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CHAPTER 1

PURPOSES OF THE RESEARCH, SIGNIFICANCE AND
BACKGROUND

Like prior revolutionary approaches to the
reformation of delinguents, the reintegrative phi-
losophy was an outgrowth of two things: signifi-
cant societal change and new theories of delin-
quency (Empey 1978, p. 526).

Commurity corrections is an ambitious and
ambiguous term. It suggests corrections program-
ming that takes place outside prison walls, 1is
located in or near population centers and utilizes
locally available services and resources. Beyond
that, there are as many definitions as there are
definers (Blackmore 13880, p. 4).

Overview and Purpose

Various ideas, grass root efforts and the evolving
national political climate set the stage for the emergence
during the Kennedy Administration of the President's Commit-
tee on Delinguency and Youth Crime. As part of Kennedy's
grand design to open the "new frontier," the committee was
the vehicle to bring about a redefinition of delinguency,
that 1is to say, how youth crime could best be understood and
what could be done about it.

Established on May 11, 1961, the President's Committee
was formally charged to

'review, evaluate and promote the co-ordina-
tion of the activities of the several departments

and agencies of the Federal government relating to
juvenile delinquency and youth crime'; ‘'stimulate



experimentation, innovation and improvement 1in

Federal programmes'; 'encourage co-operation and

the sharing of information between Federal agen-

cies and state, 1local and private organizations

.'" and 'make recommendations to the Federal

departments and agencies on measures to make more

effective the prevention, treatment, and control

of juvenile delinguency and youth crime' (Execu-

tive Order 10840, section 2, as quoted in Marris

and Rein's [1973, p. 22] excellent account).
As it turned out, the President's Committee served as an
executive branch lobbying body which provided a means to 1)
organizationally sidestep the entrenched and inflexible gov-
ernmental bureaucracy and 2) set in motion the disbursement
of planning and seed money for programs developing opera-
tional models of the principles specified by Cloward and
Ohlin's version of strain theory (Cloward and Ohlin 1960;
Cloward and Ohlin 1961; Empey 1978, particularly chapters 11
and 18; Xahn 1969, pp. 64-68; Marris and Rein 1873, pp.
20-25; Moynihan 1870).

Cloward and Ohlin's theory essentially stated that
delinquency, notably the subcultural variety found in lower-
class adolescent males, largely resulted from blocked oppor-
tunities to conformity. Legitimate channels to success and
upward mobility were deemed limited or non-existent and
therefore strain and frustration developed which in turn
produced delinguent subcultures of several types. Drawing
attention to the role and 1importance of societal root

causes, the obvious solution implied by the theory was wide

ranging social reforms directed at poverty, discrimination,
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education, jobs, community organization and empowerment, and
specialized services targeted toward individuals, groups and
families.

In social planning terms
What had occurred was a new definition of
the planning task and what emerged were new social
strategies, service approaches, sponsoring organi-
zations, staffing patterns, public definitions of
access and much more. Furthermore, variations in
the more detailed specifications of the planning
task among the cities chosen for experiments by
the President's Committee and granted funds for
planning led to variations in emphasis significant
enough to identify and characterize each (Kahn
1969, p. 67).
This newly defined planning task and view of the problem
inexorably led to a national strategy emphasizing reintegra-
tion, prevention and youth development. It is ironic, per-
haps incomprehensible to some, that after more than twenty
years and all the subseguent developments relating to juve-

nile justice reform, John Blackmore could write in a 1980

issue of Corrections Magazine that there still remains no

agreement on what precisely is meant by community correc-
tions.

The problem can largely be attributed to the fact that
the terms community-based alternative or community correc-
tions (almost always used interchangeably) have been quite
intentionally used to describe an extraordinarily diverse
assortment of services and arrangements ranging from group
homes, foster homes, halfway houses, alternative schools,

therapeutic communities and adventure stress activities to
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advocacy, day treatment, +tracking programs, probation and
youth service bureaus. Clearly, the term has been loosely
used to describe an overall approach or philosophy which is
commonly contrasted with institution-based sanctions. Kahn
captures the gist of the problem in his statement above
where he casts the redefinition in social planning terms;
how does one decide when the "variations in emphasis" become
so great that basic models of operation violate theoretical
assumptions and guiding principles? Uncertainty about this
and differences of opinion on what factors (or indicators)
differentiate community-based from institution-based sanc-
tions have created a number of serious problems.

First, it has allowed programs to identify themselves
as community-based which are as isolated, if not more, f{rom
the community as some closed, maximum security facilities.
Second, it has fostered weak or invalid research because
programs assumed community-based may, in fact, have devel-
oped few if any meaningful community linkages. Third,
insufficient attention has been paid to the unique set of
structural components, program features and critical proc-
esses in different community-based models of operation which
may be responsible for success with particular clients. In
short, all of these factors make it difficult, if not impos-
sible, to determine whether programs purporting to be commu-

nity-based actually are, and if so, in what ways.
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Answers to these questions can only be found if the
details and specifications of community-based operation, as
they're implemented, are enumerated and understood. Conse-
guently, the purposes of this research are twofold. First,
the dissertation was designed to disccver and compare the
various forms that client and staff involvement with key
social networks and community subsystems could take, what
functions each served and how the programs were organized
and operated to carry out these tasks. Second, the research
also examined how well a commonly used set of organizational
indicators of community could discriminate among the pro-
grams and what, 1if any, problems arose in applying and
interpreting what they meant.

A Brief History of Community-Based Corrections in Concept
and Practice

When looking at community-based intervention from an
implementation perspective, it is important to understand
the origins of the approach; the statutory, policy and
administrative developments; and some of the ambiguities and
problems which have emerged. In examining the statutory
developments which followed the introduction of the reinte-
grative philosophy, Empey (1978, p. 529) has observed that
"some contrasting, partly inconsistent themes" were built
into the recommendations proposed in 1967 by President
Lyndon Johnson's Commission on Law Enforcement and Adminis-

tration of Justice (hereafter called the President's Commis-
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sion). A general summary and nine task force reports were
issued, two of which specifically addressed juvenile jus-

tice, Task Force Report: Corrections and Task Force Report:

Juvenile Delinguency and Youth Crime. Consistent with the

earlier direction favored by President Kennedy's Committee,
the President's Commission offered a series of recommenda-
tions predominantly reintegrative in nature.

Empey (1978, pp. 529-534) describes the recommenda-
tions as possessing two broad reintegrative themes, a heroic
set which reflected the earlier emphasis on delinquency pre-
vention and large-scale social change and a8 hands-off set
which stressed saving youth from the stigmatizing and
destructive effects of juvenile justice processing. The
heroic recommendations involved the provision of educa-
tional, social and work opportunities since the problems
were seen as ineguality, discrimination and poverty, and the
hands-off recommendations concerned limiting the power and
jurisdiction of the Jjuvenile court because the problem was
viewed as the way society reacts to youthful offenders.
This latter theme 1is generally referred to as labeling
theory.

While both themes are essentially reintegrative, Empey
(1978, p. 534) notes that unless they are somehow reconciled
or one gains precedence, each could lead to sharply differ-
ent social policies:

It 1s conceivable, of course, that both sets
of recommendations might have been adopted and



applied, despite their theoretical

inconsistencies. As it turned out, however, a

modified version of the hands-off recommendations

proved the more attrative and became the core of

the reintegrative philosophy. The heroic recom-

mendations were gradually forgotten, while the

four Ds--decriminalization, diversion, due proc-

ess, and deinstitutionalization--became the hall-

marks of reform. The change, however, was grad-

ual.
The Commission itself did not specifically offer its views
on how the theoretical inconsistency might be reconciled. A
later report issued by the Advisory Commission on Intergo-
vernmental Relations (1977, p. 11), in fact, noted that the
President's Commission ". . . did not discuss or set priori-
ties for 1its recommendations, nor did it give direction
regarding their implementation.” Consequently, the
extremely important questions of priorities and implementa-
tion direction were left up to Congress, the federal
bureaucracy and the states.

As noted by Empey then, reintegration refers to a
broad philosophy or approach which places its hopes in the
capacity of community socializing institutions and forces to
solve delinguency problems through 1) the provision of

opportunities to remedy inequality, discrimination, and pov-
erty and/or 2) limiting the power and jurisdiction of the
juvenile court by relying on diversion, deinstitutionaliza-
tion, and decriminalization. Deinstitutionalization, one of

the proposed strategies for accomplishing these aims, may

seek to keep offenders from entering "institutional" facili-
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ties and/or to get juveniles in such facilities out of them
(for a detailed discussion of various ways to define insti-
tutions of the traditional and nontraditional variety, see
Lerman 1982). Community-based service (whether defined in
terms of size, restrictiveness, proximity of clients' homes,
community programming, or community contacts) may or may not
accompany or result from deinstitutionalization efforts. It
is possible that no alternative service will be used (see,
for example, Schur 1973) or the alternative may not be com-
munity-based as defined.

Lerman (1975, p. 3) has suggested that the Commission
report writers were -convinced corrections could be reformed
without the more fundamental reforms to which they referred
and he speculates that this apparent optimism stemmed from &
belief that individual reformation was considered possible
if it took place outside traditional institutional walls.
This, of course, represents the ascendancy of classic label-
ing theory over strain theory, or put differently, the
hands-off theme over the heroic theme.

Consistent with this interpretation, the President's
" Commission (Task Force Report: Corrections, pp. 35-37) gave
examples of special community programs it thought worthy of
widespread application in a variety of modifications. These
included guided group interaction programs, foster and group
homes, prerelease guidance centers, intensive treatment pro-

grams and reception center parole. The Commission (Correc-
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tions, p. 7) envisioned the task of corrections in general
as

building or rebuilding solid ties between the
offender and community, integrating or reintegrat-

ing the offender into community life-- restoring

family ties, obtaining employment and education,

securing 1n the larger sense a place for the

offender in the routine functioning of society.
The main treatment implication of reintegration was seen as
community-based corrections and the major socializing insti-
tutions specified as important were the family, the school
and employment. Concerning prejudicial dispositions, the
Juvenile Delinquency and Youth Crime Task Force (1967, p.
19) also took the position that it was inappropriate to
épecify preferred agencies or to limit the forms. There-
fore, it provided examples of a screening, referral and ser-
vice scheme in the form of a community agency and a youth
service bureau.

The avoidance of specific prescriptions and instead
the presentation of suggested directions can be understood
as a Jjustifiably cautious and deliberate response to two
fears, the appearance of the federal government preempting
state and 1local law enforcement prerogatives and responsi-
bilities, and concern that the way was being paved for the
development of a national police force (Advisory Commission
1977, p. 32). Indeed, given the fragmented pattern of

authority characterizing American government and administra-

tion, it should come as no surprise that "every major reform
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has therefore to deal with a question of 1ts structure, as
difficult as the social problems it seeks to solve" (Marris
and Rein 1973, p. 9). In addition, by 1968 a full fledged
law and order backlash had developed in résponse to the
tumult of antiwar radicalism, black militancy, urban civil
disorder and political assasination (Advisory Commission
1377, p. 12-14; Walker 1978, p. 11). 1In short, due to these
kinds of constraints and factors as well as to conflicting
views about the wultimate goals of correctional sanctions
(e.g., deterrence, incapacitation, rehabilitation, retribu-
tion, reintegration), it is clear why the reintegrative phi-
losophy in general and community-based corrections in par-
ticular have been subject to inconsistent interpretation,

varying conceptualizations and ambiguity.

Early Legislative Developments

Although a detailed account of all the 1legislative
developments and commission recommendations which followed
the President's Commission 1is beyond the scope of this
review, a brief overview helps to place in perspective 1)
the emphasis wultimately reflected in the Juvenile Justice
and Delinquency Act of 1974 and 2) subsequent attempts to
construct a set of guidelines outlining community-based
characteristics for the purpose of implementing the Deinsti-

tutionalization of Status Offenders (DSO) program.
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The Office of Law Enforcement Assistance (OLEA), the
Law Enforcement Assistance Administration (LEAA) predeces-
sor, came into existence through the Law Enforcement Assis-
tance Act of 1965. Part of the Attorney General's office,
OLEA was established to administer the first federal aid
program directed toward state and local law enforcement and
criminal Jjustice. According to the Advisory Commission
(1977, p. 32), OLEA awakened many state and local officials
to the availability of federal aid while lessening their
fears that such support would result in a diminution of
state authority. It also provided substantial funds for law
enforcement training and for trying new approaches to crime
reduction. On the other hand, OLEA did experience problems
in the areas of research and innovative projects.

Among the most significant obstacles were: a scar-
city of well-designed experimental projects, the
lack of adequate resources (both personnel and
financial) at the state and 1local level to carry
out such projects, insufficient Federal resources
to effectively demonstrate project success through
replication, and the absence of a complementary
Federal grant program to meet basic state and
local needs that would allow OLEA to support fewer
and larger grants of longer duration focused more
narrowly on research (Advisory Commission 1977, p.
33).

Designed to solve some of these problems, Congress
passed the Omnibus Crime Control and Safe Streets Act of
1968 (hereafter called the Safe Streets Act) which esta-
blished LEAA within the Department of Justice and provided

improvement grants through State Planning Agencies. While
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juvenile justice was not specifically mentioned, the ". .
Act's broad crime control and prevention mandate authorized
funding of delinguency control and prevention programs"
(LEAA 1974, p. 1). Accompanying this Act was the Juvenile
Delinguency Prevention and Control Act of 13968 (hereafter
called the Juvenile Delinquency Act).

The Juvenile Delinqguency Act assigned to the Depart-
ment of Health, Education and Welfare (HEW) responsibility
for developing a national approach to juvenile delinquency.
It explicitly stated that "states were to prepare and imple-
ment comprehensive juvenile delinguency plans, and, upon
approval, receive Federal funds to carry out prevention,
rehabilitation, training, and research programs" (LEAA 1974,
p. 1).

In 1970, the Youth Development and Delinguency Preven-
tion Administration (YDDPA) was established within HEW to
administer the Juvenile Delinguency Act. According to the
Advisory Commission (1977, p. 26), "HEW was expected to give
leadership to the states in developing comprehensive plans
for juvenile justice that 1incorporated innovative practices
and techniques to deal with the problems of juvenile delin-
guency." Problems, however, plagued the Act: there were
limited appropriations, overlapping authority with Safe
Strees programs, administrative delay, inefficiency and con-
fusion, and duplication of HEW's efforts by four different

agencies. Dissatisfaction with the Juvenile Delinguency
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Act, the 1972 amendments on community-based preventive ser-
vices and with the administrative performance of HEW led to
the inclusion of juvenile delinguency in the 1971 and 1973
amendments to the Safe Streets Act (Advisory .Commission
1977, p. 26; Comptroller General 1975, p. 21-22).

In 1971 the Juveqile Delinguency Act was extended for
one year and the Interdepartmental Council to Coordinate All
Federal Juvenile Delinguency Programs was established. In
addition, the Safe Streets Act was amended. Criticism had
been raised which ". , . focused on the competence of the
states to administer to program, the inadequate distribution
of action funds to high-crime areas and -the failure to
spread funds equitably across criminal justice functional
areas" (Advisory Commission 1977, p. 16). Moreover, House
and Senate hearings brought out much criticism of the State
Planning Agencies (SPAs) and Regional Planning Units (RPUs)
which had been established in the Safe Streets Act and con-
cern was expressed about the disproportionate amount of
funding for police-related functions with 1little remaining
for corrections. As a consequence of these criticisms, a
variety of changes were made, among which was that the defi-
nition of law enforcement under Safe Streets was amended to
include prevention, control and reduction of juvenile delin-
guency.

The 1972 Juvenile Delinquency Prevention and Control

Act extended the 1971 Juvenile Delinguency Prevention and
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Control Act. Placed into the 1972 Juvenile Delinguency Act
was an earlier agreement between HEW and the Department of
Justice which gave HEW the responsibility for funding pre-
vention programs outside the juvenile justice system with
LEAA continuing to aggume responsibility for combating
delinquency within the Jjuvenile justice system. The
Interdepartmental Council was continued and grants or con-
tracts were authorized to meet the cost of planning, estab-
lishing or operating community-based coordinated youth ser-
vice systems. Personnel could be trained, curriculum
developed, and information collected and published on delin-
guency prevention and treatment. Agencies such as the
police, courts, correctional institutions, detention homes,
and probation and parole authorities were ineligible for
assistance.

It was in the 1973 Omnibus Crime Control and Safe
Streets Act that Jjuvenile delinquency was specifically
required as a component of the comprehensive state plan. No
state plan could be approved unless there was a comprehen-
sive program for juvenile justice. LEAA accelerated its own
national juvenile delinquency effort .and it established a
Juvenile Justice Division within the National Institute of
Law Enforcement and Criminal Justice to further delinguency
research. There remained, however, a fragmented and confus-
ing division of responsibility (Office of Juvenile Justice

and Delingency Prevention--0JJDP--1980, p. 11). In an
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assessment of Federal efforts to coordinate juvenile delin-
guency programs, the Comptroller General of the United
States, in a 1975 report (p. 51) commented:

Specific efforts to address the Jjuvenile
delinquency problem have been 1limited to either
planning and funding programs outside of the jus-
tice system or programs within the justice system.
They have not been used in conjunction with each
other because of the 1legislation of the Federal
agencies involved [emphasis added]. No effective
mechanism has been developed for planning and
funding programs and projects across functional
lines.

It was also during the year 18573 that the National
Advisory Commission on Criminal Justice Standards and Goals
(NACCJSG) came out with its six reports. In the report

entitled Corrections (1973), NACCJSG provided a succinct

overview of community correctional programming. The report
was based on a nationwide study of corrections and among the
task force members were leading correctional administrators,
judges, lawyers, law enforcement personnel and academicians.
Committees from the American Correctional Association and
the Association of State Correctional Administrators
reviewed proposed standards and made suggestions. It is
worthy of a cursory review because its recommendations were
reflected in the Juvenile Justice and Delinqguency Prevention
Act of 1974, a landmark piece of 1legislation which ", . .
called for major reforms in current practices relating to
the administration of juvenile justice" and for the first

time in American history made juvenile justice a Congres-
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sional priority (0JJDP 1980, p. 1: Bengur and Rutherford
1975, pp. 13-14).

The National Advisory Commission's Principles and the

Meaning of Community-Based Corrections
In a chapter on corrections and the community (1873,
pp. 221-246), the NACCJSG report describes three basic prin-
ciples which underlie the philosophy of community-based cor-
rections:

1. reduced involvement of individual offenders with the
institutional aspects of corrections which are alien-
ating and dehumanizing;

2. extensive involvement with the multiple aspects of
the community beginning with the offender and his or

- her world and extending to the larger social system;
and

3. shaping staff recruitment, job descriptions, patterns
of training and performance expectations to conform
to the radically new roles of inmates, staff and cit-
izens.

These principles are of particular interest because they
highlight the difference between guiding principles on the
one hand and implemented models of operation on the other.
This distinction raises a crucial concern for planners and
administrators as they move from the realm of abstraction to
program development and operation. 1t is therefore impor-
tant to briefly examine the consequences this move can have
on developing "variations in emphasis.”

Reflected 1in the NACCJSG principles 1is the premise

that the behavior of offenders in an instutitional or closed

setting can neither predict future behavior in the community
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nor meaningfully prepare an individual to resume life in the
open community. Belief in this premise has prompted many
researchers, practitioners and planners to emphasize the
importance of the nature and effectiveness of 1) the commu-
nity reentry process, and 2) the pre- and post-program expe-
rience (see, for example, Coates, Miller and Ohlin 1978;
Glazer 1964; Haley 1980; Morris 1974; Whittaker 1979).

Paraphrasing Daniel Glazer's contention, Morris (1974,
p. 16) has written:

. observation of the behavior of prisoners

while 1in prison is of 1little assistance .

Their records before they came to prison, the

preservation of such family ties as they have or

their improvement while they are in prison, the

availability of a place to live and a job to do,

all these and similar extra-institutional factors

are closely related to later avoidance of crimi-

nality.
Coates, Miller and Ohlin (1978, p. 155), in their seven year
study of deinstitutionalization in Massachusetts empirically
confirmed that the more a program enhances 1its model of
operation by improving its social climate and by increasing
the extent and quality of community 1linkages, the less
likely it is that juvenile offenders will either reappear in
court or receive a severe disposition if they do reappear.
In short, they claim that the more "normalized" the setting,
the better the youngster's chances of not recidivating.
Moreover, they also found (1978, p. 150) that recidivism

rates varied across different regions of the state with the

recidivism rates lower for regions offering the greatest
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diversity of community-based options. One possible explana-
tion the researchers suggest for the mixed recidivism
results is that the reforms were unevenly implemented across
the state. Indeed, differences were found in terms of the
number of programs, the types of programs being used and the
quality of service.

The Coates, Miller and Ohlin findings were not unex-
pected. In fact, & trend that has historically character-
ized community-based corrections "is the rapid proliferation
of structures and processes" (Adams 1976, p. 82). Given
this wide range of possibilities, a predictable result has
beer: the tremendous variation 1in the developed models of
operation. "Models of operation" refers to the specifics of
day-to-day operation with reference to components, features
and processes. This includes details such as who the staff
are and how they relate to clients, what kinds of incentive
systems and award structures are used, how much access to
the community is permitted and what form it takes, how lim-
its are set, what sanctions are used, how much structure is
imposed, how client movement or progression through the pro-
gram is directed, in what way community reilntegration 1is
approached, how case monitoring works, and what the facility
offers by way of physical plant. The point is that the
principles specified by the NACCJSG can be achieved in dra-

matically different ways.
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In further support of this, &ltschuler and Armstrong
(1982, p. 48) have observed that "programs which draw inspi-
ration and direction from various theories of causation and
change will share a set of common assumptions and guiding
principles, but at the same time, will exhibit different
models of operation." It may well be that a specific type
of client and staff involvement with particular social net-
works or community subsystems is emphasized in certain pro-
grams. On the other hand, it may turn out that little to no
effort is made or action 1is taken to work with or affect

family, schools, peers, employers, etc. thereby rendering a

- -program indistinguishable from a traditionally rehabilita-

~tive, client-centered service. It is for these reasons that
aggregating data from a variety of so-called community pro-
grams for the purposes of comparing outcomes is often metho-
dologically unsound and empirically uninfiormative.

Moreover, the mistake often made by some is that they
confuse the theoretical base of intervention with actual
program practice. While implementing a particular program
model requires a connection between the theoretical base of
intervention and actual program operations, "this linking of
descending levels of abstraction 1involves the movement
across 1) grand theories, 2) gquiding principles, 3) models
of operation, and finally 4) program components, specific
structural features and critical processes" (Altschuler and

Armstrong 1982, p. 48). Unfortunately, however, it is often
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the details of daily operation (or the intervention used)
which tends to receive the least attention in published lit-
erature and distributed reports (see, for example, Reid and
Hanrahan 1982). Consequently, many reports and evaluations
often contain a statement of goals, an 1idealized program
design and data on some set of outcome measures. Typically
omitted are those details on the model of operation which
are most likely related to measured outcomes.

Another phenomena contributing to the variation in
structures and processes found in so-called community cor-
rectional programs is that historically these programs have
involved a long time to take shape and have 1in the process
become "intertwined with older traditions and practices."
The effect, according to Empey (1978, p. 558), 1is that in
some cases reforms are better recognized by the ideals they
propose than by the actual practices to which they give
rise, In fact,

many "community" programs involve full-time resi-
dence for youngsters in "group homes," "private
shelters," or "ranches" in which they remain as
isolated from family, friends, school and neigh-
borhood as if they were in a training school.
Many new programs neither change community net-
works nor provide legitimate alternatives. They
may be located in or near a community, but they
are not part of it. (Empey 1978, p. 556)
The problem with this lack of «clarity and precision in dis-
tinguishing community-based programs from institutional set-

tings is that it becomes practically impossible to know what

success or failure can be attributed to. What forms can
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community-based characteristics take, on what basis can a
set of underlying continua be established, what functions do
they serve, how are they achieved, and how can alternatives
be organized to promote cdifferent types of community-based

programming?

The Juvenile Justice and Delinquency Prevention Act of 1974

It was the Juvenile Justice and Delinguency Prevention
(JJDP) Act of 1974 which established a national policy
directed toward the development of community-based programs
and services as a means to prevent delinquency and to divert
juveniles from the juvenile justice system in general and
from detention and correctional facilities in particular.
About the same time that the NACJJSG came ocut with its six
reports, work began in the Congress on a new bill which
would restructure the Federal effort in juvenile justice and
delinguency. It was designed to formally consolidate the
fractured Federal effort in juvenile justice and to explic-
itly state in one legislative enactment the goals and stan-
dards of national policy in this area.

Deliberation continued until the summer of 1874 when a
conference committee convened to resolve the differences
between the Senate and House versions of S.821. The House
bill (H.R.15276) placed administrative control in HEW, It
was the judgement of the House Committee on Education and

Labor (U.S. Congress, House 1974) that HEW was the logical
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locus of administrative responsibility. In their report the
Committee stated that HEW already offered the full range of
human resouces with which any juvenile delinquency program
must interact. 1t was felt HEW demonstrated commitment by
significantly increasing 1its budgetary requests and by
reorganizing the administrative machinary necessary to meet
mandated responsibilities. Moreover, the Committee consid-
ered the Justice Department too limited and narrow. LEAA
was seen as too committed to "crime and punishment" and
ineffective in bringing about effective coordination of Fed-
eral juvenile delinquency programs.

In a supplemental wview filed by Congressman Albert
Quie (U.S. Congress, House 1974, pp. 21-22), HEW was
strongly criticized for being unable to reach many juve-
niles, provide leadersip, maintain responsibility, affect
coordination and integration, and even spend its authorized
funding. LEAA, on the other hand, already had a network or
50 state planning agencies and would keep Jjuvenile justice
and delinguency prevention together rather than as separate
entities.

Rejecting the recommendations of the Senate Subcommit-
tee to Investigate Juvenile Delingquency, the Senate Judici-
ary Committee accepted a bill supporting LEAA as the appro-
priate administrative Dbody. LEAA's already established
program in juvenile justice and its efforts to develop truly

comprehensive plans were noted as evidence of commitment to
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juvenile justice. In addition, fiscal 1972 spending on pre-
vention, diversion, rehabilitation, upgrading resources,
drug abuse programs, and developing a comprehensive compo-
nent was used as an argument against the charges of parochi-
alism and punitiveness directed at LEAA by some. A strong
case was made for housing prospective state and local plan-
ning and administrative organizations 1in the already exist-
ing state planning agencies:

Each state planning agency determines needs and
priorities for the improvement of law enforcement
throughout the entire state. The state planning
agency then defines, developes and correlates pro-
grams to improve and strengthen law enforcement
for its state and all the units of local govern-
ment within the state. All of this material and
information is 1incorporated into a comprehensive
statewide plan for the improvement of law enforce-
ment and criminal Jjustice throughout the State
which 1s annually submitted to LEAA for review and
approval. (U.S. Congress, Senate 1974, p. 36)
In the compromise worked out 1in the conference committee,
the newly created Office of Juvenile Justice and Delingquency
Prevention (OJJDP) was lodged inside LEAA within the Depart-
ment of Justice.

Just as the NACCJSG had essentially followed the 1967
President's Commission in support of a policy built around
the four Ds, the Juvenile Justice and Delinguency Prevention
Act similarly endorsed them. In explaining the intent of
the Act, Senator Birch Bayvh, Chairman of the Senate Subcom-

mittee on Juvenile Delinguency, commented (Congressional

Record 1974, p. 333) that in the first instance, preventive
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services outside the juvenile justice system should be
available for identifiable, highly vulnerable groups. Bayh
further indicated that when a court referral is called for,
attempts should be made to divert youth from the juvenile
court and even when youths commit serious crime the prefer-
red disposition should be community-based treatment. For
the purposes of the Act

the term "community-based" facility, program, or

service means a small, open group home or other

suitable place located near the juvenile's home or

family and programs of community supervision and

service which maintain community and consumer par-

ticipation in the planning, operation, and evalua-

tion of their programs which may include, but are

not limited to, medical, educational, vocational,

sociai, - and psychological guidance, training,

counseling, alcoholism treatment, drug treatment,

and other rehabilitative services. (Sec. 103(1))
The Act further specified that community-based programs and
services could be instituted through the development of fos-
ter care and shelter care homes, group homes, halfway
houses, homemaker and home health services, 24-hour intake
screening, volunteer and crisis home programs, day treat-
ment, home probation, and any other designated community-

based diagnostic, treatment or rehabilitative service.

The legislation specifically called for the removal of

status offender -- and in the 1977 Amendments such nonoffen-
ders as dependent and neglected children -- from juvenile
detention and correctional facilities. It also called for

reducing the percentage of juveniles committed to any form
of juvenile facility by means of probation subsidies and

other financial incentives.
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Implementation and OJJDP's Definitional Guidelines
To a large degree the 1974 Act represents the ultimate
ascendance of labeling theory over strain theory. Even
though prevention is referred to, Empey notes (1978, p. 536)
that it 1is not of the heroic society-changing variety but
rather a version emphasizing public and private community
agencies providing mostly remedial services. The O0JJDP
position, as reflected 1in a discussion paper prepared for
the Sixth United Nations Congress on the Prevention of Crime
and the Treatment of Offenders, is quite clear on this point
as well (1980, p. 11):
The JJDP Act's emphasis "on delinqguency pre-
vention reflected the view of the Congress that
the juvenile justice system of the U.S. was over-
crowded; that it should be reserved for the han-
dling of youth who had committed offenses of such
seriousness as to warrant official action by its
agents of formal control; that most youth would be
better off left alone; and that delinguency pre-
vention is a community responsibility. Thus, con-
sistent with the new Federal policy on development
of alternatives to incarceration, the Congress

called for community-based prevention programs
[emphasis added].

In short, whether for prevention, diversion or deinstitu-
tionalization purposes, the legislation quite clearly pro-
posed alternative strategies and programs which were commu-
nity-based in nature. As described, however, all along
there has been some ambiguity or at least imprecision in
what was specifically meant by reintegration in general and

community-based alternatives in particular.
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The importance of clarity on definition and program
rationale cannot be underestimated, specifically on matters
of national policy and initiatives. Klein (1979) points
out, for example, that major impediments to diversion and
deinstitutionalization program implementation have been def-
initional ambiguity and insufficiently developed program
rationales. This can create significant problems in terms
of giving programs, particularly those designed for demon-
stration or research and development purposes, the proper
direction and strength. This 1in turn influences whether
programs will serve the appropriate target population and
provide the specified intervention strategy. According to
Klein (1979, p. 147), the effect of this ambiguity on so-
called juvenile diversion and deinstitutionalization pro-
grams has been a failure of implementation "exemplified by
programs being established where they were not needed, in
ways that effects could not be objectively assessed or in
ways that have not properly implemented the basic tenets of
diversion and deinstitutionalization."

Clearly then, it is essential that factors or dimen-
sions characterizing community-based intervention be under-
stood. Even in cases where there 1s ambiguity and contrast-
ing goals, it appears prudent to heed Klein's observation
(1979, 153) that a mutual comprehension of the pivotal
issues in the defining process be sought in order to mini-

mize misunderstanding. Therefore, the following discussion
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will highlight OJJDP's experience in attempting to set com-
pliance standards with the requirement that status offenders
be removed from detention and correctional facilities and
instead be placed in "nonsecure, small community-based
alternatives" (0OJJDP 1980, p. 5). It will illustrate the
difficulties 1inherent in trying to define on a national
level what features or characteristics a community-based
alternative should possess.

