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I. Policy
A. Planning for juveniles on probation and in commitment status with Wayne County Department of Children and Family Services (CAFS), is based on community safety, the needs and best interests of the juvenile, the family’s strengths, and their access to available resources.  Adherence to Court orders and recommendations, and assurances that reasonable efforts have been made to prevent or eliminate the need for removal from the family is critical.  When removal of the juvenile from home is deemed necessary, reunification should occur based on measured accomplishment of key treatment milestones (i.e. care paths).   However, the Court has ultimate control over a juvenile’s release from placement (i.e. de-escalation) and reunification with his/her family.
Service planning for juveniles prioritizes to the following principles:

1. Least restrictive placement

2. Family preservation

3. Accountability and public protection

These principles are integrated and implemented through a structured decision making model, which balances the juvenile’s needs for services with risks to public safety.  Contractors, JAC, CMOs, and other providers, will adhere to the structured decision making framework, as defined in the 800 Series of this Handbook.

B. Structured Decision-Making (SDM) is a decision model, based on set standards and systemic criteria.  Decision-making in juvenile justice occurs at different stages in the administration of juvenile justice.  Whenever a juvenile is arrested, detained, tried, placed and eventually, returned to the community, a decision point is reached.  These critical decisions are made in many different ways: subjectively, by consensus, idiosyncratically, case-by-case, sentencing guidelines, etc.  SDM lessens individual discretion and subjective judgement by organizing decision criteria at each stage, to promote greater consistency and equity.  The CAFS SDM system integrates and objectifies several key decision-making elements, which are:

1. Severity of a delinquent offense;

2. Risk of continued criminal activity;

3. Juvenile’s strengths and need for service.

SDM is a management tool that is used to assess the relative needs and risk of juveniles, and then to assign treatment resources accordingly.  Standardized instruments, such as a security matrix, risk scale and strengths and needs assessment, are used to uniformly guide and structure decisions about initial placement level, community supervision, placement release and escalation.

C. The 800 Series describes case planning methods and practices, based on an SDM model of delinquency assessment and service delivery.  The system described in the Handbook applies to juveniles on probation and juveniles in commitment status with the Wayne County Department of Children and Family Services.

1. Other methods of risk and needs assessment may be used for non-adjudicated, at-risk cases.

The need for better decision-making in juvenile justice has been well documented.  Incorrect decisions can result in poor accountability, unnecessary expenditures and inadequate services to juveniles and families.

D. SDM is essential to decisions about assignment of appropriate juveniles to in-home services and community based alternatives.  CAFS and the Court need a reliable, accurate and tested methodology to identify which cases can be safely classified for these programs.  While risk assessment is useful for making such differential placement decisions, it should not be confused with a predictive model.  Risk assessment is an actuarially based system.  The process classifies re-arrest potential for groups of offenders (i.e., low, moderate, high); it does not predict the behavior of an individual offender.

Family Based Treatment promotes the principles of least restrictive placement, family preservation, accountability and public protection.  Salient features of this direction, compared to the current system of care, include:

1. Reducing over-dependence on residential care;

2. Reducing increasing lengths of stay;

3. Increasing effective alternatives to residential care.

II. Definitions
A. Risk Assessment – refers to the assessment of risk the juvenile poses to the community (i.e., re-offenders).  This process classifies re-arrest potential for groups of offenders (i.e., low, moderate, high).  Risk assessment is an actuarially based system for like groups of juveniles, not an individually predictive model.  Anyone or any system cannot accurately predict individual behavior.

B. The Strength and Needs Assessment Scale provides an assessment of the types of, and relative priority of, a juvenile’s needs for services and established a baseline for periodic progress reviews.

C. Security Level refers to the degree of structure, mobility, intensity of supervision, school location and physical characteristics of a placement.  Within the CAFS Structured Decision Making (SDM) policy, there are three security levels:

1.
Community Based:  A living arrangement or service with a community based security level is non-residential and will include supervised independent living, own home or relative or kinship home.  Community resources will be routinely used for education, recreation and other services and activities. Guardians, family members or other members of the community provide supervision.  The frequency of supervisory contacts shall be appropriate to the juvenile’s assessed risk level.
a.
Juvenile on probation with a CMO or in post-care (commitment) are eligible for home or community-based services.

2.
Non-Secure:   
a.
Non-secure programs are either:

i. Campus-based programs utilizing staff and program as the main source of security and do not rely on mechanical and structural building and grounds security measures. These programs can provide all of the treatment resources on grounds. These programs may utilize off grounds, community provided, resources when the individual resident has shown appropriate progress in their treatment program; or
ii. Non-campus based programs, utilizing community resources where possible. Residents have regular unsupervised access to the community for such activities as education, treatment, and employment. 

b.
Building and Grounds

i. *All services can be provided on grounds.

ii. *Internal security measure may rely primarily on staff procedures (security equipment not required).

iii. *No perimeter security fencing that restricts egress.

iv. *Residents frequently participate in off-campus activities.

v. *Buildings and grounds are not required to have any specific security equipment.

vi. *No behavior management rooms can be used.

c.
Supervision

i. *Individuals and groups may travel within the grounds and buildings unsupervised under staff review and monitoring.

ii. *Treatment program includes a regular staff supervised resident activities in the community, when security reviews support an acceptable probability of juvenile safety. Supervision may be assigned to an individual’s guardian or program designated adult.

iii. *Residents approaching successful completion of their treatment program and showing high probability for positive behavior may participate in unsupervised, structured community activities such as education programs, treatment, or work.

d.
Juveniles in commitment status are eligible for non-secure placements.
3.
Secure
a.
Characteristics
Secure programs are self-contained campus-based programs that provide all necessary resources for residents within its boundaries. Residents have extremely limited access to the community. In addition, secure programs can be campus-based programs that can provide all of the basic resources needed for treatment. Treatment programs may be augmented by staff supervised treatment focused activities in the community.

