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I.
INTRODUCTION

On November 28, 2017, the Committee on Juvenile Justice, chaired by Council Member Fernando Cabrera, will hold an oversight hearing on trauma informed services in the juvenile justice system.  The Committee expects testimony from New York City’s Administration for Children’s Services (“ACS”) representatives, social and legal service providers, and other interested parties.
II.
BACKGROUND
ACS’ Division of Youth and Family Justice (“DYFJ”) is New York City’s primary entity responsible for coordinating the City’s youth detention services and overseeing youth remanded to the City’s juvenile justice system.  Juveniles between the ages of 7 and 16 who are detained in the DYFJ facilities include alleged juvenile delinquents and offenders whose cases are pending before the courts, and those whose cases have been adjudicated and are awaiting transfer to New York City or New York State placement facilities.
  The total number of admissions to New York City detention facilities in Fiscal Year 2017 was 2,126 with an average daily population of 119.
  The average length of stay in detention for a juvenile was 23 days.
 

The DYFJ manages two full service secure detention facilities: Horizon and Crossroads.
  Secure detention facilities are characterized by locks on the doors and other restrictive hardware designed to limit the movement of the residents and to protect public safety.
  The DYFJ oversees a network of non-secure detention (“NSD”) facilities
 located throughout the City.  The NSD program offers an alternative to secure detention for some of the young people remanded to DYFJ’s custody.  NSD provides less restricted but structured residential care for alleged juvenile delinquents awaiting adjudication of their cases in Family Court.
  NSD facilities are characterized by the absence of physically restrictive hardware, construction, and procedures.
  Pursuant to State rules, NSD facilities hold no more than 12 juveniles and must have at least two staff members on site.
  

During the disposition stage of a juvenile delinquency case, a judge may order a youth to a term of placement.  There are three placement options for juveniles: (i) non-secure placement (“NSP”) resembling group homes with no perimeter fencing; (ii) limited secure placement (“LSP”) containing more physically restrictive hardware such as perimeter fencing; and (iii) secure placement (“SP”) that more closely resemble adult prisons with restrictive hardware such as locked rooms and barbed wire. Prior to September 2012, the New York State Office of Child and Family Services’ (“OCFS”) either directly operated or oversaw all 3 types of placement facilities. OCFS currently operates a total of 12 placement facilities throughout the State with a range of security levels.
  
On March 30, 2012, as part of the 2012-2013 New York State Budget, Governor Andrew M. Cuomo signed into law the Close to Home legislation, which authorized the City to oversee NSP and LSP services for adjudicated juvenile delinquents from New York City.
  If a court orders a youth placed in an NSP or LSP setting, the youth will be placed in the custody of ACS and assigned to the appropriate facility located in or near New York City upon completion of intake.  Pursuant to Close to Home, DYFJ contracts a number of local providers that operate both NSP and LSP facilities.    During Fiscal Year 2017, there were 222 admissions to Close to Home placement facilities and 194 youth released to aftercare.
 
III.
TRAUMA-INFORMED SERVICES IN THE JUVENILE JUSTICE SYSTEM
A. Common Sources of Trauma for Justice Involved Youth. 

Runaway Homeless Youth 


New York State regulations define a “homeless youth” as an individual under age 21 who is “in need of services and without a place of shelter where supervision and care are available.”
  In New York, “runaway youth” refers to an individual under the age of 18 who, without the consent of a parent or legal guardian, is not residing at their legal residence.
  With regard to the City’s juvenile justice system, homeless youth are synonymous with and are generally referred to as runaway homeless youth (“RHY”). A principle cause of youth homelessness is the inadequate intervention from systems that are charged with protecting, nurturing, and supervising youth when their families cannot.
  And, since being a RHY increases the risk of becoming involved in the juvenile justice system, a youth’s time in detention becomes an opportunity for the City to address some of the needs of RHY. The effects of homelessness on youth are well documented and often tragic.  Homeless youth are six times more likely than the general youth population to exhibit psychiatric disorders.
  Research reveals a high prevalence of depression, suicidal ideation, and other mental health issues among homeless youth.
  Homeless youth also have high rates of drug abuse.
  Physical health problems often include respiratory problems, hypertension, tuberculosis, diabetes, and hepatitis.
  Many homeless youth engage in survival crimes, such as prostitution, while living on the street. Other survival crimes include selling drugs, panhandling, and stealing.
  These youth have high rates of prior arrests and convictions.
 