The job of administering, implementing and monitoring
the legislation fell to the newly created OJJDP. It was not
until March 24, 1878 that OJJDP published in the Federal
Register - the proposed ~~criteria for -determining whether a
placement constituted a detention and correctional facility
within the meaning of the OJJDP's placement restrictions for
status offenders and nonoffenders (e.g., dependent and neg-
lected, abused). After comments and reactions were solic-
ited, received and reviewed, the final guidelines were pub-
lished in August 1978. As defined, a detention and
correctional facility would consist of the following:

(a) Any secure public or private facility used for

the lawful custody of accused or adjudicated juve-
nile offenders or non-offenders; or (b) Any public
or private facility, secure or non-secure which is
also used for the 1lawful custody or accused or
convicted adult criminal offenders; or (c) Any
non-secure public or private facility that has a
bed capacity for more than 20 accused or adjudi-
cated juvenile offenders or non-offenders unless:
1. The facility is community-based and has a bed
capacity of 40 or less; or 2. The facility is used

exclusively for the lawful <custody of status
offenders or non-offenders.
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In addition, the guidelines contained a clarification of key
terms used in the JJDP Act's definition of commurity-based:

(1) Small: Bed capacity of 40 or less. (2) Near:
In reasonable proximity to the juvenile's family
and home community which allows a child to main-
tain family and community contact. (3) Consumer
Participation: Facility policy and practive facil-
itates the involvement of program participants in
planning, problem solving, and decision making
related to the program as it affects them. (4)
Community Participation: Facility policy and prac-
tice facilitates the involvement of citizens as
volunteers, advisors, or direct service providers;
and provide for opportunities for communication
with neighborhood and other community groups.

Much concern was generated over these definitional
criteria and in March 1978 OJJDP published in the Federal
Register ‘its ~decision to reexamine them. As a result of
comments -and recommendations from interested organizations
and individuals, criterion (c) was entirely eliminated. In
terms of the evolving administrative definition of what
should appropriately be deemed a community-based service,
program or facility, there are a number of important points
which can be drawn from the developments that took place.
1t confirms how difficult it can be to distinguish communi-
ty-based from institutional facilities. It puts into per-
spective how critically important definition, program goals
and conceptualizaton are for implementation on the one hand
and for monitoring and accountability on the other.
Finally, it emphasizes the role that both practical and

political considerations play in the administrative function

of public policy implementation.
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Due to the elimination of criterion (c), the national
guidelines designating what kind of program or service was

appropriate for status offenders and nonoffenders (hereafter

called nondelingquents) fell largely silent. As finally
revised and restated, there was no specific requirement in
the guidelines for an alternative to be community-based as
defined; there remained only a call for using public and
private "nonsecure" facilities. As a result of this, for
many in the field the attempt to promulgate definitions on
what they considered the sine gqua non of a new system of
human service alternatives proved disappointing and retrea-
tist.

In a recent book on deinstitutionalization, Paul Ler-
man (1982) noted that in defining compliance with the stan-
dard of least restrictive environment, the August 1978 0OJJDP
guidelines made use of a combination of five institutional
characteristics: size, distance from home, degree of secur-
ity, restricted population mix and community programming.
Following the revisions, of course, all of these character-
istics with the exception of the degree of security were
omitted. It should be noted, however, that even the secur-
ity standard 1is not unambiguous or without its own set of
problems. Lerman argues, for example, that by employing the

0OJJDP secure facility prohibition a majority of resi-
dential (program) types for nondelinguents that classify

themselves as open would be unable to meet the official
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interpretation of the security standard" (1982, p. 41).
Lerman goes on to argue that under the OJJDP regulations &
state can be 1in compliance with a reduction in traditional
correctioﬁal facilities even when accompanied by a corre-
sponding increase in the use of "nontraditional" and "non-
correctional"” institutions such as those utilized by child
welfare and mental health.
Lerman's point concerning security is on the mark
because "facilites authoritatively prohibiting residents

from leaving at any time without approval [emphasis added]"

are by definition secure (Federal Register 1978, p. 36402).
At the same time that OJJDP advanced this definition of
security it also went on record as recognizing "the need for
a balance between allowing residents free access to the com-
munity and providing facility administrators with sufficient
authority to maintain order, limit unreasonable actions on
the part of residents, and ensure that children placed in
their care do not come and go at all hours of the day and
night or absent themselves at will for days at a time" (Fed-
eral Register 1978, p. 36402). One might understandably be
hard pressed to differentiate in actual practice between a
facility authoritatively prohibiting a juvenile from leaving
at anytime without approval and a facility ensuring that
children in their care do not come and go at all hours of
the day and night. Nonetheless, according to the guidelines
the former is prohibited as a placement for nondelinquents

and the latter allowable.
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What is noteworthy about the elimination of the one
criterion which specifically required that nondelinquents be
place in community-based facilities as they defined it is
that the criterion was originally conceived as a compromise
allowing for ". . . a certain degree of latitude for facil-
ities over twenty, based on specific community-based pro-
grammatic features." The subsequent failure to retain the
criterion in any form whatsoever really represents a failure
to formulate for the nation as a whole a set of demonstrable
standards enabling states and the Federal government to
classify appropriate placement facilities for any kind of
deinstitutionalized or diverted population. Therefore, it
1s useful to review OJJDP's rationale for originally devis-
ing this criterion as well as reasons for its ultimate elim-
ination.

In August 1878 OJJDP issued 1its final criteria to
determine whether a placement was a detention and correc-
tional facility for the purposes of restricting the entry of
nondelinquents. The criteria had been issued and then reis-
sued a second time in order for states and other interested
organizations and individuals to comment and make recommen-
dations. In addition to the comments that were received,
OJJDP considered research, theory, standards and then cur-
rent practice so that it would adopt the most appropriate

and viable criteria.
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0OJJDP indicated that documentation it had collected
promoted the establishment of 20 or less as the ideal size
of a facility suitable for placing youth. In support of
this they cited statutory intent (the JJDP Act), recent 1lit-
erature and research, and 1leading authoritative bodies and
standard setting organizations in the juvenile justice and
delinguency prevention field. All these sources tended to
indicate a capacity of 20 beds as representing the upper
range of optimality in terms of cost efficiency and program
effectiveness. 0JJDP summarized some of the reasons for
this., Larger facilities were thought to foster regimenta-
tion and routinization as a way for staff to maintain con-
trol; to convey an atmosphere of anonymity, powerlessness
and isolation; to produce informal, negative resident sub-
cultures; to develop more in-house programs and less utili-
zation of available community resources thereby minimizing
the potential for reintegration; and to maintain higher
youth-to-staff ratios.

In spite of this, however, OJJDP felt that an absolute
restriction of 20 beds was impractical. This was because
they felt that normalized, open and cost effective settings
might be developed in programs which exceeded 20 beds, and
in addition, that factors other than size might make a pro-
gram desirable. These included nearness to home, client and
community participation, degree of security, extent of nor-

malization and the targeted population's composition. More-
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over, too many of the existing facilites between the size of
21 and 40 held nondelinguents and these placements would
have immediately been out of compliance which in turn ijeop-
ardized Federél funding for the states in which they were
located.

Therefore, OJJDP established a policy of preference
for placing nondelinquents into facilities with a bed capac-
ity of 20 or less. These facilities were given more flexi-
bility in their operations which meant that they did not
have to conform to any of the required features specified as
being central to community-based programming. Small size
coupled with & nonsecure environment as defined would be
sufficient. This allowed these facilities, for example, to
be located outside of the immediate community served and
they could commingle (i.e., mix) delinquents and nondelin-
quents. They could also presumably omit community and con-
sumer participation in program planning, operation and eval-
uation.

What about the requirements for facilities exceeding
20 beds but under 417 As it turns out they would also not
have to be community-based as defined! 1f they were, how-
ever, they could commingle nondelinguents and delinguents.
1f they were not community-based, no commingling was
allowed. In effect, those 1larger programs not possessing
all the characteristics contained in the community-based

definition could still hold nondelinguents, but not in com-



34
bination with Jjuveniles who were criminal-type offenders.
Table 1 below summarizes the various reguirements.

TABLE 1

PERMITTED POPULATION MIX IN NONSECURE FACILITIES

Size
1-20 21-40
Are Yes NA* Nondelinguents
C-B and Delingquents
Features
Required? No Nondelingquents Exclusively for
and Delinquents Nondelinguents

*According to the guidelines all facilities with less than
21 beds were exempt from having to demonstrate conformance
to community-based operation.

it should Dbe noted that the reasons commingling was
being permitted by OJJDP in this way was because they
believed absolutely restricting it might have resulted in
jurisdictions being forced to develop and fund a dual ser-
vice system of nconsecure facilities. Moreover, OJJDP read-
ily acknowledged that neither definitive research nor statu-
tory intent supported a mandatory prohibition on commingling
delinguents and nondelinguents. In short, either a communi-
tv-based facility or one with a bed capacity of 20 or less
were allowed to comminéle delinguents and nondelinquents,
but this was only as 1long as the nondelinguent population
was never outnumbered by the delinguent population. As the
chart clearly shows, it 1is only when nondelinguents are
mixed with delinquents in facilities between the size of 21

and 40 that the guidelines specifically require program
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operations to conform to the rather loose set of character-
istics defining community-based intervention. In spite of
OJJDP's belief that the three criteria constituted a viable
and realistic national standard with reasonable and thought-
ful flexibility built-in, seven months later OJJDP called
for another reexamination.

The March 1979 announcement of reexamination stated
that the scope and underlying basis of the definition had
raised concern and that the impact on such groups as private
nonprofits and community-based organizations as well as the
potential impact on the eligibility of a number of jurisdic-
tions made it clear a reexamination-was in order.

A variety of comments and recommendations were
received as a result of the reexamination process. 0JJDP
noted that there was broad support for eliminating criterion
(c) on the reasoning that the criterion 1) went beyond the
intent of Congress, 2) provided little or no flexibility
because it forced placement according to a label and not the
child's needs, 3) prevented many "good" facilities from
operating, and 4) did not take into consideration individual
juveniles or rural situations where community-based facili-
ties could not be readily established. Other comments sug-
gesting only modification in the criterion generally
believed a bed capacity of 40 was arbitrary and prevented
larger facilities from being classified as community-based.

Criterion (c) was finally eliminated leaving the guidelines
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only with criteria (a) and (b). The placement facility for
nondelinguents would therefore only have to be nonsecure as
defined anrd not wused to hold accused or convicted adult
criminal offenders.

The great danger emanating from the developments
described in this chapter is that the fundamental character-
istics and processes which form the basis of community-based
program implementation and operation never became explicitly
enunciated and accepted at the federal level. As a result,
ambiguity remains and consequently accountability at all
levels is hampered, research is hamstrung and the probabil-
ity that programs will get started on' the right track 1in
terms of client population, overall goals and program con-
tent is diminished.

It is quite clear that what is most needed at this
point is a systematic, comparative cése study analysis which
utilizes reintegration and 1its principles as a point of
departure in identifying and categorizing community-based
characteristics and types, analyzing how they are developed
and exploring processes underlying their development. Put
somewhat differently, the guestion can be stated as to
whether established programs display in their ongoing opera-
tions a variety of underlying continua characterizing their
form of community-based intervention, and 1if so, what are
their critical components and how can these inform and guide
the development of a conceptualiztion and definitional

framework.
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In short, if standards and guidelines are to offer
prospective and ongoing programs direction and strength, if
program designs and goals are to genuinely reflect the
ideals and principles underlying reintegration, and if eval-
uation research (formative and summative) is to validate and
reliably determine how and why "success" and "failure" is
obtained, then the definition and understanding of communi-
ty-based intervention must be advanced beyond its current
state; a state which is wvariously characterized as ambigu-
ous, inconsistent and in its infancy. This research is
based on the view that this understanding can be accom-
plished through the systematic collection of gualitative and
guantitative data on the nature of community-based interven-
tion in a carefully selected set of "promising, innovative
or commendable" programs located throughout +the United
States.

This research is not a summative Oor outcome analysis;
neither is it a test of a theory or hypothesis. As noted
earlier, a lack of clarity and precision in distinguishing
community-based characteristics from institutional features
has made it impossible to know whether the findings of many
studies are based on programs which are, in fact, community-
based, much less how particular outcomes are achieved with
different offenders in the same program. In this connec-
tion, Austin and Krisberg (1982, p. 377) state:

While the research on alternatives offers
important information on policy, the quality of
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the research is, 1in general, poor. We reviewed
scores of studies, but found only a few employing

rigorous methods . . . A majcr flaw in virtually
all the studies is the absence of process descrip-
tions of program conceptualization, context,

implementation, and demise. Most studies are,

instead, narrowly preoccupied with evaluating pro-

gram outcome.
It is, therefore, 1imperative that future research on pro-
grams and interventions empirically determine to what degree
and in which ways programs are operating as community-based

interventions. This study is intended to provide a frame-

work for movement in this direction.



CHAPTER 11

METHODOLOGY

Research Questions and Organization of the Dissertation

Studying the practical nature and implementation of
community-based intervention draws attention to a variety of
issues including client preparation for and exposure to the
community, community reentry and the pre- and post-program
experiences of clients. Preparation for and exposure to the
community, community reentry and the pre~ and post-program
experiences of clients refer to an overall reintegration
process by which community contact and involvement 1is pro-
moted, initiated, supported, and monitored. The ways this
has been achieved by a carefully selected set of programs,
what guidelines for action they imply and the meaning they
have for understanding what constitutes community-based
intervention are examined in this study.

As discussed in Chapter I, the history of community-
based corrections is replete with concern over these kinds
of issues. Moreover, treatment-related and policy-oriented
research have for many decades analyzed and explored this
topic. Drawing upon the research of Allerhand, Weber, and

Haug (1966); Apter (1977);: Cavior, Schmidt, and Karacki

39
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(1972); Collins and Pancoast (1976); Dokecki and Hutton
(1977); Garbarino (1977a, 1977b); Gatti and Colman (1976);
Mayer, Richman, and Balcerzak (1977); Wolins (1974); and
others, Whittaker (1979, pp. 124-136) concludes:

A child's later experiences in school, family and

neighborhood will largely determine whether gains

achieved in the group life program are maintained.

For this reason alone, the group care program

needs to link itself with those powerful community

institutions that will have an impact on the

returning child: family, peer group, school, and

others.

In a general sense, the importance of social and envi-
ronmental factors in delinquency prevention and amelioration
has long been recognized. Classic theories of delinguency
such as control theory (see, fér example, Empey 1978, pp.
207-247; Hirschi 1969; Kornhauser 1978; Matza 1964; Reckless
1961; and Sykes and Matza 1957), cultural deviance theory
(see, for example, Empey 1978, pp. 248-282; Glaser 1956;
Miller 1958; Shaw and McKay 1942; and Sutherland and Cressey
1970), and strain theory (see, for example, Brennan and
Huizinga 1975; Cloward and Ohlin 1960; Empey 1978, pp.
283-312;: and Elliott and Voss 1974) all place wvarious
degrees of importance on social roles, societal integration,
personal bonds and attachments. This can be contrasted with
biological (see, for example, Cortes and Gatti 1972; Gluecks
1956; Sheldon 1949) and psychological theories (see, for
example, Abrahamson 1960; Cohen 1966; Feldman 1969) of

delinquency causation.
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Some of the most recent research on social integration
and bonding factors continue to make the case for pursuing
this emphasis. The Harvard deinstitutionalization study
(Coates, Miller and Ohlin 1978), for example, came to the
conclusion that it was the community experience both before
and after program participation which overwhelmed even the
more constructive elements of the programs. The Harvard
researchers note that the programs were having little posi-
tive effect on the networks to which the clients return and
that work with families, schools, employers and the commu-
nity wvas clearly called for. Since the Harvard research
studied 132 programs, specific details on how programs might
be structured and operated were beyond the scope and intent
of the research.

Shannon (1982) suggests the critical role played by
community institutions, particularly the school system and
the very limited effect exerted by more traditional police
referrals to court and judicial sanctioning on the continua-
tion into adult life of <c¢riminal behavior. Shannon con-
cludes that increasing the variety of alternatives available
to the judges should be considered as an approach to greater
effectiveness, that the structure and role of school needs
rethinking, perhaps .by focusing on alternative education
programs and that "the ultimate gquestion is not one of how
to most expeditiously remove miscreants from the community

but how to 1integrate them into the larger social system so
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that their talents will be employed in socially constructive
ways."

The National Center for the Assessment of Delinquent
Behavior and its Prevention, in a report suggesting a set of
theoretically based intervention strategies to prevent seri-
ous delinquency (Weiss and Sederstrom 1981), recommends a
general model of delinquency which focuses on the roles of
the institutions of socialization and peer influences such
as the family, school, law, and peers. The ongoing feder-
ally sponsored Violent Juvenile Offender initiative (OJJDP
1981) is currently funding four violent offender programs in
order- to test the efficacy of intervention models which to
various degrees incorporate youth involvement in and attach-
ment to family, schools, careers, and peers (i.e., social
networking, youth opportunities, and social learning).

In summary, the roles played by family, school and/or
work, and peers are paramount in strategies focusing on com-
munity-based intervention. Accordingly, Chapters 1I11
through V will analyze and discuss the ways in which the
programs focus on and deal with the three principal inter-
vention areas of family, peers, and schooling.

In any research focusing on the practical nature and
implementation of a concept, the organizational context is
an extremely critical aspect, particularly as it relates to
program development and design. In terms of community-based

interventions, the central concern posed by such considera-
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tions is how can the programs be organizationally and struc-
turally tailored so that they can maximize their ability to

become part of the community rather than simply being

located in the community. Referring to this 1issue as

"organizational integration," Whittaker (1979, p. 128) notes
that in addition to facilitating community ties for clients,
community-based programs must achieve their own legitimacy
and integration within the community of which they are a
part:
These two objectives -- successful integration of
graduates and organizational integration -- sug-
gests a certain overlapping of tasks and are mutu-
ally reinforcing: when a group child care program
is linked - with its constituent communities, 1its
graduates will be more readily integrated into the
community; when the treatment of an individual
child is socially validated by parents, neighbors,
schools, and other referring agencies, the agency
will be more readily accepted and integrated into
the larger community.

Citing the work of Wolf (1976), Bronfenbrenner (1977),
and Wolfensberger (1972), Whittaker argues strongly for
focusing attention on various ways in which programs can
become significant and meaningful parts of the community.
However, guestions still remain as to how programs can
become linked with their constituent communities and what
are valid measures indicating this linkage. In a recent
Illinois study on the deinstitutionalization of status
offenders, Spergel and Korbelik (1979) have explored this

guestion and identified a number of organizational indica-

tors which they believe measure the extent to which an
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organization is embedded in the structure of the community,
i.,e., related physically, culturally, socially, and economi-
cally. These same indicators will be used in Chapter VI to
discuss and analyze the organizational context of community-
based intervention.

In short, the point highlighted here is that there 1is
a great deal of evidence indicating the theoretical impor-
tance of and practical value in programs developing communi-
ty-based intervention strategies. It is equally clear that
there remains uncertainty about the variety of ways in which
community-based strategies can be achieved. Put somewhat
differently, there is a lack of information on the specific
nature of these strategies and how they can best be imple-
mented. How and on what basis might these programs differ?
What specific tasks are they designed to accomplish? Are
clients working with staff on problems or difficulties in
the principal intervention areas of family, peers, and
school or work? Do these programs differ by type or format,
and if so, how? Finally, how are the programs organized and
operated and does knowing this advance the current state of
knowledge regarding the development of methods which can be
used to select the most suitable linkage mechanism for dif-
ferent kinds of youngsters?

Recognizing that community contact can take a number
of forms, can be accomplished in a variety of ways, and can

be intentionally geared to dealing with only some or very
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few support systems, the research questions pursued in each

of the intervention areas can be roughly grouped into three

categories:

1.

2.

the extent, nature and locus of contact,

client perceptions and attitudes, and

the specific intervention strategy and organizing
model used to implement the programs' community-based
goals and objectives.

In more specific terms, the questions can best be

identified by outlining those which apply to each interven-

tion area:

q

L.

- Family Invoclvement

a) Socially Integrative Interaction
i) What is the extent of family visitation?
ii) What is the extent of home visitation?
iii) What is the extent of family involvement in
group activities run by the program?
iv) Do staff members actively encourage, pas-
sively accept, or not want family visits?
b) Problem Engagement and Staff-Family Contact
i) Are clients working with program staff on
family problems or difficulties?
ii) Do the <clients consider these problems or
difficulties serious?
iii) Are family members themselves involved in

working on these problems or difficulties?



iv)

2. Peer Invo
a) Social
i)

ii)

iii)

b) Proble

i)

ii)

i1i)

3. Schooling
a) In-Hou
i)
b) Commun
i)
c) Proble

i)

ii)
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Do staff members work with the family 1in
other ways or maintain contact with family?
lvement
ly Integrative Interaction
Do clients' friends come to the program?
Have staff members met the clients' friends
and where does this take place?
What are the clients' feelings about staff
members' views on client-peer involvement?
m Engagement and Staff-Peer Contact
Are clients working with staff on peer prob-
lems or difficulties?
Do the <clients consider these problems or
difficulties serious?
Are the peers themselves involved in working

on these problems or difficulties?

se Educational Components

Principal features and processes

ity Schools

Principal features and processes

m Engagement and Staff-Teacher Contact

Are clients working with staff on school
problems or difficulties?

Do the <clients consider these problems or

difficulties serious?
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iii) Are the teachers themselves involved in
working on these problems or difficulties?

Data which were gathered on a variety of commonly used

organizational indicators of community are also analyzed and

discussed in terms of their 1implications for designing,

organizing, and implementing the various kinds of community-

based programs described and their apparent wusefulness in
differentiating the programs.

To reiterate a point made in Chapter 1, a longstanding
problem that has impeded both the development of a concep-
tual and practical foundation for community-based services
and the elaboration of precise models of community-based

programming is the lack of clarity surrounding the features,

processes, and conditions characterizing community-based
intervention. It 1is clear from extensively reviewing the
work of ©past commissions and committees, current legisla-

tion, administrative guidelines and standards, and earlier
research that there is a large body of knowledge and experi-
ence from which ideas can be drawn,

Tapping what has been learned from all these efforts
as a point of departure, this research utilizes eleven pur-
posively selected, ‘“"promising, innovative or commendable"
community-based programs throughout the United States in
order to comparatively and systematically analyze what they
share in common and how they may differ. The intent is to

arrive at a greater understanding of what constitutes commu-
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nity-based intervention in practical terms and what elements
might best be used in establishing a series of underlying
continua of community-based interventions. It is also hoped
that program planners, administrators, and practitioners can
learn about some of the possible strategies to employ and
the ways they can be accomplished. I+ remains the job of
future research to test out the resulting formulations on
larger numbers of programs, on programs which contain other

populations, and on effectiveness.

Initiation of the Study, Research Design, and Site Selection

During the time at which the purpose of the disserta-
tion research and the attendant research guestions were
being formulated, the University of Chicago's federally
funded National Center for the Assessment of Alternatives to
Juvenile Justice Processing had begun to plan a study of
community-based alternative programs in which serious juve-
nile offenders participated. Since the dissertation was
concerned with discovering and comparing the various forms
that client and staff involvement with key social networks
and important community subsystems could take, what func-
tions each served and how the programs were organized and
operated to carry out these tasks, it was decided that the
dissertation research would be conducted in conjunction with
the Assessment Center's broader study of alternative pro-

grams for serous offenders.
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Using additional funding provided through the Graduate
Research Fellowship (GRF) Program of the now defunct Office
of Criminal Justice Education and Training (GRF is now oper-
ated out of the National Institute of Justice), it became
possible for the dissertation research to utilize an explor-
atory and comparative case study analysis of eleven programs
(one was subsequently dropped for reasons explained below)
which were located throughout the United States. The rea-
sons for using a nonprobability purposive sample had to do
with both the kinds of questions being asked and the rela-
tive scarcity of primary care, community-based alternative
programs specializing in seriously delinguent juvenile
offenders.

In order to identify and categorize community-based
characteristics and types in various kinds of programs and
to examine the processes underlying their development, it
was 1important to be sure that the sample of programs
reflected as wide ranging a set of community-based serious
juvenile offender programs as could be located. The Massa-
chusetts deinstitutionalization study conducted by Coates,
Miller and Ohlin (1978, pp. 77-94) showed that the conven-
tionally accepted typology of correctional settings (e.g.,
traditional group homes, teaching family model group homes,
foster care, day care) generally reflects variation in the
degree of emphasis given to the extent and quality of client

and staff linkages with the community. Based on this find-
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ing, it seemed reasonable to assume that by including pro-
grams of numerous varieties and orientations, the sample
would generally reflect differences in the degree and type
of community-based program characteristics and conditions.

Following this decision, a nationwide search was
undertaken to 1locate alternative programs in which serious
juvenile offenders participated. During the summer of 1978
a telephone survey was conducted with the designated youth
planner or juvenile justice specialist in each of the 50
State Planning Agencies (SPA) and the District of Columbia.
Each respondent was asked to suggest programs in their state
which they believed oifered promising, commendable, or 1inno-
vative approaches to handling serious juvenile offenders.
Intentionally, no definition of "serious" was given to the
respondents. This was because one of the important ques-
tions guiding the broader Assessment Center's study was what
kind of offenses and/or offense histories led juvenile jus-
tice authorities to consider certain juvenile offenders in
alternative programs as serious.

Approximately 25 programs were identified through this
procedure. Recognizing that SPA officials might not be
aware of all the possible alternative programs in which
serious offenders participated, additional programs were
identified through published 1literature, federal agencies,
private research organizations, and the Assessment Center's

own collection of "fugitive" 1literature. Confirming the
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findings of the Mann study (1976), it became quite clear
that only a few states were pushing forward with the devel-
opment of community-based alternative programs for serious
juvenile offenders and that not many of these programs
existed. Moreover, serious Jjuvenile offenders considered
suitable for such programs were mixed in with other less
seriously delingquent juvenile offenders.

BEach of the suggested programs was contacted and
Assessment Center staff filled out fact sheets on them. At
this point, preliminary screening revealed that some of the
initially identified programs were either not dealing with a
serious enough population (in- terms of severity of the
instant offense or chronicity of unlawful behavior) or were,
in fact, more closed, institution-based facilities unlikely
to yield meaningful observations and data on the nature of
community-based characteristics.

Each program remaining in the sample was then profiled
according to 14 distinct characteristics which were felt
critical to the planned analysis. These characteristics
were:

1. residential/nonresidentail

2. area served

3. auspice

4, date of program origination

5. 1intake critera and the reasons for referral of cur-

rent clients
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6. current clients' demographic information
7. average length of stay
8. sources of referral
9. definition of "serious"
10. program goals and conception of what the program is
an alternative to
11. services provided and intervention strategy
12. method of treatment and clinical techniqgues stressed
13. kind of follow-up and aftercare provided
14, staff composition
A conscious decision was made to exclude programs not
engaged in direct service provision as distinct from service
brokerage and case management in order to obtain a purposive

sample of primary service providers.

Once the 12 potential site-visit programs were
selected, they were again contacted, «collected information
was confirmed, and each was asked if a three-day site visit
would be possible. All 12 agreed to participate 1in the
study. During the course of the study, one of the six resi-
dential programs was dropped from the sample when 1t became
apparent during the site-visit that the program was almost
entirely devoid of any functioning programmatic components,
possessed few, if any, community- based characteristics, and
closely resembled a traditional closed correctional institu-
tion. Consequently, the final sample consisted of 11 pro-

grams which exhibited a wide range of programmatic and
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organizational possibilities across the 14 characteristics.
Tables 2 and 3 summarize the programs' locatiqns and siées
(in terms of numbers of clients and staff) as well as the
clients' average age, age range, sex, racial‘or ethnic back-
ground, and average length of stay.

 Ssince not all the clients were interviewed in some of
the programs, another set of tables (4 and 5) containing
data only on the respondents 1is presented. Comparing data
in:Tables 2 and 3 with Tables 4 and 5 shows that the respon-
dents in the residential and nonresidential programs respec-
tively are quite similar ta - the_programs' total populations
in terms of sex, age, and race/ethnicity. Among residential
respondents, whites are slightly overrepresented (47 percent
as compared to 37 percent) in the sample and among nonresi-
dential respondents whites are again overrepresented (57
percent as compared to 51 percent) but to a lesser degree
than in the residential programs. This is not expected to
introduce any significant problems since the study is prima-
rily concerned with the most serious offenders in the pro-
grams and it was on this basis that the reSpéndents were
chosen.

To check on the comparability of the respondents in
the residential and nonresidential programs, one can look at
the dats in Tables 4 and 5. In order to determine whether
the seriousness of the referring offénse was similar for

both residential and nonresidential respondents, & compari-
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TABLE 2

INFORMATION AND CLTENT DEMOGRAPHICS: RESIDENTTAL PROGRAMS

Avg Lngth| No of]l Total SEX RACE (%)

of Stay | Staff] no. of | Age' | Avg
Name Location (in mos.) Clientq Rangd Age | M |F| W| BIH |I
Esperanza Para Manana Salt Lake City, Ut. . 4.5 9 4 11-15 (13.8} 4 |0 4
(EPM)a '
Port Boys Group Home Rochester, Minn, 4.3 2b 7 13-16 [14.3( 7 O] 6 1
(PORT) <
Alternative Rehabilitation| Harrisburg, Pa. 9 13°| ;10 f15-18 16.3 |10 |0| 8] 2
Communities, Inc. (ARC)
Florida Keys Marine Key West, Fla. 3.7 18 | 189 |4-17 i5.¢18 |o]12] 6
Institute (FKMI)
Vindicate Society (VIN) Newark, N.J. 18 14 40 14-17 15.&540 0] 3|13611
79 11-18 |15.5 29144 |15 |1
o |o |
(o)) wn ]~
LIS | W

%The abbreviations in parentheses will be used to denote programs in subsequent tables.

b , .
Fxcludes 2 substitute houseparents and 1 executive director. ®Excludes 1 10 hr/mon consultant.

dExcludes 37 day students. eAvg. Age based on 17 cases. fAvg. Age based on 18 of the most serious cases.




PROCRAM INFORMATION AND

TAME 3

CLIENT DEMOCRAPHICS: NONRESIDENTIAL PROGRAMS

Avg Lagth | No of| Total SEX RACE ()
ol Partic | Seafl|nos. of Age | Avg
Name Location (in mos,) Clients| Range{ Age| M| F| W 8l ul1
Key Tracking Plus (PLUS)P Springfield, Mass. 5 14b 11 15-17|15.9 11 of11
Katahdin: A Workshop for Minneapolis, Minn, 6 6¢ 13 12-17]15.2 |10 3| 6} 6], 1
Youth (KATA) i
Copper Mountain Adolescent | Murray, Utah 12 14 14 14-18[16.3 113 1]12 2
hay Treatment Center (CM)
Project Vision (VIS) Nev llaven, Conn, 9 6d .28 12-16 (14,4 |27 | 1 2711
Transitional Center (TRANS) Cretun, La. 9 26° 31 13-17]15.2 128 | 3]{20[11
Viable Alternatives to St. Petersburg, Fla, 4,8 Bf NAPR 13-18]15.8 |[NA
Tnstitutionalizntion (VAP) ’
97 12-18115.2 (89 ] 8{49[44 |3 |1
HEEHE R
w55 = |5 |5

A
Me ahbreviatfons In parcntheses will he use

b,
Excludes 9 casecwarkers working hoth with Plus and Outreach nnd Tracking clients.

of a1l clients completing Mlus enter Kev's ather propram,
ar move.  Borh proprams operate out of the spame factlity and share some staff.

d .
Excludes 1 exeentive diree

tent time at propram.

d to denote programs in subsequent tables.

