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National Mental Health Association

Report of On-Site Technical Assistance              ________________________________________________________________________

Sponsoring MHA Affiliates:

· Mental Health Association in New Jersey

Jennifer Miller, Director of Training and Marketing

· Mental Health Association in Southwestern New Jersey

Mary Lynne Reynolds, Executive Director

Location:

Steininger Center

499 Cooper Landing Road 

Cherry Hill, NJ
May 28, 2003

Date:

May 28, 2003

NMHA Facilitators

Hazel Moran, Associate Director, Juvenile Justice

Gwen Schiada, Senior Director, Technical Assistance Coordination, SS/HSAC
Topic:

To provide assistance in implementing a planning process in the community to increase awareness and knowledge around the need for more access to and the availability of community-based alternatives to incarceration for youth with mental health problems in Camden, NJ. 
Goal of the Training:

The primary goal of the training was to develop an action plan that would serve as a plan for stakeholders to follow to address the over-reliance on detention and incarceration for youth with mental health needs in Camden, New Jersey. 

Overview of Event:

On Wednesday, May 28, 2003, approximately 30 stakeholders, including service providers, advocates and juvenile justice and mental health professionals, came together to participate in a working meeting with the purpose of developing an action plan that would address the over-reliance on detention and incarceration for youth with mental health needs in Camden, New Jersey. 

Hazel Moran kicked off the event with a presentation on best practices in addressing the mental health needs of youth involved in the juvenile justice system.  Some points Hazel made in her presentation include the following:

· Research shows that treatment works regardless of the youth or program.  Recidivism rates among those who receive treatment are as much as 25% lower than those among untreated control groups.

· No one service or treatment method is universal because youth are not a single homogenous group.  Youth of color, adolescent girls, and youth with co-occurring disorders all require special attention. The following are key elements of an effective program:

· Family-focused;

· Delivered in the community;

· Intensive;

· Structured;

· Individualized;

· Integrated; and 

· Culturally competent.

· An ideal service continuum should consist of prevention, diversion, mental health screening, case management, crisis/emergency services, medication monitoring, aftercare, and specialized programs, e.g. sex offender treatment.

· Examples of evidenced-based effective interventions include Multisystemic Therapy, Wraparound, Functional Family Therapy, and Multi-Dimensional Treatment Foster Care. 

· The goals of Multisystemic Therapy (MST) are to empower families to cope with the challenges of raising children with behavioral and emotional problems and to empower youth to cope with family, peer, school, and neighborhood difficulties.

· The Wraparound model is like a managed care model that works to ensure that a family formulates a single, individualized treatment plan.  Wraparound can be an effective early intervention process as well as addressing the complex needs of “deep end” youth.  Services typically involve collaboration across a number of public agencies, making it possible for families to receive a wide array of services and supports as part of their coordinated plan.  This framework operates in concert with system of care values and principles, above all, wraparound is a care that is individualized, strengths based, family centered, culturally competent, and community based.

· Functional Family Therapy focuses on developing strengths, enhancing self-respect, and motivating families and youth to change in a positive manner by giving them specific ways to improve. The primary goal is to focus on the delinquency problem and reduce it by identifying obtainable changes. The therapist works with the entire family to develop individualized plans that “fit the family” and increase family competence in attributional processes, communication, parenting, problem solving, and conflict management.  The therapist also works with the family to identify risk and protective factors—within the family, the adolescent, and the social-cultural context.  Providers also help families and youth work with community resources to support and maintain positive changes 

· Multidimensional Treatment Foster Care (MTFC) is an alternative to group or residential treatment, incarceration, or hospitalization for teenagers with histories of chronic and severe antisocial or delinquent behavior and emotional disturbance. Adolescents are placed in a family setting for six to nine months. Community families are trained and closely supervised through daily telephone calls and weekly meetings to provide adolescents with a structured and therapeutic living environment. Families also provide intensive supervision, clear and consistent limits with follow through on consequences, positive reinforcement, and a relationship with a mentoring adult, and separation from delinquent peers.  The program includes behavioral skills training across the home, school, and peer domains.  

