavior outcomes was not examined because
FyrfteasSa akK2gSR GKFG ONRYAYLFfT o0SKF@A2NI 2dz2zid2YSa RAR y2iG @I NE
engagement in the criminal behavior outcomes at program intake.
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B2g. Comparison of JDC/RF Programs to JD©nly

In order to help answer a number of the research questions of the JDC/RF NationebiBross
Evaluation, the evaluation team compared JDC/RF programs tonli{p@rograms (i.e., programs that
were not implementing RR}{is comparative study is more fully describediennis et al unpublished).
The evaluation team compared these different types of programs in tefm#o theywere serving
(i.e., client characteristics), services provigaad ther effectiveness in addressing client outcomes.

Because of the use of GAIN across JDC/RF arship@ograms, the evaluation team had access to
existing client characteristic and outcome data, as described in SectioGBIN.client characteristics
andbehavior data from the evaluation sites and a statistically matched sample selected from JDCs
funded by SAMHSBSAT between 2005 and 2010 were used to examine differences between JDC/RF
and JDénly programs in the clients they serve, services receaed client outcomesTo control for
baseline differences in client characteristics and the unequal sizes of the JDC/RF-anty 3Bx@ples,
the evaluation team weighted the JBX@ly group by their propensity scores (see Dehejia & Wahba,
2002; Rosenbaum Rubin, 1983Subramaniamlves, Stitzer, & Dennis, 2010). Differences between
JDC/RF ahJDConly client outcomes were examined by comparing-pregram and posprogram
change scores in outcomes while controlling for differences between JDC/RF aoahypi@gram
clients at intake into the program.

B2h. Comparison of JDC/RF Programs to JD©nly 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, theleaion team compared JDRF programs to IGRn
addition to the comparison to JR@ly programs. Moreover, with the comparison of JDGIRIgrams
JDConly programs and IOPs, the evaluation team addressed additional questions regarding differences
in conrponents 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/RFograms JD@nly programs and IOPs, the evaluation team collected

additional programmatic data from the JDC/RF evaluation sites and the randomly selectedly)lxDd

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 utilizatiba wfain components of the RF

model.

The evaluation team collected these progmatic data from all five of the evaluation sites, eight of the
JDGonly sites, and seven of the IOP sites. To receive the 15 survey responses fromaimtyJid IOP
comparison sites, 21 agencies were contactedplting ina response rate of 71%. Ofdlsix sites that

did not respond, three were due to inability to find a qualified individual to complete the instrument
and threewere due to unresponsiveness by the identified individual after initial contact.
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One series of analyses examined the imgHcDC/RF programs by comparing the outcomes (i.e.,
substance use and criminal activity) of JDC/RF progfhamisto the outcomes of clients of norRIDC/RF
programg JDGonly programsand 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 programswhich includes clients of JDC/RF af=only programs to the outcomes of
clientsof nonrlJDC programs (i.e., I§PThus, these analyses address the question of whether JDC
programs in particular are more effective than intensive outpatient adolescent substance abuse
treatment programs. A tind 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 ttiermoésvhether certain
programmatic characteristics result in improved client substance use and criminal behavior outcomes.

For these analyses, we used a tetep procedure to examine the effects of type of program (i.e.,

JDC/RF and JDC) and of progchiaracteristics (e.g., frequency of using gerappropriate 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., substasegat intake, which

controls for the effect of prior behavior (e.g., substance use at intake, gpimgram) on later behavior

(e.g., substance use at 6 month pastake, or postprogram). Results of these analyses indicate the

effect of type of progranor program characteristic on the outcome that is not accounted for by
RAFTFSNBYyOSa Ay OftASyltaQ Sy3ar3asySyd Ay GKS 2dzio2YS
drugs or alcohol, at intake).

The second step in the analytical procedure was cotetuifor 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 monthsraake oran
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 pastake regardlss 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 posintake depends on how clients score on the outcome at intake. In other words, the
interaction effect indicates whether the program characteristic is more effectiviengiacing 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 anabs 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 byofypegram or program
characteristic in the current study. For all of the outcomes we examined, these characteristics included
gender, ethnicity, having a emcurring mental health disorder, and environmental risk. For the criminal
activity outcomes, we@ditionally controlled statistically for substance problems at intake as substance
use problems have been previously linked to increased criminal acliVigse client characteristics

were included in the statistical models as predictors of the client@utes at 6 months poshtake.
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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, thse models estimated the unique effect of type of program and program characteristic on

client outcomes and conductedraore sensitive test of the effect of type of program or program

characteristic on client outcomes. Results of these analyses indicatfféct of type of program or

program characteristic on the outcome that is not accounted for by differences across type of programs

Ay OftASyidaQ Sy3alrasSySyid Ay GKS 2dzido2YS a4 Aydr{1S vy

In all of these analyses (firand 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
RdzZNAY3I GKS LI ad d¢dn RI&a oA S oistaried pioblemsdale,dzhichd | YR 0
reflects how many substance problems thbsid experienced during the past 30 days (i.e., substance

LINPOEf SYa0D / NAYAYIlE | OGA@GAGE 61 & AYRAOFGSR o0& GKS
score on the illegal diwity scale (i.e., recency and frequency of illegal activity).

B3. The Economy of Implementing JDC/RF

The economic analisof JIDC/RF was conducted frpnovider 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 represasingle fiscal year when the project was

at full capacity (typicallyear 3 of the granfunded period with some overlap inttear 4of the grant

funded period. Additional cost estimates were obtained using expert judgment from key program
personnel ad using seffeport data available from th&AINassessmentWhere 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 similadjaties and provide

relevant salary estimates.

Cost data presented in this report are organized into the following general categajiesinfinal justice
system(including court and probation)b) substance use and mental health treatmei), fommuniy

services and volunteers, and) (miscellaneous resources. Within each of these categories, costs

AyOf dZRSR LISNE2YyySt o6alflNeE YR o0SySTAaidavz (GKS Sai
and/or consultant fees, building/facilities costs, @gment 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 estimatewere broken out by direct gpenditures (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 wag altmmparisorof direct
expenditures for the JIDC/RF program with the full value of all resources invested by the sites,



Reclaiming Futures Juvenile Drug Cogitage2l

volunteers, and other stakeholders. The specific costs attributable to RF were also estimated separately
to highlight the additional resources that werequired 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 oveutagon of

GKS LINRPBAINIY 60FaSR 2y LI NIHAOALIYGAQ F@SNFIS fSy3i
program episode, the evaluation team used the estimated weekly cost per participant multiplied by the
average number of weeks participantsygta 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 relatRE to non
JDC program®y 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/Rigésaunus 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
resourcedor JDC/RF youth or their families in the area surrounding each of the five evaluation sites.
For two sites, data collection occurred annually in tfead 4" yearof the 4year grantfunded period:;

and for the other three sites, data collection ocaatrannually in the?, 3¢, and 4" year of their 4year
grantfunded 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 cbnducte
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 thedter using web searches, JDC/RF evaluation site

NB LINS a Sy (i | af sef¥iSes provinidsblib BMFldation team, and during site visits. During
community resource inventory reviewsite staff endorsed therganizations they utilized for
referrals/maching 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 yos#irving organizations in the community into one of eight
categories bamd 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 feegtal health agency also
offered family services). The organizatienel data measured the breadth of community organizations
available and utilized, while the program servieeel data reflected the total resources available and
utilized within the igntified community organizations.
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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 implementationEBBPsRWJF througthe RF NP@rovided 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 thd N&JFCJ (
Department of Justice n.d.; Depaent of Health and Human Services, 2D09

To help assess the implementation of the integrated JDC/RF model, the evaluation team examined the
F2NXYIFE GNIAYAYy3a 200GFAYSR 0608 W5/ kwC SO feda GA2Y &AD
grantfunded period. Formal training was defined training that is scheduled biye JDC or another
organization and might be required and/or paid for by the JDC or another organization. These are
structured professional development activities. Typefoaial trainngsinclude, for example, in

services, workshops, online courses, webinars, and conferences. Because of the focus of the JDC/RF
National CrosS$ite Evaluation, the evaluation team was particularly interested in examining the formal
trainings concerning R¥fovided 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 aridgraimmprogram

sustainability.

Information regarding the formal training obtained by JDC/RF evaluation site program staff was

obtained from o sourcesOne source was the organizations that provided the tramingmely, RF

NPO and NCJF&F. 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 inforegsring all of the

F2NXEFE GNIAYAYy3a GKS& LINPOARSR (2 gé&rgwbtiundedC S @I f d
period.

The second source of information regarding the formal training obtained by JDC/RF evaluation site
program staff was re@sentatives of the JDC/RFaluation sits. Evaluation site representatives
reported monthly, via an online survey, the formal trainings received by the staff of their IDC/RF
programthat were not formal trainingon the JDC:SIP and RF mod&lseyreported what trainings

were obtained, who provided the trainings, how many staff attended the trainings, and thefdbst
trainings.