Anywhere from 1/2 to 3/4

tutrench nnd Tracklng for an additionnl 5 months
Excludes

part-time cook.

tor. SExetudes b seaff vho drive buses and supplementnl staff spending intermic-

f
fnelwdes 2 teachers and deputy direcror at no ecost to proypram,

"l‘rn,-_rmn mot eperat bonal ot Flme ol vislt: 45 was maxtmum oo, preferred,

are based on 54 cllents who partdetpated doring VAP's Jast full yvenr of

1979-80,

The ape ranpe amd nverape ape noted
operation,

w
(V)]



TABLE 4

RESPONDENT DEMOGRAPHICS: RESIDENTIAL PROGRAMS

No. SEX RACE (%) Md Lngth Seriousness of Self-Reported
Interviewed MIF Wl BI{HI|I Avg. Age | Age Range of stay Instant Offense*
Md Score ! Mode ; Range
) |
. I t
EPM 4 4 4 13.8 11-15 1.38 6 | 6 | 6-7
PORT 6 6 5 1 14,7 13-16 5.25 11 I 11 | 4-12
|
ARC 7 7 5| 2 16.9 15-18 7.0 7 : - | 5-10
FKMI 8 8 5| 3 15.6 15-17 3.93 6 | I 2-10
VIN 9 9 1 711 16.1 14-18 6.0 5 "I 6 | 2-10
[ |
34 1612 {5 |1 15.6 13-18 4.05 6 : 6 : 2-12
2l sl
N ERCAIS ) 5] I |
| |
| |

*Self-reported reasons for referral were coded 1-12 on the following basis:

Hamicide 1 * Burglary 6 *~ Juvenile Status Offenses 11
Armed robbery 2 Larceny 7 Self-referral - 12

Robbery 3 Auto theft 8

Aggravated Assault 4 Vandalism 9

Assault 5 Misdeameanor (Drugs) 10

9¢



TABLE

5

RESPONDENT DEMOGRAPHICS: NONRESIDENTIAL PROGRAMS

No. " Sex RACE (%) Md Length | Seriousness of Self-
Interviewed | M| F| W} B[ H| I |Avg. Age | Age Range | of Stay Reported Instant Offense*
Md Score : Mode : Range
_ i Ao, & Al v, AR AL A LT SheeaDO. ] . _;
PLUS 10 10| |10 15.8 15-17 2.07 8.5 | 8 | 6-11
KATA 7 6|1 4| 2 1 15.1 12-17 2.5 | == | 3-11
CM 5 5 3 2 16.2 15-17 22.8 I' : 3-11
VIS 9 9 9 14.8 13-16 12.5 ;3 o+ 3-8
] |
TRANS 7 7 1 (1)*% 14.9 13-17 9.0 6 , 6 | 6-8
VAP 5 5 2] 3 17.0 12-18 4,25 6 | | 6-10
I |
- t —
43 WILS5] 211 15.5 12-18 4,04 6 | 6 ) 3-11
AL qr | l
Sl Nt A B ' ) I
1 1

*Same as bottom of Table 4

**Missing data

LS
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son was made based on the self-reported 1legal offense
charged, otherwise known as the instant offense. Altﬁbugh
there are well-known limitations to deterﬁining seriousness
based on self-reported delinquenc& and legal charges, this
was the only means possible to check on comparability
between the 'residential and nonresidential clients. Since
the data on previous arrests and adjudications were in many
cases not available or of questionable reliability, it was
not possible to test for comparability in terms of chronic-
ity.

The comparison on the referring 'offense was accom-
plished by assigning different numerical wvalues for each
crime category. Based on this method, the analysis revealed
that the residential and nonresidential respondents were

. R
almost idengical in terms of thé seriousness of the self-re-
ported legal offense charged (see Tables 4 aﬂd 5). In addi-
tion, the respondents' median length of stay/enrollment in
the residential and nonresidential programs is virtually the
same and tﬁe average age is 15.6 and 15.5 respectively.
Insofar as race and ethnicity are concerned, while the resi-
dential and nonresidential programs have approximately the
same proportion of black client respondents (36 percent),
the residential programs contain a smaller proportion of
white client respondents (47 percent as compared to 57 per-
cent) and & larger proportion of Hispanics and American

Indians (18 percen: as compared to 7 percent). In spite of
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these small differences, however, the data in Tables 4 and 5
indicate that the seriousness of the self-reported reason

for referral is equivalent.

Instrumentation and Measurement

Guiding the development of specific indicators which
tap 1) the variety of forms which client and staff involve-
ment with social networks and community subsystems might
take and 2) the set of organizational characteristics
reflecting the nature of the relationship between a program
and the 1local community were two perspectives, each one
emphasizing different concerns. The first perspective
focuséé —gn ciient experiences and 1linkages. The second
emphasizes the nature of organizational relationships and
the importance these relationships have on bonding the pro-
gram to the local environment.

Utilizing the client linkage perspective, the Harvard

£

Center for Criminal Justice seven year study of deinstitu-
tionalization in Massachusetts (Coates 1877; Coates 1981;
Coates, Miller and Ohlin 1978) differentiated a variety of
programs on the basis of the extent and quality of relation-
ships between clients and the people and social insitutions
within the community. Generally, the greater the extent and
guality of community relationships, the more the program was

considered community-based. Extent referred to the fre-

quency and duration of interaction with social networks and
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community subsystems. In addition, higher ratings were
given to programs in which the 1locus of interaction was the
community as opposed to the program facility. The quality
of the relationship was considered equally important. This
dimension included specific information about the nature of
the interaction between the client and the community
resources. As an example, Coates (1981, p. 90) notes the
difference between programs that place their clients in pub-
lic schools or in jobs as compared to programs that only
take clients into the community for cultural or athletic
events.

Another perspective which has been used to measure the
extent to which a program is community-based involves organ-
izational characteristics. As exemplified by a recent study
conducted in Illinois (Spergel and Korbelik 1979), this
approach focuses on the relationship between the program as
an organization and the local environment. Emphasis is
placed on various structural ways in which a program can
become more "locally-oriented," presumably more responsive
to and identified with community 1interests and values, and
as a result perhaps more effective. The specific measures
discussed and analyzed in Chapter VI include size of service
area, source of funding, reliance on other local organiza-
tions, use of volunteers, and staff professionalization.

The client gquestionnaire (see Appendix) was designed

to document youths' perceptions of the kinds of program
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activities in which they were 1involved, to discover what
they believed their problems were, to have them describe
their interactions with staff and to identify their sense of
the extent to which sources of support from the community
were involved 1in working out problems in three key areas:
family, peers, and school. Taking family involvement, for
example, each respondent was asked if family members were
allowed to visit; whether any family members had, in fact,
visited; who and how many times; had there been phone con-
versations (residential clients only); whether staff did
anything to encourage families to visit; and 1if not, did
"staff want to have families come to the facility and visit?

In an attempt to differentiate between a general, non-
specific family-client visit (i.e., socially integrative
interaction) and problem focused, staff-family contact,
client respondents were asked a series of questions concern-
ing family problems and family involvement in working out
these problems. Had the clients worked with staff on family
problems? Were they serious problems? Had staff worked in
any way with the family on these problems? In a further
exploration of staff-family contact, clients were also asked
whether staff had spent any time either working‘with or
talking to their families about other matters. Client
responses to these questions are compared and examined in
the context of the programs' format and model of operation.

A similar set of questions was asked about the extent and
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nature of contact with peers and about involvement with
schools and teachers. The responses to additional questions
about various aspects of the program were used to help con-
struct overall descriptions of program components, features,
and processes.

It was not always possible to interview all clients in
a given program, particularly in the larger programs,. Con-
seguently, where it was known in advance that all clients
could not be interviewed, it was decided to interview those
clients in the programs who represented the most serious
offenders. This was accomplished by selecting those clients
who were referred for the most serious offenses. The client
interviews were primarily administered by one member of the
three person site-visit team. The interview took approxi-
mately one hour and consisted mostly of close-ended gues-
tions.

The director questionnaire (see Appendix) queried pol-
icy and operational matters 1in such areas as referral,
admission criteria, intake, client assessment, program phi-
losophy, components and content, policies and procedures,
administration, organization, staffing, and funding. This
questionnaire was principally administered 1in every site by
me. It generally took about 12 hours spread over the entire
three day period. It consisted of both open and close-ended
questions which frequently led to numerous wide ranging dis-

cussions on a variety of topics and issues.
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The staff questionnaire was administered to key staff
who dealt directly with clients. It took about two hours to
administer and it focused on job responsibilities, program
activities, community relations, degree of contact with fam-
ilies, peers and schools, views on handling clients, and
conception of program goals. Almost all of the questions
were a subset of those contained in the director question-
naire.

A fourth questionnaire designed to gather overview
information on the jurisdictions was administered to either
a court or correctional agency representative knowledgeable
about the local juvenile justice system. The interview con-
tained questions on options available to police, courts, and
corrections for processing juvenile offenders, how the juve-
nile justice system was structured in terms of the exercise
of authority over delinguents, and how the serious juvenile
offender was legally and customarily defined in the local
jurisdiction.

Pretesting of the guestionnaires was carried out under
field conditions in local Chicago programs, one residential
and the other nonresidential. The client questionnaire pre-
test revealed the need to rearrange the seqguence of certain
items and the deletion of others which were extraneous or
repetitious. The director guestionnaire required streamlin-
ing and a number of items needed reseguencing so as to

improve the flow of the interview.
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Information gathered from the interviews with the
directors, staff, and clients, from observations made during
the three day site-visit, and from collected evaluations,
assessments, monitoring reports, annual reports, and corre-
spondence form the cverall data base out of which have come
this research and the Assessment Center's study. The site-
visit team was made up of three persons, each with previous
experience in juvenile justice research and/or treatment.
All were associated with the Assessment Center and everyone
had an opportunity to review early drafts of the question-
naire. I was on every visit, Troy Armstrong went on 10 of
the-11 and the third position was rotated among four Assess-

ment Center staff.

The Intervention Strategy Construct

While the meaning of most of the 14 program character-
istics is self-evident, intervention strategy can be defined
in numerous ways. Some in the field use the term treatment
approach synonymously, but this can create some confusion
because of a distinction often made (see, for example,
Street, Vinter and Perrow 1966, p. 21) between treatment
(referring to a focus on psychological reconstruction) and
re-educaton/development (referring to a focus on skill
acquisition, training, and nurturance). For the purposes of
this research, the term intervention strategy will be used

and it refers to the degree of change sought and the range
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of attributes targeted for attention (Street, Vinter and
Perrow 1966, p. 64).

Generally speaking, the 11 programs can be differenti-
ated, first, in terms of their residential or nonresidential
formats, and second, 1in terms of their overall intervention
strategy. While there remains considerable variation among
programs within the same intervention strategy category and
important similiarities across categories, it nevertheless
remains possible to identify the predominant emphasis. More
specifically, the residential programs can be differentiated
by their relative emphasis on 1) a therapeutic milieu or 2)
a8 socialization approach.

On one end of the alternative intervention spectrum
are therapeutic milieu programs, often exemplified by many
of the so-called therapeutic communities where the strategy
is based on more intensive peer group dynamics and the
active manipulation and control of the overall environment
to bring about changes in behavior, values, and outlook
(Street, Vinter and Perrow 1966, pp. 18-22; Whittaker 1974,
pp. 221- 222). In general, deviance or delinguency is cor-
rected by more thoroughgoing and intensive reorientation and
reconstitution. Typically, more extensive and broader
changes are sought such as those relating to personality,
character, and motivations.

On the other end of the alternative intervention spec-

trum for residential programs are socialization programs.
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These tend to reflect a caring, supportive, and patterned
environment in which the programs seek to achieve less fun-
damental changes in their clients and target for attention a
much narrower range of client attributes. 1In these programs
emphasis is placed more on providing helpful instruction,
firm and personalized guidance, good role models, active
participation in school and/or work, and involvement in con-
structive recreational and leisure-time pursuits.

The nonresidential programs provide a different design
format, but they can still be differentiated on the basis of
the degree of change sought and the range of attributes tar-
geted for attention. - Instead of the therapeutic milieu
strategy, there 1is therapeutic day treatment as well as

intensive community tracking coupled with comprehensive

treatment. These programs, while not in & position to cre-
ate a 24 hour, seven day-a-week, 1in-program living/learning
environment, are capable of maximally comprehensive and

intensive treatment 1involving virtually all aspects of
social interaction, conduct, and psychological well-being.
Nonresidential alternatives classified as socializa-
tion programs, much like their residential counterparts,
tend to reflect the view that a more modest intervention
effort involving training, learning, role modeling, and nur-
turance is sufficient. Clients tend to be given much more
leeway and therefore not as much emphasis is placed on try-

ing to tightly structure and control most of the events that
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occur in the course of daily living, both inside and out of
the program. This should not be interpreted to mean that
events occurring outside the program are not of concern to
staff, but that the programs do not keep their clients for a
considerable portion of the day and do not routinely impose
close monitoring, high staff involvement, and specific rules
of conduct on the time spent outside the program. Inside
the program facility, the nonresidential socialization pro-
grams tend not to as closely and actively manipulate the
psychological and social environment. There is, to be sure,
an emphasis on producing change through training, counsel-
ing, and nurturance, -~ but there is @ Dbelief that bringing
about this change does not require efforts to make more fun-
damental alterations in clients' character and personality.

It should be stated, with one notable exception, that
none of the program directors or key staff subscribed to the
view that their intervention strategy and particular organ-
izing model were suitable for all juvenile offenders, seri-
ous or otherwise. It was generally believed that decisions
about client placements in programs had much more to do with
client-specific behavioral and diagnostic considerations and
a given client's suitability (in terms of personality and
learning style) for particular types of programs.

It was equally true for both residential and nonresi-
dential programs that whichever intervention strategy was

predominant, elements from the other strategy could also be
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found. Moreover, programs sharing a common intervention

strategy varied significantly on the basis of their imple-

mented model of operation. This will be analyzed in detail
in Chapters III through VI. Table 6 indicates how each of
the programs, based on observations, interviews with direc-

tors, staff and clients, a&and written materials was classi-
fied by format and intervention strategy.
TABLE 6

INTERVENTION STRATEGY AND FORMAT

Res NonRes
Therapeutic Milieu/ ARC PLUS
Therapeutic Day Treatment/ VIN TRANS
Intensive Community
Tracking and Treatment
EPM CM
Socialization FKMI KATA
PORT VAP
VIs

Overview of Programs

The following descriptions are brief profiles of each
of the 11 programs. They should provide the reader with a
fairly good sense of how the programs operated and why the
programs were placed in the particular intervention strategy
categories referred to above. The reader is cautioned that
the profiles describe the programs as they operated at the
time of the site-visit. Accordingly, it is possible that
changes have since been made, perhaps substantial. In addi-

tion, some of these programs may no longer be in existence.



69
Residential Programs

Alternative Rehabilitation Communities, Inc. (ARC) is

a private, nonprofit organization which runs, among other
alternative programs, a highly structured group home located
in a residential neighborhood of Harrisburg, Pennsylvania.
This program attempts to shape all client experiences and
utilized fully the environmental features of the facility
and peer group dynamics to generate positive change. The
goal is to have the "students" come to the realization that
they need to revise their life-style and philosophy in order
to fulfill their potential for growth and maturation. As
stated in the student orientation manual "our aim 1is .to use
intensely motivating techniques such as individual and group
counseling, reality therapy, lectures, movies, and discus-
sions that will enable you to work through your alibis,
rationalizations, and lies and to replace defiance and fear
with faith that there is a better way of life."

The program seeks to accomplish this aim by treating
the students firmly (they say "nonnegotiaton"), decently
(they say "nonintimidation") and fairly, by moving them in
and out of the community under carefully controlled circum-
stances, and by keeping them 1intensely busy and active for
virtually all waking hours. Sleeping quarters on the second
floor of the large single family house consist of four bed-

rooms which can sleep one to four students.
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The program is a highly restrictive group home which,
according to one staff member, reflects a perfect marriage
between a group home anéd a therapeutic community. Formal
group sessions are held twice a week, although mealtimes are
also used as a vehicle for some staff gquided discussions.
Extended group sessions, sometimes lasting several days, can
be called to resolve longstanding or serious problems con-
cerning overall conduct or specific incidents. Each student
is also assigned an individual counselor with whom he meets
on a formal basis once a week. This provides for each stu-
dent one staff person who handles paperwork, monitors prog-
ress, supplies individual counseling and support, and guides
movement through the program. There are three staff shifts
over a 24 hour period.

A simple point system, functioning much like demerits,
is used to determine preference along a variety of chores.
The point system is also used in combination with assess-
ments of client progress and cooperation to select a student
of the month. Overall movement through the program is bas-
ically a function of treatment plan progress, timing, and
the absence of problems.

Home visitations begin after two months of residence.
Students not on restriction are granted two full weekends at
home per month. A social contract spelling out expectations
and conditions is formulated prior to each home visit.

Prominently featured among the program's components 1s an
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elaborate prerelease phase where emphasis is placed on prep-
aration for what will take place after ‘"graduation." This
component is based on the assumption that no matter how ben-
eficial the program is within the facility, the rehabilita-
tion does not end with release. Therefore, as part of this
phase the student actually begins a job, school, technical
training, an apprenticeship, etc. The student, with the
assistance of an outreach counselor, makes the arrangements
and once the phase begins, the student returns to the pro-
gram only on weekends for several weeks.

In-house education is an integral part of the program
and counselors closely assist in this component. An indi-
vidually tailored curriculum is developed for each student.
Both GED preparation and remedial instruction are available,
Practical skill acquisition is stressed throughout.

Vindicate Society (VIN), although using a nearby com-

munity school and 1local resources for training and job
opportunities also pursues the therapeutic community model,
but with a much more confrontational style and with a staff
made up predominantly of former residents. The program is a
40-bed, long-term, private nonprofit treatment facility
located in the heart of downtown Newark, New Jersey. Group
sessions occur three times a week. Two of the "gquided group
confrontation”" meetings per week are organized so that three
different subgroupings take place. Depending upon the per-
sonality and style of each youth, he is placed into either

the aggressive, passive, or mixed group.
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A highly controversial form of Dboxing is also
practiced at the program,. Although the executive director
regards it as a strong deterrent, he does not consider it
punitive, dangerous, or questionable as a therapeutic tech-
nique. This point of view is not similarly held by several
other state and local agencies, one of which ordered the
practice suspended several different times for varying peri-
ods. Individual counseling sessions, although not formally
scheduled, are said to occur daily.

Serving a relatively large population, Vindicate
appears to maintain a high level of control over the youths.
Close surveillance is accomplished by using both staif and
other more advanced residents. When in school, clients must
have their teachers sign an attendance sheet at the end of
each class. This is returned to program counselors at the
end of each day. The part-time recreational director at the
program also teaches and coaches the football team at the
school.

Vindicate's desire is to Kkeep their clients for at
ieast 18 months. It is believed that this will provide suf-
ficient opportunity to bring about individual change through
the program's collective group process. This is so ardently
endorsed that the executive director maintains there are, in
essense, no individualized treatment plans, but rather an
intensive group experience intended and ideally suited for

any potentially eligible client.
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Family work or counseling is not pursued in this pro-
gram. Instead, special emphasis 1is placed on preparing
clients for independent living. The argument was made that
in most cases the home enviroments are so chaotic and dis-
ruptive that a return there after completing the program
would only contribute to a reversion back to past, negative
behaviors.

The program places a great deal of importance on pro-
viding positive role models who culturally, socially and
economically resemble the residents. Progress through the
program is marked by movement through three phases, each
reflecting successive levels of 1increased privileges and
autonomy. Considerable emphasis is also paced on physical
fitness and sports. Specially equipped recreational rooms
have been set up in the facility.

Esperanza Para Manana (EPM), an ethnic group living

program for youthful Hispanic offenders is centrally located
in an older Salt Lake City, Utah residential neighborhood.
EPM seeks to provide a homelike atmosphere and "culturally
appropriate" treatment models. The program utilizes a point
system by which residents can progress through three dis-
crete program stages. Points are awarded for every eight
hour shift in each of 11 categories. Advancement is marked
by increased physical mobility, additional privileges, and

increased responsibility.
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EPM employs mostly Hispanic steff to monitor, role
model for, advise, and stabilize its small residential popu-
lation. It relies heavily on community schools and on
weekly home visits following a short period of more
restrictive mobilitv. The regularly scheduled once a week
group and 1individual counseling sessions are largely con-
ducted by the <clinical director. Development of ethnic
pride and individual self-esteem, dealing constructively
with conflict, and taking and demonstrating responsibility
form the basis of the program's overall goals.

Deliberate and delicately patterned family interven-
tion is also pursued by the clinical director. This entails
two or three visits a month to each youth's home. At the
outset, the goal is to estabiish rapport and develop a rela-
tionship which can later serve as the basis for more per-
sonal and in-depth counseling. Shared ethnic 1identity
between the family and clinical director is believed to cre-
ate a common bond which can 1lead more readily to the devel-
opment of trust and the acceptance of advice.

The Probationed Offenders Rehabilitation and Training

(PORT) Boy's Group Home was the only residential program
visited which utilized a live-in houseparent model. A pri-
vate, nonprofit organization, PORT runs, among other alter-
native programs, this boys' group home in Rochester, Minne-
sota. Located in an attractive housing development, the

program stresses the teaching of relevant 1life skills,
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developing appropriate group living behavior, and the role
modeling of the married couple who act as the codirectors.

Individual and group counseling appear to be quite
informal and largely unstructured. On a daily basis, some
form of individualized feedback in the form of a casual rap
session usually takes place. This might involve spending
time with the referral agent, a probation officer, a social
worker, or the houseparents. Ordinarily, the residents meet
as a group twice a week. These sessions tend to focus on
household management and adaptive strategies for group liv-
ing. More formalized and intensive counseling, if needed,
is procured from any number of professionals in the commu-
nity.

Weekly home visits are commonplace. The houseparents
also conduct some sessions with families, 1largely oriented
around parenting skills and instruction. Lacking related
experience and background in dealing with these kinds of
matters and problems, the houseparents are closely super-
vised by the experienced executive director of the group
home's larger controlling agency. The program's overall
structure is clearly in keeping with its orientation toward
having fair-minded, firm role models heading up as homelike
a household as possible. Clients attend schools in the com-
munity.

The Florida Keys Marine Institute (FKMI), at the time

of the site-visit was one of seven marine-oriented offender
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programs in Florida making up the Associated Marine Insti-
tute (AMI). FKMI focuses on the <challenge, 1inspiration,
skill acquisition, and close supervision provided in their
maritime and somewhat isolated residential program. The
dormitory style building and adjacent grounds occupy a small
portion of an abandoned naval base on the 1island of Key
West. During their time in the program youth are kept
exceedingly busy, both intellectually and physically.

Progress is closely assessed by means of a relatively
complicated point system. All points accumulated by each
youngster are noted in a prominently displayed Consistency
and Performance Chart. Advancement through the program is
dependent upon obtaining sufficient points to reach succes-
sive levels of program completion. In addition to using the
points as a way to monitor progress and guide advancement
through four specified levels, they are also used to reward
responsible behavior. Not only are additional privileges
earned, but points are used as bidding chips for auctions
which are held in order to select students for various trips
and special activities.

During the day the 18 or so residential students are
intermingled with day students. At such times there can be
50 or more students at the program for schooling and
instruction. The four instructor-counselors who teach the
marine-oriented subjects also serve as counselors for the

residential students. Group sessions for the residents are
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a mixed affair; twice a week in a group of about ten with a
community mental health worker from "down the street," once
a week in a group of five with the designated individual
counselor, and a once a week general meeting for 1level
advancement, awards and course completion recognition, and
information disseminiation. Individual sessions are not
regularly scheduled but consist of informal and as-needed
meetings with the céunselor.

The instructor-counselors are recruited on the basis
of their maritime credentials and expertise and their inter-
est in working in this kind of program. Recruitment is done
through - advertisements in maritime journals and publica-
tions. One worker expressed concern over the practice of
bringing in persons with little or no background in dealing
with difficult youngsters and then placing them 1in a resi-
dential program as primary counselors. There are, however,
four other school staff and six dorm counselors who live
with the residents. The program tries to make as much use
as it can of peer input (required for level advancement) and
some group technigues, but the latter falls mainly to two
mental health workers who operate somewhat apart from the
living space and daily activities of the youths.

While families are periodically apprised of their
child's progress, FKMI itself provides no family work or
counseling. Responsibility for this falls to the field

counselor out of the state agency with authority for youth
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corrections. Since most of the residential clients are from
Miami, which is approximately 160 miles away, there is not
much practical opportunity for FKMI staff to deal with fami-

lies.

Nonresidential Programs

Key Tracking Plus (PLUS) is one of many programs run

by Key, 1Inc., a private, nonprofit organization operating
throughout the state of Massachusetts. Located in Spring-
field, Tracking Plus is a unique and innovative program com-
bining extraordinarily intensive community tracking and
broad supportive services with a brief period of highly
restrictive residential confinement. The program makes
extensive use of local schools and community resources.

Public schools, vocational education programs and
adult education classes are all possibilities which can be
explored during the first several weeks of program partici-
pation. This is one of numerous objectives which comprise
the "residential intake" phase of the program. For one to
four weeks, clients taken into Plus are housed on the second
floor of the program facility. During this time, a residen-
tial caseworker is assigned to each of the clients.

The residential caseworker will see the client daily
to work on assessment, development of the treatment objec-
tives, arrangement of community tracking plans, and the for-

mulation of a written contract. Three or four family meet-
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ings must also be held pricer to beginning the community
tracking phase of the program. Typically, various problems
are explored including limit setting, discipline, parenting
skills, marital relationships as they relate to the child,
etc. Once-a-week formal group meetings are held with all
the clients in PLUS (maximum 11), but the primary emphasis
for the residential intake clients 1is the daily residential
caseworker meetings and the family meetings.

While in residence, each youth spends three hours of
the morning in school. The school is run by a special edu-
caton teacher who works remedially with the vyoungsters and
tests for achievement levels. The results of this testing
are used to help 1locate the most appropriate educational
placement for each client. Generally, it is within the
first two day in the program that an outreach caseworker is
assigned to every client, This person closely collaborates
with the residential caseworker and will be 1involved in at
least some of the family meetings.

Once the community tracking phase begins, the outreach
worker assumes primary responsibility for the case, though
‘the residential worker continues to keep abreast of develop-
ments. As part of the more standard terms of the community
tracking contract, clients agree to be "tracking accounta-
ble," to attend school, job training and/or work, to partic-
ipate in weekly group counsling sessions, to attend the man-

datory program sponsored recreational and cultural
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activities, and to comply with a curfew. Tracking is 24
hours a day, meaning the client is expected to follow a pre-
arranged schedule seven days & week. At set times every day
clients must call-in to report their whereabouts, an devia-
tions from the schedule must be called-in at once and unan-
nounced spot checks by the outreach worker are possible at
any time and anywhere.

Clients are seen by outreach workers three or four
times a day and while some of the contacts may be quite
brief, they can also lead to more involved discussions. It
is expected that at least twice & week more intensive indi-
vidual counseling ~will take piace between the client and
outreach worker, though it may literally occur anywhere.
Family, teachers and employers are encouraged to call PLUS
any time and they are regularly contacted by the outreach
workers. Mandatory group sessions devoted to both problem
solving and recreation occur twice a week and twice a week-
end.

A critical facet of the program 1is "residential
backup." During this three or four day period, the youth is
once again housed at the facility under restrictive condi-
tions. Used in instances when there 1is a violation of the
contract or at particularly trying and crisis-prone times,
it is generally used several times per client during program
participation. The previously assigned residential case-
worker will intensively work with the youth and the outreach

worker will often join them for collaborative sessions.
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Transitional Center (TRANS), a program located in

Gretna, Louisiana (across the river from New Orleans), falls
under the authority of Juvenile Court Services of Jefferson
Parish. Technically, it is a public program but due to a
unique set of arrangements orchestrated by the court servi-
ces director, it 1is able to operate free of many standard
bureaucratic constreints such as personnel policies and
civil service requirements freguently associated with agen-
cies and programs run by various levels of government.

Targeted at seriously delinquent youth who are diag-
nosed as either emotionally disturbed or learning disabled,
the program provides an intensive learning environment in
which clients spend approximately ten hours a day, five days
a week. It combines extraordinarily well-rounded special
education with at least three times a week of relatively
brief individualized counseling sessions and behavior, prob-
lem-related daily group sessions.

Having totally abandoned a token economy system for a
so-called reality therapy orientation, problems and misbe-
haviors are dealt with immediately by one of the staff mem-
bers. The aim is to diffuse the situation at the outset and
to confront the problem with positively-oriented concern and
firmness. This 1s facilitated by having counselors spend
time in classrooms and teachers participate in the group
sessions. Involving the students and parents directly in

monthly case reviews is part of this general approach which
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heavily emphasizes clear and immediate feedback regarding
irresponsible behavior and its consequences for hindering
movement through the program. Self-evaluation by the client
is considered of primary importance. This inciudes solicit-
ing the clients' reactions to the comments made by staff 1in
the monthly case rgviews, as well as providing the young-
sters with an opportunity to express themselves on their
progress over the preceding month.

Academic subjects, cultural enrichment activities and
events, and vocational/life skill areas are all emphasized
and worked on daily. Meals are eaten in small groups which
are made up of all the youngsters in a particular counse-
lor's caseload. As with virtually every activity at the
program, meals are utilized as a teaching experience; conse-
quently, the youths help with preparation, serving, and
cleanup. The competitive side of recreational activities 1is
consciously deemphasized in favor of activities which foster
the mastery of basic skills. hccordingly, gymnastics and
dance are stressed. This is intended to lessen the competi-
tive edge not handled well by many of the youth and to
instead focus on the development of dexterity, strength and
accomplishment. An extensive arts and crafts class is held
after the dinner hour.

Family work is seen as an essential element in helping
to resolve the youngsters' problems. This is achieved

through four possible levels of parental 1involvement:
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twice-a-month parent-ccunselor sessions, once-a-month parent
education groups, parental attendance at the child's monthly
staffing, and more formalized, 1intensive family therapy for
those who need it. There is much use of volunteers for both
in-program activities and in some aftercare arrangements
where a big brother/kbig sister is thought beneficial.

The Copper Mountain Mental Health Day Treatment Center

(CM) in Murray, Utah was funded as a special project admin-
istered by one of the regional Copper Mountain Mental Health
Centers. The project called for the Mental Health Center to
subcontract with Odyssey House fcr the provision of the edu-
cational and tracking components and with the YMCA for rec-
reation. The Mental Health Center's role included hiring,
shared training, administrative supervision, staff education
and the provision of psychological/psychiatric services for
the clients. Arrangements were also made for the County
Youth Service Center to fund a tracking supervisor position.
Two explanations were offered in the project proposal for
the joint, subcontracting arrangement: there was no need to
duplicate already existing services and through subcontract-
ing the services could be delivered more cheaply by virtue
of maximally capitalizing on existing agencies' fixed costs,
trained staff and proven expertise.

At the core of Copper Mountain is an alternative
school component. Additional components include counseling,

organized recreation, and tracking. Schooling at the pro-



84
gram is based on individually formulated curriculum con-
tracts. The students are involved in setting specific goals
and then work with teaching machines in reading, spelling,
language arts, mathematics, science, and history. Some
group classes are held in social studies, health, and physi-
cal education.

The counseling component involves individual, group,
and family although the group sessions constitute the major
thrust of the counseling component. Occurring four times a
wveek, the community group meeting 1is held to deal with
emerging problems, value clarification and exchange of
ideas, determining negative and positive sanctions, and
imparting basic information. One of the group meetings is
devoted to weekly assessments. Tﬁis involves assigning
points to clients for participation and effort in the vari-
ous components and for overall responsibility. Individual
counseling sessions generally occur at least twice a week
and the techniques are mixed. General goals are to build
rapport, to address behavior problems and imposed conse-
quences, to establish credible role modes and to deal with
overall problems. Family counseling is also available,
though it generally involves only a few cases.

Tracking involves one out-of-center contact a day
either through phone calls, a brief informal contact or a
home visit. In addition, one personal activity each week 1is

expected to take place. Designed for both monitoring and
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support purposes, tracking duties include crisis interven-
tion, maintaining contact with families and other concerned
agencies, development of personal rapport with the client,
functioning as a member of the treatment team wiﬁ emphasis
on behavior contracting and crisis management, assisting in
identifying needed resources particularly for aftercare and
maintaining records for treatment contracts and for evalua-
tion purposes.