                        b.
Building and Grounds
i. *All services provided on campus.

ii. *All individual resident’s rooms are licensed as Behavior Management Rooms.

iii. *All residents use buildings must be secured against entrance and egress.

iv. *Internal security measures, e.g. limited public access, key control, cameras, etc.

v. *All outdoor resident use areas must have perimeter security fencing.

                     c.
  Supervision

i. *100% line of sight or in locked room at all times.

ii. *Restraint – physical and mechanical restraint systems are allowable.

iii. *Home visits are only allowed by court order.

iv. *Residents are only allowed to leave the grounds under direct staff supervision, for medical or other emergency situations that receive written approval from the facility director.

v. *Residents may be placed into the temporary custody of a non-program person when approved by the court of jurisdiction.

vi. *Regular off campus activities may be included as part of the treatment program but must have staff line of sight supervision at all times, approved by court and facility director.

vii. *Residents approaching successful completion of their treatment program, and showing an acceptable probability for community safety, may participate in structured community based education programs, treatment, or employment when accompanied by a program staff or there is a program designated adult on site who will provide supervision.
d.
Juveniles in commitment status are eligible for secure placements.
D. The CAFS Juvenile Classification and Assignment Report is a two-factor model, based on a juvenile’s most serious offense, and a risk score, used to classify a juvenile to a security level. This report applies only to juveniles in commitment status.
E. The Probation Risk Assessment report is a twelve factor risk instrument. This tool is used by the JAC to assign a juvenile to an initial Tier of probation. This report applies only to juveniles on probation with a CMO.

F. Structured Decision Making (SDM) is a management tools that is used to assess the relative needs and risks of juveniles, and then to assign treatment resources accordingly.  It pertains to both out-of-home and community based (diversion and aftercare) service options.

G. Provider Agencies refers to agencies that provide opportunities and direct services that enable juvenile to accomplish treatment and rehabilitative goals.  Agencies provide both home-based community alternatives and out-of-home services.

III. Procedures
A. Structured Decision-Making will be integrated into each CMO’s case management policy.  Policy should establish a clear standard between a juvenile’s risk level and case management supervision standards.  The CMO should specify the minimum number and types of case management contacts for each risk level (i.e., low, moderate, high).  Standards are required for juveniles in residential and community-based programs.  The CMO’s individualized plan for case contacts must be recorded in the ITPOC and UTPOC.

Caseload ratios, using SDM, should be differentially weighted for juveniles residing at home and those placed in residential care (see Item 700.1).  Each CMO should develop written policy, structured according to the following format.

Example Format

tc \l1 "Example Format
CASE MANAGEMENT SDM MINIMUM CONTACT STANDARDS

RESIDENTIAL1 CARE

	Security Leveltc \l2 "Security Level
	Juvenile
	Agency
	Family2
	Other

	 Non-Secure
	One face to face with juvenile monthly.
	One contact3 with agency treatment team monthly.
	One face to face contact  monthly
	For the three months or as needed.

	Secure
	One face to face with juvenile monthly.
	One contact with agency treatment team monthly.
	One face to fact contact bi-weekly.
	For the three months prior to release, monthly contact with juvenile and family, or as needed.


1 Includes all facilities, regardless of location

2Family or Caretaker, if different.

3Unless otherwise noted, contacts may be face to face or telephone.

4The family contact may be less if there is no family involvement or if the move is not a return home.

Example Format

tc \l1 "Example Format
COMMUNITY-BASED

	Risk Level

tc \l2 "Risk Level
	Juvenile
	Family
	Productivity1

	LOW
	One face to face with juvenile weekly.
	One face to face contact monthly.
	One contact monthly.

	MODERATE
	One face to face with juvenile weekly.
	One contact bi-weekly; in a month, at least one must be face to face.
	One contact bi-weekly.

	HIGH
	Two face to face with juvenile weekly.
	One contact weekly; in a month, at least one must be face to face.
	One contact bi-weekly.


1 Includes School, Employment or Training Program.

2Transition is defined as any change of placement.  

tc \l1 "Example Format

tc \l1 "Example Format
CASE MANAGEMENT SDM MINIMUM CONTACT STANDARDS

COMMUNITY-BASED CONTRACTED1 CONTACTS

	Risk Level
	Juvenile
	Family
	Agency

	LOW
	One face to face with juvenile monthly.
	One contact per month.  In a quarter, one contact must be face to face.
	One contact monthly.

	MODERATE
	One face to face with juvenile monthly.
	One contact per month.  In a quarter, one contact must be face to face.
	One contact monthly.


	HIGH & TRANSITION 30 DAYS2
	One face to face with juvenile weekly.
	One contact per month.  In a quarter, one contact must be face to face.
	One contact monthly.


1 Contracted services are specialized intervention options and programs that the CMO contracts for juvenile.  Specific services such as mental health, substance abuse, AA or other such single focus treatment services would not be considered brokered by definition.

2Transition is defined as any change of placement.  The initial contact must be within 3 working days of the change.

The remainder of the 800 series will describe the procedures for SDM.

2.
The significant elements of a Structured Decision-Making system are presented and summarized in Exhibit 800.1-A. 

IV. Exhibits
800.1-A
A Key Elements of a SDM System

V. References
None
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