For three of the five JDC/RF evaluation sisitg, representativesvere surveyed beginning in thé'1
quarter of the 3% yearof their 4year grantfunded period. For the other two evaluation sites;aluation
site representativesvere surveyed beginning in thé' fjuarter of the 4" yearof their 4year grant
funded period. At all evaluation sites, JDC/RF program seat surveyed monthly through to the last
month of their 4year grantfunded period. Thus, tre findings reflect théormal trainingsthat were
not focused on the JDC:SIP and RF models thatetagned by staff of IDC/RF programs thatlbeen
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in existerce 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/SustainaBilftgnd Treatment/Service
Provision. Health traings included trainings related to, for example, physical health and disease,
mental health issues, substance abuse, and trauma. Trainings denoted as Organtaaitaiiability
included trainings related to, for example, office and computer skills, mi@iaagement, and fundindgrF
trainings focused on issues and concepts related specifically t@fheodel. Treatment/Service

Provision included trainings related to, for example, cultural competency, case management, and
specific treatment programs. Sométbe trainings covered a breadth of content and, thus, were coded
as addressing multiple topics.

B5b. Informal Training S urvey

Ona monthly basisthe evaluation team askeall JDC/REvaluation site prograrstaff tocomplete an
online survey of the informal traininglated to JDC:SIP and fR€y received during the past month.
Possible sources of informal traininginstructured and selflirected training included the following:
the RANPOand NCJFCdthers at theirJDQor organkation people at otherJDC/RFwaluation sites
articles the RF manuabr the JDC MonograpiRF and JDSIRnformational websitesand other type
of informal seldirected training.

For three of the five JDC/RF evaluation sites, JDC/RF programesffurveyed beginning in thé'1

quarter (Q1) of the 'S year (Y3) of their 4ear grantfunded period. For the other two evaluation sites,

staff were surveyed beginning in th& quarter (Q1) of the %4 year (Y4) of their 4ear granifunded

period. At all evaluation sites, JDC/RF program staff were surveyed monthly through to the last month of
their 4-year grantffunded period.Thus, the findings reflect the informal trainings obtained by staff of
JDC/RF programs that have been in existence foraat tevo years.

C. FINDINGS

All activitiesof the JDC/RF National CreSite Evaluatiomvere conducted to address five primary
objectives and 11 research questions. The findings frond@/RF National CreSie Evaluatiomare
presented in this section by @@ttive and research question.

Cl. Objective 1. Assess the operations of JDC/RFmodels using
established indices for performance, efficiencies, and cost effectiveness

This objective waseachedby addressingResearchQuestions 1 throgh 3
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Cla.Research Question 1. What factors are critical to combining the six stages (6) of
the RFand the sixteen (16) key elements of JIDOmodels?

PERCEPTIONS OF TRB® COURT/CHANGE MEA

The evaluation team addressed the question of factors critical to combiRingnd JDC:SIP in multiple

ways. First, the evaluation team assessed perceptions of the Drug Court/Change Team (JDC/RF Survey
as described isection B2aAs a requirement of their OJJDdnd SAMHSAUNnded grant, achJDC/RF
evaluation site was chargedtw convening a Drug Court/Change Team to ovessekfacilitatethe
implementation of theRF and JDC:Stfddels at th& JDCAs suchthe Drug Court/Change Teanas to

play acriticalrole in integrating RF and JDC:SIP and implementing the JDC/RF ttoeliel ;DCThe

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.

Regllts indicate that70% (49) opeoplesurveyed who were members of the JDC/RF program team or
people familiar with the JDC/RF prograrare aware that theidDChas a Drug Court/Change TearheT
30%unfamiliar with theDrug Court/Change Teamnsteworthy becausé¢he peoplesurveyed 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
wasnot very vsible to individuals whbad sufficient contact with the JDC/RF programs and personnel
who are not members of the Drug Court/Change Te@he fact that he percentage of those aware that
their JDC haia Drug Court/Change Team variedBC/REvaluation gie from 59% to 86%uggests

that the Drug Court/Change Teamasmore visible at some sites than at others. Thgpé8plesurveyed

who were aware that their JDC ¢ha Drug Court/Change Team were asked about their perceptions of

the Drug Court/Change Teamvéall, 37 of the 49 (76%eoplesurveyed who were aware that their

JDC hda 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%. Assaming th
members of the Drug Court/Change Teamewkithe purpose of thi teams, this findinguggests again

that overall, the Drug Court/Change Teamasnot very visible to individuals who taufficient contact

with the JDC/RF programs and personnel witeoe 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 lillustratesthe percentage opeople surveyeds K2 ¢gSNB | 6 NB 2F GKSANI W5/
Court/Change Team who agreed or strongly agreed with each statefieatmajority of thes@eople

perceived Drug Court/Change Team members as experts in the JDC Model and the pappteach

with relevant questiongbout the JDC Modé¢bverall, 76% and 63%, respectivelg)veell agzhe RF

Model (overall, 76% and 72%, respectively). Substantial ptiops ofthe peoplesurveyedperceived

equality acros®rug Court/Change Teamembersregarding their knowledge of the JDC and RF Models

(overall, 35% and 40%, respectively). Meaningful proportiotiseopeople surveyedeported not



Reclaiming Futures Juvenile Drug Cogiitage25

knowing about the JD&@nd RF modeielated expertise of the Drug Court/Change Team. There was
some variation acros#DC/RF evaluatiaite in the perceived knowledge of the Drug Court/Change
Team. These finding suggest that the Drug Court/Change Twareseen as experts ifné JDC and RF
Models, but that the visibility of th®rug Court/Change Teaoould be improved to increase awareness

of the team, its purpose, and its usefulness.

Figure 1:

| see our Drug Court/Change Team members as experts
in the Juvenile Drug Court (JDC) Model (N = 49)

If I had a question about the JDC Model, My first
inclination would be to ask a Drug Court/Change Team
member (N = 48)

| think that all of the Drug Court/Change Team members
are equal to each other in knowledge-level about the JDC
Model (N = 48)

| see our Drug Court/Change Team members as experts
in the Reclaiming Futures (RF) Model (N = 49)

If I had a question about the RF Model, My first
inclination would be to ask a Drug Court/Change Team
member (N = 47)

| think that all of the Drug Court/Change Team members
are equal to each other in knowledge-level about the RF
Model (N = 47)

0% 50%

Perceived Knowledge of the Drug Court/Change Team

AllSites 1 m2? E3 m4 ES

76% (Don't know = 0%)
67% (Don'tknow=17%)
657% (Don't know = 11%)
70% (Don't know = 0%)
299 (Don't know = 0%)
89% (Don't know = 0%)

63% (Don't know = 0%)
589 (Don't know = 8%)

88% (Don't know = 0%)

78% [Don't know = 0%)
67% (Don't know = 0%)

35% (Don't know = 0%)
32% (Don't know = 17%)
50% (Don't know = 13%)

10% (Don't know = 10%}t
339% (Don't know =22%)

56% (Don't know = 0%)

76% (Don't know = 12%)
67% (Don't know = 17%)
67% (Don'tknow=22%)
70% (Don't know = 10%)
80% (Don't know = 11%)

89% (Don't know = 0%)

72% (Don't know = 2%)

67% (Don't know = 8%)

26% (Don't know =0%)
50% (Don't know = 0%)

78% (Don't know = 0%)

89% (Don't know = 0%)

40% (Don't know = 11%)
42% (Don't know = 17%)
71% (Don't know = 0%)

n't know = 10%)
(Don't know = 22%)
449 (Don't know = 0%)

100%

Note: One to five refer to the individuADC/RIEvaluation sites.

alyeg onm: 20SNIff0 2F (GKS LIS2LX S adiNIWS&@SR gK?2
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 survdiyedght 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%),

Q\

(Vo))
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whereas more respondentd &ite 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 Dr
Court/Change Teams could more evenly split their focus on JDC and RF and they czade the

visibility of their focus.

Figure 2:

In the past 12 months, the Drug Court/Change Team members mostly
focused on or talked about:

AllSites m1 H2 m3 W4 m5

The Juvenile Drug
Court Model

The Reclaiming >0%

Futures Model

Both models
equally

| do notwantto |Qo4

41%

44%

| don't know

0% 50% 100%

Note: One to five refer to the individuADC/RIEvaluation sites.

¢CKS YIFI22NAGe 2F GKS LIS2LX S 2DdabThSrEChanged &ath agseSdNB
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 stnagly agreed that the Drug Court/Change Team actively worked to promote cultural
competency (51%) and the use of gendend developmentalhappropriate services (45%), and that its
YSYOSNAR FNBljdsSydte LINRPY2(GSR (KS HsI6a%) and asingkgbad a
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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 examings 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

| 2dzNIk/ KFy3S ¢SFY | OGAGAGASE SEIF YAYSRT wmm: G2 Hd:
R2y Qi 1y26dé ¢KA& SELSNASYyOS 2F | 101 2F AyTF2NNI
findings indicate that, overall, the Drug Court/Change Teams were viewed as less active in promoting

cultural competency and use of gendand developmentdy-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, butlso in the visibility of their activities.