Copper Mountain also possesses a well-developed and
elaborately organized recreational component. Once a week,
clients are required to participate in a full day of organ-
ized recreational activity such as skiing, horseback riding,
bicycling, rock climbing, hiking, handball, and handgliding.
A second half-day each week is reserved for a YMCA activity.
In addition, there 1is typically one longer physical chal-
lenge trip a month. This could be river runs, camping,
backpacking, or the YMCA Honda mini-bike project. The rec-
reational component is predicated on the assumption that
sport and recreational pursuits represent an acceptable and
meaningful way to channel energy, vent frustration, provide
excitement and exhilaration, enhance self-esteem, establish
close ties with staff, reward and motivate appropriate
behaviors, discourage disruptive and uncooperative actions,
and acquire new skills and hobbies that might spark future
vocational interests and/or leisure pursuits. The recrea-

tional component is run by a director with extensive experi-
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ence in sports and a graduate degree in recreational ther-
apy.

Katahdin: A Workshop for Youth (KATA) also has at its

core an alternative school component. Located in Minneapo-
lis, Minnesota and operated as a private, nonprofit organi-
zation, Katahdin emphasizes in a variety of ways student
participation and involvement in the running of the program.
Morning meetings, held every day and presided over by the
student body president, cover the scheduled activities of
the day and any issues of importance the students wish to
discuss. The student body as a whole is allowed significant
input into decision making. This includes a say in the pro-
- gram's intake decision on each and every prospective client
as well as on appeals which are made by students who have
been suspended. In addition, the student body actually sets
the conditions which must be met for a suspended student 1in
return,

The intent of these "egalitarian gestures"” 1is to cre-
ate a feeling of ownership in the program. Clients exercise
some control over not only what happens to themselves, but
also over what happens in the program and to others in it.
This extends to the operations of the board of directors
where there is a seat reserved for the student body presi-
dent.

The school curriculum is managed by an accredited sec-

ondary school teacher. Each youth is tested and provided
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with an individually tailored educational plan. Many of the
clients are academically well behind most students their own
age. Some of them have been out of school for one to two
years, while others may have been enrolled but rarely
attended classes. Weekly educational contracts are formu-
lated and much flexibility exists to accommodate other
activities and events that may be going on. By meeting the
terms of the contract, the vyouth can earn credits toward
completion of their educational requirement. Fractions of a
credit are given at the end of five weeks if all the weekly
contracts have been successfull completed. Credits earned
at the program are accepted by the local school system and
many of the students continue their schooling at another
alternative school for youngsters who are unable to function
in the regular school system structure.

Counseling at Katahdin emphasizes individual and fam-
ily more than group. In justifying this orientation, the
director pointed out that many of the <clients tend to be
loners, that the peer group at the program is not a "natural
peer group" for the students, and that many of the clients
have been through group counseling before and have a strong
aversion to 1it. There are group meetings twice a week,
largely student directed. In these sessions, <clients are
allowed to vent their feelings, voice complaints, and dis-

cuss issues of mutual interest.
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Two treatment specialists are responsible for provid-

ing individual counseling to their own caseload once a week

on a formal basis a&and additionally as needed. Specific

techniques are left to the discretion of the counselor who
decides on a case-by-case basis what approach to take.

Family counseling is an extremely important feature of

the program. While a few of the more severe cases are bro-
kered out for family counseling, most are handled by the
staff. 1Initially, the families of all new clients must come

in for family counseling. Depending upon the need, families
come in for four to six weeks on & weekly or every other
week basis. After this 1initial period, the nature and
extent of further counseling is renegotiated.

The Viable Alternatives to Institutionalization Pro-

gram (VAP), at the time of the site visit was one of eight
different programs run out of one facility by & private,
nonprofit multi-service agency in St. Petersburg, Florida.
Clients are basically involved in three components: alter-
native education, counseling, and job development. The vast
majority of Viable's students attend the in-program school.
A number of students, however, attended the local vocational
technical institute, some worked full-time and came to the
program only for counseling and others worked and attended
some other adult educational program while coming to Viable

just for counseling.
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The school provided instruction for three categories
of achievement: basic education through the eighth grade,
intermediate (pre-GED), and GED prep. Viable <clients
attended classes with students from some of the other pro-
grams. Much of the schooling is oriented toward individual-
ized learning modules rather than group instruction. Teach-
ing machines are used to arouse interest and to provide
variety in the course of the school day. The school oper-
ates as part of the 1local school system with students
receiving school <credit for their work. Diplomas can be
obtained if the final requirements are met at the program
school.

The school component uses a point system under which
points are awarded to students for exhibiting positive
behaviors in school-related activities and group meetings.
Points are awarded in each of eight categories, summed over
the entire week and used in an auction for goods donated by
local department stores and businesses. Each student has a
point card which closely resembles a checkbock. When items
are purchased, students write out their own check for the
designated amount and then balance the remaining points.

Having abandoned an intensive group counseling
approach utilizing confrontational techniques, the program
relies on group counseling sessions run by counselors for
their 15 to 22 clients on their caseload. Occurring once or

twice a week, these sessions are 1intended to assist the
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clients in gaining an understanding of their Dbehaviors,
feelings and problems. Group interaction which 1s observed
by the counselor can later be wused as a basis for further
inquiry and discussion in the individual counseling ses-
sions. Individual counseling includes intensive, involving
at least three sessions a week; moderate, involving at least
two sessions a week; and minimal, meeting at least once a
week. The freguency of contact is initially determined when
the service plan is formulated. The selection of counseling
techniques is left to the discretion of 1individual counse-
lors although weekly case reviews by the staff allow counse-
lors to solicit help and advice.

Family work is initiated in over half the cases. It
is frequently arranged at the outset as part of the service
plan. Regular contacts with family always take place to
present progress reports, to make inquiries and to spot
early any developing problems. Separate behavioral con-
tracts are established for some of the clients, particularly
younger ones. The job developer works with those Viable
clients who will be working part or full-time. Skills
taught to these clients include filling out applications,
participating in job interviews, seeking appropriate kinds
of work, and determining exactly what kind of work is avail-
able. The 7job developer maintains an active listing of
available jobs and takes clients to various locations for

job interviews. Once a job is procured, the job developer
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continues to meet with the youth once or twice a week to
monitor progress.

Project Vision (VIS) 1is a private, nonprofit program

run by the Boys' Club in New Haven, Connecticut. The pro-
gram was designed to provide an intensive probation, big
brother type of intervention. Once admitted, <clients are
considered "primary" cases. This means that the individual
counselor must have at least three and occasionally five
face to face contacts with the client each week and also
spend some time with the client's family and friends. In
addition, the counselors are responsible for keeping tabs on
their clients on a 24 hour basis and for being available for
crisis intervention. Primary status for any client lasts a
minimum of six months. In advancing to secondary status,
the client is supervised by the same counselor but is only
seen twice a week. Counselors are also responsible for
assisting their <clients in obtaining jobs and for making
referrals, 1if needed, for more intensive psychological or
psychiatric services.

Counseling sessions can occur whenever and wherever
they appear most needed -- in the home, on the street cor-
ner, at school or in the boys' club. No emphasis, however,
is placed upon having clients come to the facility once they
have been accepted into the program. It is conceivable that
once admitted, clients will not reappear at the program

facility again. Parents are contacted at least once per
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week, either in person or by phone. In addition, regular
guarterly parent meetings are held at the boys' club where
an open forum is run to discuss common problems.

All educational activity is conducted in the commu-
nity. Some clients attend an slternative educational pro-
gram operated by the public =school system, others attend a
special education program designed for learning disabled
youth and still others are enrolled in the regular public
schools. All program participants must attend some type of
school and counselors are expected to maintain regular con-

tact with their clients' teachers.



CHAPTER I11
FOCUSING ON FAMILIES IN A COMMUNITY-BASED
CONTEXT

This chapter will first establish a framework for the
analysis to follow. Then the chapter analyzes the client
linkage perspective from the point of view of the young peo-
ple in the programs. In an hour long interview youths were
administered a largely close-ended questionnaire which
addressed client perceptions and attitudes on what kinds of
problems were being experienced, the nature of their inter-
action with staff, the types of day-to-dav program activi-
ties in which they were involved, and the extent to which
sources of support from their own social networks and commu-
nity resources in general were involved in daily aspects of
the program. It 1is important to note that whether or not
the youngsters' own perceptions are accurate regarding these
issues, the fact remains that 1) such views are likely to
significantly affect their behavior, and 2) the clients'
assessment of what is happening to them and why adds an
essential component in any overall formative evaluation of
program services.

Finally data from the youth interview is examined from

the standpoint of program goals, intervention strategies,

93
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and the speciiic model of operation employed. This informa-
tion is drawn from the director and staff interviews; a
review of available evaluations, monitoring reports and
annual reports; and observations over three days by the site
visit team. In addition, different types of contact and
emphases both within and between formats are analyzed and

explained.

A Community-Based Context

It is important to first place into an overall frame-
work the whole notion of what it means 1in this study to
examine program design and implementation in a community-
based context. Based on a review of the literature, other
past and more recent empirical research, and the findings of
this study, it is quite evident that there are a variety of
ways in which programs can reach out and in a real sense
extend support and assistance to the personal social net-
works and community subsystems of which their clients are a
part. For example, efforts .to establish constructive link-
ages with various community resources can be accomplished in
at least three ways (hereafter called operating objectives).

First, program staff can provide important community
subsystems (e.g., schools, work opportunities, recreational
facilities, training programs, churches) and social networks
(e.g., family, friends, peers) with various kinds of con-

crete services and help. In this instance, the various
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resources can be viewed as recipients of service. Broadly

speaking, services provided range from various forms of
treatment, counseling and education to advocacy and broker-
age. Second, these same community resources can, of course,

also be tapped for service provision. Examples &re using

community schools, having student 1interns as 1in-program
teacher aides, providing peer role models, and utilizing
local employees to provide jobs and trairing for clients.,
Third, time can be allotted to permit clients access to fam-
ily, friends, and peers. Maintaining ties with family and
friends, and increasingly providing clients exposure to
experiences outside the program facility allows time for

youths to explore, practice, and test out socially integra-

tive interaction.

This 1is not a narrow view of community contact.
McEwen (1978, p. 183), 1in his study of delinquent subcul-
tures in 23 Massachusetts programs, assumed the position
that group recreational activity (e.g., & program softball
tean playing against a local team), and group public rela-
tions activity (e.g., program clients speaking at schools or
showing visitors around) should not be counted as community
contact. This is because:

(1) they do not involve contact with the specific

members 1in the community with whom a program mem-
ber is likely to associate upon release; and (2)
they all occur 1in the context of program member-

ship and should serve to reinforce rather than
attenuate youth identification with the program.
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The variables McEwen wused to measure the degree of support
for youth-community contact include whether clients lived at
home, had sign-out privileges, were allowed weekend home

visits, worked outside the program, and attended community

schools.

In contrast, the view taken here is much less
restrictive. This 1is because in examining program compo-
nents, features and processes in this research, it was

observed that work undertaken to establish community link-
ages was anything but narrow or unnecessarily prohibitive.
Quite to the contrary, the kind of community contact appro-
priate for & given individual who was in a specific program
stage or level varied with the intervention strategy and
organizing model of the program, the progress and condition
of the client, the distance and accessibility of the
client's home community, and of course, the availability and
willingness of community subsystems and social networks to
permit access. Depending on all of these factors, there
were different types of community contact and there were
variations in the frequency and duration of these contacts.
The three categories of client 1linkages described above are
designed to reflect the entire range of possibilities.
Which ones were emphasized, to what degree, and how they
were accomplished varied substantially, even within a single
program., Moreover, each involved careful preparation, moni-

toring, and follow-up. The point is that care must be taken
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to not so narrowly define or measure the concept that one
inadvertently excludes some potentially valuable programs
which should properly be included. To take an example,
while priority should be given to keeping youngsters in
their home communities, circumstances may dictate that
youthful offenders, at least initially, be placed into pro-
grams located in a "host" community. This might be done to
allow time for community emotions that may have developed as
a consequence of an offense to subside. It may be that cer-
tain specialized services are not locally available, no
suitable services are close to home, the home community is
too small to support a particular program, or that a brief
period of time out of the home community is thought benefi-
cial in setting the stage for further intervention in the
home community. It may also be necessary for the protection
of the youngster that (s)he be removed.

As a result of any of these factors, it may be impos-
sible for a program to link up clients with specific members
in the community with whom they are likely to associate upon
release. At the same time, however, youngsters can be pro-
vided with "a graduated set of experiences which, over time,
approximates the community environment to which the child
will return" (Whittaker 1979, p. 86). Taking the specific
example of group recreation and public relations activity,
to the extent that a program provides an opportunity for

certain clients or the entire program population to engage
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in the kind of social contact and leisure-time pursuits typ-
ically experienced by many people, these kinds of community
contacts may well be beneficial. In short, community-based
programs must focus attention on 1) 1linking clients to com-
munity experiences, and 2) permitting clients gradual expo-
sure to the problems posed by and the opportunities provided
by the people and community subsystems on which the clients
depend and by which they are influenced.

It should further be noted that exposure to the vari-
ety of influences and forces which will likely be common to
the future life experiences of these youngsters can be
achieved in as closely supervised and controlled a way as
deemed necessary. While certain community-based programs
will be more secure that others -- some at the beginning for
all new clients and others throughout participation for all
clients -- it is the manner and methods used to establish
this security which differentiates an impersonal, isolating,
and potentially alienating approach and one which insures
careful monitoring of the offender while minimizing malacdap-
tive or adverse responses.

While scrupulous attention must be directed toward
facilitating and enhancing the development of <client link-
ages, equal concern must be given a program's internal
social climate. As emphasized in the Coates, Miller, and
Ohlin (1978, p. 12) formulation of the institutionalization-

normalization continuum, there is an essential conceptual
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difference between community-based characteristics per se

and the social climate within the program. Community-based

linkages 1in the absence of humane and decent treatment
within a program are unlikely to lead to the resolution of
behavioral, cognitive, or emotional problems. The reverse
is also true; a program having a positive social climate
without sufficient <client linkages 1is destined for diffi-
culty.

Keeping these distinctions in mind, the chapter will
now analyze community-based contact from the standpoint of
the ultimate consumer of the programs, the young offender.
One way to approach this is to-first review just how much
contact is taking place between <clients in the programs and
the various persons and institutions who comprise the local

community networks.

Family Involvement: Socially Integrative Interaction

Interviewed clients 1in every program were asked how
many times each family member (mother, father, sibling,
grandparent, and close relatives) had visited them at the
facility. Whether the family members came in a group or
not, the visit with each was counted as a contact. There-
fore, the number summed for every client represented the
total number of times they had been visited by a family mem-
ber. Once this number was calculated for every client in a

given program, the median number of times all the clients in
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a program had been visited by family members was used as a
basis of comparison.

It should aliso be pointed out that the length of stay
of the respondents varies from the programs' average length
of stay. This is because with the exception of Viable the
data are taken from clients who began the programs at dif-
ferent times and who were still active clients 1in the pro-
grams at the time of the site visit. Moreover, in some pro-
grams only a portion of all «clients were interviewed.
Similar questions to those posed here which are asked of
clients at the end of program participation would reduce any
disparities between still active clients and of terminated
clients.

In addition to family-client wvisits at the program,
respondents in residential programs were also asked about
the number of phone conversations with family members and
the number of home visits. The data in the following tables
on these variables were <calculated in the same manner as
those on family visits. The data, as shown in Table 8, can
be more readily compared if they are rank ordered by resi-
dential and nonresidential format.

Upon visual inspection, the data 1in Tables 7 and 8
suggest that in the case of the residential programs and to
a lesser extent for the nonresidential programs, there is an
association between the contact indicators and the programs'

median length of stay or involvement. The strength of this
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LENGTH OF STAY AND CLIENT ESTIMATE OF THE EXTENT OF FAMILY
CONTACTS BY FORMAT

Residential

VIN
n S

median length of stay 6.0
(in months)

median no. of family 50
visits at facility

median no. of phone 100
conversations
with family

median no. of home 28
visits

TRANS
n 7

median length of stay 9.0
(in months)

median no. of family 17
visits at facility

median no. of phone NA
conversations
with family

median no. of home NA
visits

ARC PORT
7 6
7.0 5.25
5 9.5

29.5* 36.5
4,25 3*

8

3.

2

13

NonResidential

PLUS

10

2.07

NA

NA

KATA

7
2.

NA

NA

5

FKMI

83

.5

CM
5
22.

15

NA

N&

EPM

4
1.38

VAP

0*

NA

NA

All

34

20

3.8

VIS

12.5

2%

NA

NA

* one missing case
NA = Not Applicable

ALL

43

4.04

NA

Na
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TABLE 8

RANK ORDERED LENGTH OF STAY AND CLIENT ESTIMATES OF FAMILY
CONTACT BY FORMAT

Residential NonResidential

VIN ARC PORT FKMI EPM TRANS PLUS KATA CM VAP VIS

Length of Stay 2 1 3 & 5 3 6 5 1
(1=longest, 6=shortest)

Family Visits 1 3 2 5 4 1 3 4 2
(1=most contact, 6=least)

Phone Contacts 1 3 2 4 5 NA NA NA NA
Home Visits 1 2 3 5 4 NA NA NA NA

Composite Rank 3 8 7 14 13 -- -- -- -
Order Positions*

Overall Rank 1 3 2 5 4 1l 3 4 2
Orders

4

NA

NA

*The rank order position is calculated by summing the rank
orders on family visits, phone contacts, and home visits.

correlation can be precisely measured through the use of the
Spearman rank correlation coefficient [r(s)]. Ranging
between +1.0 for perfect agreement and -1.0 for perfect dis-
agreement (0 indicates no relationship at all), the correla-
tions between length of stay in the residential programs and

family visits, phone contacts and home visits 1is r(s)=.6,

r(s)=.7, and r(s)=.8 respectively. Using the residential
programs' overall contact rank orderings, the correlation
with length of stay is r(s)=.6. Clearly then, as one might

expect the longer clients are in a residential program, the

more likely there will be greater numbers of contacts.

2

NA

NA
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The situation for nonresidential programs, as one

might also anticipate, 1s somewhat different. Since almost
all of these clients are living at home, family-client vis-
its at the facility become much less necessary. It is,

therefore, more likely that the correlation between length
of involvement and family visitation will be less. Indeed,
with 8 correlation of r(s)=.2 this is the case. While there
is some slight correlation between length of involvement and
family-client visitation, it is much 1less than that of the
residential programs.

In order to legitimately compare the programs only on
the contact measures, it thus becomes necessary to statisti-
cally control for the effects of differential length of
involvement. This is achievable, to take one example, by
taking the median number of family visits and dividing it by
the program's median length of involvement. It should be
noted, however, that statistically controlling for length of
involvement will not entirely remove the effects of length
of involvement, particularly as it relates to <changes in
allowable contact over time. This 1is because when one
divides the median number of contacts by the median length
of involvement, the resulting contact measure represents
contacts averaged over the actual length of involvement.
1f, for example, a program permits increased contact after
two months but most of the respondents have only been in a

program for less than two months, this new contact measure
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is still reflecting a smaller number of contacts than if the
respondents had been in the program over two months. Short
of having these data on completed cases, the key is knowing
what point in a program participation 1is being picked up by
the median number of contacts. Stated differently, the con-
tact measures must be analyzed in the context of what pro-
gression in a program means for increased contact. This
will be illustrated in the analysis to come.

Tables 9 and 10 present the adjusted numbers of con-
tact and the new rankings for all the programs. Beginning
with the residential programs, one can see a large amount of
agreement on the extent of contact as measured by the three
different contact variables. Listed 1in a descending order
of rank order correlations, the coefficient between family-
client visits and family-client phone conversations 1is
r(s)=.9, between family-client visits and home visits 1is
r(s)=.9, and between home visits and family-client phone
conversations is r(s)=.7. All three of these contact vari-
ables are largely measures of socially integrative interac-
tion. This is because there is no notion of service receipt
or provision, but rather an allotment of time in which fam-
ily and child can maintain contact and continue to deal with
each other.

Vindicate 1is an interesting illustration of this
point. Although its overall family-client contact rank is

1, Vindicate is a program in which services are rarely
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extended to families. This finding suggests that while the
program itself may not offer much family work, family-client
contact is allowed and does take place at a fairly high
level. 1In confraSt, FKMI shows the least amount of family-
client contact. This can be attributed to the fact that the
clients are mostly from 160 miles away making it difficult,
if not impossible, for many families to visit. Moreover, a
home visit is normally not allowed until the latter stages
of program participation. EPM, a program ranked overall in
the second position, permits family visits after the first
two weeks and the entire length of stay in the program is
~typically only 4.5 months. In addition, at least 5 weeks
must go by before one 24 hour home visit is allowed. Since
the respondents, however, have only been in the program for
an average of 1.38 months, the median number of home visits
can be expected to be lower than it would be & month later.

All these illustrations and the data suggest that fam-
ily-client contact must be viewed in the context of the pro-
grams overall intervention strategy, the median 1length of
stay and the «closely related staging or level systems used
by some programs to guide movement and to reward positive
behavior. In addition, the directors repeatedly stressed
that the kind of preparations made preceding home visits and
the type of system used to monitor and supervise home visits
must be taken into consideration in any evaluation or

assessment of a program's policy on home visits.
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TABLE 9

CLIENT ESTIMATE OF THE EXTENT OF FAMILY CONTACTS CONTROLLING
FOR LENGTH OF STAY

Residential NonResidential

VIN ARC PORT FKMI EPM All TRANS PLUS KATA CM VAP VIS All

median 8.33 .72 1.81 .64 2.17 1.11 1.89 3.62 1.2 .66 O
no. of family

visits at

facility

median 16.67 4.21 6.95 3.31 6.16 4.94 NA NA NA NA NA
no. of phone

conversations

with family

median 4.67 .61 .57 .13 1.81 .94 NA NA NA NA NA
no. of home
visits .

.16 1.24

NA

NA

Looking at family-client contact in nonresidential
formats, one can see that the two programs with the greatest
degree of contact are Key Tracking Plus and Transitional
Center. 1In the case of Tracking Plus, it is during the ini-
tial period of brief residential stay and 1intake that
parents are required to attend several meetings at the
facility. This means that every child's parents have agreed
to come to the facility as a condition of getting their
child into this program. Evidently, wevery clients' family
coming to the facility, sometimes with siblings, provided

the opportunity for a family-client visit.



107
TABLE 10

RANK ORDERED CLIENT ESTIMATES OF EXTENT OF FAMILY CONTACTS
CONTROLLING FOR LENGTH OF STAY

Residential NonResidential

VIN ARC PORT FKMI EPM TRANS PLUS KATA CM VAP

Family visits 1 4 3 5 2 2 1 3 4 6
(l1=most contact,

6=least)
Phone contacts 1 4 2 5 3 NA NA NA NA NA
Home visits 1 3 4 5 2 NA NA NA NA NA
Composite Rank 3 11 S 15 7
Order Positions
Overall Rank 1 4 3 5 2 2 1 3 4 6
~ Orders

Transitional Center, ranked number 2, 1is also a pro-

gram 1in which parents are required to attend regularly
scheduled meetings at the facility. This particular set of
meetings is one held with counselors, but parents are also
invited to attend the monthly staffing on their child. Both
meetings, whenever possible, are held during the school day
so that parents have an opportunity to spend some time at
the program with their child. Project Vision's low compara-
tive ranking can be attributed to a great extent to an
organizing model which has the <clients themselves rarely

coming to the facility. As a conseguence, there 1s no

VIS

NA

NA
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opportunity for family and child to wvisit at the program
facility. Due to the fact that Viable was not operational
when visited, that the number of respondents selected f{rom
the last year of operation was gquite small, and that the
respondents' accounts were for program participation which
had ended months before the interviews, the ranking must be
considered with great caution.

It 1is clearly the case for nonresidential programs
that the i1ssue of family-client contact at the facility must
be considered somewhat differently. Nonresidential programs
which have at their core an alternative day school format
and which do 1little to no community outreach can certainly
be viewed in terms of whether or not family are brought into
the facility to visit. If the program's locus of activity
is primarily centered at the facility, it seems appropriate
to ask whether and how family are incorporated into activi-
ties at the facility. Since 1in many cases, however, the
youngsters are 1living at home, the more important focus
should be on service or support extended to families.
Socially integrative activity 1in order to provide family-
client contact is obviously not as important when access
between family and child 1is largely unimpeded by program
participation.

Table 11 shows responses to the question, Has your
family participated in any group activities run by the pro-

gram such as field trips, movies, sport events, picnics, and
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so forth? While not very much of this type of organized
group activity has taken place in any of the programs, when
taken as a group 20.9 percent of respondents in the nonresi-
dential programs indicated that there was family involvement
as compared to 5.9 percent of the residential respondents.
This finding suggests that the nonresidential programs in
the sample are more likely to involve <clients' families in
organized program activities.

TABLE 11

FAMILY INVOLVEMENT IN GROUP ACTIVITIES

Residential NonResidential
VIN ARC PORT FKMI EPM % TRANS PLUS KATA CM VAP VIS
yes 1 1 0 0 0 5.9 1 0 2 0 2 4
no 8 6 6 8 4 94,1 6 10 5 5 3 5

Additional data were collected on whether or not
clients felt staff actively encouraged, passively accepted,
or did not want family to come and visit. Tables 12 and 13
show that in general while staff may not have actively
encouraged family visits at the facility, there was practi-
cally no overt effort made to discourage family visits. It
1s interesting to note that in comparison to residential
respondents, the nonresidential respondents indicated to a
greater extent that staff took a more active stance in pro-

moting family visits. When one looks more closely at addi-
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tional responses of those clients who said staff did not
encourage such visits, more of the residential clients con-
sidered the staff to be supportive of family visits but in a
more passive manner. It appears from the clients' point of
view that the nonresidential programs made a somewhat more
concerted effort to encourage family visits at the facility.

TABLE 12

STAFF ENCOURAGING FAMILY VISITS?

Residential NonResidential
VIN ARC PORT FKMI EPM % TRANS PLUS KATA CM VAP VIS %
yes 2 3 2 2 1 29.4 6 7 5 2 0 4 55.8
no i 3 4 "6 - 3 67.6 1 3- 2 3 5 5 44.2
DK 1l
TABLE 13
IF NO, DO STAFF WANT FAMIﬁY TO COME AND VISIT?
Residential NonResidential
VIN ARC PORT FKMI EPM % TRANS PLUS KATA CM VAP VIS %
yes 7 4 2 3 3 82.6 2 2 1 1 3 50
no 1 1 11.1
DK 2 2 17.4 1 2 3 2 38.9

Problem Engagement and Staff-Family Contact

While family-client contact may occur and be actively

encouraged in programs, this does not necesarily mean staff
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are in any substantial way involved with family or that fam-
ily are incorporated into working out problems that may be
occurring at home. Merely allowing contact to take place
says very little about how it is being utilized by the pro-
gram or what the programs' expectations are about what it
can accomplish.

Taken from the point of view of the young person, the
issue becomes one of whether or not (s)he is working with
program staff on family problems and difficulties, and then,
whether the family is being brought into the process. It is
possible, of course, that the client may not be aware of
staff-family contact. The question pursued here, however,
is what the clients know about and think of staff-family
work or contact.

On this subject <clients were asked 1) if they spent
time with staff working on family problems, 2) how serious
the problems were, and 3) whether family had been involved
with staff working on these problems. Table 14 presents
data on each of these questions by program.

Comparing the residential programs as a group with the
nonresidential programs, 79.4 percent of the residential
respondents and 83.7 percent of the nonresidential respon-
dents spent time with staff discussing difficulties or prob-
lems they were having at home or with family. Thirty-six
percent of the residential clients who worked with staff on

family or home-related problems considered these problems
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TABLE 14

CLIENT-STAFF AND STAFF-FAMILY WORK ON HOME-RELATED PROBLEMS

—~ e~ o~
wN 3
N S vpu®

Residential NonResidential
VIN ARC PORT FKMI EPM % TRANS PLUS KATA CM VAP VIS %
g 7 6 8 4 7 10 7 5 5 S
6 7 6 6 2 79.4 5 10 5 4 4 8 83.7
0 4% 1% 3 1 36.0 0* 6 3 0 1 4 40.0
0 1 1 0 0 7.4 2* 2 3 1 1 3 34.3

(1)

(3)

Indicates no. of respondents out of all cases interviewed
who worked with staff on family problems. All others said no to
question.

Indicates no. of respondents out of all cases working with
staff on family problems who believed their family probiems
serious. ‘* indicates there is one missing case on the question.

Indicates no. of respondents out of all cases working with

staff on family problems who stated staff also worked on

the problems with others at home. * indicates there 1s one mis-
sing case.

serious as compared to 40 percent of the nonresidential

respondents.

The first big disparity emerges in the percentage of

respondents indicating staff worked on the problems with

others in the home (34.3 percent of the nonresidential

respondents and 7.4 percent of the residential respondents).

This may be explained by a number of possibilities. It

might be the case that the staff-family contact in the non-

residential programs to & greater extent 1incorporated the

clients in the sessions. It is also possible that the non-
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residential clients are in a better position to actually
witness or hear about staff-family contact in which they are
personally not involved. Moreover, it may be that the non-
residential programs as a group think it more important to
make clear to their clients that they are also working on
these problems with the family.

The evidence is also consistent with the belief that
residential programs frequently tend to focus their work
more on the clients than on social networks and community
support systems. Among the five residential programs, for
example, the directors of vindicate and FKMI said they
rarely provided service to families. ~In-Vindicate's case,
the director commented this was due to the fact that the
home environments were so chaotic and disruptive that it was
futile to devote critical staff time to a task which had
minimal chances of success at best. For FKMI, the youths
virtually all came from 160 miles away and other than nomi-
nal reports on progress, the program assumed no responsibil-
ity for family work. Neither program regarded working with
families as a goal or responsibility.

The remaining residential programs, the PORT Boys
Group Home, ARC, and EPM to varying degrees considered some
form of family work as part of their intervention strategy,
though none was found particularly intensive in this area.
At ARC, it is generally not until the final month or two in

the program that weekly contact between the family and the



114
outreach coordinator occurred. It also could be a rather
long distance from the program to the clients' homes, since
ARC is a regional program drawing from numerous counties.
PORT's houseparents reported conducting some sessions with
families around problem solving and improving relaticns with
the youngsters, but the fact the houseparents are the only
two regular full-time staff members precluded any extensive,
ongoing counseling. The contact appears largely informa-
tional and instructive, 1in keeping with the program's over-
all orientation. The EPM clinical director stated he vis-
ited each family two or three times a month. These visit
‘were planned to encourage the building cf trust and rapport.
This was followed by friendly advice and counsel rather than
elaborately structured family therapy.

It is quite <clear that to examine family involvement
in programs, one must be very clear -about the nature and
content of the involvement, at what point in the client's
program participation 1t ordinarily commenses, to what
extent the client is personally involved, and finally, how
much the client can be expected to know about staff-family
contacts. It is interesting to note that the two nonresi-
dential programs with the most respondents indicating prob-
lem-focused, staff-family contact (Katahdin and Vision) are
ones which ranked 3 and 5 respectively on family-client vis-
its at the program. Similarly, the difference between indi-

vidual residential programs detected on the family-client
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contact meaures did not emerge on the problem-focused,
staff-family contact measure.

While the number of cases within particular programs
are too small to draw definite conclusions, the findings
strongly suggest that overall family-contact is multi-dimen-
sional and therefore easily subject to distortion. Data on
family-client contact must be supplemented with problem-fo-
cused, staff-family contact data. While home visits by
clients and program visits by family keep clients in contact
with family (particularly important for residential pro-
grams), these contacts may not be indicative of real prob-

lem-engagement. - - T .