· These interventions are cost-effective. The net cost per participant in MST was approximately $4,743, which is $31,661 to $131,918 net savings for taxpayers.

· Things that were proven to be ineffective with this population were touched on. These included boot camps, excessive detention stays and services outside the community with no family involvement. 

· In closing, Hazel mentioned available federal funding sources that could be used to implement these effective programs.

Following Hazels’ presentation, Gwen Schiada facilitated a breakout session asking participants to develop a vision statement for the coalition.  This exercise served to define the role of the coalition and led to further discussion on what the tasks and objectives of the group would be.  A short-term and long-term list of objectives was developed.  It was established that members of the judiciary were integral to any system reform effort and their buy-in was essential for the success of the coalition in lowering the use of detention and incarceration for youth with mental health needs.  The vision statement is as follows: 

Vision Statement 

Partner with the community to establish a compassionate, accessible, effective, seamless community-based continuum of care for all families and children.

The following action items and objectives were identified as a result of a breakout-group exercise. 

Objectives

1) Re-establish and revitalize the core group

a. Get political, judicial and government buy-in

2) Eliminate inappropriate detentions and incarcerations (overall, long-term objective)

a. Increase pre and dispositional options

i. Task: Partner with judiciary body to create assessment and screening tools

3) Create more appropriate referrals

a. Develop a more comprehensive system of assessment

b. Multi-level screening tool

c. Identify best practices for assessment

4) Buy-in to use of best practices

a. Identify best practices for community

i. Task: Educate people about best practices

5) Better understanding of gaps and needs

a. Needs assessment and resource identification

6) Create better services for youth and families

Additional Discussion

The need for involvement of judges was a key issue during the meeting.  The judges in Camden are in the process of developing a concept paper that addresses reforming the juvenile justice system. The group decided that it would be time well spent to learn what the judges are doing before setting out to implement the identified objectives. It was noted that judges do not appreciate being told what to do; instead, the group should try to explain that they have done some preliminary work to address this issue. It was noted that the coalition has resources and options that all judges need to know. Training should include judges and the coordinators. 

Traditionally, judges measured their success not on how to best serve a youth but rather by how quickly they can clean up a court docket. 

Action Plan:

The event was concluded with the determination of a useable action plan to guide the activities of the coalition.  The action plan is as follows:

1) Host a roundtable meeting in September 2003 with judges and the core group.

2) Identify dates and logistics of the meeting – Diana Crone

3) Develop letter of invitation from all agencies – Mary Lynne Reynolds

4) Identify outcomes for the roundtable meeting through a pre-meeting strategy session – Mary Lynne Reynolds, Diana Crone, Harold Katz, Phyllis Fonville, Frank Hill, and Mike Snyder. Some initial goals identified for the meeting include: fact finding efforts (what is their judge’s agenda) and to make them (judges and the core group) aware of the coalition that wishes to help.

The next core group meeting will take place around June 10th.  During this meeting, someone from the coalition will report on the progress of the activities of the coalition to date.  The Office of Administrative Courts (AOC) will be asked to become involved in this process. 

Participants:

Approximately 30 stakeholders attended the meeting consisting of service providers, advocates, family members, and juvenile justice and mental health professionals.  

Follow-Up to Technical Assistance Visit:  

1. Write up and send notes from the meeting to the core group including the action plan to guide the group’s efforts.

2. Continue to provide ongoing technical assistance to the MHA-New Jersey and MHA-Southwestern New Jersey to ensure that they are able to progress to improve the juvenile justice system in Camden, New Jersey by expanding options for families and children with mental disorders.   This could become a statewide Mental Health Association initiative.   

3. Continue to work with MHA-Southwestern New Jersey to reduce the overrepresentation and criminalization of youth with mental illnesses in the juvenile justice system.
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