Figure 3:

Overall Perceptions of Drug Court/Change Team's Activities

AllSites m1 m2 W3 4 m5

73% (Don't know = 20%)
58% (Don't know = 25%)
67% (Don't know = 33%)
60% (Don't know = 20%)
89% (Don'tknow =11%)

Actively worked to increase teamwork 100% (Don’t know =0%)

69% (Don't know = 20%)
58% (Don't know =25%)
56% (Don't know =33%)
70% (Don't know = 10%)
78% (Don'tknow =22%)

Actively worked to increase collaborative planning 89% (Don’t know = 11%)

76% (Don't know = 10%)

Don't know = 25%)

78% Don't know = 22

% (Don't know = D

: 100% (Don t know = 0%)
Actively worked to increase community partnerships 89% (Don't know = 0%)
51% (Don't know = 29%)

58% (Don't know =25%)

Don't know = 44%)

50% (Don't know = 20%)
A4% (Don't know = 44%)
67% (Don't know=11%)

Actively worked to promote cultural competency

45% (Don't know = 24%)
25% (Don't know = 25%)
2% (Don't know = 44%)
40% (Don't know = 20%)
78% (Don't know =22%)
67% {Don't know = 11%)

Actively worked to promote the use of services that are gender-
and developmentally- appropriate

69% (Don't know = 16%)
58% (Don't know = 25%)
67% (Don't know =22%)
- . 60% (Don'tknow =10 3
Members frequently promoted the philosophy of focusing on 67% (Don't know=22%)

youths' strengths 100% (Don't know = 0%)

63% (Don't know = 20%)

58% (Don't know = 25%)

67% (Don't know = 22%)
. . Don't know = 20%)

Members frequently promoted the philosophy of using goal- 56% (Don't know = 33%!

oriented incentives and sanctions 100% (Don't know = 0%)

0% 50% 100%

Note: One to five refer to the individual evaluation sites.
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perceptions of the Drug Court/Change Teamhvanly 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 théodadgy implementation of the

JDC (38%) and RF (53%) models. Substantial propodidghose 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%

NBaLR2YRSR 6A0K GL R2yQlU 1y26d¢

CKAE (101 2F AYT2N

there was sbstantial 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 cortgisemross 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 hang 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.

Figue 4.

AllSites m1 m2 m3 m4 m5

10% (Don't know = 12%)

I 22 (Don't know = 25%)
Has not made much of a differencein the [0% (Don'tknow=22%)

functioning of our local JDC (N = 49)

11% (Don'tknow = 11%)
0% (Don't know = 0%)

Overall Perceptions of Drug Court/Change Team's Impact on the Juvenile Drug Court

30% (Don't know = 0%)

78% (Don't know = 10%)

Out of everyone, has had the greatest leadership
role in affecting the day-to-dayimplementation
of the JDC Model (N = 48)

Out of everyone, has had the greatest leadership
role in affecting the day-to-dayimplementation
of the RF Model (N=47)

Was an important part of our JDC (N=49) 67% (Don'tknow = 258'3;]? ontknone 115
70% (Don‘[know=0%i'
78% (Don'tknow = 11%)
89% (Don't know = 0%)

38% (Don'tknow = 25%)

42% (Don't know = 25%)
25% (Don'tknow = 38%)
30% (Don't know = 40%)
44% (Don't know = 22%)
44% (Don't know = 0%)

53% (Don'tknow =21%)
58% (Don't know = 25%)
43% (Don'tknow = 29%)
50% (Don't know = 30%)
56% (Don't know = 22%)
56% (Don't know = 0%)

0% 50% 100%

Note: One to five refer to the individuADC/RIEvaluation sites.
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PROGRAM CHARACTERISDF JDC/RS COMPARED TO JDMILYPROGRAMAND IOPS

The second way that the evaluation team addressed the question of factors critical to combining RF and
JDC:SlIRas by comparing the chacteristics of JDC/RF programs to characteristid®@bnly programs

and IOR (described irSectionB2h.). Thecomparison of the characteristics of JDC/RF programs to
characteristics of JB@hly programs and IQfidentifiedprogram characteristics unique to JDC/RF
programs and, consequently, helppto define JDC/RF programs as something different fotimer

adolesent 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 ladeabaaiiti JIDC/RF
progrars, theyare also utilized to varying extent in Joidy programsand IOPs. As part tie JDC/RF
National Cros$ite Evaluatiorthe evaluation teamexamined the variation of the implementation of
these characteristics across type of progradDC/RF vs. Jgly vs. IOP.

Results indicate that many program characteristics did not vary by type of program. These
characteristics are listed ifiable 3 These characteristiegere common in JDC/R¥iograms JD&nly

programs, and IGfindicating to some extent aapliance 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 Cheacteristics That Did Not VaryybType of Program

Programmatic Characteristic
JDC Strategy in Practice and/or RF Element

5STAYSR | GFNBSGO LRLMAFGA2Yy FyR StAIAo0AfAGE O
Established a system pfogram monitoring and evaluation.

Frequent reviews of treatment plans were scheduled.

A nonadversarial approach was used to address youth needs.

Treatment was appropriate to the developmental needs of adolescents.

Treatment was designed to addres®thnique 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 ever|
interaction between treatment personnel and those thesrve.

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 wittttentives designed to reinforammpliance

All stakeholders were engaged in creating an interdisciplinary, coordinated, and systematic approach {
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
assessed for clinical need using a reputable assessment tool(s).

Assured that all clients received at least one service contact within 14 dayitalfassessment.

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 definitin of completion of the program

Drug testing was frequentandom, and observed.

Provided drug screening.

Having written drug testing procedures and policies.
Some program characteristics varied by type of program. As séabie 4 the JDC/RF programs
placed less importance on building partnerships witmowunity organizations, on training personnel to
be culturally competent, and on confidentiality policies facilitating treatment while protecting the
Of ASy i Qa Lindly@rbgeatns. IDR/RF progtanis also reported less frequently tailoring
interventions to the needs of youth and their families than Iy programs. Finally, JDC/RF programs
did not differ statistically significantly from the Jo@ly programs and 108in terms of the frequency
with which the program resporati to youth noncompliancewith sanctions designed to modifyith
behavior, but the IO®reported doing this at a significantly less frequent rate as compared todIpC
programs.

Table 4
Proglam Characteristics That Varied/dype of Program

Total JDC/RF| JDGonly IOP
Programmatic Characteristic (N=20) | (N=b) (N=8) (N=7)
JDC Strategy in Practice and/or RF Element Mean Mean Mean Mean |F(2,17) p
Building partnerships with community organizatig
to expand the range of opportunities available to| 3.55 3.00 3.88 3.57 7.75 | .004
youth clients and theifamilies.
Training personnel to be culturally competent. 3.45 3.00 3.75 3.43 459 | .025

Having confidentiality policy and procedures to
guard the privacy of the youth while allowing

3.80 3.40 4.0 3.86 4.72 | .023

treatment-related personnel [cassanagers,
therapists] to access key information.
Int ti tailored to th I d

nierventions were taflored fo the complex an 465 | 420 | 48% | 471 | 3.96 | .039
varied needs of youth and their families.
Youth li ith

outh noncompliance was responded to wit 4.00 4.40 4.75 286 | 4.46 | 028

sanctions designed to modify this behavior

aDiffers from JDC/RF group a&p05.
PROGRAM CHARACTERISTRITICAL TO PRAM EFFECTIVENESS

The third way that the evaluation team addressed the question of factors critical to combining RF and
JDC:Slrasby examining the effect of program characteristics on client substance abuse and criminal
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behavior outcomesdescribed irSection BR.). The g@amination of the effect of program characteristics
on cliert outcomes identifiedhose program characteristics of JDC/RF prograsmsvell as of adolescent
substance abuse treatment prograntsat were critical to program effectiveness.

The impact of muiple program characteristics on program client substance use and criminal behavior
outcomes could not be tested. These characteristics are list&dle 5 These characteristics lacked
variation across the adolescent substance abuse treatment progrechsled 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 characteristgaffect 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 CharacteristichatDid 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/o
treatment plannirg.

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 forusiegl a reputable screening
tool(s).

If the initial screening suggested possibléstance 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 receivedgtgied training.

A number of the program characteristics that were examined were not found to impact program client
substance use and criminal behavior outcomes. These characteastitisted in Tablé. 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 berelated to clientsubstance use or criminal activibyitcomes, 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 servicestimely manner might speed the process by
which clients can achieve desirable outcomes. In this and possibly other ways, the program
characteristics listed iffable 6might be important forJDCs and adolescent substance abuse programs

in general to strie toward. Additional research is needed to examine other possible impacts of these
program characteristics.
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Table 6
Program Characteristiowith No Detectable Impact on Substance Use and Criminal Behavior Outcom
Program Characteristic
JDC Strategy iAractice 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 y
clients and their families.
Training personnel to be cultally 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 aadhpartner 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 altlients 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
significantmain or interactioreffect on program clieinsubstance use and criminal behavior outcomes
when controlling only for the outcome variable at program intélefer to Section B2 for a more

detailed explanation of the analytic proceduréjowever, the overall effects of some of the program
characteistics 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 statistigaignificant when additionally controlling for
multiple client characteristics at intake (e.g., having @courring mental health disorder). These
program characteristics included the frequeneigh which programs focused on the strengths of youth
andtheir families used sanctions to modify hecomplianceand 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 tease of the substance use or criminal behavior
outcomes at 6 months posihtake 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 monthsimagie

are presented imable7?.