General Staff-Family Contact

It should be emphasized that the problem-focused,
stafi-family contact question does not tap the issue of gen-
eral staff-family contact. When clients were asked whether
staff spent any time either working with or talking to fam-
ily quite a different picture emerges.

TABLE 15

GENERAL STAFF-FAMILY INTERACTION

Residential NonResidential
VIN ARC PORT FKMI EPM % TRANS PLUS KATA CM VAP VIS
yes 7 6 4 2 4 67.6 6 10 7 5 4 9
no 2 1 2 6 0 32.4 1 0 0 0 1 0
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As is clearly shown, clients perceive the difference between
staff working with their families on the same family-related
problems on which they are working with staff and staff
working or talking with their families on other matters,
e.g., giving them progress reports, getting family assess-
ments, working on different matters. When clients were
asked about staff-family content on these other matters,
32.4 of the residential respondents as compared to only 4.7
percent of the nonresidential respondents indicated there
was no staff-family contact. It therefore appears that the
nonresidential respondents not only believe staff are more
-apt to involve their families in the family-related areas on
which they are working with staff, but that nonresidential
staff are also spending time in other ways dealing with
their families.

Looking more <closely at the nonresidential programs,
one can find a variety of ways 1in which staff and family
members interact. Key's designated outreach workers not
only track clients, but rather regularly intervene with fam-
ily members as well as peers, school teachers, and employ-
ers. The director indicated that even prior to the staff-
family contact during community tracking, three or four
family meetings take place during the stabilization phase
when the clients are in "residential intake." Family coop-
eration and support can be encouraged by such early and reg-

ular contact, since the family sees the <close supervision
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their child is getting and experiences the aséistance they
themselves can get with their problems. The almost daily
family contact may help to break down distrust and suspicion
and generate receptivity to taking advice on family diffi-
culties.

Family work at Katahdin is quite central to the pro-
gram and sessions were held at the facility in the evening,
initially for four to six weeks and thereafter on a renego-
tiated basis. Copper Mountain, according to the director,
mostly maintained contact with family through its trackers,
who did offer advice to families. However, this tended to
be largely informal and was not sharply defined. In addi-

tion, a limited amount of family counseling at the facility

by counselors did take place. Viable maintained regular
contact with families to present progress reports, make
inquiries, and spot early any developing difficulties. The

director stated that regular sessions with families were
arranged in roughly half the cases at the beginning of pro-
gram participation when service plans were developed.
Vision's workers made contact on the phone and by visiting
families at home. Transitional Center had been planning a
four-tiered system of family work: twice-a-month counselor/
family meetings, parental participation in their child's
monthly staffing, monthly parent training groups, and inten-

sive formal family therapy when needed.



118

Chaoter Summary

Insofar as intervening with and focusing upon families
are concerned, the data indicate that there are a variety of
ways in which family problems, family matters and families
themselves can be approached by program staff. These
include 1) family-client visits at the facility, 2) phone
ccntacts, 3) home visits, &) actual problem-engagement
between clients and staff around difficulties experienced at
home, 5) staff-family contact on these same difficulties,
and 6) general staff-family contact. Subsumed wunder the
overall heading of socially integrative interaction, recipi-
ents (or beneficiaries) of service and providers of service,
each of these six ways represent specific means by which the
programs pursued two central tasks: 1) exploring with the
client the problems posed by and the opportunities provided
by their families and 2) directly involving the families in
the child's situation.

The data also show that these six 1indicators must be
interpreted in the context of what the program is specifi-
cally trying to achieve (e.g., family counseling or family-
client contact), how it is organized (e.g., in what way does
progression affect visiting privileges at that facility and
home visits), and whether the program is residential or non-
residential. For example, in the case of the nonresidential
programs which emphasize outreach and tracking in the commu-

nity and which use community schools, family-client contacts
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at the facility will probably have very little meaning. On
the other hand, the indicators concerned with problem-fo-
cused, stafi-family contact and general, staff-family con-
tact are obviously much meore germane and would be two of the
key family 1indicators to which the programs should direct
their attention. These 1indicators would best be viewed
throughout program participation and with reference to the
particular family situation and history of each client. In
the case of nonresidential programs utilizing an in-house
school and with little to no community outreach activities,
it would be more appropriate for administrators and evalua-
tors to probe how often and for what purposes families come
- to the facility.

In comparison to the residential programs, the nonre-
sidential programs as a group did 1in fact have a slightly
higher median number of client-family visits at the facil-
ity, @a higher percentage of family involvement in group
activities run by the programs and a greater percentage of
clients' indicating staff encouracement of family wvisits.
These findings are consistent with the belief that residen-
tial programs as a group tend to focus their efforts more on
the clients than on their clients' social networks and com-
munity support systems. Even though these findings varied
among the residential programs, the iendency by residential
programs to develop a preoccupation with in-program opera-

tions and practices to the exclusion of working on external
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social relationships and outside supports must be assidu-
ously avoided.

Family-client contact is, of course, only one dimen-
sion of family focus and involvement. Pursued further, the
issue also becomes one of staff-client and staff-family work
on problems at home. Although only a slightly higher pro-
portion of the nonresidential respondents indicated they
worked with staff on family problems, a8 much larger percent-
age of nonresidential respondents commented staff also
worked with their families on the problems they were experi-
encing at home. All the residential programs, irrespective
of the size of the area from which they drew clients demon-
strated this tendency and even among the nonresidential
respondents, just over 65 percent indicated no staff-family
work on the home-related problems on which they were working
with staff. Moreover, the data suggest that the extent of
staff-family work on clients' home-related problems in both
residential and nonresidential programs was not similarly
reflected in client responses concerning family-client con-
tact at the facility and general, staff-family contact.
Whatever the reasons to which ali of this can be attributed
(e.g., resistant, overburdened, and problem families), the
tendency for families to be left out of the staff-client
work on problems at home must be carefully watched for and

guarded against.
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In a more general vein, several observations can be
made. A community focus and involvement can take many forms
and can be accomplished in a variety of ways. First, it is
critical that the precise nature of the focus and involve-
ment with each of the individual community subsystems and
social networks be separately analyzed. A particular pro-
gram's intervention strategy and organizing model may be
intentionally geared or targeted to dealing with only some
or very few potential support systems, Second, indicators
on the nature of contact with a specific support system and
on a program's focus in relation to that system must be sen-
sitive to the variety of ways in which programs may go about
these tasks. An overly narrow view of community-based
intervention may well entirely miss and therefore distort
what is taking place at a program.

In short, community-based intervention must be ana-
lyzed in terms of format, operating objectives, intervention
strategy, and organizing model. "Format" refers here to
whether the program is residential or nonresidential. Oper-
ating objective takes 1into account how families can become
involved, e.g., as beneficiaries of service, as providers of
service, and/or as testing grounds for handling "normalized"
contacts and personal, socially integrative interaction.
"Intervention strategy" focuses on the overall approach
(e.g., therapeutic milieu, therapeutic day treatment,

socialization), and "organizing model" (or model of opera-
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tion) emphasizes the specifics of day-to day program opera-
tion with reference to components, features, and processes.
This latter category includes details such as who staff are
and how they relate to clients, what roles staff fill, what
kinds of award structures and incentive systems are used,
how much access to the community is permitted and what form
it takes, how limits are set, what sanctions are used, how
client movement or progression through the program 1is
directed, in what way community reintegration is approached,
how case monitoring works, and what the facility offers by

way of physical plant.



CHAPTER 1IV

FOCUSING ON PEERS IN A COMMUNITY-BASED CONTEXT

The fact that a large proportion of youthful offenders
commit crimes in groups underscores the powerful influence
exerted by the peer group. In a recent review of the evi-
dence on the predominance of juveniles committing crimes in
groups Zimring notes (1980, p. 873), "Whatever else may be
said of modern <criminology, the role of 'male juvenile
delinquency as group behavior' 1is acknowledged as fundamen-
tal, and the extent to which different types of criminality
exhibit similar characteristics is well known . . ." This
potential source of power and influence has not gone unnot-
iced by some program planners and practitioners who in vari-
ous ways try to incorporate peer pressure and group dynamics
into program processes. Some programs also try working
directly with the clients' friends and others attempt to
link up clients with new groups of young people.

As defined in this study, contact with peers can mean
contact with 1) nonprogram friends (i.e., friends the
clients have outside the program) and 2) peers in general
meaning exposure to other youngsters who the program partic-
ipants may not think of specifically as friends. These

include other students in community schools, neighborhood

123
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youths, fellow workers on the job, etc. it is through peer
contacts that clients are provided +the opportunity to main-
tain some semblance of mainstrean 1life and to more "normal-
ized" situations.

This chapter first examines client-peer contact and
general staff-peer contact. It then analyzes peer-related
problem engagement and the challenge imposed by different
residential and nonresidential program formats on control
and supervision responsibilities.

Socially Integrative Interaction with Peers and General
Staff-Peer Contact

Respondents in the programs were asked about the size
of the group of friends (excluding other program partici-
pants) with whom they spent time. Table 16 shows that
almost a majority of the respondents in both residential and
nonresidential programs indicated they hung around with more
than five youths. Almost 19 percent of the nonresidential
respondents said they spent time wih no other kids or one as
compared to 6 percent of the residential respondents. By
and large, however, the clients in both program formats had
at least several friends outside the program.

When asked 1if any of their friends had come to the
program approximately one-third of both samples answered
yes. When clients were further asked if the staff had met
any of their friends, the responses suggest that in some

cases staff were probably meeting their friends out of the
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TABLE 16

FRIENDSHIP GROUP
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Residential

Nonresidential

VIN ARC PORT FKMI EPM % TRANS PLUS KATA CM VAP VIS
None 1 1 2
1 1 1 5.9 1 1 1 1
2 to 5 1 2 1 3 2 26.5 4 2 3 2 4
6 to S 3 3 1 20.6 1 2
>g 5 2 4 4 1 47.1 1 4 3 2 5 2
facility (the friends had not come to the facility, but
staff had met some of them) and in other cases even though

friends had come to the ‘facility the staff—had not met them.

TABLE 17

DO CLIENTS' FRIENDS COME TO PROGRAM?

Residential NonResidential

VIN ARC PORT FKMI EPM % TRANS PLUS KATA CM VAP VIS
yes 4 1 2 3 32.4 1 0 3 3 1
no 5 6 4 5 4 2 4
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TABLE 18

HAVE STAFF MET ANY OF CLIENTS' FRIENDS?

Residential NonResidential
VIN ARC PORT FKMI EPM % TRANS PLUS KATA CM VAP VIS
yes 3 3 3 2 2 38.2 1 6 4 2 3 3
no 6 4 3 6 2 61.8 5 3 3 3 2 4

the program facility. The issue of staff meeting their
clients' friends outside the program facility is informative
in the sense that it suggests whether or not staff are
involved in meeting friends in the community, thereby allow-
ing-stéff to personally size up peer forces and influences
where they are actually occurring.

It is possible, however, that the method described
here to infer out-of-program, staff-friend contact is
resulting in an underestimate. This is because when respon-
dents indicate 1) that friends have come to the facility and
2) that staff have met some of these friends, it is not pos-
sible to conclude whether or not contacts have occurred
between staff and friends in the community. Future research
on staff-friend contact can remedy this by specifically ask-
ing those clients who indicate staff have met some of their
friends where these meetings have taken place. One way to
check and see if there are additional clients in each of the

programs who indicated friends had not come to the facility
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though staff had met some of their friends is to directly
count how many respondents answered both no to the former
and yes to the latter. The problem of merely looking at net
differences on responses to the two questions is that there
is no sure way to know whether there may be additional neg-
ative and positive responses (from individual clients) which
are not reflected in the net differences.

PORT is a case-in-point. By comparing PORT client
responses in Tables 17 and 18, they show three clients say-
ing staff met their friends and two indicating friends have
come to the facility. 1t appears, by inference, that only
one of the client's friends had ~met a staff person out of
the program. Not reflected in the net difference, however,
is how each individual's responses to the two questions are
paired. When one 1looks at the responses by pairing them,
more complete information is provided and a somewhat differ-
ent picture emerges. In fact, the friends of two PORT
clients have met program staff out of the facility.

When this pairing procedure was performed on every
client in all the programs, two more residential clients (1
in PORT and 1 in VIN) and one more nonresidential client (1
in TRANS) were added to the number of out-of-program,
staff-friend contacts. This resulted 1in identifying 6 out
of 34 residential clients (17.6 percent) and 10 out of 38
nonresidential clients (25.6 percent) whose friends had met

staff out of the program facility.
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TABLE 19

PAIRED RESPONSES ON FRIENDS' VISITS TO PROGRAM AND
STAFF-FRIEND CONTACT

Respondents Have friends Have staff
visited program? met friends?

1 no yes

2 no no

3 no no

4 yes no

5 yes yes

6 no yes

While this suggests that staff in the residential pro-
grams as a whole are not as fregquently coming into contact
with their «clients' peer network, it is clear that there
remains a great deal of variation within each format. This
is evidenced by the fact that particular residential pro-
grams still display more out-of-program, staff-friend con-
tact than some nonresidential programs (e.g., PORT as com-
pared to TRANS). Although the number of cases 1is quite
small and the differences are not that large, one can see in
these programs that knowing whether a program is residential
or nonresidential says very little about client-peer contact
at the facility and out-of-program, staff-friend contact.

1t should, of course, be noted that data such as these may

well vary in a given program for each client depending upon

their own progress, the program's intervention strategy and
organizing model, the distance and accessibility of the home
community, and the availability and willingness of the

clients' friend to maintain contact.
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Looking more closely at the differences between the
residential and nonresidential programs, these can be
attributed to the fact that six respondents in three resi-
dential programs (2 in ARC, 2 in PORT, 1 in VIN, and 1 in
EPM) and ten clients in three nonresidential programs (6 in
PLUS, 1 in KATA, 1 in TRaANS, and 2 in VAP) indicated the
staff had met some of their friends, though they had no
friends coming to the facility.

Considering only the nonresidential programs, the
greater incidence of out-of-program, staff-friend contact
can be explained in large part by the 1intensive emphasis
Plus places- on naving outreach caseworkers tracking, coun-
seling, and advocating for the clients in the community.
Staff involvement with clients, personal social networks and
community subsystems 1is the major thrust of the program.
Katahdin and VAP, in contrast, have at their core an alter-
native school with additional components incorporated into
the overall program. They are neither staffed nor designed
to have counselors working extensively with clients in the
community. While the clients in both programs live in the
community and ordinarily at home, virtually all of the
activities and the staff-client interaction occur at the
facility. In the case of both Vision and Copper Mountain
not all the respondents who indicated some of their friends
had been at the program also said staff had met these

friends. As was similarly evident for family contact, per-
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mitting clients to have contact with peers at the facility
and having staff interacting or at least meeting clients'
friends represents quite distinct functions that do not nec-
essarily coincide.

While the residential programs as a group have not had
as many of their clients indicating staff met their friends,
it is still true that in all but two programs at least half
of the clients did say staff met their friends. Once again
this underscores the importance of looking as closely within
each format as exploring the differences between them.
Staff-peer contact occurred the least in the case of FXMI,
not surprising given the very long distance between the home
and program community. Three out of the seven ARC respon-
dents indicated that their friends had ever been to the pro-
gram. In both PORT and EPM, half of the respondents indi-

cated staff had met their friends.

Clearly then, clients can be given opportunities to
maintain some level of contact with their friends. Obvi-
ously, 1in nonresidential programs where clients are living

in or near their homes, there will be opportunities for this
contact to occur though restrictions and various prohib-
itions which are backed up by close tracking and clear, con-
sistent consequences for violations can go a long way toward
controlling and supervising these contacts.

Insofar as restrictions, rules, and prohibitions (on

whom a youth can associate with out of the program) are con-
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cerned, it is interesting to note that four of the six non-
residential program directors (Transitional Center, VAP,
Katahdin, and Copper Mountain) mentioned the courts or pro-
bation as the imposer of limitations of this sort. The two
directors indicating otherwise were from Plus and Vision,
the two nonresidential programs which used community
schools. Vision's counselors were each free to advise who
1t would be best to stay away from, and Plus not only
imposed absolute restrictions on who <could be seen and what
places were off limits, but it alsoc prohibited clients from
getting together with other Plus clients in the community.
The VAP director further indicated that curfews might be
- established by counselors at the time of case plan develop-
ment. Copper Mountain's strategy, when it believed it
important to impose such restrictions, used the courts as a
means to invoke the order, hopefully thereby inducing com-
pliance while not going beyond its own authority.

In residential programs with reasonable proximity to
the home community, some form of contact with friends is
still quite feasible and can be permitted with as much or
little control and supervision as deemed necessary. As the
data show, however, when friends come to the facility, staff
may or may not meet them. This suggests that for certain
clients in some programs, there 1is an opportunity to get
together with friends at the program without staff having

any real peer contact. It should be pointed out that this
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does not necessarily mean unsupervised client-friend contact
and that such meetings are irequently used as privileges
which must be earned and can be withdrawn.

Clients' feelings about the staff's views of their
friends 1is another related aspect of this issue,. All
respondents were asked what staff working with them thought
about the friends they had outside of the program. While
there is virtually no difference when comparing the residen-
tial programs as a group with the nonresidential programs on
the answer "staff don't care or know nothing about their
friends," greater disparities emerge for the response cat-
egories "not have much to do with them" and "continue to
maintain contact." Approximately 32 percent of the residen-
tial respondents believed staff wanted them to stay away
from their friends while 27 percént of the nonresidential
respondents believed staff wanted them to remain in contact.
Since almost two-thirds of the respondents in both formats
indicate some form of staff ambivalence on the issue, it
would appear that management of peer relationships for many
of the clients was considered by them a matter of their own
choosing.

When one examines those clients who believed staff had
a clear preference one way or another, residential respon-
dents had the impression it was to stay away from their
friends, at least at that particular point in time in pro-

gram participation. Nonresidential respondents, in con-
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TABLE 20

CLIENTS' PERCEPTIONS ON STAFF VIEWS OF FRIENDS

Residential Nonresidential
VIN ARC PORT FKMI EPM % TRANS PLUS KATA CM VAP VIS

Staff 6 2 2 8 3 61.8 6 4 2 3 4 4
don't

know or

care

about

friends

Stay 2 5 3 1 32.4 2
away

Stay 1 1 5.9 1 4 2 1 2
together

- DK S ' 1 1

Missing 1 3 2
data

trast, thought staff prefered for them to stay in contact.
In nonresidential programs, it seems prudent to immediately
begin to have <clients working on managing their peer rela-
tionships. Those <clients who are not having problems in
this area or whose problems are not traced to peer influ-
ences may well be left on their own. In residential pro-
grams, it is not surprising to find clients who feel staff
prefer restricted contact as the immediate way to handle
peer contacts, particularly in view of the fact that the
programs are engaged in a manner and method of control which
depends more on imposed physical separation for at least

some of the time.

[+)

®

62.
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It 1is interesting to note that some nonresidential
programs, particularly those having alternative schools at
their core, are equally capabkle of restricting the time
available for unsupervised daily contact with out-of-program
friends, though it is achieved by a method which resembles
tne way schools, training programs, &nd jobs accomplish it
(i.e., regular schedules or shifts where people are kept
busy and occupied by responsibilities). The two nonresiden-
tial respondents who believed staff wanted them to stay away
from their friends were out of Rey Tracking Plus, the one
nonresidential program which exerted the most overt,
directed, and ‘intensive level of supervision - ana control of
any of the nonresidential programs. This is a nonresiden-
tial program which does use community schools, but through a
strictly enforced system of seven-day-a-week, twenty-four
hour prior scheduling, daily multiple call-ins, wunannounced
spot checks, and frequent mandatory activities and meetings
at the facility, an extraordinarily high level of control
and supervision is maintained.

Transitional Center's all day school program was actu-
ally able to exert a similarly high 1level of control and
supervision, but this did not generally extend over the
weekend and the program did not spend as much time focusing
on out-of-program associations since the alternative school
literally kept the clients confined for 12 hours during five

days a week. FKMI clients were distance-wise the furthest
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removed from their home communities and there was basically
no aftercare or reintegrative function performed by program
personnel. As a consequence, the need to directly address
out-of-program peer associations was not all that great.

In any of the programs, residential or nonresidential,
where there are simply more practical chances to interact
with nonprogram peers, one would anticipate the need to work
in this area, at least for those clients where peer involve-
ment 1is considered part of the problem. It should be
recalled, however, that much like general staff-family con-
tact, staff-peer contact cannot automatically be interpreted
-as staff incorporating peers 1into working out problems.
Similarly, peer-client contact does not necessarily imply

problem-engagement.

Problem Engagement and Staff-Peer Contact

In order to more precisely tap functional differences
(i.e., the character and nature of peer contact), clients
were asked a set of questions similar to those concerning
whether and how family were incorporated in working out per-
ceived problems, They were asked 1) if they had spent time
working with staff on peer problems and difficulties, 2) how
serious the problems were, and 3) whether staff had spent
time working with peers.

Comparing the residential programs as a group with the

nonresidential programs, 58.8 percent of the residential
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TABLE 21

CLIENT-STAFF AND STAFF-FRIEND WORK ON PEER RELATED PROBLEMS

Residential Nonresidential

VIN ARC PORT FKMI EPM % TRANS PLUS KATA CM VAP VIS %

n 9 7 6 8 4 7 10 7 5 5 S
(1) 3 6 4 5 2 58.8 2 6 3 1 2 7 48.4

yes 0 2 0 3 1 35.3 1 3 1 5 47.6
(2) MD 2 1

DK 1

yes 1 1 0 2 2 35.3 1 1 1 1 1 2 33.3
(3) MD 1 1

DK 1

(1) Indicates no. of respondents out of all respondents who
worked with staff on peer problems. 2All others said no to
guestion.

(2) Yes indicates no. of respondents out of all cases working
with staff on peer problems who believed their peer pro-
blems serious. MD (missing data) indicates no. of missing
cases on the question.

(3) Yes indicates no. of respondents out of all cases working
with staff on peer problems who stated staff also worked
on the problems with peers. MD indicates no. of missing cases.

respondents and 48.4 percent of the nonresidential respon-
dents spent time with staff discussing difficulties or prob-
lems they were having with peers. Thirty-five percent of
the residential clients who worked with staff on peer prob-
lems considered these problems serious as compared to 47.6
percent of the nonresidential respondents. It 1is equally

apparent that for both residential and nonresidential
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respondents fewer youths answered that staff had spent time
working with peers than those answering they had spent time
themselves with staff on peer related problems. Though the
difference is somewhat greater for the residential programs
(58.8-35.3=23.5) than the nonresidential programs
(48.4-33.3=15.1%), it is residential respondents by a slim
margin over nonresidential respondents (35.3% as compared to
33.3%) who indicated staff had worked with their friends.
This is in spite of the fact that the nonresidential respon-
dents 1) were somewhat more inclined to consider their peer
problems serious, and 2) had indicated to a greater extent
than residential respondents that stafif met their friends.

This lends further support to there being an important
difference between staff meeting or getting to know their
clients' friends and staff actually incorporating peers into
work on problems. It may well be that when staff from cer-
tain residential programs specifically seek out or come into
contact with particular sets of friends who they believe
pose more serious problems for their clients, they are more
apt to approacch the peers from a probiem-engagement per-
spective. While it would be inappropriate to generalize to
other residential and nonresidential programs not sampled
here, it appears among these programs that problem-focused,
staff-peer contact can and does occur more in particular
residential programs than in some nonresidential programs.

How necessary it may be for certain types of clients and how
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helpful it may ultimately turn out are guestions not answer-
able from these data. These are questions for further
research which is longitudinal and summative in nature.

The point made here is that one must be careful when
examining particular residential and nonresidential programs
not to assume nonresidential programs are by definition more
community-based. As described eariier, access or socially
integrative interaction is only one type of community con-
tact out of three. Moreover, depending upon each program's
intervention strategy and organizing model, the progress and
condition of the client, the distance and accessibility of
the clients' home communities; and the availability and
willingness of peers to maintain contact, peer-client con-
tacts and staff-peer contacts are likely to assume various
forms, can be accomplished in assorted ways, and can take on
different time frames.

In the case of EPM, for example, clients were attend-
ing school 1in the community and there were staff members
available to check on clients at school and to maintain some
contact with friends when deemed necessary. While FKMI
staff were unable to work with clients' friends from home,
they could and did at times deal with friends the clients
made in the program school. (Recall the program school
includes local nonresidential students from the county.) In
only one case, according to the respondents, did Vindicate

staff work with a friend, not surprising since the program
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places much greater emphasis on changing the client through
in-program peer confrontation. Clients still had access to
the local community through attendance at public schools and
making use of neighborhood resources (e.g., parks and
stores), but it was the program's basic intervention strat-
egy to intensely and aggressively work on the clients who
needed to change. The Vindicate illustration emphasizes the
point that even programs which use community schools and
permit clients regular access to the local neighborhood may
not be incorporating problem-focused, staff-peer contact
intc their services. In the case of PORT which also uti-
lizes community schools, no clients indicated that staif had
worked with friends; this is not surprising since the pro-
gram was not really staffed or organized to accomplish this.

A closer examination of the nonresidential programs
similarly suggests that substantial differences exist
between the programs. The two programs demonstrating to the
greatest degree staff-client work on peer-related problems
were Vision and Plus, both of which used community schools
and employed outreach caseworkers. At the same time, how-
ever, respondents in both programs indicated very little
problem-focused, staff-peer contact. For these kinds of
programs, the concern is not with providing opportunities
for client-peer contact, but rather helping clients to man-
age and handle the deviant and 1legitimate peer group Cross-
pressures they face. At the same time, however, actual peer

involvement remained at a very low level.
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Focus of Control and Supervision

As McEwen (1978, pp. 193-194) points out in his
research, a greater degree of community contact experienced
by clients helps to bring under control debilitating aspects
of separation and enforced isolation, but at the same time
the focus of supervision and control needs to shift more to
dealing directly with the forces, influences, and people in
the open community:

c e attention and energy must be devoted to

recruiting, cajoling, counseling, and supervising

the community members who.themselves ideally serve

as the forces of control and change for the

of fender.
One might therefore -logically expect to find substantial
evidence of staff-client work on peer-related concerns, gen-
eral staff-peer contact (i.e., staff meeting clients'
friends) and problem-focused, staff-peer contact in communi-
ty-based programs.

The nonresidential programs which have at their core
an alternative school component and residential programs
permitting clients access to the community represent a sort
of middle ground where staff need to be concerned both with
the client social structure and social climate (e.g., hier-
archy, «cliques, division of labor) and external relation-
ships. Just how much and in what ways these programs actu-
ally concentrate on both internal structure/social climate

and the forces .of control and change in the open community

is a function primarily of their respective 1intervention
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strategies and organizing models, and to a lesser degree,
the needs and progress of clients, the distance and accessi-
bility of the home community, and the availability and will-
ingness of peers to maintain contact.

The data suggest that the residential programs had to
a8 greater degree at least broached the subject of peer prob-
lems with clients, though the data show this cannot be taken
to mean that staff have actually come 1into contact with
peers. Moreover, the data suggest that just because staff
and.peers in both formats have had contact, this does not
necessarily mean staff are working on problems with the
peers. - T .

The three residential programs using community schools
are obviously allowing socially integrative interaction with
nonprogram peers during school hours, but to varying degrees
they «curtail it when the clients return to the program
facility after school. ARC and FKMI, the two residential
programs with inhouse school components, kept their clients'
contact with nonprogram peers quite limited. Depending on
how long the clients are in such programs, staff need to
keep close watch on the client social structure and the
potentially debilitating aspects associated with prolonged

separation.
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Chapter Summary

The data on peers suggest that care must be taken in
making generalizations between residential and nonresiden-
tial programs and that similar to focusing on families, peer
problems, peer matters and access to peers each represent a
set of distinct concerns which must be separately analyzed
and explored. Approximately one-third of both residential
and nonresidential respondents indicated their friends had
visited them at the program, though this did not necessarily
mean staff had met these friends, worked with them, or
addressed ﬁhe matter of peer problems with the «clients.
These data are consistent with the earlier finding that fam-
ilies visiting their child at a program 1is not necessarily
an indication that staff are involved with the families or
that the families are incorporated into working out home-re-
lated problems.

In comparison to the residential clients, while a
somewhat greater percentage of nonresidential clients
responded that staff had met their friends in the community,
there remained residential programs which displayed more
staff-peer contact in the community then some nonresidential
programs. This is due to the fact that several of the non-
residential programs were clearly neither staffed nor
designed to permit much staff-peer contact in the community.
Nonresidential programs which were organized around an

alternative school component and which did 1little outreach
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and no tracking were not intending to have staff dealing
with clients' peers in the community. It was the nonresi-
dential alternative which operated primarily as an outreach
and tracking program that did, in fact, display the greatest
number and percentage of staff-peer contacts in the commu-
nity. While none of the residential programs exhibited very
much staff-friend contact in the community, almost 40 per-
cent of the residential respondents did indicate that staff
had met some of their friends. As a basis of comparison
almost 50 percent of the nonresidential respondents indi-
cated that staff had met some of their friends.

Particularly interesting 1is that approximately two-
thirds of both residential and nonresidential respondents
commented that staff either knew nothing about their friends
or didn't care suggesting that for a majority of both resi-
dential and nonresidential <clients not much emphasis had
been placed on this aspect of their external social rela-
tionships. However, when it came to <client impressions
about staff encouraging or discouraging their own contact
with friends, the residential respondents were more inclined
to believe that staff wanted them to stay away from their
friends and the nonresidential respondents believed staff
were supportive of their maintaining contact with friends.
It is impossible to know from the data whether or not this
impression was due to explicit staff comments or to the
respondents' "feeling" that residential placement was

intended to keep them away from their friends.
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In comparison to the nonresidential respondents, the
data do show that a larger percentage of residential clients
stated they spent time with staff working on peer-related
problems and a slightly higher percentage of the residential
clients indicated that staff also worked with their friends
on these problems. This is in spite of the fact that a
larger percentage of nonresidential respondents indicated
staff had met their friends, suggesting that when staff in
these residential programs sought out clients' friends they
did so in order to confront specific issues.

In short, in terms of a focus on peers and peer
‘invoivement the differences between the residential and non-
residential programs are actually guite small. Moreover,
there are important variations within the categories. These
variations highlight the need to take into account a pro-
gram's format, the community-based operating objectives,
intervention strategy, and organizing model when looking at
the extent, guality, and nature of an alternative.

In determining the most suitable program placement for
an offender, the implications of these data are that an
informed decision requires knowledge not only about the
nature of the child's behavioral, emotional, and cognitive
situation and problems but specifications on all potential
program placements' format, intervention strategy, organiz-
ing model, and community-based operating objectives.

Informed and systematic decisions require as much detailed
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information on the programs as on the offenders. Ulti-
mately, professional judgements will have to be made but
they should be based on the most accurate and specific
information which can be gathered and supplied. The ulti-
mate effectiveness of these matches can then be systemati-
cally analyzed and sorted out. By taking program data such
as these and offender data, research can begin to explore
which offenders benefit the most from programs which are
truly different in their community-based program models,

manner, and methods.



CHAPTER V

FOCUSING ON EDUCATION IN A COMMUNITY-BASED
CONTEXT

Educational Approaches: Community Schools or In-House
Schools

Education is another key intervention aresa, and the
school is the primary social 1institution through which for-
mal education is ordinarily carried out. This is a critical
area of intervention since schooling is so frequently
involved in the problems the youngsters have; accordingly,
ii‘is one éf the key programmatic components of all the pro-

grams. For the purposes of this research, community schools

include regular public schools, special education schools,
and vocational/technical schools. It is a program's overall

intervention strategy, organizing model, and educational
approach which figure prominantly in matching up appropriate
programs with particular youngstefs.