In an effort to address this population and provide adequate services to court involved youth, DYFJ administers preventative family services to assist in limiting the increasing number of youth who run away from home and ultimately become homeless.  In an attempt to remedy deteriorating family relationships before youths run away from home or land in the juvenile justice system, DYFJ works collaboratively with the Department of Probation (“DOP”) to administer and maintain the Persons in Need of Supervision (“PINS”) system.  PINS provides families with the ability to involve the Family Courts and probation officers, via petition, when family relationships become unmanageable.  .
  Additionally, ACS and DOP created the Family Assessment Program (“FAP”) in 2002, which connects children and families to appropriate services in the community, reduces the City’s reliance on family court in PINS cases, and decreases the number of out-of-home placements for PINS youth.
  Under FAP, experienced ACS social workers, known as Family Assessment Specialists, meet with FAP Families and help identify options that can be used to create action plans specifically tailored to their situations.  The goal of PINS and FAP is to resolve family differences so that the youth can remain home without the need for court involvement.  In the event that the PINS court process must be utilized, the ACS Family Assessment Specialists immediately facilitate a conference between the DOP and the family “to discuss the issues, the court process and other options, if appropriate.”
 The Committees hope to learn more about what other types of RHY preventative services are being created or administered by DYFJ.  

Sexually Exploited Youth 

Sexually exploited youth commonly are defined as “juveniles (18 and under) who perform sexual acts in exchange for money, drugs, food, or shelter.”
  The prevalence of sexual exploitation among runaway and homeless youth is overwhelming.  The Empire State Coalition estimates that there are approximately 3,800 young people who are homeless each night in New York City.
  In 2016, an estimated 1 out of 6 endangered runaways reported to the National Center for Missing and Exploited Children reported were likely child sex trafficking victims.
  It should be noted, however, that all of these statistics are suspect due to undercounting.  Any estimate of the number of exploited youth in the City are likely to be low because they only account for youth who come into contact with social service providers or government offices.
  When victims of commercial sexual exploitation are identified as minors they are frequently charged for prostitution-related activities or for a related offense.  They are then sent to detention facilities, juvenile justice rehabilitative programs, returned to abusive home situations, or mandated to group homes or facilities.
  In addition, while all homeless youth are vulnerable to sexual exploitation, youth identifying as lesbian, gay, bisexual and transgender (“LGBT youth”) are more at risk.
  One study found that LGBT homeless youth were three times more likely to participate in survival sex than their heterosexual peers.
 Given these facts, there may be a gap in services for exploited male and LGBT youth who are in need of housing that is supportive of their specific needs.  

An example of one of DYFJ’s efforts to address the needs of court involved you who have been sexually exploited is through its contracted services with JCCA, a nonprofit that administers services for sexually exploited young women, among other services.  JCCA’s Gateways Program focuses on identified commercially sexually exploited children.
  This program is an intensive, specialized residential program for girls, ages 12-16, who have been victims of commercial sexual exploitation and domestic trafficking. Gateways uses a strengths-based youth development model to assist young women in gaining the skills needed to return to the community as productive, independent young adults.
 Additionally, the Gateways Program also provides therapeutic services in order to help youth deal with mental health issues they may have been afflicted with during their sexual exploitation.  
Youth with Identified Mental Health Issues 

Many youth entering a detention or placement facility have mental health problems that require care services upon admission.  In New York City, approximately 268,743 children aged 5 to 17 years old are estimated to suffer from a mental health disorder.
  Mental health disorders are even more common among young people who are involved in the juvenile justice system.
  The prevalence of mental health needs among this population is not surprising, as research shows that mental and emotional conditions are often the underlying reasons for why juveniles engage in delinquent behavior in the first place.
DYFJ facilities offer an opportunity to deliver and coordinate mental healthcare to high-risk youth, especially when they have not had prior access to mental healthcare.  DYFJ is required to provide health and mental health services for all remanded youth.  New York State mandates that all detention facilities have a medical program to provide “adequate and appropriate health services” to the youth who need them, which includes mental health services.
    In addition, many of the youth who are involved in the City’s juvenile justice system have experienced trauma in their lives. With so many juveniles demonstrating a need for mental health care, it is vital that they be connected with appropriate services both during and after their time in the juvenile justice system, in order for them to successfully reintegrate back into their family, neighborhood, school, and society.
A justice-involved youth may spend time in one or more residential facilities over the course of his or her contact with the juvenile justice system. While awaiting adjudication, a youth may be committed to a residential detention facility operated either directly by ACS or by a private provider with which ACS has contracted.
 And if the youth is adjudicated delinquent, he or she may be placed in a residential placement facility as part of the disposition of the case.  Because ACS allows providers to submit individual program proposals for their respective facilities, the specific procedures by which a youth is evaluated and treated for mental health issues may differ from facility to facility, with some facilities operating specialized programs that may focus particularly on caring for youth with mental health needs.
 All plans, however, are required to meet ACS’s Quality Assurance Standards.