2 Results regaling 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 Characteristiby Outcome at Intake Interaction Effect on the Outcome at 6 Months Rrgaike
Outcomes
Predictor Days of Use Substance Problems Total Crime lllegal Activity
JDC:SlIBtrategies B t p B t p B t p B t p
Model A

Defining a target population and eligibility
ONAGSNALF GKFG FEA3IYSR -0.10 -0.04 967 0.22 1.09 .290 - - - - - -
objectives

Defining a target population and eligibility
ONRGSNALF OGKFG FftA3YySR -0.09 -2.18 042 -0.06 | -2.00 | .061 - - - - - -
objectives by outcome at intake

Model B

Anon-adversarial approach was used to addre:

- - - - - - -1.36 | -1.91 | .073 -0.66 | -4.24 | <.001
youth needs

A nonadversarial approach was used to addre:

youth needby outcome at intake - - - - - - 0.03 2.47 .024 0.07 2.08 | .053

Model C

Treatment was designed to address the unique

-4.09 -2.42 .026 -0.61 -2.88 .010 -0.20 | -1.09 | .291 - - -
needs of each gender

Treatment was designed to address the unique

needs of each gendey 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 i i i -0.27 -2.07 053 i i i i ) )

Policies and procedures were responsive to

cultural differences by outcome at intake i i i <0.01 | 015 | .880 i i i i i i

Model E

The program focused on the strengths of youth
and their families during program planning and
every interaction between treatment personnel
and those they serve

- - - - - - -0.55 | -1.49 | .153 - - -

The program focused on the strengtbyouth
and their families during program planning and
every interaction between treatment personnel
and those they servigy outcome at intake

- - - - - - 0.02 1.00 .352 - - -
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Model F

Program staff coordinated with the school
system tomake sure the youth enrolled in an
appropriate educational program

- 0.13

0.74

AT71

Program staff coordinated with the school
system to make sure the youth enrolled in an
appropriate educational program by outcome a
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
observedy outcome at intake

- -0.02

-4.12

<.001

Model H

Youth noncompliance was responded to with
sanctions designed to modify this behavior

- -0.01

-0.06

.951

Youth noncompliance was responded to with
sanctions designed to modify this behavior by
outcome at intake

- -0.01

-2.46

.024

Model |

All stakeholders were engaged in creating an
interdisciplinary, coordinated, and systematic

approach to working with youth and their i i i i 009 | 051 .615
families

All stakeholders were engaged in creating an

interdisciplinary, coordinated, and systematic i i i i 006 | 179 | o091

approach to working with youth and their
familiesby outcome at intake

Note: Statistically significant results are in bold font.
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Substance Abuse-Related Outcomes

Although clients of all programs had reduced substaaimese related outcomes at 6 months post

intake compared to at program intake few program characteristics were statistically significantly
related to improved substance abuselated outcomes even while controlling for clidevel

charaderistics and behaviorfTable 7. The statistically significant having defined target popolatnd
eligibility criteria by days of substance use at program intake interaction éfigicatesthat the

adolescent substance abuse treatment programs that placed more importance on having defined target
population and eligibility criteria were partitarly effective at impacting days of substance use at 6
months postintake of clients who engaged in more days of use at program int#tie is, those clients
were more frequent substance users when they enrolled in the program compared to other cligsts. T
pattern of dfect is illustrated in Figure.As shown, based on the data, clients who enroll in the program
having used substances durib@ of the past 90 days are predicted to engage in similar numbers of days
of use at 6 months pogirogram intakeegardless of whether having defined target population and
eligibility criteria is essential or not important to the progralh £ 2.99 and 5.8&espectively).

However, based on the data, clients who enroll in the program having used substances alipaxtt

90 days are predicted to engage in more days of use at 6 monthsrpaké when their program does

not think that having defined target population and eligibility criteria is importdht(36.60) as

compared to when their program thinks that hagidefined target population and eligibility criteria is
essential 1 = 13.07).

Figure 5

Relationship betweerDays of Use at Progm Intake and at 6 Months
Postintake Depending on Importance of Having Defined Target
Population and Eligibility Criteria

N
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36.60

13.07 =B=Essential
5.88 " = Not
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Days of Use at 6 Months
Post-intake
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o 299

10 90
Days of Use at Program Intake

The results also indicate main and interaction effects of utilizing a geapf@opriate treatment on

days of substance use. Thasféects, illustrated in Figure, @ogether indicate that utilization of geed
appropriate treatment resulted reduceddays of substance use for all cliertsit hada stronger

impact on days of substance use among clients who engaged in more days of use at program intake
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
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never utilized gendeappropriate treatmentwho enrolled in the program having used substances

during 100f the past 90 days we predicted to reportl9.20days of substance use at 6 months post
intake, whereassimilar clients of programs that always utilized gendppropriate treatmentwere

predicted to report 0.17 days of substance use at 6 months-ippake. The interaction effect indicates
that, bagd 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 monthsmage when their program never
utilizes gendeiappropriate treatment i1 = 49.85) as compare® when their program always utilizes
genderappropriate treatment 1 = 9.41).

Figure 6
Relationship between Days of Use at Pragn Intake and at 6 Months
Postintake Depending on Frequency otilization of Gender
Appropriate Treatment
. €0
-'g 50 }'
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Utilization of gendesappropriate treatment also had a main effect on substance problems at 6 months
postintake. This main effect, along with no interaction effect of utilization of gefaghgropriate
treatment, indicates thasubstance problems at 6 mdm postintake decreased as frequency of

utilizing gendefappropriate treatment increased. On average, clients of programs that never utilized
genderappropriate treatment reported 2.44 more substance problems at 6 monthsiptete as
compared to client®f programs that always utilized gendappropriate 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 monthsiptate decreaed 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 &tmonths posintake 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
genderappragpriate treatment;and utilization of policies and procedures ressive to cultural
differencesas critical components of JDC/RF as well as of adolescent substance abuse treatment
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programs. These program characteristics had desirable impact on clienaeabsise 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 resuhig yauth enrolled in the programs ltta 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 monthsnpaké compared to at
program intake. In addition, clients of all programs who had relatively high illegal activity at program
intake had reduced illegalktivity at 6 months posintake. However, the extent of the reductions
depended on characteristics of the programde# program characteristics were statistically
significantly related to improved crimelated outcomes even while controlling for clidetd
characteristics and behaviorstilization of a noradversarial approach was related to both crime

related outcomes. The utilization of a nadlversarial approach by illegal activity at intake interaction
effect on illegal activity at 6 months pasitakeindicates that the adolescent substance abuse
treatment programs that more frequently utilized a naxversarial approach were particularly effective
at impacting illegal activity at 6 months pestake of clients who engaged in little illegal aitsi at

program intake. This effect is illustratedrigure 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 posintake regardless of whether their program always or never utilized & non
adversarial approactM = 3.74 and 3.56, respectively). However, based on the data, clients who enroll
in the program having a score afieon the illegal activity scale are predictegreport significantly
different levels of illegal activitgtt 6 months postintake based on whether their program always or
never utilizd a nonadversarial approaciM = 1.94 and 4.28&espectively).

Figure 7

Relationship between lllegal Activity @rogram Intake and at 6 Months
Postintake Depending on the Frequency of Utilizing a Nadversarial
Approach
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Utilization of a noradversarial approach also impacted total number of crimes at 6 monthsipage.
These main and interaction effects dflization of a noradversarial approach, shownkigure 8
indicate that the adolescent substance abuse treatment programs that more frequently utilized a non
adversarial approach were particularly effective at impactatgl number of crimest 6 montts post
intake of clients wh@ommitted few crimest program intake. As shown, based on the data, clients
who enroll in the program havingcently committed 50 crimeare predicted to haveecently
committedthe samenumber of crimest 6 months posprogram intake regardless of whatr a non
adversarial approach veaalways or never utilized by the prograit £1.10and0.54 respectively).
However, based on the data, clients who enroll in the proghawving recently committed 1€rimesare
predicted to hae recentlycommittedmore crimesat 6 months posintake when their program never
utilizeda nonadversarial approactM = 410) as compared to wém their program always utilizesl
non-adversarial approachM =-0.14)°,

Figure 8

Relationship between Number of Crimes at Program Intake ad®
Months Postintake Depending on th Frequency of Utilizing a Nen
Adversarial Approach
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Contrary to the pattern of the effects of utilizing a nadversarial approachpme of the pogram
characteristics wereelated to improvedcrimerelated outcomedor clients who engaged imore
criminal activity at program intake as compared to clients who engaglesgsariminal activity at intake.
These results indicate that the adolescent substeaaimese treatment programs thdtequently
conducted random and observed drug testifrgquently utilized gendeappropriate treatment,
frequently coordinated with the school systeamdfrequently utilized sart@ons to modify non
compliancewere particulaly effective at impacting crimeelated outcomes at 6 months positake of
clients who engaged in more criminal activity at program intake. gdttern of effect is illustrated in
Figure 9 As shown, based on the data, clients who enroll in the prodraning committedLO crimes
recently are predicted to commit the same number of crimes at 6 monthsyosfram intake
regardless of whether their program always or negenducted random and observed drug testiivy=

3 Because these are predicted means based on the data, negative scores are possible. ThisGddresgentially reflds
zero crimes.
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-0.05 and-0.27, respectively). Howeyr, based on the data, clients who enroll in the program having
committed 50 crimes recently are predicted to commit more crimes at 6 monthsiptadte if their
program never conducted random and observed drug tegfihg 3.37% as compared to when their
program alwaygonducted random and observed drug testiiMy=0.56). These findings indicate that
frequently conducting random and observed drug testing, frequentliizing gendeappropriate
treatment, frequently coodinating with the school systerandfrequently utilizing sanctions to modify
non-compliance have a desirable impact on criminal beha¥oxvever, thismpact is particular to
clients who enroll in the program having engagedently ina substantial amount afriminal activity.