As Tables 22 and 23 show, three of the five residen-
tial programs and two of the six nonresidential programs in
the sample utilize community schools. Moreover, at least
one program representing each type of intervention strategy
makes use of community schools. Similarly, at least one

program of each type of intervention strategy also possesses

146
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an in-house school component (two residential and four non-
residential). This suggests that programs pursuing a thera-
peutic milieu and therapeutic day treatment or intensive
community tracking and treatment can utilize community
schools and that programs exhibiting more modest 1levels of
intervention and a socialization orientation can also employ
in-house schools. Knowledge about the specific ways in
which this is accomplished can help in sorting out important
aspects of differentiation among programs which can then be
used to more accurately match up the needs of particular

offenders with different kind of programs.

TABLE 22
EDUCATIONAL APPROACH OF RESIDENTIAL PROGRAMS BY INTERVENTION
STRATEGY
In-House Community School
Therapeutic Milieu ARC VIN
Socialization Milieu FKMI EPM

PORT

This chapter examines the way in which programs with
widely differing educational approaches can be conceived as
community-based. In-house school components will be dis-
cussed first followed by an examination of programs using
community schools, Extensive interviews with the program
directors as well as with a teacher, if there was one, were

used as a basis for putting together the information.
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TABLE 23

EDUCATIONAL APPROACH OF NONRESIDENTIAL PROGRAM BY
INTERVENTION STRATEGY

In-House Community School
Therapeutic Day Treatment/
Intensive Community Tracking TRANS PLUS
Treatment
CM VIS
Socialization KATA
VAP
Finally, the chapter addresses school-related problem

engagement and teacher involvement.

In-House School Components

A variety of reasons were given by program directors
when asked the reasons for relying on in house school compo-
nents: clients were academically years behind other students
their own age, many had not been to school in years, some
had been expelled and were not eligible for enrollment in
public schools, others could not behaviorally handle a group
educational situation, some possessed limited attention
spans not adaptable to reguiar school periods, many were
totally alienated from conventional' school technigues and
experiences due to years of repeated failure, and some
school districts were unable or unwilling to provide realis-
tic educational options for these kinds of youngsters. Due

to these reasons, a total of six programs developed their
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own in-house school components, four of them nonresidential
and two residential.

In terms of the actual location of the schools, the
program facility remains the center of activity, but it
should be stressed that the issue was often seen by the pro-
gram practitioners as one which took into account far more
than physical 1location. The directors and teachers were
unanimous in indicating that the educational component was
designed to better and more fully prepare the youngsters to
assume law abiding roles than would otherwise be possible in
community schools. This was generally achieved through cur-
ricula and processes which were organized to more fully
integrate into the schooling a number of othe program compo-
nents, features, and staff. This overlapping of education
with other program components and staff provided a way to
reinforce and transfer learned behaviors and acquired
skills.

All of this promoted a more complete understanding of
the clients' behavioral furnctioning, cognitive capabilities,
overall learning style, and emotional condition, and it
highlighted the importance of a holistic approach to facili-
tate change in behavior and attitudes. Goals in the educa-
tional component and those in other components were thereby
closely coordinated and mutually reinforcing. Moreover, it
provided a means to incorporate various segments of the

external environment, such as representatives from potential
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employers (e.g., manufacturers, service industries, public
utilities), specialized vocational training programs, social
service agencies, the military, etc. In short, continuity
between education in the classroom and learning in other
areas of the clients' life is maintained. In this way the
lines between formal education, +treatment, and social/sur-
vival skills development are sofiened so that each area con-
tributes to an overall learning and living process.

One method of implementation for this can be found in
ARC, the residential program which utilized an 1in-house
school component. Schooling 1in the program takes place
between 9:00 a.m. and 11:00 a.m. and is continued from 1:30
p.m. to 3:30 p.m. All youth entering the program are tested
for achievement level and abilities. Based on this assess-
ment, the program teacher develops an individualized program
of instruction; the student does not compete with others and
progresses at his own speed so that the primary emphasis is
strictly on the mastery of basic skills. GED preparation
and remedial instruction are both available as is work on
practical skills. Credits which are earned in the program
school can be applied toward a regular high school diploma.
Although return to a public school is possible, a preference
is given to having students work toward a GED. Readjustment
to a public school environment poses great difficulties and

has frequently not worked out well for former ARC residents.
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Throughout program participation staff members assist
the teacher in the individualized course of study developed
for each student. Toward the latter part of the program
participation (approximately eight months), the outreach
coordinator begins to work with the student on a specially
designed prerelease curriculum. The first five days of this
curriculum must be successfully completed before the
extended home weekends can commence and at which time job
hunting or a school/training program search can begin. The
curriculum's topics include job seeking procedures, inter-
viewing, filling out applications, following written direc-
-tions, opening and managing savings accounts, budgeting,
voting, use of the marketplace (e.g., advertising, avoiding
gyps, safeguards), procuring and managing housing needs, and
consumer law,

The point is that the educational curriculum 1is
designed to focus on, deal with and explore applications to
real-life situations. In this way, what is being done and
what can be gained from doing it are clearly spelled out to
the students. The whole notion behind the individualized
curriculum is that the school work and each student's prog-
ress and timing are totally adjusted and geared to the
client rather than the other way around. This situation is
believed helpful in bringing to the student a sense that he
and his own educational needs are paramount and that he 1is

directly involved in setting the various goals which must be

met.
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Elements common to all the programs with in-house
school components include setting up a positive educational
experience where successes are realistically obtainable,
making available very small <classes to entirely individual-
ized teaching, getting students involved 1in setting the
short-term objectives, having clearly articulated expecta-
tions, wusing interesting, multi-sensory and life-relevant
material, emphasizing concrete goals which are tied to
learning in other parts of the program, using some kind of
rating or reporting system to monitor progress, and provid-
ing some form of recognition and rewards to accompany and
thereby mark achievement. While these elements are achieved
by the programs in quite different ways, educationally the
programs share a commitment to schooling which 1is largely
tailored to each students needs, aptitudes and abilities;
carefully and quickly reinforced; and constantly tied to
real-life applications.

The other residential program using an in-house school
is FRMI. This program used a point system to monitor prog-
ress, reward responsible behavior, and guide advancement
through four specified 1levels. Anywhere from one to five
points can be earned for each of two categories, conduct,
and participation. This is done for each class, task, or
activity in which clients participate. The points are then
used as bidding chips in an auction which is held to select
students for various trips and activities. The points are

also used as one of the criteria for level advancement.
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The students in FKMI's residential program attend the
alternative school with day students who come from the sur-
rounding Keys (Monroe County). While most of the day stu-
dents are not court ordered, they are referred for problem
behaviors. The curriculum includes required core ccurses of
a purely academic nature and classes in marine science. A
great deal of the marine-oriented study 1is done in the
field. The purpose 1is to capture student 1interest and to
show immediately the link between an academic topic and its
potential application in work or recreational activities.

New students take several short courses such as first
aid, cardiopulmonary resuscitation, survival swimming, water
safety, marine maintenance, and basic hand tools. These
short-term courses 1involving one to several class sessions
are designed to provide rapid successes for students who are
accustomed to failure. Course completion cards and achieve-
ment awards are introduced early to engender positive rein-
forcement on a regular basis. The four instructor-counse-
lors who teach <classes in the various marine-oriented
subjects also serve as the primary counselors for the resi-
dential students.

Four or the six nonresidential programs utilize in-
house schools and as 1is the case for their residential
counterparts they all attempt to closely 1link the educa-
tional component with the other program components, and in

turn, the youths' external environment. A good illustration
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of how this can work is Transitional Center, a day treatment
program for adjudicated delinquents who are emotionally dis-
turbed and learning disabled. Upon eniry into the program,
the parents, assistant coordinator and the ass&gned counse-
lor co-sign a standardized written agreement specifying
parental cooperation and willingness to attend scheduled
sessions with the counseling staff. Counselor responsibili-
ties are also spelled out in the agreement. These include
being available in crisis situations, respecting confiden-
tiality and holding family meetings at least twice a month.
In addition, the student co-signs with the assistant coordi-
nator and “the counselor an agreement asserting that irre-
sponsible behavior could result in residential placement and
there is also a statement of wunderstanding signed by the
client and counselor which describes the policy and conse-
quences for fighting and unexcused absences.

Clients are bused to and from their homes five days a
week and the youths remain at the program from 8:30 a.m. to
6:00 p.m. where they are served three meals a day. The
in-house school 1is organized into small classes which are
usually team taught. Each class is staffed by two teachers,
two aides, and available volunteers. During the morning
hours students take classes in reading, mathematics, 1lan-
guage arts, and social studies. Clients eat lunch in small
groups with their designated counselor. Following lunch,

students work on science/health, language development, and
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life skills. All youngsters spend an hour daily in a spe-
cialized vocational/life skills class. During this time,
students are instructed in matters such as career awareness,
personal hygiene and grooming, manners, money management,
and dietary needs. This class is handled by a vocational/
life skills counselor assisted by several interns. It is
this counselor who also works with the students on develop-
ing post-program placement plans. Quite frequently, these
plans involve registration in wvarious kinds of vocational
schools. The students are then contacted regularly by the
counselor. This allows the counselor to maintain some
degree of continuity -and support “for the youngsters. During
the first month following termination, the parents are seen
at least twice by the life-skills counselor.

Volunteers, when deemed necessary are used in a big
brother/big sister capacity. Volunteers are drawn from the
volunteer corps maintained by court services. This special
program specifically recruits, screens, and trains potential
volunteers for all of the court service related programs and
activities, thereby f{freeing up Transitional Center staff
from having to engage in this often complicated and time-
consuming task.

Counselors are asked to spend as much time as they can
in the classrooms and in this way they can directly relate
counseling goals to school behavior and progress. Gener-

ally, the counseling relies on behavioral contracting with
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clients around a small, manageable number of objectives such
as improved self-control and increased responsibility toward
others. Problem areas are prioritized and are always tied
to a series of specific incremental steps geared toward ame-
lioration of problems. During the monthly staffings, the
clients have a regular opportunity to evaluate themselves in
the presence of staffi. They also hear and react to staff
comments and recommendations. This is considered an impor-
tant way to have the clients know what is happening to them
in the program and why. 1In addition; there is a daily group
session generally under an hour where clients are grouped by
problem areas, e.g., temper control, interpersonal problems.

The point 1is that a sustained effort is made to
closely 1link up the educational program with counseling
objectives, reintegration planning anéd aftercare. Given
that community schools, for the reasons outlined earlier,
may be inappropriate or unavailable, it is a school experi-
ence which focuses on and reinforces reintegration planning,
aftercare arrangements, and those skills necessary for basic
cognitive functioning which provides the greatest opportu-
nity to create positive post-program experiences.

Two of the remaining three nonresidential programs
utilizing in-house educational components make extensive use
of teaching machines. Staff in both Copper Mountain and
Viable believe that the machines are particularly valuable

as a means to lessen the competitive edge often found in
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group educational experiences. Further, staff feels that
the wvariety and interest the machines add to the day's
activities are helpful 1in dealing with shcrt attention
spans. .

In Copper Mountain, where students attend the program
from 9:00 a.m. to 3:00 p.m., school is generally held dur-
ing the morning hours. The California Achievement Test is
used to determine achievement level. Based upon the test
results, an educational contract is individually formulated
for each youth. Students are 1involved in setting specific
goals and then they work with teaching machines in the areas
- of reading, spelling,  mathematics, science, and history.
Gradually there is & transition to textbooks but at the
early stages of instruction the machines help to stimulate
interest, provide rapid feedback, and establish a nonthreat-
ening and highly positive 1learning environment. Staff
believe that the machines' immediate correction of mistakes
and indication of correct answers provide a way to alleviate
the anxiety created by potential classmate reaction. Group
classes are held for certain subjects such as social studies
and health.

A head teacher and three aides are available at all
times to supervise students in use of the machines and to
test regularly for progress. Overall progress in the pro-
gram is tied to how well students are doing in five areas:

schooling, counseling, tracking, recreation, and responsi-
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bility (referring to a student's regard for others and
self). One of four group meetings a week is wused to rate
each student on a five-point scale. The criteria used for
assigning points are effort and participation. Each student
can respond to comments made about him by staff. Other stu-
dents are urged to voice their opinions and a staff vote is
taken at the end of the discussion. Five points awarded for
school performance results in a day off from school work
(though the student must come to the facility), 16 points
earns a soft drink, 20 results in a drink and candy bar, and
a monthly total of 75 is rewarded with a dinner.

Material. rewards are used 1initially to encourage
desired behaviors. An important additional incentive to
fullfilling the terms of the educational contract, and more

generally, to staying out of trouble is participation in the

recreational component. This is an extremely important and
critical facet of the program. One long physical challenge
trip per month is scheduled (e.g., river runs, camping,

backpacking, YMCA's National Youth Prcgram Using Honda Mini-
bikes). In addition, there is a once a week all day organ-
ized recreational activity (skiing, horseback riding, rock
climbing, bicycling, hiking, handgliding) and another half-
day YMCA activity.

The recreational component is based on the assumption
that such activities provide ". . . an acceptable and mean-

ingful way to channel energy, vent frustration, provide
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excitement and exhilaration, enhance self-esteem, establish
close personal rapport with one's peers and staff, motivate
and reward appropriate behaviors, discourage disruptive and
uncooperative actions, and acquire skills and hobbies which
may spark vocational interests and/or avocational pursuits"
(Armstrong and Altschuler 1982, pp. 187). Following the
intensive recreational activities (most of which occur over
several days), the recreational director debriefs with the
rest of the program staff on how each client handled the
activity.

The program also employs four trackers who are respon-
sible ‘for having at least one ocutside contact a day (not
necessarily face-to-face) and one personal activity a week.
As described elsewhere, Armstrong and Altschuler (1982, pp.
182-187) comment:

Designed both for monitoring and support purposes,
tracking (at Copper Mountain) includes intervening
in c¢risis situations on a 24 hour-a-day basis,
overseeing all phases of the treatment contract,

maintaining contact with families and other
involved agencies, performing as a member of the

treatment team, assisting youth in locating and
utilizing valuable resources, and maintaining
records for +treatment contracts and for evalua-
tion.

After clients have completed the program,
trackers continue to maintain contact 1in a track-
only phase 1lasting approximately three months.
The client may be provided help in finding a job
or getting into a school or training program. If
the client's situation is fairly stable, onlyv one
or two phone calls per week may occur. If, on the
other hand, difficulties arise, more frequent con-
tact and weekly activities may be required. In
the event of continuing problems, efforts can be
made to bring the youth back 1into the program
facility.
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Clearly, Copper Mountain's day treatment program and
alternative school are designed to be holistic, closely
linked to out-of-facility activities and resources, and
carefully directed toward community reintegration and after-
care planning.

Viable's school provides instruction for three catego-
ries of achievement: basic education up to eighth grade,
intermediate (pre-GED), and GED prep. The in-house school
is also wused by students participating 1in other programs
operated at the same multi-service facility, although much
of the schooling is oriented toward individualized learning
modules rather than group instruction. Group classes are
held in consumer education and black history.

Upon entry into the program, every student is tested
for academic level, and almost all are well below average;
perhaps 20 percent have learning disabilities. Teaching
machines are used as a way to stimulate interest and rein-
force materials already introduced by a teacher. The school
is considered an official part of the 1local school system.
Consequently, the students receive regular credit for the
subjects they take. Records specifying completed work with
a recommendation for grade placement accompany Viable stu-
dents who re-enter the regular public school system. In
addition, a regular school diploma can be obtained if the

final requirements are met at the program's school.
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There are two full-time teachers who closely collabo-
rate and communicate with the program's counselors, job
developer and coordinator. While the teachers are paid for
by the local school system, they are recruited, screened and
selected by the Viable Executive Director. The in-house
school also has 1its own point system which provides the
teachers with a form cf differential reinforcement. Single
points are awarded in eight categories: on time to class, on
time from break, respect for staff, respect for peers, work-
ing before 10:00 a.m., working after 10 a.m., group involve-
ment, and bonus. The points are totaled each day and summed
over the entire week. The points are then used in an auc-
tion which had the clients bidding for goods donated by
local merchants (e.g., sporting goods, cards, records, tee-
shirts). The point card resembles a checkbook and each stu-
dent is responsible for writing in earned points and debit-
ing points which are used to make purchases. It i1s quite a
unique system where students write out checks for the items
they win in the auction. In this way, they gain an under-
standing of how checkbooks work. Points not used are car-
ried over to the next auction.

Viable alsoc employs a job developed who assists
clients seeking full or part-time work. Help is provided on
developing skills for filling out job applications, handling
interviews, and deciding what kind of work to seek. The job

developer maintains an active list of potential jobs and he
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actually takes youngsters to various locations for inter-
views. After job placement, the developer continues to meet
with the youth once or twice a month to monitor progress.
Career exploration trips are also conducted for groups of
clients.

Finally, in order to finish VAP successfully, the stu-
dents have to work with their counselors in developing
aftercare plans. This involves either enrollment in public
school, placement in jobs, some combination of the two or
entry into a vocational/technical or adult education pro-
gram. Again, one can see how a very broad view of education
and the close ‘linkage of the schooi component with all other
components of the program create numerous possibilities for
realistically and practically preparing clients for unsuper-
vised community living.

At Katahdin, as with the other alternatives, the pro-
gram is essentially a school with additional components
incorporated into the overall design. The school component
at Katahdin is run by an accredited secondary school teacher
with emphasis in special education. The structure of learn-
ing is individually tailored educational plans with no dis-
cernible grade placement.

Following testing, each youth is placed on & level
where he or she can progress at a speed commensurate with
ability. A new school contract is negotiated at the begin-

ning of every week. By meeting the terms of the contract,
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students earn credits toward completion of their high school
education. Students most behind acacdemically are given rem-
edial training in mathematics, reading, and English. More
advanced students either work on a GED or for regular high
school credits. Movement into regular classes at the local
high school can be arranged, but this will not generally
occur until a client has been 1in the program for at least
three months. Work study credits are also made available
for students who work 1in the afternoons and attend the
school program in the morning. Qualified students who with
to attend local vocational-tech centers operated by the Min-
‘neapolis Board of Education are encouraged to do so.

Another major feature of the program is 1its reliance
on a student government for decision making in a number of
areas. Each day begins with a brief morning meeting pre-
sided over by the student government President. The estab-
lishment of this governing body was part of a conscious
attempt by the program's founders to build-in a degree of
equality between staff and clients. Armstrong and Altschu-
ler (1982, p.194) have described the elements of this proc-
ess:

Situations in which clients are allowed a signifi-
cant input into decision making include 1)
involvement of clients in decisions about accept-

ing new youths into the program, 2) involvement of

the client in developing the treatment plan, 3)
involvement of the client 1in staff conferences
concerning the youth's progress, 4) participation
of the entire client population in the maintenance

and development of the physical facility, 5) par-
ticipation of the entire client population in



assessing staff performance, 6) participation of
clients on the board of directors, 7) participa-
tion of the entire «client population in setting
rules within the facility, and 8) participation of
the entire client population in reviewing peers on
suspension about possible readmittance into the
program. The 1intent of these "egalitarian ges-
tures" is to create a situation in which students
are given a strong feeling of ownership of the
program. Clients exercise some control over not
only what happens to themselves but also what hap-
pens to the program in which they are participat-
ing.

In these illustrations, one can see the concerted
effort which is made to dovetail and incorporate all program
components and elements into an overall strategy built upon
some form of broadly based alternative education. The
intention is to focus the students' attention on 1) obtain-
ing the basic educational and cognitive skills necessary for
community adjustment and reintegration, 2) acquiring the
social and behavioral skills that are lacking, and 3) prac-
tical preparation for post-program community living. These
programs carefully attempt to structure their educational
components so that they work in lock step with other program
components which variously track, supervise, counsel, and
advocate for the clients.

This unity of effort can be quite advantageous 1in
guiding the <clients toward and assisting them in handling
open community living. The 1in-house education approach is
particularly important when either the community schools are

not equipped or willing to take the clients or other local

authorities will not permit it. It also is viewed by some



165
as one means for programs to limit the number of community
support systems to which they must target their staff time

and funding.

Tapping Community Schools

By way of contrast, & very different set of concerns
and processes are 1involved for programs taking actions and
making efforts to work directly with community schools which
1) are located apart from the program facility and 2)
involve students not part of the program or larger
"umbrella" agency with which the program may be associated.
Community schools include regular public schoecls, special
education facilities, adult education programs, alternative
schools which are independent of and separate from the pro-
gram, GED classes outside the facility, and vocational/tech-
nical schools.

For the three residential and two nonresidential pro-
grams in the sample which utilized community schools, the
provision of education is itself the direct manifestation of
a link-up with a major community socializing institution.
The use of community schools often reguires considerable
staff time to both track or monitor the client and work with
the school. I1f the potential school sites are themselves
having problems or are weak than as much attention 1if not

more may have to be targeted toward the schools.
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By the same token of course, if program trackers or
outreach caseworkers are coming by the school then efforts
to work with school personnel might be conveniently combined
with tracking responsibilities. It may well be the case
that the difference between schools agreeing or refusing to
accept a young cffender into their student population will
depend upon program staff providing assistance, backup, and
support in the form of holding the client accountable for
managing responsibilities. Locating appropriate school
placements, reassuring the schools that program staff are
available to assist with problems and special needs, prepar-
ing the client for the school experience, and informing the
school about the level and abilities of the student are all
critical and time-consuming tasks which must be addressed
and provided. An especially critical issue 1is convincing
school administrators, teachers, and other school personnel
to treat clients as they do other students and not in a neg-
ative or fearful fashion. A number of approaches and tech-
nigques used by programs in the sample are 1illustrative of
the various ways these tasks can be carried out.

Two programs in the sample, one residential and one
nonresidential devised particularly elaborate systems for
providing these services. They are also interesting program
illustrations because both represent intervention strategies
which are maximally comprehensive, extraordinarily inten-

sive, seeking the greatest degree of change 1in their
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clients, targeting for attention the widest range of client
attributes, and exerting the highest level of control and
supervision. The existence cf these features 1in programs
which also maintain substantial amounts of daily exposure to
the outside community underscores two important points.
First, there is a crucial difference between community-based
and social climate characteristics. Consequently, as noted
earlier, community contact (of whatever type) in the absence
of human and decent treatment within a program facility is
unlikely to lead to the resolution of behavior, cognitive,
or emotional problems. Second, community-based programs can
provide high degrees of control -and supervision and are
capable of transmitting to their clients a very clear sense
that serious consequences follow from both criminal trans-
gressions and continued inappropriate social behavior.
Given that progression in the programs was largely a func-
tion of how clients handled and reacted to newly acquired
privileges and to their own improvement, variations in terms
of freedom of movement and level of earned responsibility
can be identified within single programs.

Vindicate Society, although using a nearby community
school and local resources for training and job opportuni-
ties, pursues a particularly aggressive and confrontational
"synanon-style" therapeutic approach to induce collective
change. The staff is made up of predominantly former resi-

dents, a highly controversial form of boxing is practiced at
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the program, and there are, 1in essence, no individualized
treatment plans but rather an intensive group experience
intended and believed 1ideally suited for any potentially
eligible clients. The guestionable use of boxing, the lack
of individualized treatment plans, the inordinately 1long
length of stay favored by the program (18 mecnths), and sev-
eral other practices have been a continual source of con-
flict between the program and a number of local and state
juvenile justice authorities. At the same time, however,
there is a considerable amount of community contact, both as
measured by some of the indicators wused in this research
(-family-client contact, general family-staff contact, and
community schools) and those identified by McEwen.

The primary community school used is a nearby public
high school which is in walking distance. One staff member
is in charge of educational activities and upon entering the
program all clients are required to take the California Test
of Adult Basic Education. Clients scoring at a seventh
grade level or higher are placed into the high school, fifth
or sixth grade levels are placed into a8 GED program run by
the school system, and those scoring at fourth grade or
below are placed either in a remedial program consisting of
adult basic education classes in the Newark schools or in
the Vindicate minilab which is run three days a week by a
remedial teaching specialist drawn from the Adult Education

Department of the Board of Education.
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Students attending school sign themselves in and out
of the facility and are reqguired to obtain the signatures of
each teacher at the conclusion of every class period. These
slips are then returned to the program counselor and in this
way both the program and the school can keep closer track of
the clients' whereabouts during the school day. The program
also employs a recreational specialist who is an assistant
coach at the local high school and he frequently keeps tabs
on the clients as well. Some more advanced clients in the
program who are in essence junior stafi (known as Counse-
lors-in-Training or CITs) also attend the local high school
and they act as the "eyes and ears" of the program in the
community. The wvast majority of clients are 1involved in
vocational activities of some sort and considerable emphasis
is placed on physical fitness and sports. An ordinary day
consists of a tightly scheduled series of activities with
great importance placed on the two days a week of small
"guided group confrontation" sessions led by staff members
who are former residents and whose past experiences closely
resemble those of the clients.

The controversy over some aspects of this program
highlights the need to sharply distinguish between communi-
ty-based features and social climate characteristics. While
community based features and social climate characteristics
remain conceptually distinct, overall evaluations and

assessments of programs must carefully analyze both the
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extent and nature of community contacts and the nature and
guality of a program facility's atmosphere, social climate
and internal practices

Key Tracking Plus is an innovative program combining
intensive community tracking, broad supportive services and
acdvocacy with a brief initial period of highly restrictive
residential confinement. Upon entering Plus, all youngsters
go through what 1is called "residential intake." This ini-
tial phase consists of highly restrictive and intensely
structured residential confinement lasting anywhere from one
week to one month. It is designed for the purposes of
client orientation, stabilization and assessment; treatment
"plan development; formulation of a community tracking behav-
ioral contract; and initiation of services tailored to the
residential objectives. Behavioral management, 1limit set-
ting, implementing client structure and counseling are
closely interwoven and constantly reinforced during this
phase of the program.

A residential caseworker is assigned to a «client as
soon as he enters the program. Usually within two days
after entering the residence, the client is assigned an out-
reach worker who will assume primary responsibility for pro-
viding 1intensive community tracking during the program's
second phase. While 1in the residential intake phase some
daily contact occurs between the client and the assigned

outreach worker. During this time, the outreach caseworker
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closely collaborates and consults with the residential case-
worker. The outreach worker is also involved in some of the
three or four family meetings held prior to the youngster's
release into community tracking. Ultimately, 1issues dis-
cussed in these sessions are used in formulating a behav-
ioral contract which requires cooperation and monitoring by
family.

While in residence, each youth spends three hours a
day in the program schools. The school is operated by a
special education teacher who, after testing for achievement
level, works remedially with the youngsters. The achieve-
ment test is used to determine what-kind of-school placement
is best for the students. Regular public schools, adult
education, GED and vocational schools are used. A small
number of the most educationally deficient students stay in
the in-house school, but this is done only as a last resort.
The in-house school 1is available as 1) and interim educa-
tional resource emphasizing testing and remediation during
residential intake, 2) a mechanism to arrange for community
school placements and vocational training, 3) a short-term
emergency educational alternative for suspended students,
and 4) the primary school setting for a few special cases.

Once community tracking begins, the outreach workers
assume primary responsibility for the clients. This phase
involves seven days a week advance scheduling of all activi-

ties, compulsory call-in times, immediate reports of any
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deviations from the pre-arranged schedule, mandatory meet-
ings and activities two evening a week and twice each week-
end, unannounced spot checks by outreach workers at anytime
and in any place, compliance with a curfew and required
school or wvocational training, and part-time work. Both
publically funded work programs and private sector jobs are
sought. Additionally, Key has its own stipend work program
for youths who, otherwise, would have no work available for
them. This 1involves either subsidizing employers who can
provide jobs or having Key itself pay the clients to work on
various jobs at the facility.

- Whether in school or vocational training and when at
work, at home or at play there is close monitoring of all
activities. Outreach workers operate in teams. Two teams
of three members each have their caseloads assigned on a
geographic basis. Each person must be familiar with the
caseload of the rest of the team and in this way all nights
and weekends are covered. Each team is responsible for 15
to 21 clients. Included in these caseloads are both Plus
clients and youngsters from Key's other program (Outreach
and Tracking). The other program is similar to the commu-
nity tracking phase of Plus, but is less intensive in terms
of the number of required activities and sessions at the
facility, and the number of required phone contacts. Organ-
ized in this manner each outreach caseworker can handle five

or six clients.
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The underlying philosophy of the tracking component is
the development of an intense, positive, supportive, one-to-
one caseworker-client relationship. This 1is achieved
through role modeling; collectively analyzing, understanding
and solving problems; sharing and monitoring activities;
working closely with parents and siblings; knowing the peer
network; developing, encouraging, and tracking educational,
vocational, and/or job placements; and establishing commu-
nity linkages for aid, recreation, training, and enrichment.
Clients are seen by outreach workers three or four times a
day. Although some of these contacts may be quite brief,
others-lead- to lengthy ‘discussions concerning difficuities
and progress.

A number of important purposes are all served at the
same time. Caseworkers keep the clients under exceedingly
close supervision while they are simultaneously working and
coming into contact with community subsystems and the young-
sters' social networks. This helps to reassure families,
teachers, employers, and the clients, it means the young-
sters will have assistance 1in dealing with problems that
might develop, and its provides time fior the caseworkers to
directly observe and intervene with these key community
actors and social networks.

Use of community schools by Esperanza Para Manana,
PORT, and Project Vision similarly reveals the importance

attached to maintaining regular and frequent contact with
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school personnel. In Esperanza all residentis are required
to attend either public school or special schools 1in the
community. While some of the schocls prefer to communicate
with prograﬁ staff daily, particularly at the initial stages
of a client's enrollment, others issue a monthly progress
report to the program. Generally, Esperanza is willing to
agree to any reporting terms acceptable to the schools.

PORT makes a concerted effort to keep each client in
the same school he attends prior to program participation.
Close informal contact 1s maintained between the program
staff and teachers weekly and formal meetings are routinely
scheduled every three months. Finally, Project Vision
reqguires attendance in a community school program; some
clients attend a public schcool alternative educational pro-
gram, others go to special education programs designed for
learning disabled youngsters and still others are enrolled
in the regular public schools. Counselors visit clients at
the school and teachers are encouraged to contact the coun-

selors if any problems arise.

School-Related Problem Engagement and Teacher Involvement
In order to gauge whether or not programs with in-
house school components did any better at incorporating
teachers into working out school-related problems than pro-
grams using community schools, clients were asked 1) if they

had spent time with staff on any of these problems, 2) how
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serious the problems were, and 3) whether staff had spent

time actually working with the teacher(s).

TABLE 24
CLIENT-STAFF AND STAFF-TEACHER WORK ON SCHOOL-RELATED
PROBLEMS
In-House School Community School
Res NonRes Res NonRes

ARC FKMI TRANS CM KATA VAP % VIN EPM PORT PLUS VIS

n 7 8 7 5 7 5 9 4 6 10 9

(l)yes 2 4 7 4 5 4 76.5 3 0 4 7 7
MD 5 1

(2)yes 1 3 2 1 1 2 38.5 1 0 2 3 3
MD 1

(3)yes 0 2 5 2 1 2 46.2 1 0 1 1 5

(1) Indicates no. of respondents out of all respondents who

%

56.

42.

38.

worked with staff on school problems. MD = missing cases.

(1) Yes indicates no. of respondents out of all cases working

with staff on school problems who believed their school
problems serious. MD = missing cases.

(3) Yes indicates no. of respondents out of all cases working

with staff on school problems who stated staff also worked

on the problems with teacher(s).

Comparing the programs with in-house school components
to those which utilize community schools, Table 24 shows
that slightly over three-quarters of the respondents (76.5
percent) attending school in-house and approximately 57 per-
cent of the respondents in community schools indicated they

worked with staff on school-related problems. Furthermore,
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even though proportionately more of the community school
respondents (42.9 percent) believed their school problems
serious, it 1is still the in-house school respondents who
state to a greater extent that staff worked with their
teachers.