DYFJ directly operates two full-service secure detention facilities, Horizon and Crossroads.
 As part of a comprehensive health assessment, youth admitted to these detention facilities are given a mental health screening within 72 hours of their admission, and DYFJ’s Mental Health Unit, which includes a psychiatrist and other mental health professionals, may conduct further assessments as necessary.
 Once a youth is identified as having a mental health need, appropriate services are made available to him or her.

Similarly, non-secure placement (“NSP”), limited-secure placement (“LSP”) and non-secure detention (“NSD”) providers are required to ensure access to mental health services for all youths in their custody who need them.
 Upon admission to a provider-run facility, all youth undergo an initial mental health screening as part of a comprehensive intake process.
 These screenings are brief and may be administered using information provided by the youth and sometimes a caregiver.
 Providers are required to use validated instruments for these screenings and to inform ACS’s medical auditors which instruments are being used.
 Youth whose screening indicates a possible need for mental health services then undergo a full assessment or evaluation performed either by a contracted mental health professional or a qualified member of the provider’s staff.
 

When an assessment demonstrates a need for mental health services, providers must arrange for the youth to receive them, including treatment by qualified staff, referral to a community-based mental health provider, or transfer to a setting that is better able to address the youth’s needs.
 Youth who have severe developmental or mental health needs are referred to the Bridges to Health (“B2H”)
 program or other appropriate services provided by the New York State Office of Mental Health.
 All mental health services must be administered by qualified mental health providers.

In addition to responding to mental health needs that present themselves at the time of intake, providers are required to prepare for mental health crises that may arise at any time. For example, providers must develop a suicide prevention plan and give direct-care staff both pre-service and annual refresher training in suicide awareness, assessment and prevention, as well as response to suicide attempts.
 Providers must also train staff on strategies for managing mental health emergencies as they arise, while staff waits for the arrival of a qualified mental health professional.

B. Trauma-Informed Care for Youth in DYFJ Custody
As described above, the vast majority of youth who are placed or detained in ACS managed juvenile facilities have histories of trauma, abuse, and neglect.
  According to ACS, nearly 90% of youth in juvenile facilities have experienced with some form of trauma.
  
As early as 2014, ACS had partnered with Bellevue Hospital and NYU Langone Medical Center to facilitate the National Traumatic Stress Initiative aimed at introducing trauma-informed screening and care in secure ACS detention facilities.
  The Trauma Informed Care Project is designed to train ACS staff in interacting with youth who have previously experienced various forms of trauma.
 The project seeks to “establish evidence-based, trauma-informed mental health screening in ACS’ two secure detention facilities; develop evidence-based skills groups to reduce trauma-related problems among youth in detention; train staff about the effects of trauma and how to mitigate them in a juvenile justice population; and build collaborative partnerships in the child-serving systems associated with juvenile detention to increase trauma responsiveness in those systems.”

Additionally, ACS, along with NYU and Bellevue, has implemented the Trauma Affect Regulation Guide for Education and Treatment (TARGET) in its facilities.
 TARGET aims to increase staff understanding the impact trauma can have on both youth and the staff themselves, and provide staff with the skills necessary to manage the behavior of traumatized youth to improve facility safety.

Finally, ACS has begun utilizing a team staffing model from the Missouri Youth Services Institute (MYSI).
  The MYSI therapeutic model is rooted in small group interactions and processes, and the promotion of healthy, productive relationships and encounters.
 Staff are trained to work in multidisciplinary teams that include juvenile counselors, case managers, and clinicians, through which staff assist youth in improving decision making by managing negative behaviors and thinking.
  Key components of the MYSI model are continuity of staff engagement, the development of positive peer interactions, and utilization of group meetings to “explore the origins of anger, identify a safety plan and strategies for de-escalation” of conflict.
 

IV.
CONCLUSION
The Committee looks forward to learning in greater detail about the trauma-informed care that ACS is providing to young people detained and placed in its custody.  Additionally, the Committee will examine ACS’s approach to trauma-informed care, including partnering with contracted providers to screen all youth for trauma exposure, post-traumatic symptoms, depression, and substance abuse at intake, as well as requiring youth to participate in skill-building groups where they can develop knowledge of trauma and become more aware of how it may impact their emotions and behavior, and learn skills to cope. The Committee will also examine whether the application of trauma-informed programs increases positive outcomes for youth in the juvenile justice system.
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