Figure9:

Relationshipbetween Total Number of Crimes at Pragn Intake and at
6 Months Postintake Depending on the Frequency of Random and
Observed Drug Testing
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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 behavie related toworse crimerelated outcomesThe

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
testingcommitted one more crime on average at 6 months gotake as compared to clients of

programs that always conducted testing

In sum, these results identify utilization of a nadversarial approaghutilization of random and
observed drug testingytilization of gendesappropriate treatment, coordination with the school system,
andutilization of sanctions to modify necompliance as critical components of JDC/RF as well as of
adolescent substance abuse treatment programs. These program characterstidesirable 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 suggetihat 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
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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
crimerelated outcomes for clienteho recently committed few crimes at program intake requires more
investigation Clients othe JDC/Rprograms JD@nly programs and IOPs reduced the number of

crimes they committed from program intake to 6 months pwdake regardless of the frequency with
which the program conducted random and observed drug testing. It ishjasthe clients of the

programs that did not conduct random and observed drug testiitg 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 condiied random and observed drug testirigvestigation into the reason

for this effect and into other benefits of random and observed drug testing should be conducted.

Clb. Research Question 2. What systemlevel effects have occurred in administration,
collaboration, and the provision of services by combining the two models?

PROCESS UTILIZEEERBOLL YOUTH IN JREEAND INITIATE SEERES

To evaluatahe evaluatiorsiteQIDC/RF implementation, the evaluation team examined the process

each site utilized from JDC/RF program referral through JDC/RF enroliment aradion of treatment
servicesThese crossite results focusd on @) the number of steps that occred between youth

referral to the JDC/RF program and youth enrollment in the JIDC/RF progp)aime Gverage number of

days between youth referral to the JDC/RF program and youth enrollment in the JDC/RF program; (

the number of steps that occted between youthreferral to the JDC/RF program and treatment

initiation; and ¢l) the average number of days between youth referral to the JDC/RF program and

treatment initiation(Table 8 ¢ KS GSNY waisSLEAQ NBTFSNAR G2 F2N SEI
assessments, etthat occur at eackvaluationsite as part of the initial JDC/RF enrollment process and

access to treatment services process.

Combined, the fivdDC/REvaluation siteshal G201 f 2F yAyS aiGNF Olaé¢ 2N al
best serve their respeate youth (one site héithree tracks, two sites hhtwo tracks, and the remaining

two sites ha one track). While somevaluationsites ha multiple tracks, one track pexvaluationsite

was used in the crossite analysis. This determination was basedaitited differences in number of

steps and days between tracks at a given site; anddpoiie track serving as the primary JDC track.

While limited, areas of isite track differenceare presented in the narrative below, as appropriate.
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Table8:
JDC/RF Enrollment and Treatment Initiation Process
JDC/RF ENROLLMENT JDC/RF TREATMENT INITIATION
Sites Number of Steps| Average Number off Number of Steps| Average Number
Days 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
CrossSite 3 17 5 24
Averages

ldata unavailable

JDC/RF Enrollment

Amongthe five JDC/RF evaluatiasites,JDC/RF programanged from having onlgne step between
youth referral and JDC/RF enroliment to having fateps (aradditional track had six steps), with an
average of threesteps Table 8 Figure 1D The average number of days at eashluationsite that
passed between youth referral and JBRE/enroliment ranged fromtd 30 days. Acrossvaluationsites,
on averageyouth waited 17 days from referral to JDC/RF enrolimbatvever, based on the site
specific rangén number of days, youth couldavebeen enrolled as quickly as 1 day or as long as 42
days.

JDC/RF Treatment Initiation

Data areincluded from four of the fivdDC/RF evaluaticsites. Because orevaluationsite hal a
dedicated substance abuse assessment and referral system thaedljawth to initiate treatment
independently othe JDC/RIprogram the calculation of the numbesf steps and the number of days
wasnot applicableand thus is not included.

The four JDC/RF evaluation sites had four, five, @teps (an additional track had thregeps) between
youth referral and treatment initiation, ith an average across evatian sites of fivesteps(Table 8

Figure 10. The average number of days at easfaluationsite that passed between youth referral and
treatment initiation ranged from 15 to 25 day$able 8 Figure 11 Acros®valuationsites, on average,

youth waited24 days from referral to treatment initiation, however based on the-sjiecific 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
Number of Steps to Enroliment and Treatment by Site
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Figure 11
Average Number of Days to Enroliment and Treatment by Site
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The number of stepfom JDC/RF program referital enroliment in JDC/RF and to treatment initiation
wasdefined by how many individual processes or activities were to be implemented atl B&RF
evaluationsite (e.g., initial court appearance, family meeting, screening). Akkdigkiationsites
screened youth for program eligibility and neaad conducted clinical assessmesifsome used more
than one) Additionally, alevaluation sitehad at least one court appearance and a staffing/team
meeting to discuss appropriateness of youth placement in JDC/RF prograravdiwationsites (Sites 3
and 4) had fenily meetings, onevaluationsite (Site 3) had intake interviews, and aaluationsite
(Site 2) had referrals to case management as part of the JDC/RF implementation process.



Reclaiming Futures Juvenile Drug Cogitaged3

Threeevaluationsites (Sits 1, 2, and 4) had more steps and longer wiitet for treatment initiation as
compared to JDC/RF enroliment; omaluationsite (Site 3) had the same number of steps and days for
treatment initiation and JDC/RF enroliment; and @waluationsite (Site 5) hafewer steps and a

shorter wait time for teatment 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 enroliment 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 identifie@gdanations 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 thoaggbome 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 enroliment
and ircreasing efficiencies in the JDC/RF enrollment process are two implementation strategies that
result in more rapid provision of services for youth in need.

Fgure 12
JDC/RF Enrollment: Number of Steps by Number of Days
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Figure 13
Treatment Initiation: Number of Steps by Number of Days
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In summary, there are some great differences in the prod&83/RF evaluatigites implemented to
enroll youth in their JDC/RF programs and initiate their services. At sgatgationsites youth could be
enrolled as quickly as 1 day and begin treatmentjaickly as 5 dayw/hile at otherevaluationsites
youth could wait as long as 42 days to be enrolled and begin treatment.

PERCEIVED QUALITYTBE JDC SYSTEM

Results from the JDC/RF survey (dégcl in Section B2c.) indicasgstemlevel effects in terms of
FRYAYAAGNY GA2YSY ljdd tAdGe@T FyR O2ff 02 N¥uidddd?2y RdzNR y 3
period on a scale ranging frofh0.0 to +10.0. Regarding administration, people involved in or familiar

with the JDC/R programs had favorable perceptions of how the JDC/RF programs at the JIDC/RF

evaluation sites managed resourcés £ 2.0) and how hard they were working to integrate systelhs (

= 2.2). However, they had less favorable perceptions of the integration and sharing of information

among agenciedV = 1.1) and the easwith which clients were able to access services and treatnidnt (

=-0.6). These perceptions varied by evaluation, $itdicating that not all sites experienced the same

systemlevel effects of implementing JDC/RF.

The results also indicatbat the perceptionf people involved in or familiar with the JIDC/RF programs
regardingquality of the JDC/RF programs varigepending on the specific aspect @fiality being

consideredFor all of the JDC/RF evaluation sites, people involved in or familiar with the JDC/RF

LINEIN)F Ya KIR FFE@2NIotS LISNOSLIiAzya 2F GKS W5/ kwC
tools M = 3.4) and of the scope and impact of treatment servibks (L.9).However, they had less

FI @2NrofS LISNOSLIIA2ya 2F (GKS W5/ kwC MNRHAMHYAQ OdAf
the role of family members in designing and delivering servides {.4) and even less favorable

perceptions of the availability and use of prosocial activits=(1.1) and the availability of treatments
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appropriate for specific client groups by the JDC/RF progriihss(.0). These perceptions varied by
evaluation gk, indicating that not all sites experienced the same systenel effects of implementing
JDC/RF.