While the data thus suggest that school components
situated at the program facility are somewhat better on the
average in promoting staff-client work on school problems
and teacher-staff, problem focused contact, two important
points must be made. First, given the way in which programs
with in-house school components operate, teachers and coun-
selors are generally interacting with one another, if not
assisting each other, on a daily basis. In some programs
teachers may be involved in a formal way in counseling (VAP
and FKMI) and in other programs counselors directly assist
in the school program (ARC and Transitional Center). This
kind of arrangement serves to intertwine school and counsel-
ing, and in effect, blur the difference. Not only does this
promote a more complete understanding of each child and his
or her "learning style" (Whittaker 1979, pp. 155-185), but
it also can facilitate the transferability of skills and
pro-social behaviors through continuity and steady rein-
forcement. Having a single location where school and other
program activities take place certainly makes more visible

to the students teacher-counseling staff interaction.
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In contrast, programs which use community schools are
obviously not in a position to have staff at the schools
throughout the day and these ©programs are not designed to
have staff regﬁlarly assisting teachers in the classroom.
The tradeoff, of course, 1is that clients are less dependent
on the program and its staff for everything and the youths
are routinely exposed to influences and forces outside the
confines of the program. The Vindicate and Plus illustra-
tions suggest that monitoring and supervision can still
remain quite high. In comparison to programs with in-house
school components one would not generally expect to see
quite as much direct staff-teacher contact taking place. 1In
addition, the selection of programs using community schools
for particular youths might reflect the judgement of refer-
ral sources and intake staff that it is not schooling per se
with which the client needs staff support and counseling or
that the local schools working 1in conjunction with the pro-
gram are adequate for the task.

The second point has to do with variation among indi-
vidual programs within categories., Upon examination of the
range of programs within either category, it becomes clear
when comparing in-house school programs with community
school programs that particular programs using community
schools are to a greater extent working with clients on
school problems (Plus and Vision as compared to FKMI) and

some are more fully incorporating teachers into their effort
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(vVision as compared to Katahdin). Thus, it again is appar-
ent that one must look to how individual programs operate
rather than assume it is sufficient to know the basic educa-

tional approach.

Chapter Summary

The particular community-based objective served by a
program's educational approach differs depending on whether
community schools or an in-house school component 1is uti-
lized. In the case of the three residential and two nonre-
sidential programs using community schools, the provision of
education is a direct expression of a program linking up its
clients with a primary community subsystem. The community-
based operating objective involves the provision of services
by a segment of the community which 1s separate from the
program facility and part of "normalized" community living.
Not only does it provide the opportunity for offenders to
function in a more "real-life" type environment, but it also
incorporates an important community socializing institution
into the mission of juvenile corrections.

By way of contrast, four nonresidential and two resi-
dential programs found it necessary or advantageous to
incorporate an in-house school component. In these
instances, the educational experience becomes community-
based by virtue of its emphasis on preparing clients for a

productive resumption of unsupervised community 1living and
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working and in its emphasis on tying in other program compo-
nents, features, and processes directly related to aftercare
planning and actual reintegration. This unification of
effort is directed toward and focused upon return of the
youth to law-abiding community living.

The analysis of the similarities, differences, and
tradeoffs between and within the two educational approaches
indicated that in-house school components and community
schools were in fact employed by both residential and nonre-
sidential programs. Moreover, programs of both formats fell
into each of the different intervention strategy categories.
Program directors stated that the factors which determined
the practicality and feasibility of using community schools
included the capabilities and willingness of the school sys-
tem, the ability of the programs to provide the kind of
assurances and backup support required, and the clients'
ability to function in the community school setting. Key
Tracking Plus and Vindicate, in particular, 1illustrate that
it is in fact possible to use community schools while still
pursuing intervention strategies which are maximally compre-
hensive, seeking a high degree of change in their clients,
targeting for attention a wide range of «client attributes,
and exerting considerably high levels of control and super-
vision.

Program directors using community schools stated that

some local community schools may simply no be able to pro-
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vide the special kind of learning environment and educa-
tional features required by the kinds of offenders referred
to a program and that the local schools or community author-
ities may be wunwilling to admit some or all of a program's
clientele. Moreover, some programs may decide that they
prefer to limit the number of support systems to which they
will have to allocate staff time and responsibilities.

In comparison to the programs using community schools,
the programs with in-house school components had a larger
percentage of respondents indicating 1) that they worked
with staff on school-related problems and 2) that staff had
spent time working with their teachers on these problems.
At the same time, however, there were individual programs
using community schools which had greater numbers of clients
stating that they were working on school-related problems
with staff and that teachers were involved in working out
these problems. This fact tends to underscore the impor-
tance of looking at the capabilities and accomplishments of
programs on an individualized basis. The data aggregated by
category tends to obscure specific information on particular

programs.



CHAPTER VI

THE ORGANIZATICNAL PERSPECTIVE ON COMMUNITY-
BASED INTERVENTION

Introduction

Thus far, the analysis and discussion have focused
upon the extent and nature of wvarious forms of <client and
staff involvement with family, peers and school. Different
types of client- and staff-community relationships, the
functions they serve and how the programs are organized and
operated to carry out these tasks have been explored. In
short, the client linkage perspective can be used to differ-
entiate the extent to which programs are comunity-based and
how they provide the services. This perspective looks at
actual client experiences as well as those actions taken and
efforts made by staff to promote and facilitate contact
between clients and their own social networks and critical
community subsytems.

There is, however, ancther perspective which has been
used to describe and analyze the extent to which programs
are community-based. It provides a frame of reference based
on classical organizational wvariables such as source of
funding, size of service area, reliance on other 1local

organizations, use of volunteers and staff professionaliza-
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tion (see, for example, Spergel and Korbelik, 1979). The
organizational perspective 1looks at those structural
arrangements which can be established to create or enhance
the bond between the organization and the community. Quite
clearly, both perspectives represent integral parts to any
overall strategy aimed at developing community correctional
programs in specific or human service outreach programming
in general; the client linkage perspective does not specifi-
cally reflect how a program can best be structured to pro-
mote the development of client 1linkages and the organiza-
tional perspective does not indicate whether the <clients
-themselives and staff are - coming into contact with social
networks and community subsystems or socializing institu-

tions.

Scope of Service Area

The purpose of this chapter is to see how well the

organizatonal indicators can discriminate among the eleven

programs and what, 1if any, problems arise in applying the
indicators and interpreting what they mean (i.e., their
internal validity) in the eleven programs. Spergel and

Korbelik (1979, p. 16), 1in research they did in Iliinois,
point out that one of the most important and classic organi-
zational indicators of community or community-basedness,
particularly in inner city urban neighborhoods of & large

city, 1is the physical location of a program within a fairly
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small, reasonably well identified geographic area in which

the clients also reside. This is predicated on the assump-

tion that the clients share interests, values, concerns and
identification with others 1in the locality as well as with
the program. 1t is because of this local orientation and a
presumed greater responsiveness to the needs and problems of
youth in the locality that some researchers consider pro-
grams with smaller service boundaries more community-based.

Table 25 rank orders the residential and nonresiden-
tial programs based on two weighted criteria: first, whether
or not clients are primarily drawn from the geographic area
in which the program is located, -and secondarily, the size
of the area from which <clients are primarily drawn, The
distance criteria (i.e., the former) is given greater prior-
ity or weight because the original assumption posits that
shared values, interests and concerns of clients with others
in the locality and with the program result from proximity
of clients' homes to the program rather than overall size of
the service area.

Considering only the residential programs, EPM's for-
mal catchment area included all of Utah but referrals prima-
rily came from two nearby cities, Salt Lake City and Ogden,
the two most populated cities 1in the state. PORT drew
clients from its home county and two less heavily populated
adjacent, rural counties. ARC served southcentral Pennsyl-

vania, which over a three year period 1included referrals
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TABLE 25

RANK-ORDERED HOME PROXIMITY & SIZE OF CATCEMENT AREA

Residential* Nonresidential
rankings rankings
1 EPM 1 VAP
2 PORT 2 VIS
3 ARC 3 KATA
4 VIN 4 PLUS
5 FRKMI 5 CM
6 TRANS

*Residential programs ranked 1 through 3 received some or
all of their clients from the geographical area in which
the program was located. Residential programs ranked 4 and
5 received all clients from outside the geographical area
in wnich they were located.

from eight counties. Vindicate, due to a decision made by
the local county Presiding Juvenile Court Judge, was no
longer receiving referrals from its own home county. FKMI's
residential clients all came from the Miami area and
although the size of the actual service area is smaller than
vindicate's, the clients in FKMI actually came from further
away.

As far as the nonresidential programs are concerned,
both Viable and Vision drew from relatively small community
areas in the general vicinity of the program facility. This
fact has much less relevance for Vision clients, at least
logistically, since they rarely came to the facility for

anything. Katahdin clients are mostly from two areas of
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Minneapolis. Key Tracking Plus served the cities of Spring-
field and Holyoke, Massachusetts, Copper Mountain took
referrals from two adjacent counties and Transitional Center
accepted clients from a single parish (i.e., county) cover-
ing a rather large geographical area.

There are a number of important points underscored by
these facts. First, the formally delineated catchment areas
do not necessarily identify the specific areas from which
clients ordinarily come. Consequently, it is the primary
service area which provides a more precise referent. At the
same time, one cannot loose sight of the fact that careful
attention must still be paid to how those fewer cases refer-
red from outside the primary service area are handled in
terms of reintegrating clients into their own home communi-
ties.

Second, on a comparative basis one cannot assume that
a two county service area, to take one example, is spatially
or geographically larger than a single county service area
particularly if the 1latter is very large and the referrals
from the former all come from +two cities just over the
county line. Third, the size of the area and its distance
from the program must be understood in the context of what
the program does and who it serves. One the one hand, it
may well be that certain specialized services for particular
populations (e.g., violent offenders, emotionally disturbed

offenders, clients requiring highly secure settings) are not
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locally available because they are too costly, the area is
too small and remote to have a particular facility, there
are too few of the cases, the community won't accept the
facility, or the program requires staff and resources found
more readily in other areas. On the other hand, it may be
thought that a specified period of time out of the home com-
munity would be beneficial, either because of community sen-
timent or because the home environment is believed danger-
ous. Whatever the reasons, there are certainly wvalid
justifications to remove some youngsters from their home
communities.

~--In practical terms, this means one can expect that
primary service areas will indeed vary both in terms of size
and distance from a program. This, in turn, will present
vastly different possibilities for ways in which «client
linkages can be forged with the youths' own social networks
and various communitv subsystems (see previous chapters).
For example, whether or not clients are close  to home and
have reasonably good access to their home community will
have important implications for the feasibility of a program
and its own in-house staff to work both with a youth and the
family. This is why the distinction between home and host
community has such great importance for what the program can
directly do in the way of work with client social networks.
1t should be made clear that none of the reasons cited above

provide valid excuses for not devising systems or strategies
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to insure case management, continuity and consistency of
control and treatment, ongoing advocacy and proactive assis-
tance with reintegration. In short, while size and distance
between home and host communities do provide the outer
parameters and impose some constraints, they do not preclude
the development of community-based client 1linkage programs

of the variety discussed earlier.

Sources of Funding

In order to compare the percentage of funding received
by each program from sources within their service areas,

program directors were asked to provide detailed information

on all the sources of funding for the current fiscal year.
Spergel and Korbelik (1979, p. 19), 1in discussing the sig-
nificance of this measure have stated:

Organizations depend on resources, especially
monies for staff, overhead, materials, supplies,
etc., to survive and develop. Organizations natu-
rally become responsive to the needs, interests,
and constraints of funding sources, e.g., members,
clients, private agencies, state legislatures,
federal agencies. We would expect organizations
funded predominantly from sources within a local
community to be more responsive to its distinctive
needs and problems than organizations funded
mainly irom sources outside.

The researchers' further comment that this organizational
measure along with scope of service area and several others
discussed below may suggest whether the programs' values and
identifications are rooted in or outside the 1local commu-

nity.
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As explored here, the question 1is what percentage of
the public and private funding is derived from the local
area of service. Table 26 shows the percentage of funds
that each program derived irom sources within the area
served by the program.
TABLE 26

PERCENTAGE OF FUNDING DERIVED FROM SERVICE AREA

Residential Program % Nonresidential Program %
PORT 92.4 VIis 36
ARC 25 VAP 16.8
FKMI 23 TRANS 9
EPM 0 CM 3.9
VIN 0 KATA 3.8
- : ' PLUS 0

In the course of collecting these data 1t became quite
clear how complicated it could be just determining how much
money came from the service area, without even considering
the possible effects. At the outset, this certainly created
some doubts about the extent and nature of a program's
responsiveness to local funders as compared to outside fun-
ders, particularly in terms of whether local funding can be
equated with a program's orientation toward 1local values,
attachments and identifications.

The problem is largely a matter of the complex money
flows, vyear-to-year fluxuations, federal funding formulas

which gradually phase out financial support, and oversight
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and regulatory responsibilities which are divided and some-
times overlapping. In addition, the size and distance of
the service area vis-a-vis the program are also likely to
play confounding roles. An example of how this can work is
the program whose money is first originally derived from one
or several agencies; second, channeled to another agency who
acts as the dispersing agent; and then, third, 1is adminis-
tered by vet another organization which may or may not be
the actual service provider. Moreover, 1if an agency has
clients who have different legal statuses (e.g., probation,
stayed commitment, parole) or who are from more than one
referral source, -the money to cover the costs of particular
categories of offenders may originate from different places.
The point here is that simply 1looking at the sources of
funding may, in fact, only be the tip of the proverbial ice-
berg. Actual funding sources, on the one hand, and agencies
vested with monitoring and gqguality control, on the other,
can easily be different organizations which cut across mul-
tiple levels of government and jurisdictional boundaries.

In several cases, the program directors themselves
were not quite sure how the money flows broke down and the
best source of information was the client-referring organi-
zations' fiscal officer. It was also commonly the case that
oversight and supervision over what occurred in the facility
fell to several agencies each vested with authority for one

particular function such as monitoring of a facility or
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client case management. In short, if money originates from
outside the service area but control is lodged locally, one
might question the wvalidity of this indicator as a measure
of responsiveness to outside sources.

In addition, programs with comparatively small service
areas, in poorer areas, or with enterprising grantsmen might
be more inclined to seek state or federal funding. Some of
the federal funding has at times and for particular purposes
been more supportive of "local" values or at least local
control than other forms of funding. (See, for example,
Moynihan 1969, pp. 61-73; Marris and Rein 1973, PP.
117-119.) More recently, 'with the advent of federal soccial
service block grants to the states, the competition for and
solicitation of funds has shifted to the state level. It is
equally plausible that programs with comparatively large
service areas may have more possibilities for generating
funding from within the service area but this may actually
1) bear little relationship to prevailing values and identi-
fications, or 2) not be especially meaningful if the values
within the area diverge widely or the program's identifica-
tions and sentiments relate to subareas of the 1larger
locale. Finally, a regional or local office of a larger
entity may still be more responsive and accountable to its
central authority than to local interests (see, for example,
Warren 1972 and Hallman 1973). Clearly, greater caution

should be exercised in using source of funding as an indica-
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tor of responsiveness and orientation. Much more research
on a larger scale 1is needed to determine the wvalidity of
this 1indicator as a measure of 1local identification and
reflection of local values and sentiments.

Turning to the specifics of the programs, except for
Transitional Center, the single court services program, all
operated on a purchase-of-service, private, nonprofit basis.
Four of the residential programs operated with at least 75
percent of their funding originating from a state or federal
agency. ARC, which began with LEAA funding, bills the
clients' home county, which in turn is reimbursed by the
Pennsylvania Department of Public Welfare for 75 percent of
the cost. Vindicate, which also began with federal funding,
received most of its money from New Jersey's Department of
Youth and Family Services.

EPM's federal funding is <channeled through the Utah
Division of Family Services. As was similarly the case for
Copper Mountain, a nonresidential program also in Utah, EPM
received a share of a three year, $800,000 federal grant
awarded to fund community placements as &alternatives to the
state's juvenile institution. Closely mirroring the hypo-
thetical money flow example described above, these two pro-
grams typify the possible complexities of the money flow
process and the attendant difficulties in making inferences

about organizational responsiveness and identifications.
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The LEAA money was channeled through the state plan-
ning agency to the Utah Division of Family Services, which
in turn dispersed it to an umbrella organization through a
newly created intermediary organization known as CATY (Com-
munity Alternatives for Troubled Youth Committee). The
umbrella organization, which was actually two local ethnic
organizations who came together to jointly sponsor EPM, then
hired program staff to run the program. This complicated
money flow arrangement could only be pieced together by
talking with several different actors, each not necessarily
knowledgeable about the flow at other junctures.

FKMI was - funded primarily by the Florida Health and
Rehabilitative Services, which operates out of a regional
district office 1located 160 miles away from the program.
PORT was mostly supported by an agency of the local county
government, the Department of Social Services. These last
two programs were the only ones among all the programs which
continued to be funded by their original funding sources.
Turning to the nonresidential programs, LEAA block grant
money channeled through state planning agencies was a prin-
cipal source of funding for Transitional Center, Vision,
Katahdin, Viable, and Copper Mountain. Key Tracking Plus
was entirely supported by the regionally organized Massachu-
setts Department of Youth Services.

Transitional Center's 9 percent of locally derived

funding came from the county in which 1t was located. All
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In analyzing the differences within and between the
nonresidential and residential programs very little varia-
tion emerged. All residential program directors responded
that organizations and groups within their primary service
area were the most important. Interestingly enough, Vvindi-
cate, which had ceased receiving any 1local county court
referrals but which still relied heavily upon a number of
community resources in the form of schools and training pro-
grams were among this group. Also included was FKMI which
drew referrals for its residential component from quite a
long distance and which permitted clients very little access
and exposure to the local host community. ‘ARC, which exer-
cised throughout program participation the highest level of
supervision and control of any of the programs, and PORT,
which exercised the least, are additionally part of this
group.

Clearly, the fact that local involvement can refer to
so many different kinds of interactions and dependencies
make it impossible to know from this indicator alone the
precise nature of the local organizational involvement.
Future research on a larger scale could profitably explore
the empirical guestion of whether certain kinds of interre-
lationships are more or less 1likely to lead programs toward
assuming local values and providing a higher quality of ser-

vice.



185

The nonresidential program directors' responses wvere
somewhat though not much more wvaried. Four indicated that
organizations within their primary service areas were the
most important ones. In contrast, Vision's director
answered that both were equally important. This was most
likely due 1in part to the fact that the clients came from
two comparatively small, lower income neighborhoods and
attended a regular public school which was 1located outside
their neighborhood. Viables's executive director responded
that his multiservice agency tended to rely mainly on
itself. This was in spite of the fact the the programs' two
full-time - teachers were paid by the 1local-school system
which is located inside the county.

It appears similarly true for the nonresidential pro-
grams that reliance on local organizations can refer to a
whole range of possible relationships. This suggests that
the indicator might better discriminate among the programs
if the different kinds of 1involvement were 1individually
specified. This might also allow one to test the effect of
different kinds of involvement at various levels, e.g., fre-
guency, duration, intensity.

Spergel and Korbelik move in this direction 1in their
use of smallest space analysis (1979, pp. 83-114; also see
Spergel, Lynch, Reamer, and Korbelik 1982, pp. 444-448) as a
way to examine such guestions as how many contacts do pro-

grams have with other organizations affecting youth develop-
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ment needs of the community, what type of organizations
(e.g., rehabilitation services, education, jobs, health) are
these, which organizations tend to take the role of coordi-
nator among the groups of organizations involved 1in youth
services, etc.? Data of this type could be used to better
pinpoint what kinds of organizational involvements may be
related to the development of greater degrees of 1local
responsiveness and community identification.

It should Dbe noted that Spergel and Korbelik (1979,
pp. 22-24) found 1in almost all the programs they studied
that a higher proportion of administrators estimated organi-
zations - within the - community - or service area were more
important than those outside. They also observe that commu-
nities with more serious problems must maintain access to
resources from the general community as an important prior-
ity. Confirming this possibility, the two communities in
their study with more serious problems had larger propor-
tions of their organizations relying equally upon other

organizations both in and outside the service area.

Voluntarism

Another structural indicator possibly suggesting a
program's local community orientation or greater local citi-
zen involvement and identification with the program 1is the
use of volunteers. The assumption is that volunteers drawn

from the local community facilitate involvement and identi-
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fication with 1local concerns and values. Consistent with
the findings of Spergel and Korbelik in their 1Illinois
study, the data do not indicate a great deal of volunteer
activity. Only three of the programs (Transitional Center,
Viable and PORT) were using volunteers in the performance of
staff responsibilities and two of these were nonresidential.
In addition and most important, in each of these three cases
there were either other affiliated programs or a larger con-
trolling entity which maintained a volunteer worker opera-
tion.

The existence of these already established and sepa-
rate volunteer worker efforts made it possible for the pro-
grams to enlist the services of volunteers. Particularly in
work with serious juvenile offenders use of volunteers can
be a rather complicated and time consuming endeavor. Some
of the other eight programs did occasionally have volunteer
help, but this was not a steady part of the programs. In
fact, with the exception of Transitional Center, it became
clear in the director interviews that the use of volunteers
did not result from any overwhelming commitment or belief in
the virtues of volunteer labor or its value in facilitating
community identification. Quite pointedly, a number of the
directors noted the drawbacks in using volunteers for work
with serious juvenile offenders. Among these were low com-
mitment levels, unreliability and lack of accountability,

susceptibility to manipulation by clients, the excessive
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time required for adequate screening and training, and the
clients' need for consistency which often requires more time
than volunteers can be expected to give,

Limitations of this sort and the use of ongoing volun-
teer-worker operations by programs regularly enlisting vol-
unteer staff strongly suggest that the wuse of volunteers
requires a careful screening, training, and monitoring proc-
ess. It should be made clear that this is in no way meant
to suggest that various speakers, visitors and other outsid-
ers were not or should not be allowed entry and contact with
clients. The discussion here applies to the use of volun-
- teers who are for all intents and purposes regular full-time
or part-time workers, In the interviews which took place
about the use of volunteers, the researcher was careful to

distinguish between community volunteers who receive no form

of remuneration or academic credit whatsoever and supplemen-

al staff who work on a full or part-time basis but at no

cost to the program such as’ student field workers, interns,
CETA workers, probation workers, and personnel on loan.
Insofar as the use of boaras of directors are con-
cerned, Spergel and Korbelik (1979, p. 28) question the
validity of this indicator as a measure of involvement or
identification by local citizens with the program:
. . . for our purposes, the presence or absence of
a board in an organization has mixed meaning. It
signifies an important form of participation in a
democratic society, often involving citizens, both

from the 1local and broader community. But the
absence of a board from an organization may not
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necessarily 1indicate the absence of locality
orientation; Jjust the reverse 1is possible. The
presence of a board may indicate the interest of a
larger community in affairs of the organization
and the problem of the local community. If a
board indicates interaction of the 1local and
larger or external communities, the more organiza-
tions with boards in an area the more mixed the
commitment of its organizations to strictly local
values.

The data 1in this research tend to support the idea
that the mere existence of a board imparts very 1little
information about who makes what decisions, much less
whether or not the program reflects local values, senti-
ments, and identifications. Moreover, nine of the eleven
programs did maintain boards of directors, though of these
nine, seven had boards which were more directly serving the
larger umbrelila organizations (PORT, ARC, Viable, FKMI, EPM,
Key and Vision). Katahdin and Vindicate were the two pro-
grams whose boards were not simultaneously serving as the
board for the larger controlling umbrella organization. In
vindicate's case, the executive director commented that the
board had been composed primarily of 1lawyers but due to the
fact that they were too pushy 1in their involvement 1in the
internal affairs of +the program he decided to switch board
positions to regular community people who he believed were
easier to control. The two programs with no boards were
Transitional Center which was the only full-fledged public

program falling directly under county court services and

Copper Mountain which was a collaborative public and private
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effort principally administered by the county department of

mental health.

Professionalization

The final organizational 1indicator to discuss 1is
degree of professionalization; an indicator often measured
by ° the number and proportion of staff with professional
degrees and training. Spergel and Korbelik (1979, p. 29)
note that for most inner city communities the presence of
professional staff signifies some degree of social distance
from its clientele. This is because it is assumed that pro-
fessionalization tends to orient a programs to definitions
of problems and service using bureaucratié and professional
norms rather than 1local ones; therefore, more community-
based programs should have staff resembling clients and com-
munity residents in education and background.

In looking at Table 27 one can see that four of the
five residential programs had staff with at least two per-
sons possessing graduate degrees. PORT, which has no staff
with master's degress resembled most closely the more tradi-
tional live-in staff group home. On a proportional basis,
the program with the most staff possessing master's degrees
or beyond is EPM, This 1s particularly noteworthy because
it 1llustrates that using measures of professionalization
such as this in the absence of programmatic context is

potentially gquite misleading.
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TABLE 27

NUMBER OF STAFF (PRIMARY AND SUPPLEMENTAL) WORKING DIRECTLY
WITH CLIENTS BY EDUCATION (%)

Residential PH.D.'s Master's Bachelor's Assoc. High Unknown
School

VIN 2(22.2) 2(22.2) 5(55.6) 5

PORT 3(60) 1(20) 1(20)

EPM 1(11.1) 2(22.2) 4(44.4) 2(22.2)

ARC 1*(7.7) 3(23) 5(38.5) 2(15.4) 2(15.4)** 1

FKMI 3(20) 7(46.7) 2(13.3) 3(20) 3

Non-

Residential

TRANS 1 (4.2) 3(12.5) 11(45.8) 3(37.5) 2

PLUS 4(19) 16(76.2) 1 (4.8) 1

VIS 1(16.7) 3(50) 1(16.7) 1(16.7)

KATA 4(100) Ixxx

VAP - - ©1(12.5) - 2(25) - 4(50) 1(12.5)

CM 6(54.5) 4(36.4) 1 (9) 3

*Employed 10 hours a month
**Working on Bachelor's
***Interns working on Bachelor's or Master's

Those who designed and organized this program believed
that a predominantly Hispanic staff role modeling for and
counseling with the all Hispanic clientele was the principal
means by which a culturally appropriate treatment model
could be devised. This staffing strategy assumed great
importance since it was linked to the belief that ethnic
pride and cultural identity should be appealed to, 1if not
inculcated, in attempts to communicate and reach the youths.

In addition, the assumption was explicitly made that having
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a client population comprised exclusively of Hispanics
increased the possibility of generating cohesion among resi-
dents and between staff and residents. All of this was
guided by the widespread perception on the part of the pro-
gram organizers that the dominant "Anglo" power structure
constituted a prejudiced and discriminatory power elite.
The program organizers were long standing and recognized
local leaders who worked on behalf of the Hispanic minority
population. They believed that having Hispanic staff who
"made it" and who would best be able to reflect the hopes
and aspirations of the Hispanic community had very little to
do with how much formal education staff had. The basis of
identification and shared sentiments the program sought to
establish with both the clients and the service area is
found, on the one hand, in the common ethnicity, and on the
other hand, in having staff with the ability and proficiency
to deal with the clients and the community in the context of
the program's intervention strategy.

While the program planners and administrators desired
the involvement of at least some staff with prior training
this was not considered a problem in terms of <creating or
exacerbating social distance between staff and clients or
staff and local <citizens,. Quite to the <contrary, 1t was
strongly believed that a staff reflecting a balance between
street savvy and professionaly trained individuals would

best gain the support of clients, local citizens who did and
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did not have academic credentials and other important organ-
izations upon which the program would depend. In practice
this meant that 1) the staff as a group should be composed
of persons out of both worlds, 2)-street savvy and education
were not mutually exclusive, and 3) street-wise individuals
should not be confused with people who are hustling.

The point, of course, is that there is nothing magical
about a specific staff member having or not having formal
education and training. Having competent staff (i.e., able
and willing to perform their job as specified) who can work
in the context of the program's intervention strategy and
organizing model and who can relate to the <clients (e.qg.,"
communicate, set limits in a supportive context, be viewed
as fair) are certainly critical factors to consider in mak-
ing hiring decisions. Once the initial decision is made,
time set aside for orientation, training and a trial period
is probably well spent and all of this can be accomplished
while the worker is on-the-job. In addition, staff supervi-
sion and accountability must be a continuing part of program
administrative operation.

Among the nonresidential programs, Copper Mountain has
the highest proportion of staff with graduate degrees.
Moreover, all except one program had at least one staff mem-
ber with a master's degree and every program had at least
four staff with bachelor's degrees. Katahdin, while having

no steff with a master's degree or beyond probably exerted
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the 1least amount of social distance between clients and
staff, at least in terms of client involvement in various
forms of decision-making in the program.

Looking at all the programs, the date in Table 27 show
that with only one exception every program has more staff
possessing bachelor's degrees or less rather than master's
degrees or beyond. The one exception, Vindicate, contained
the highest proportion of high school graduates and con-
versely the 1lowest proportion of staff with bachelor's
degrees or beyond. While Vindicate thus had the least pro-
fessionalized staff and is located in the heart of an inner
city, it is interesting to noie that due to its practices it
was the only program which had been subject to a series of
formal charges by residents of abuse, persistent runaways,
and serious problems in its relationship with the county
juvenile court. Except for Vindicate's Executive Director
who displayed a decidedly anti-credential, anti-intellectual
attitude, all the programs were guite accepting if not out-
right supportive of staff acquiring additional training,
education, and credentials. In large part, it is because of
salary limitations and the aspirations of potential stafi to
seek upward mobility and higher status that programs such as
these are not in much of a position to attract or acqguire an
abundance of highly credentialed individuals.

The evidence presented here suggests that the lack of

& high proportion of staff with graduate degrees may not be
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indicative of greater staff-client or staff-community soli-
darity. It may depend on the composition of the communityv;
middle class residents might prefer highly professionalized
staff. Moreover, it is unlikely that the acquisition of
professional credentials by staff or the preponderance of
credentialed individuals on the staff would, by themselves,
result in programs becoming more bureaucratic or more dis-
tanced from clients and the community. The nature of the
relationship between staff and clients or staff and the com-
munity is more likely a function of the staff's ability to
relate to clients and community people, the overall organiz-

ing model, - and the tone set by the director.

Chapter Summary

This chapter reported findings on the meaning and
nature of five classic organizational indicators of commu-
nity. Overall, the data suggest that these indicators can
have mixed meaning. An important distinction must be made
between a program's commitment to community values and its
local orientation on the one hand and the extent to which it
is able to institutionalize itself to a local service deliv-
ery system on the other. This distinction basically recog-
nizes the complexity and multifaceted nature of communities.

Clearly, there are different segments, competing power
bases, and various sources of influence in a community.

Consequently, being organizationally embedded in the struc-
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ture of a community does not necessarily mean that client
linkages with social networks and community subsystems are
being sought or have been established. 1In fact, it is quite
conceivable that an organizationally-linked program could
develop an intervention strategy and organizing model based
primarily on incapacitation and retribution. It is cer-
tainly not uncommon to find communities which wish to be rid
of their juvenile offenders and do not want to have anything
to do with the youths' problems. The point suggested here
is that organizationally-linked programs may not necessarily
be supportive of and committed to facilitating community
ties-for juvenile offenders. ; ot -

Among the programs studied, the data show that as far
as the size of the service area 1s concerned, it is probably
more important to look at size 1in relation to what the pro-
gram's goals are, who the target population 1is, and what
organizing model 1is used. While the size of the service
area will undoubtedly affect operating objectives and the
organizing model, it is not clear that smaller service areas
are synonymous with the development of more community ties
for clients. Source of funding is a particularly complex
factor. The separation of funding and control, complex
money flows, the heterogeneity of communities, and the atti-
tudes and values of the community are all likely to impinge

on the meaning and significance of the sources of funding.
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Reliance on other local organizations is also amkigu-
ously related to the development of client and community
ties. There are obvicusly different kinds of possible rela-
tionships with various local organizations. Clearly, the
development of certain kinds of <client ties with social
institutions (e.g., schools, jobs) is a matter of relying on
other organizations or institutions, but 1if reliance on
other local organizations 1s to have any meaning it really
must specify which type of organizations and for what pur-
poses. Merely knowing that one program relies on more local
organizations than another program says very 1little about
what those relationships mean and how they might be con-
nected to community values and identifications.