Findings concerning perceptionsawilaborationamong youthserving agencies in the communities
indicate that people involved in or familiar with the JRE programs have favorable impressions of the
relationships among the youtberving agencies in their communitiéd € 3.5); the timing and quality of
the sharing of client information among the youtlkrving agencied/A = 3.2); and the involvement of
andcooperation among community partnemsl(= 4.1). There waalso some variation across JDC/RF
evaluation site in terms of how positively they are rated on the diffecetiaborationindices. These
perceptions also varied by evaluation sitedicating thatnot all sites experienced the same syst&vel
effects of implementing JDC/RF

These findingsogether suggest that the JDC/RF programs implemented at the evaluation sites were of

good quality. People involved in or familiar with the JDC/RF programihaihble perceptions of

many of the administration, collaboration and qualiglated characteristics of the JIDC/RF programs.

The JDC/RF programs were most favorably perceived in terms of their use of effective screening and
assessment toolgy(ality index) and the quality of their interagency relationships in the youth services

field (collaborationindex). These findings, however, also suggest some areas for possible improvement

of the JDC/RF programs. In particular, the JDC/RF programs were peretaievely less favorably in

terms of easavith which clients were able to access services and treatraairhinistrationindex) and

in terms of availability of treatments appropriate for specific client grogpsiityindex). Finally, these

findings sugest that no onevaluationd A 1 S Q& W5/ k wC LINE 3 NlevaluafideOiSi $ SR | 6
programs. All of th@valuationi A 4 SaQ W5/ k wC LINEP AN Ya omsSEDfithé2 NS Tl @
administration, collaboration, and qualitglated characterists and less favorably perceived on other
characteristics as compared to the other sites

JDC/RF STAFF PERGHERS OF SYSTEM CHENG

Thefindingsfrom the JDC/RF surveye supported by data from the individual case studaes

described irSection B2alhese case studies assessed JDC/RF program staff perceptions concerning
implementing RF at their J@d howthe process of matching youth to services improved over the
grantfunded period

A consistent observation from interviews with JDC/RF program stadéa the five]DC/RIEvaluation

sites was that the RF model did not constitute an entirely new approach to sengitting. Instead of
completely overhauling the previous systedC/RF program stdéfmiliar with the dayto-day

operations of the JDC obisved that the RF model directives were used to enhance existing JDC practices
and procedures.JDC/RF program staftho were involved with the JDC before the implementation of RF
commented that many of the elements of the RF model were part of their d@Cam prior to the
implementation of RF (e.g., screening, assessment, and treatment services). At le3BICGIRE-

program staffrom each evaluation site emphasized that they already had a good JDC with effective
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servicematching prior to the implementan of RF as indicated in the following quotes from tffe 2
year of the granfunded project period

- aoX8 ¢S I tNBFRe KFIR | NBFffte 3I322R 5NHA / 2dzNI A
Y2 ¢S glyyl 2dzaAad GF1S GKFEGZ &2dz {y26Z o0A3IISNX
- a4 ¢ NB I (evi&y were already in place. We have always been very treatonemtted. We

2dzaG YySSRSR TFTdzy RAy3Ioé

Similar sentiments were expressed at other evaluation sites during'thye& of the grantfunded
project period

- 4L YSIys L NBFffeée GKAyl GKA& A& 2dzad | olarad
SOSNE SKSNE CKAAa 2yS aleaxr awSOf I AYAy3a Cdzi dzNF
0ST2NBDE

- GOX8 AGQa I22R G2 3ASG TSSRyolkidw, twigfiig adtle® 6 ST & 2 dz
KSNBE 2NJ §KSNB o .dzi L R2y QG asSS GKIG aayoOoS L Qg
result of working with Reclaiming Futures. That may have happened before | got here. Um, but
generally my sense is that we veekind of chugging along. Reclaiming Futures offered technical
SELISNIAAES YR &42YS AN yd FdzyRAY3I wX8X &2 GKI

JDC/RF program stadérceived the addition of RF to their JDC progranhas a complete overhaul of
their current JDGystem, but ratheas a way to enhance current processes andedores in more
subtle waysJDC/RF program stafho felt that they could comment on changes to the JDC during the
grantfunded project period identified both general and specific changekdin JDC related to service
matching over the course of the implementation of RF. These changes are summaiiabteid

Table 9

Summary of Perceived Changes to JDC during the Grarded Project Period and
Implementation of RF Described hgterviewees

- Focus on community engagemen - Tighter timelines for screening,
assessment, initiation

- Emphasis on systemic change - More treatment modalities, more
training for clinicians

- Better communication and - More supervision, more incentives
collaboration with team for youth
- Improved selmonitoring and - Additional mental health services

evaluation
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In26 (50%) of theJDC/RF program staffiggested that serviematching had improved. Irime (17%)

of theinterviews,JD0nterviews/RF program staf§tated that they did not know if serviematching

had improved at all due to RF when asked directly. However, a number of ID€3&F program staff

did describe aspects of the JDC that had changed when resmgptalother questions. For example, one
administrator said that she did not know if RF improved seragching generally, but later explained

that the JDC implemented formal protocols to shorten the timeline between when youth were assessed
and when theyinitiated the program that was not in place prior to the grdnhded project period. In

the remaining 17 (33%) interviewdDC/RF program staéfported being unable to comment specifically

on whether or not servicenatching improved because they wer@tperipherally involved with the
JDC/RF program or had only recently joined the JDC/RF team.

General changes to the JDC citedlBYC/RF program staficluded: (a) enhanced focus on community
engagement; (b) emphasis on systemic change; (c) better temmmainication and collaboration; and

(d) improved selmonitoring and evaluation]DC/RF program staféscribed modifications in these

areas as beneficial to improving the processes and procedures of the JDC overall as well as improving
servicematching diectly.

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 particlé/RF program
staff explained that servicenatching improved becaugieir JDC sought new communitased
opportunities, such as prsocial activities, mentoring, and employment, to support youth during the
transitionaway fromcourt supervision. Additionally, sond®C/RF program staféscribed a shift in the

JDC/RFculbB G261 NR I GKSAIKGSYSR | g NBySaa 2F aiGl TF

GOKAY 1 2 dziBhe ddes fiofIDC/RR diogram staéfpresenting different subgroups at
three different evaluation sites below illustratiis shift in perspectie towardsembracing community
opportunities for youth throughout the grant implementation period

- Gl Y a2 L GKAY]l AdQa 2LISYSR 2dzad GKS fAySa
LINEPINI Y GKSe 1y2¢ 0GKIG GKS O2YYdzyAaide Aa

- gx8 wSOflFAYAYy3a CdzidzaNBa Aa y2d lo62dzi GKS UGN
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 weélléscommunity

A x 4 A x

O2yySOGSR G2 GKA& LINRPOSaak CKIGQa oKIG wSOf | A
- ab2g GKS O2yOSNEI A2y Aa &2 YdzOK Y2NB K2f AadAC
opportunities for the kids in terms of education and employment and proséci  OG A A G A Sa o
verystrengthd F A SR ' yR A0Qa& KILIIJISYSR @2dz (y28 20SN (K
1y26 AGQ& 06868y | 3N} RdZt AKATFG FyR a2 L GKAY]

Ifgle&da 0SSy GKFO ¢l &3 odzi Ad Kl ayQuloé

- AIKAY] GKS o6A33Sad GKAy3a GKFG 6SQ@S {AYyR 2F 3t .
YSYG2NAY3a FyR O02YYdzyAdGe Ay@2f gSYSyliod ¢KS 23GKSN

But | think definitely hooking client up with an appropriate mentor has beéeh Sud ¢
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The second general change was describedfy/RF program staf three of the five evaluation sites.

TheselDC/RF program staffiggested that their JDC embraced systemic change during the

implementation of RF that became embedded in the way thé dperated more broadly. OC/RF

programstafRS&a ONA 6 SR wC a | ai2dzOKaidz2yS GKFaG Fff GKS
2

care. AnothedDC/RF programstafB Y NJ] SR (0 KI 0> aS@OSNROKAYy3I 6S R A
C dzii dzZNB & OReyjudidfal offilabwho was interviewed in thé year of the granfunded project
period surmised,
- GaoXB8 (KS Y2RSt GKFd 3IA@Sa &2dz 6KS aeadsSys aeal
0KSasS GKAy3a GKIGO 6SQOS @BdyonyRa theTHug Eolrt, ouK S LI &
F2NJ 2dzNJ 2dz@Sy At S O2dzNIi aeadSyods

At least one)IDC/RF program stdfbm each evaluation site reported general improvements in
collaboration and communication with the team during the grlurided project period that emanced
servicematching. 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 stafported that getting the righpeople 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 JDARF program.

JDC/RF program staffarticularly in administrative and higével judicial roles, also described efforts to
continually evaluate and monitor the program to identify gaps and areas for improvement during the
grantfunded project period. SoeJJDC/RF program stafaw continual improvement as an aspect of
their JDC that predated the implementation of RF. Nevertheless, as the following quotes illustrate,
JDC/RF program staférceived that constructive program monitoring and evaluation occuonest the
course of the implementation of RF

- aL GKAY]l GKFGQa GKS o0SFkdziAFdAd GKAYy3 | o62dzi wSOf
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 Futu¥es look really seriously
YR RSSLX @& |G K2g @2dzQNB R2Ay3I (KAYy3Ia NRIKIG Yz
5SQ0S R2ySoé

- a2Sftffx L GUKAYl ¢S Fddte 0StASOSR Ay AlelyR ¢S
2dzal YIFIAYyGlFrAyAy3a FARSEAGE G2 GKS Fddf Y2RSt o |
ensuring that we have shared expectations and that all parties know what is happening so that
GSQNBE y20 RdzLJ AOIF GAy 3 &S NEBbOisdndredoychs thath@@S A Y LI
322R FAOG FT2NJ 0KS 1ARa® 2SQ@S F2dzy R adzLILIR2 NI & Gk
L GKAY]l 208SNIff AiQa 6SSy I 322R SELISNASYyOS Iy
us to identify additionai SNIPA OSaz y20 2dzad F2NJ 1AR& Ay RNIA

JDC/RF program stafho felt that they could comment on serviceatching also described specific
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changes to their JDC program operations that ultimately improved service provisiese

modifications included: (a) faster timelines for screening, assessment and treatment initiation; (b)
training for clinicians in additional evidenbased treatment modalities; (c) more incentives for youth;
and (d) expanded mental health servicd®C/RF program stafbted 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, galitative datafrom individual case studieshowed that JDC/RF program stagférceived the
integration of RF asway to enhance the existing structure of the JDC through general changes, such as
increased focus on community involvement, asdhasthroughspecific changes such as shorter

timeframes between assessment and treatment. Oved&MC/RF program staférceived the

integration of RF as an opportunity to refine internal processes and procedures rather than as an
entirely new approacho servicematching and the JDC program more generally.

EVIDENCE OF THE BFONTEGRATED MOINEEVERYDAY ACTIEH

Findings from the process datas described iBectionB2b.,indicate thatthere are several ways the
JDC/RF integrated model cande®en in everyday activities of tH®C/REvaluationsites. Firstthe
evaluationsites repored havingmore cohesive staff and interagency collaboratiBrior to receiving

the grant, nost of the evaluatiorsites provided siloed servicaswhichtreatment, probation, and the
court did not always communicate. The integrated JDC/RF model encowragledtionsites to work
together to promote the best interests of the youth they salv&econdevaluationsites also repogd

that the transition component of the JDC/RF model brought improents to their programs. There wa

an increased focus on community involvement during transition,@reduationsites repored thatthe
quality and quantity of their relationships with community organizationd ¢yaeatly improved,

expanding the reach of services available to yodIDC/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 refsezvice provisiomy 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
viewingJDC/RF as a philosophy that led to positive systematic changes.

The JDC/RF evaluatiaites reported many unexpected positive changes from before to after
implementation of an integrated JDC/RF modelevaluationsites repored widespread gstenic
changes, albeit 0 varying extents, where staffere more cohesive and JDC/REBsthe culture,not just

a grant requirement. The evaluatioites also stated that incorporating youth transition sva big area

of positive chang&ecauset led to great improvemsts in the quantity and quality of community
partnerships. Onevaluationsite reportedthat the JDC/RF grant experience led them to develop
specific goals with measureable outputs and gave them a concrete structure to track their activities.
Anotherevalwation site stated that conduang the GAINat postintake (i.e., follow uphot only
promotedyouth accountabilityamong theJDC/RIprogram in the youth, but has made the youth more
willing to engage with staff over the course of theC/RIprogram and vise&ersa. Finally, one
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evaluationsite reported that the primary unexpected change in thEXC/Rprogram resulting from the
0JJDPand SAMHSAIndedgrant wasthat the court moved fromimplementinga punitive model to
adoptinga strength-basedapproach

However, there were other unexpected changes that proved challenging. The primary unanticipated
challenge was time. Implementing the JDC/RF model isd¢imneuming, taking much more time than
wasanticipatedwhen evaluationsitesdrafted thar grant proposals. The evaluatioites feltthat the
amount of time required was overwhelming at the outset, especially tleasduation sitesvith smaller
staffs. Although thevaluationsites eventually adapted to the rigorous time commitments, albrégd
that it would have been much easier to deal with res@iatiocation had they knowhow much time
was required up front. A secondary unanticipated challengeseasring staff support. Staff suppast
essential to effectively implemeinty JDC/RF,specially given the time burden discussed above. Mbst
the evaluatiorsites reported at least some staff turnover at the beginning ofrtheant-funded period
due to new requirements. The evaluatioites found that staff neeed to be involved in the @inning
processes to really understand the JDC/RF philosophyoesee how it vould be integrated into their
everyday activities.

All of the evaluatiorsites had existing drug courts before the JDC/RF grant and had implemented

JDC:SIBo they felthat implementingan integrated JDC/RF modehs more a function of integrating

RF into their current activities. Furthayaluationsites believed that they were already following the

basic philosophy of RF, but did not call itdprmal name. Twevaluatio sites explicitly stated that

conceptually and procedurally, RF did not present anything new to their programs. However, these
evaluationsitesfelt that RF promoted a sense of cohesion among staff and provided more structure.

The other threesvaluationsites felt that RF presented new concepts to thHXCsprimarily concerning

wCQa (NI yBedaisdrahsftiorLiZA\sGc & dmportant component of the RF approach, the

evaluationsites had to put such an emphasis on fostering community partnershiipsh had many

positive effects. Onevaluatona A (S SELIX AOA Gt & adl SR GKIFIG adKA& A&

In summary, as a result of combining the two models there were multiple positive systeeffects

and some areas for potential improvements.goall, there were positive perceptiondg many of the

characteristics related to administration, collaboration and quality of the JDC/RF programs. Most

FI @2NIFofS 6SNB LISNDOSLIiA2ya 2F aAaidsSaQ dzasS 2F SFFSO
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 imprognt as youth at some JDC/RF sites can initiate

treatment in 5 dayswhereasyouth at other JIDC/RF sites may wait as long as 42 days. The other most

favorable perceptiomegardedii KS ljdz f AG& 2F W5/ kwC LINRPINIYEAQ AydS
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 salieneamongevaluationsitesthat placedadditionalS Y LK aAa 2y @&2dziKQa ( NI
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 noperceived by sites as an entirely new approach, it was viewed as an opportunity for
enhancing systerevel processes and procedures. However, as mentioned, these positive dgstm
effectsrequire staff supportand much time. Involving staff in the plaing process is a strategy that may
engage staff, increase cohesiveness, and potentially assist with staff turnover. Another strategy to help
evaluationsites understand the amount of time needed to combine and implement the two models is to
further delineate the resources necessary to impact systewel change.

Clc.Research Question 3. What adaptations or modifications occurred in integrating
the Juvenile Drug Court Strategies and Reclaiming Futures models?

CULTURAL AND LINGUGCOMPETENCE OEJIC/RF EVALUATIONES

The evaluation team hypothesized thHDC/REvaluation sites thatvere culturally and linguistically
competent would likely adapt or modify thelDC/RIprograms in response to the needbkthe
population served. Findings from ti@rganizational Cultural @nLinguistic Competency Survey, as
described irSectionB2d.,indicate the ways and extent to which the JDC/RF evaluation sites were
culturally and linguistically competent.

Across all five quarte8 ¥ G KS S @I f dduniled pefiodghat wSeiefamBddihe/ninjority of

0KS W5/ kwC S@Ifdzt GA2Yy avkré @EHBEpabidEdzaWhitegizbeldand K | y' 3 S
15). These data suggest thihie Drug Court/Change Teams hsaime, but not a lotpf 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 informatian

Figure 14
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Figurel5:
Ethnicity
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Across all quaers of the grantf dzy RS R LISNA 2R SEFYAYSRx it 2F GKS |
were wellrepresented among members of they Court/Change Teams (Figurg.ITBhese data

suggest that the Drug Court/Change Teamese diverse in terms of age. Thect 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 disclpsesonally identifying information.

Figure 16
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Across all quarters of the grafunded period examined, about half of the members of the Drug
Court/Change Teams reported being female and about 32% reported beinginaidating that the

Drug Court/Change Teams are diverse inrtgender composition (Figure L7The 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 theyere hesitant to disclospersonally identifying information.

Figurel?:
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The percentage ahembers of the Drug Court/Change Tean® spealanguages other thaknglish
increased after Year 2u@rter 4, with the percentages in later quarters beingitmat about 35%

(Table 10. In Year2, 3, and 4, Spanish wame ofthe most commonly spoken language other than
English. These data suggdsatthe Drug Court/Change Teams hsame skills related to cultural and
linguistic competence.

Tablel0:

Speak a Language Other than English

Yes 13% 36% 35% 31% 39%

No 75% 57% 47% 56% 62%
Undiscloseq 13% 7% 18% 13% 0%
b2GSY FYR v NBFSNI (2

. S NJ I ahdRSAMId&TuNdeday@arpiojedi gerdd. S @ | £ dzl

Across all quartersf the grantfunded period examinedsubstantial percentages ofembers of the

Drug Court/Change Tearhad recentlyacquired knowledge and skills related to cultural and linguistic
competencg(Table 1). Members of the Drug Court/Change Teamagjuired this knowledge and these
skillsthrough three primary channelga) workshops/conferences, {lemployersponsoredrainings,

and (9 on-the-job experiencesMembers of the Drug Court/Change Teawese least likely to make use

of academic curricula to gain knowledge and skills related to cultural and linguistic competence. These
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data suggest that over timmembers of the Dug Court/Change Teanrscreased their knowledge and
skills related to cultural and linguistic competence.

Table 1:

Recent Acquisition oKnowledge and Skills Related to

Cultural and Linguistic Competence

Academic Curricula 14% | 35% | 14% | 29% | 23%
Continuing Education 36% 59% | 36% | 53% | 46%
Workshops/Conferences 71% 59% | 71% | 59% | 85%
EmployerSponsored 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%

b2GSY , IYyR v NBFSNI G2 , SI N kaiRSAMIdSANdedAy2alpiojed fedod. SG+ £ dzl

Overallmembers of the Drug Court/Change Teariewved their JDC very positively in terms of cultural

and linguistic competencycross all quartersf the grantfunded period examinedat least 6 in 10

members of the Drug Court/Change Teaib 1t SR (1 K SMINgd WH 3t fF &8 BNIFADSNE ¢St ¢
queried ability related to culturadnd linguistic competency (Figut8). Overall, the JIDCs were rated

Yairly o S forfwery wellmost 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 ovén timeenbers of the Drug

/ 2dzNIk/ K WEASAYIEYA® GKSANI W5/ Qa Odz GdzNI & FyR fAy3
the JDCs improved froiiear 3 Qarter 2of the grantfunded periodto later quarters for their abilities

to describe the languags 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
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Overall, the majority omembers of the Drug Court/Change Tead® LJ2 NIi SR { K I deithdrK S A NJ W5
informal nor formal policies in place to foster the gieel abilities related to culturadnd linguistic

competency (Figur&9). However, the data suggethat the JDCs haakcently been working to establish

such policies. Informal or formal policies increased after Year 2 Quarter 4 for all areas queri€q. (A to

Figurel9:

Informal or Formal Policies in Place to Foster Competencies
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B B

In sum, he JDC/RF Drug Court/Change Teamsevgemewhatdemographically diverse. They wee

diverse n terms of age and gender, but veeless 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 prcentage of JDC/RF Drug @Lhange Team members who spdieguages other



Reclaiming Futures Juvenile Drug Cogitages6

than English increased from Year 2 to Year 3, an increase that was maintained in Year 4. Substantial
percentages of JDC/RKRUD Court/Change Team membeeported recently acquirig knowledge and
skills related to cultural ahlinguistic competence throughout all quartes§the grantfunded period
examined indicating ongoing imprament in related competencie$he JDCwereviewed as having
skills related to cultural and lingtiis competence. However, the majority wfembers of the Drug
Court/Change Teamgported that their JDC libneither informal nor formal policies in place to foster
the queried abilities related to cultural and linguistic competeridyese findings suggetat JDCs
might have informal practices in place that foster cultural and linguistic competency, including
workshops and trainings for exampldowever these practicebadnot yetbeentranslated into
established policies. According to the finding appears that the JDCs hagcently been working to
establish such policies.

MODIFICATIONS ANDABTATIONS FROM PLANINTO ACTUAL JDCIRFEGRATION AND
IMPLEMENTATION

As part of the effort to understand how the evaluation sites implemented and integraeedBC:SIP
and RF models, the evaluation team conducted a esdesanalysis 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; (bddess; (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 JIDC/RF sites had changes in
partnershigs. 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\vites occurred the least frequently at

15%, yet still four of the five evaluation sites evidenced changes in service provision.

Figure 20:

Types of Adaptations/Modifications Across Sites

m Staffing (13)
m Process (15)
Partnerships (16)

m Services (8)

Sixteen partnership changes were grouped into three-catiegories: (a) unfulfilled partnership®)
partnerships, and (c) additional partnerships (Figure @hfilled partnershipsyhich 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 weré realized. Partnerships were unfulfilled due to a range of
factors, such as proximity to JDC/RF, unresponsiveness, and being no longer in eX@steneeships
which accounted for 37% of the overall categagferred to agencies, organizations, orlabbrators

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 repligh an alternate partnership. Finallggdditional
partnershipswhich accounted for 13% of the partnership changefgrred 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:

PartnershipAdaptations/Modifications Across Sites

13%

m Unfulfilled Partnerships (8)
m Partnerships (6)
Additional Partnerships (2)

Fifteen changes in process were grouped into sixcaibgories: (a) Eligibility & Enroliment Numbers,

(b) Program Requirements, (c) Data Collection, (d) Incentives, (e) Progreks, Bnd (f) Court

Proceedings (Figure 2EBligibility and Enrollment Numbershich 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 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., violentthsooriginal

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 previougears, strict eligibility criteria, and/or the introduction of a law which
Fff26SR @2dzikKkQa OKIFINHSa (2 06S RAaYAaaSFRrograR (G KSAN
Requirements, Data Collection, Incentives, Program Trac#€§ourt Proceedingsach accounted for

13% of the process changé&sogram Requirementeferred 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 weks that JDC/RF youth were required to participate in continuing Ca
Collectiorreferred 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 follgminterviews wih JDC/RF youtlncentives

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 followup interviews, which the site had not originally planned. Finally, there were two
changes irCourt Proceedingsne 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 turnovesdggs 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 weeronducted.

Figure 22:

Process Area Modifcation Trends Across Sites

m Eligibility & Enrollment
Numbers (5)

m Court Proceedings (2)

= Program Requirements (2)

m Data Collection (2)

® Incentives (2)

® Program Tracks (2)

Thirteen staffing changes were grouped in two saltegories (Figure 23jurnover/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 dirStaffr®esponsibilities

and Staffing Structureyhich accounted foB8% 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 assessmeuitiseAn

evaluation site shifted provision of treatment services from external providers to internal program staff,
and yet another trained probation officers to help conduct folloprinterviews with JDC/RF youth.

Figure 23:

Staffing Adaptations/Modifications Across Sites

m Staff Responsibilities &
Staffing Structure (5)

m Turnover/ Attrition (8)
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Eight changes in services wgmuped in three sultategories: (a) Programming, (b) Treatment, and (c)
Treatment Models (Figure 248rogrammingwhich accounted for half of changes in JDC/RF services,
referred to planned services that were not implemented or were replaced with otetices. For

example, two evaluation sites planned to implement gensieecific programming; one determined it
gla tSaa 2F | LINA2NARAGe GKFy 2NRAIAyLfte FyaGAOALIN OGS
implement the planned gendespecfic curriculum and reported that genddrased 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 sexsegregated sexual health education compondimeatmentand Treatment Modelgach
accounted for 25% of the service changbB®atmentreferred to adding a treatment component such as
Community Reinforcement Approach and Family Training (CRAFTrsVieyiéer, Hill, & Tonigan, 1999)
sessions to increase parent and family engagembmatment Modelseferred to using a different EBP
than was initially planned. Two evaluation sites had planned to use Motivational Enhancement
Therapy/Cognitive Behaviak Therapys (MET/CBb; Webb, Scudder, Kaminer, & Kad2a02 as their
primary treatment model but during implementation changed to using The Seven Challenges Program.

Figure 24:

ServiceAdaptations/Modifications Across Sites

m Programming (4)
= Treatment (2)
Treatment Models (2)

The number of changes that occurred from project conception@adning 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 amau 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. Ultimagedypected, 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 jpat operations were underway.
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Figure 25:

Number of Adaptations/ Modifications by Site
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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/RFR%f Q&4 SYLKIF &aA & 2y O2YYdzyAde S
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 evaranging landscape of resources available to youth and families in
respective communities. Additionally, these findsnguggest 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.

Q2. Objective 2. Improve the empirical knowledge base about Juvenile
Drug Courts and the Reclaiming Futures

This objective waachievedoy addressing BsearchQuestions4, 5and 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 evireyack
substance abuse treatment models: the Adolescent ConitpurReinforcement Approach {BRA;
Godleyet al., 2009, MET/CB-b (Webbet al,, 2002), and/or The Seven Challenges (Schwebel, 2004;
2010). Two of the five evaluation sites use@€RA as their primary treatment model, while two other
evaluation sites used The Seven Challenges. One evaluation site-G$8 for individual counseling
and The Seven Challenges in groups. Other treatment methods that were used in conjunction with the
required models includ€RAF{Meyerset al, 1999) Cannabis Youth Treatment (Wedtoal,, 2002),
Cognitive Behavioral Therapy, Trauacused Cognitive Behiakal TherapyCohen, Mannarino,
Berliner, & Deblinger, 2000Moral Reconatio herapyand Family Functional Therapy (Alexander, &
Robbins, 2011). The evaluation sites were also required to use the(B&iNis et al., 20039 conduct
bio-psychesocialclinical assessmesito identify substance use disorders,-aocurring mental health
disorders, and family support and functioning.