In a similar vein, use of volunteers and professional-
ization of staff do not appear to necessarily indicate the
degree of social distance between the program and its clien-
tele or its constituent community. The use of volunteers,
to the very limited extent it took place, was more a matter
of a cost-free labor pool though it did require considerable
effort (by a parent or affiliated organization) directed
toward screening, training, and monitoring. In general, the
use of volunteers was not enthusiastically endorsed or
believed beneficial is facilitating community identification
with the program. Finally, professionalization was not the
basis upon which the program directors sought to create an

identification between the clients or the community and the
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staff. Rather, according to the directcrs the race and eth-
nicity of staff, the ability of staff to relate to the
clients and communityv people, and staff experience were the

most important factors.



CHAPTER VII

CONCLUSION AND IMPLICATIONS

This study addressed the practical nature and imple-
mentation of community-based intervention strategies. Con-
centrating on the three principal intervention areas of fam-
ily, peers and schooling as well as on organizational
linkages, the major questions were concerned with exploring
what a variety of ‘"promising, commendable or innovative"
alternative programs were specifically attempting to do, why
and how they went about it. - o o

The three chapters on families, peers and schooling
draw on data gathered from client interviews to determine 1)
the extent +to which clients 1in the programs were actually
interacting with their families and peers, 2) whether
clients were working with staff on family problems, peer
problems and school-related problems, and 3) if families,
peers and teachers were involved with staff 1in working out
these problems. The programs are then compared on these
data and the resulting patterns are analyzed from the stand-
point of the program format (residential or nonresidential),
intervention strategy, operating objectives and organizing

model.

209
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The program information and data were drawn from
interviews administered to the program director and corrobo-
rated by information supplied through staff interviews, a
review of available evaluations, monitoring reports and
annual reports, and observations over three days by the site
visit team.

Currently, there 1is a great deal of confusion over
what it means at the direct practice level for a program to
be community-based, and in turn, how it can be achieved.
The findings and implications suggested by this exploratory
research can be used to advance the current state of knowl-
edge at the direct practice 1level in several ways.. First,
program design and development have been hamstrung by the
lack of specific ideas and information which can connect
concrete program components, features and processes with the
more conceptual and theoretical-oriented principles and
objectives bandied about by legislators, commissions, regu-
latory agencies, academics and researchers. In the final
analysis, however, it is the integration of the conceptual
bases of community-based intervention strategies with actual
practice which will provide program planners, administrators
and practitioners with the kind of guidance they need in
designing, implementing, monitoring and assessing their
efforts.

Second, both administrators who need specific guide-

lines on what to do and strive for and evaluators or program
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monitors who need to come up with demonstrable and measure-
able indicators of community-basedness must be clear on what
specific characteristics are most appropriate to cover the
wide wvariety of community-based intervention strategies
being used today by different kinds of programs. Third,
matching up or referring certain types of offenders with
different kinds of programs reguires at least as much the
ability to differentiate among programs as 1t does among
offenders.

Fourth, 1in order to provide new and relevant informa-
tion on the continuing debate over how to best deal with the
serious Jjuvenile offender in particular -and the juvenile
delingquent in general, there 1s a strong need for the
research community to design more studies which look at what
it may be about specific programs which produce failure or
success with different kinds of delinqguents. Merely locat-
ing a correctional program in a community setting and reduc-
ing the size of its client population does not mean that the
program is working with or focusing on families, schools,
peers, and/or local community influences and forces. Simply
stated, the program may not be functioning as a community-
based intervention.

It is therefore, imperative that research be done on
developing a <classification system of community-based pro-
grams which is able to detect the ways in which a program is

community-based and to what degree. It will then be possi-
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ble for future research to empirically test the effective-
ness of community-based operations and practices which in
different ways and to various degrees incorporate and focus
upon the families, schools, and peer networks of particular
types (e.g., behaviorally, diagnostically, cognitively, man-
ifest problems, reasons for referral, nature and quality of
social functioning, prior placement history, demographi-
cally) of offenders.

Being able to better differentiate among programs
could well be vital in making improved placement decisions.
For example, once the extent and nature of a client's situ-
ation in terms of the social functioning, behavior patterns,
and problem areas related to the family, school, and peers
are assessed, placement options could be compared on the
basis of how their intervention strategy, model of opera-
tion, and operating objectives mesh with the client's situ-
ation and circumstances. The point is that how much and
what kind of emphasis programs place on various support sys-
tems have significant implications for the ways in which
they operate and what kind of delinquents are the most
appropriate referrals. Conseqguently, properly matching
delinguents with the potentially best program for them
requires reliable, sound, and specific information on each
of the social networks and community subsystems upon which

the programs focus.
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The Nature and Meaning of Community-Based Intervention

In looking at the nature and meaning of community-
based correctional programming from an implementation per-
spective, one can identify a variety of characteristics,
features and processes which can be used to compare and dif-
ferentiate among programs. At the same time, however, at
the foundation of community-based programming are two
closely interwoven goals which, in metaphorical terms, can
be envisioned as two sides of the same coin. One goal 1is
the linking of clients to community experiences both inside
and outside the program facility and the other is permitting
ciients gradual exposure to the problems pocsed by and the
opportunities provided by the social networks and community
subsystems on which they depend and by which they are influ-
enced. Both goals can be achieved by programs in different
ways, with different levels of supervision and control, and
according to different timetables. In addition, clients may
have to meet certain conditions, earn particular privileges
or demonstrate they can handle the challenges.

As programs go about the task of translating these
goals into specific program components, features and proc-
esses, the extent to which these goals are being pursued and
met can be empirically measured along a series of continua
which correspond to each program's methods and structures.
Not only will there be variation from program to.program,

but within a certain range there will be variation among
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individual clients within a program. The variation between
programs can be traced to differences in intervention strat-
egy (degree of change sought and range of targeted attri-
butes), the specific model of operation (how limits are set,
what sanctions and reinforcers are used, how client progres-
sion is directed, etc.), and the operating objectives which
establish the ways in which programs seek to tap social net-
works and community subsystems (service recipients, service
providers, socially integrative interaction and access).

The variation among individuals within a single pro-
gram can be attributed to the progress and condition of dif-
ferent ciients,  the distance and accessability of clients'
home neighborhoods, and the availability and willingness of
community resources to become involved. Guiding movement
through the programs is typically some kind of stage, phase
or level system 1in which progression is determined by a
variety of procedures ranging f;om relatively simple mecha-
nisms involving periodic case reviews to elaborately struc-
tured token economies in which particular privileges are
tied to the attainment of specific states or levels. More-
over, there is sometimes an 1initial period of greater
restriction where efforts are devoted to assessment, sStabi-
lization, development of anrn intervention plan, and formula-
tion of monitoring plans or behavioral contracts.

Viewing community-based programs as falling on a

series of continua and looking at client experiences and
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progression as a dynamic and changing process draws atten-
tion to the inherent benefits offered by community-based
programs. Accomplished through a diverse assortment of
methods and styles, they prepare youths for progressively
increasing responsibility and freedom in the community;
they promote, initiate and support client-community
involvement and interaction; and finally, they monitor and
test the youths and the community for those qualities requi-
site to constructive client-community interaction. In

short, there is an early focusing upon and preparation for

return to open community living. All aspects of the program

are directed toward and directly related to the next phase

or step, to all successive steps and to developing aftercare

plans.

In comparison to the closed institution-based program,
security, control and holding offenders accountable in com-
munity-based programs are coupled with concern for incorpo-
rating elements of social responsibility, supportive inter-
vention, and meaningful preparation for reintegration. The
community-based strategy to programming is one where efforts

are made and actions are taken to establish for the offender

various kinds of contacts with targeted community resources.

Programs which do this are to varying degrees and in dis-
tinctively different ways inplementing community-based

intervention strategies.
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Focusing on and Dealing with Families

Concerned as they were with preparation for and expo-
sure to community experiences, community-based interventions
which focused on families were directed toward two basic
task-oriented goals: 1) exposing the clients to the prob-
lems posed by and the opportunities provided by their fami-
lies, and 2) directly involving the families in the child's
situation. The way these were achieved, the speed with
which they took place and the emphasis given to each goal
varied among the programs studied.

Minimally, the first task means that staff and clients
-address the family situation in terms of its strengths,
weaknesses, opportunities and problems. If work with the
clients does not cover the way the family fits in than it is
unlikely the youngster 1s being adequately prepared to
explore the roles the family might play in facilitating
reintegration. Even in cases where the youth is not going
to resume living at home, it is often advised that the young
person be brought "back within the family as a way of disen-
gaging him or her for a more independent life" (Haley 1980,
p. 46). At the very least, the second task (direct family
involvement) means that families be kept regulary informed
about the progress of their child and developing aftercare
plans. This is one simple way to involve families which can
be used as a foundation for later more substantive work with

families or it may be an end in itself. In either case,
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however, it is incumbent on the programs to take the initia-
tive in providing iniormation to the families on how the
child is doing and how the program operates. At some later
point, program involvement will end and others will have to
provide the youngster with guidance and support. Identify-
ing who this might be and providing them with some insight
into a youth's difficulties, strengths and the best means to
handle future problems should be reguired staff responsibil-
ities.

Program planners and administrators with responsibil-
ity for design and development need to carefully consider
how much and what kind - of emphasis they wish to place on
- families. This has significant implications both for the
way in which the program will operate and what kind of
clients might be the most appropriate referrals. Once it 1is
decided how much and what kind of emphasis will be placed on
families as well as on other community resources, then the
intervention strategy, organizing model and operating objec-
tives begin to take shape. While the specific intervention
plan or treatment will obviously vary somewhat from case to
case, the broad outlines and parameters of the program will
not. Will the program provide services itself to families,
and if so, what kind and how? What are staff responsibili-
ties in this area? How will continuity be maintained if
some other program will be doing family counseling? Must

families and clients agree to certain requirements or condi-
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tions before youth are accepted into a program? Should
youth be accepted who have been physically or emotionally
abused by their families? How often and what kind of prog-
ress reports will be given to families? What provision will
be made for family visits and for home visits? What infor-
mation is it imperative that referral sources know about the
program in crder for them to make sound judgements on what
kind of cases and in what areas the program can intervene?

Once it is established how much and what kind of
emphasis will be placed on families, program planners and
staff need to shift their attention to what kind of informa-

tion they can gather as a way to monitor staff performance,

document program efforts and experiences, and assess
achievements. Information such as this should be generated
internally by the program. It is necessary information

which can be used to hold staff accountable, to provide the
raw data on which monitoring and administrative reports can
be based and to establish a set of program indicators which
are most appropriate to the mission and goals of the pro-
gram,

In short, it is incumbent on the programs themselves
to show and document 1) the ways in which they are communi-
ty-based and 2) what they believe are the most important
facets of their community-based intervention strategy. This
has value not only as a way to keep track of how well the

program is meeting its own goals and objectives, but it pro-
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vides referral sources, funders, monitoring agencies and
researchers with guidance on what the program feels are the
most important aspects of the program and what the program
considers as vital to its community-based strategy and oper-
ation. Particularly in times of tight money and shrinking
budgets, it will be programs with management information
system capabilities and internally generated evaluation data

that stand the best chances of survival.

Focusing on and Dealing with Peers

The findings on peers support the proposition that
program format (residential or nonresidential) 1is insuffi-
c;egt as‘ a ﬁeans to account for the differential emphasis
programs can give to peer problems, peer matters and access
to peers. In addition to format, one must examine interven-
tion strategy, operating objectives, organizing model, the
progress and condition of the clients, and the availability
and willingness of peers to become known to program staff.

As was similarly the case with family, peer contact is
a complex and multifaceted phenomenon. As a consequence, a
variety of contact measures are needed in order to ade-
guately cover the entire range of contacts clients can have
with peers. Moreover, it is important to note that the
extent of these contacts may well say more about the avail-
ability and willingness of peers to become involved with

clients that it does about the program. Indeed, peer con-
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tact indicators may actually measure peer group conditions
rather than program achievements.

The findings indicate that client-peer contact does
not necessarily reflect whether staff met peers, worked with
them or addressed the issues of peer group problems with the
clients. The most striking finding in this regard is that
even though a greater percentage of nonresidential clients
responded that staff had met their friends in the community,
a larger percentage of residential clients stated they spent
time with staff working on peer-related problems and a
slightly higher percentage of the residential «clients said
that staff also worked with their friends on these problems.
While the differences were not that great and the sample is
small, +the data still suggest the need to utilize multiple
measures to accurately assess the exient, qguality, nature
and meaning of peer involvement and focus.

Important differences were identified between programs
possessing identical formats. For example, nonresidential
programs utilizing alternative schools and exhibiting very
little emphasis on outreach or tracking were neither staffed
nor designed to have staff interacting with peers out in the
community. At the same time, there can still be staff-
client work on problems with ©peers and client-peer contacts
while at home or in the community school. Even though the
staff are not directly dealing or even meeting the peers,

quite clearly the program is not isolating the client from
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peer forces or influences and staff are tackling with their
clients peer-related problems and matters. These are a dif-
ferent form of contact and focus, but important nonetheless.

A total picture of the contact that clients and staff
have with people and social 1institutions requires a careful
and close assessment of its nature, purpose, extent over
time and relationship to progression in the program.
Applied to peers, one would want to know whether work
directly with peers is part of the intervention strategy?
How is it tied to advancement in the program? What is mini-
mally expected of staff in this area? Have the clients got-
ten to a point in the program where contacts are permitted?
Are there restrictions or rules? Are peers avoiding the
client or coming to the program facility? Do staff encour-
age and support client-peer contact or discourage it? These
are all important considerations which impinge on the issues
of client- and staff-peer contact.

It is, therefore, suggested that program planners,
administrators, practitioners and evaluators think in terms
of which community subsystems are key to a program's inter-
vention strategy and operating objectives. Specific techni-
ques and processes can then be devised to achieve the stated
strategy and objectives. Additionally, demonstrable and
measureable indicators which correspond to the strategy and
objectives can be devised. it may turn out that there will

be different strategies and objectives for every targeted
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subsystem. One can also expect case-by-case variation mean-
ing that within certain parameters precise techniques can be
tailored to each individual.

In considering the best mix of programs for a particu-
lar local or state jurisdiction it is best to think in terms
of a variety of community-based options. Different youth
may require different emphases or the same youth may benefit
from movement from one program to another. In such a sys-
tem, the matching of clients with community-based programs
focusing on pafticular social networks or subsystems could
be based upon the nature and quality of clients' social
functioning with family, peers and in school. Can persons
in these important areas who are capable of providing sup-
port and assistance be identified? Are there already exist-
ing networks or subsystems in which such persons can be
found? Do staff need to assist the client 1in developing
outside supports? Coupled with data on a <client's behav-
ioral and diagnostic situation, type of manifest problems
and reasons for referral, this information can be used to
establish the offender's needs. Based on these needs, the
most appropriate placement could then be identified.

The seriousness of the offense (in terms of chronicity
and degree of violence) as reflected 1in the reasons for
referral should be used as a means to initially establish
the level of security needed -- maximum, moderate and mini-

mum. The provision of security proposed here is not based
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on any notion of predicting future behavior, but on respond-

ing to state and local attitudes on what control and super-

vision consequences are appropriate for youthful offenders

who commit crime(s). Once this level of security is deter-
mined, it can then be decided what residential or nonresi-
dential placements are the best choices. Can the offender

be handled in his or her own home? Are peer difficulties a
major problem? How can schooling and training best be dealt
with? How comprehensive an intervention strategy is needed?
Are highly structured or looser residential placements real-
istic?

- By matching offender needs with what programs can pro-
vide and work on, placement decisions can become better
informed. As one can see, this requires systematic informa-
tion on the nature and capabilities of all potential program
options. Depending on the extent and nature of an offend-
er's peer-related problems, for example, program alterna-
tives can be examined 1in terms of the way in which peer
problems, peer matters and peers themselves are approached
by the program. Client-peer contact was accomplished by
peer visits at the facility (residential and nonresiden-
tial), use of community schools (residential and nonresiden-
tial), and clients residing at or wvisiting their homes.
These all can be viewed as providing for clients a degree of

normalized, socially integrative interaction and access.
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The programs also exhibited various degrees of out-of-
program staff-peer contact, on-site staff-peer contact, and
problem-focused stafi-peer contact. Only in the case of
problem-focused, staff-peer contact can one consider peers
as primarily receiving some form of service. 1In the case of
the first two varieties, they merely indicate that staff
have met their clients' peers and may consequently have some
independent basis to determine how the client can best deal
with his or her friends. Finally, there is also staff-
client work on peer-related probliems. This is an example of
staff directly assisting their clients in managing and han-
dling their peer network, but it does not directly involve

the participation of peers.

The School Focus

Assessing how well the potential client handles or
could handle a community school environment and whether or
not there are schools able and willing to take some or all
of a program's clientele are major considerations in decid-
ing what to do educationally with different offenders. The
findings suggest that programs of each type of intervention
strategy are capable of either providing an in-house school
component or making use of community schools. If there are
local schools with the kind of programs and curricula suita-
ble for students with different needs, capabilities and

behavioral repertoires, it stands to reason that all efforts
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should be made to use them. This in turn means that the
program may be able to concentrate its resources and staff
time on other needs and problems.

I1f, on the other hand, no local options are available
or accessible, then it stands to reason that a program with
an in-house school component will be necessary. As the
findings have further shown, both residential and nonresi-
dential formats are capable of providing well-rounded and
high quality alternative school components. The decision,
however, on a residential or nonresidential placement is not
a decision based on educational needs. This is why place-
ment decisions must be based on a variety of factors, educa-
ton being only one.

The choice of residential or nonresidential placements
should take into account both the client's home living situ-
ation and then secondly the specific 1intervention strategy
and organizing model of the potential program options. If
there is a minimally viable home situation and the family
agrees to have the youth living at home then a nonresiden-
tial option 1is preferable. Relatives or <close family
friends might also be investigated as possibilities. After
decisions are made on preferable program format, other fac-
tors come into play. Every client will have differential
strengths and weaknesses in relation to their cognhitive,
emotional and behavioral conditions. Therefore, the

client's needs with respect to intervention strategy and
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organizing model are likely to differ. As a result, the
details on every potential program placements' intervention
strategy and organizing model need to be known.

By utilizing these kinds of data on thé program as
well as on the client, referral sources and programs are in
a better position to make sound and informed judgements on
the most appropriate matches. For example, suppose a refer-
ral agent 1is faced with a 1learning disabled juvenile
of fender who is emotionally fragile and hypersensitive, does
not relate well to peers and has not been exposed to much
parental supervision and support. In addition, the local
school -has expellied the student <{or chronic absenteeism and
the reason for referral is a long series of shoplifting
charges and bike thefts. In this case, the referring agent
might look for programs that have a day treatment program
with an alternative school suitable for 1learning disabled
students, that possess an emphasis on family restructuring
and which utilize positively-oriented counseling with at
least some group work. Ruled out might be other options
which offer a residential format with an alternative school
for disruptive students, no family work other than visits
and an aggressively confrontational form of group treatment.
While this example presents a rather sharp contrast in pro-
grams, it illustrates the need to not only carefully con-
sider the client in his or her totality, but to differenti-

ate programs on the basis of what they can offer
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(intervention strategy), how they achieve it (i.e., organiz-
ing model), 1in what community-based ways (i.e., operating
objectives and organizing model) and by what format.
Assessment of the ways education 1is handled by pro-
grams should contain information on community-based charac-
teristics in relation to the approach used. In-house school
components which emphasize 1) practical skill development,
2) the involvement of other noneducational staff at the pro-
gram, 3) continuity with what is happening in other compo-
nents and aspects of the program, and 4) coordination with
developing aftercare plans can be considered community-

£

based. There were aiso a set of common features and proc-
esses across all the in-house school components:
1. setting up positive educatonal experiences where suc-
cesses are realistically obtainable,
2. making available very small «class size to entirely
individualized teaching,
3. wusing interesting, multi-sensory and 1life relevant
materials,
4, getting students 1involved in setting short-term
objectives,
5. having clearly articulated expectations,
6. emphasizing concrete goals which are tied to learning
in other parts of the program,

7. using some kind of rating or reporting system to mon-

itor progress,
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8. wusing outside persons and speakers at times to assist

with instruction,

\0

incorporating social skill development, and
10. providing some form of recognition and reward to
accompany and thereby mark achievement.

In terms of collaborative counseling staff-teacher
work on school~related problems, there was proportionately
more going on in the programs with in-house school compo-
nents than in programs using community schools. At the same
time, however, there were notable exceptions to this. More-
over, programs using community schools are to the full
‘extent - using existing community services for educational
purposes. The fact that Vindicate and Plus used community
schools while maintaining relatively high levels of control
and supervision and that Vindicate provided fairly high
exposure to the community while maintaining a set of rather
controversial in-program practices underscores the need to
equally focus attention on community ties and the social
climate or quality of life 1inside the program setting. In
addition, the importance of devising a system to keep track
of the clients while in the community cannot be overempha-
sized. It may in fact turn out that providing teachers with
some form of assistance, backup support and reassurance in
their handling of the clients does make an important differ-
ence. Legitimate or otherwise, there are fears and concerns
about the conduct of these youngsters which must be dealt

with at the outset before any problems arise.
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Organizational Perspective

It is one thing to assert that community-based pro-
grams must achieve their own legitimacy, credibility and
integration with their service community as a way fo become
an integral part of the community. It is quite another
thing, however, to come up with a single set of organiza-
tional indicators which actually reflect shared sentiments,
values and identifications between a program and 1its con-
stituent community. The reason for this problem 1is that
organizational indicators (measuring the extent to which a
program is able to institutionalize itself in a service com-
-munity) in and of themselves are not measures of shared val-
ues, identification or even community acceptance.

The critical empirical question which really gets to
the heart of this issue asks whether certain organizational
characteristics reflect or are associated with community
sentiments, values and identifications--under what condi-
tions, for which kinds of programs, for what kinds of commu-
nities and for which segments of the community. This can
then be foilowed-up by an equally important guestion -- are
organizationally-linked programs able to do any better in
their work with clients in terms of focusing on and dealing
with families, peers, schools, and the neighborhood than
programs which are organizationally more detached? It is

these questions to which future research must be directed.
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In a preliminary and exploratory way, this research
looked at whether five frequently used organizational indi-
cators discriminated among the residential and nonresiden-
tial programs respectively and what problems might arise in
relying on these indicators as valid measures of whether or
not programs are integral parts of the community. Overall,
it appears that these organizational 1indicators must be
interpreted with caution and discussed in light of the com-
plexities and circumstances that programs must face these
days.

Given the variety of ways in which programs can pursue
-community-based intervention strategies and the dififerent
organizational constraints and circumstances in which they
found themselves, the relationship between organizational
characteristics and client 1linkages appears anything but
straightforward. For example, among the residential pro-
grams, Vindicate exhibited the greatest amount of overall
client-family contact yet i; hardly received any referrals
from the county in which it was located. On the nonresiden-
tial side, Key Tracking Plus and Transitional Center had
comparatively large service areas, but they ranked one and
two on family-client contact. Even it if could be esta-
blished when more programs are studied that on the average
larger service areas are associated with less client- family
contact, this would be an insufficient basis to choose one

program for a child over another. The point is that one has
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to monitor the performance of individual programs 1in order
to assess their record and accomplishments 1in specific
areas. One would also expect that size of service area is
not as constraining a factor for nonresidential programs as
it would be for residential programs. This 1s because the
range in size between the smallest and largest service areas
is likely to be greater on the average for residential pro-
grams than nonresidential.

Source of funding is an especially complex dimension,
particularly with the separation between funding and control
on the one hand and outside funders sometimes being more
supportive of local autonomy and control than funders closer
to home. Even reliance on local organizations is not as
straightforward as it might appear at first glance. Fre-
quently, various local organizations and agencies will poss-
ess different degrees of power and 1influence. Therefore,
the critical factor might have to do with which local organ-
izations are relied wupon and for what purposes rather than
how many.

The extent of voluntarism was overall quite 1low and
when it was wutilized it was more as a means to procure
cost-free labor than it was to instill local identification
and attachments. Finally, as far as staffing is concernéd
the promotion of identification between the clients or com-
munity and staff was generally viewed in terms of race, eth-

nicity, ability and experience, not credentials per se.
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Professionalism (i.e., credentials) actually played a small
role in recruitment for staff in most of the programs. Cre-
dentials by and large were not viewed as creating greater
distance between clients and staff or the community and
staff.

In short, «cultivating local relationships and ties 1is
undoubtedly impcrtant and essential, both as & means for
programs to.facilitate their own survival and to establish a
climate of community acceptance for what they're trying to
do with juvenile offenders. 'However, the roles played by
and effects exerted by different organizational arrangements
in-various kinds of communities are mixed and multidimen-
siornial (see, for example, Spergel 1976). Consequently,
until much more is known about the effect and meaning of the
kind of organizational factors discussed, they should not be
used as a measure of shared values, sentiments and inter-

ests.

Summary Remarks

It should be stated, as noted earlier, that this
research is not a test of the efficacy of community-based
programs versus institutional programs. Rather, it is an
analysis which examines the question of what constitutes
community-based intervention 1in a set of Jjuvenile correc-
tional programs. Generally, the findings are suitable for

use in two ways. First, on a conceptual level, the findings
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can be used to guide future research efforts on what dimen-
sions and indicators can be used to assess the ways in which
a program is community-based and to what degree. This
future research might be either broader based qualitative
analysis or more in-depth ethnographic studies which examine
program characteristics, content, and outcomes. Second,
practitioners will find detailed 1illustrations on how the
selected set of programs in this study were organized and
operated to carry out their form of community-based inter-
vention.

The findings suggest that community-based interven-
tions can assume many forms, operate in a variety of ways
and be located in different kinds of settings. Attempts to
be overly restrictive or narrow in constructing a defini-
tional framework and conceptualization not only run counter
to developments at the direct practice level, but they seri-
ously jeopardize the kind of diversity and innovation which
characterize community-based program operations and prac-
tices.

Intervention strategies, program formats, operating
objectives and models of operation can and do vary from com-
munity-based program to program. How much and what kind of
emphasis programs place on various social networks and com-
munity subsystems differ; certain programs specifically tar-
get only some or very few support systems and depending upon

a given youth's condition, situation, and progress, various
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youths in a particular program mav differ on how much auton-
omy and how many privileges they have.

Consequently, the key to analyzing how community-based
a program is overall and determining its community-based
nature and purpose is to look first at how much and what
kind of emphasis a program's intervention strategy and model
of operation place on various social networks and community
subsystems. This means carefully reviewing whether and how
program staff focus upon, prepare youths for, and create a
transition to open community living. Second, whatever the
intervention strategy, model of operation, and number of
targeted suppcrt systems, an additional yardstick against
which community-based programs should be measured is how a
program goes about encouraging and working on the develop-
ment of external program supports for their <clients. The
specific efforts made and actions taken to establish and/or
bolster constructive relationships can be viewed in terms of
the three operating objectives (providing support systems
with program services and assistance, utilizing community
resources as principal and/or auxillary providers of ser-
vice, and allowing clients socially integrative interaction
with family and friends).

Using this definitional framework instead of relying
on traditional program categories (e.g., therapeutic commu-
nities, group homes, secure care) provides an empirically-

based method both to assist in planning and implementing
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specific community-based strategies and to determine the
extent to which and how a program 1is community-based in
actual practice. When it comes to fccusing upon and working
with families or peers, for example, some therapeutic commu-
nities may be more community-based than certain day treat-
ment programs. Therefore, the important information to have
on a correctional placement is precisely how community-based
it 1s in terms of the three operating objectives and how
each of the objectives fits 1into overall client progression
in a program.

Since juvenile offenders adjudicated for particular
crimes and/or with similar arrest histories come out of dif-
ferent situations, have different problems and are "reacha-
ble" in different ways, there is a strong need to have a
range of placement options which emphasize various communi-
ty-based approaches. This, in turn, allows placements to be
made on the basis of what best suits the delinquent's situ-
ation and circumstances as well as the demands of the commu-

nity.
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APPENDIX A

DIRECTOR QUESTIONNAIRE






1.
2A.

8.

3A.

DIRECTOR QUESTTONMAIRE - RESIDENTIAL 2PQGRAM

dhen was the program begqun?

Under what auspices does it operate?

Has it always been under these auspices? fes Mo 2
C.{iF NO) Under whose auspices has it been in the past?
!s the program monitored by any requiatory bodies or acencies?
o ) 2
(IF {0 SKIP TO 4A) fes fo 2
. “hat are they?
What is the nature of the regulatory activity (e.g., pericdic visits, renorts,

aa,

<y

etc.)?

We are interested in knowing the geographic boundaries of the area from

which the kids in your program primarily come. Overall, how would you

describe this area and its approximate size (i.e., is it just a neighborhood,
3 local community, a police or court district, a quadrant or sector of the

city, the city, the metropolitan area, the county, the state, etc.)?

Approximately how many people reside in the target area and do you know

approximately how many juveniles there are under 18?

northwest periphery, etc.)

. Where is your program in relation to this area?(e.g., centrally located, in
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5. To the best of your knowledge, about what percent of the program's {inancial
support comes from the following sources? And, plaase specify funding agencies
within each category,

runding Agency Percentage

a. Federal

b. State

c. County, township, parish

d. City, town

e. Private corporations, foundations
and other private, secular organ-
izations---protit or nonprofit(e.g.,
Unitad ‘ay, Community Chest, Ford
Foundation)

-h

. Churches, other religious organiza-
tions

g. Parent Agency

h. Individual contributions, donations

i. Membership fees, payment or servic
fees ;

j. Fund raising drives and activities

k. Other

6. Considering all the funding sources you've just mentioned, what percentage of
funds were received from sources located within the geographic area primarily
served by your program? (Do not include churches, parent agencies, individual
contributors, etc. which are located outside the primary service area.)

a. None 0
b. Less than 10% - -1
c. 11 to 25% eedemmmccmcecamccccesececem——————————— 2
d. 26 to 50% =3
e. 51 to 75% -- - —————-g

f. More than 753 — S



c.

9A.

D.
E.
10.
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Plaase think about the other organizations and ¢roups whose support may well

be assential for getting things done for the kids with whom you're concarned.
Organizations or groups are known toO contribute or 2xchange resourcss, 2.5.,
money, clients, community or public support, services or Jrograms, legal
authority, ciient related information, program or solicy related information,
staff and facilities, and supplies. Which one of the following Xinds of organ-
izations do you think has been most important in the achievement of your
program's objectives?

a. Ones outside your primary service ared--------==--=e-=cc--s=----wo-o- 1
5. Ones within your primary Service area-------=s----e=--e-cc=c==-—c---- 2
¢. Both types apout equally-=seses=e-m-ce-cccosomcommooooooooocoomaooosos 3
d. deither(The program cdepends mainly on itself.}--=-oeesccocmoomconnn—- 4

fow [ would like to ask you guestions apout your staf¥ and board.

. First of al1, is there a board of directors? fes 1 Mo 2

(IF NO SKIP TD 9A)
How many are paid?

How many are volunteers?

. How many reside within the program's primary service area?

Do you have an advisory committee? (This refers to a groups of members of
the community established to provide a formal link between the program and
the community, This is distinct from the Board of Directors).

Yes 1 No 2

(IF NO SKIP TO 10)

. How many advisory committee members are there?

. How many are paid?

How many are volunteers?
How many reside within the program's primary service area?

Including yourself, we would like to know how many staff members there are,
what positions they occupy, and what their background or training is. Two
charts are provided for you to fill in the needed information. Chart [

is for listing "Primary" staff who are paid directly by the program. This
includes, for example, adminstrative, clinical, child care, teaching or tu-
toring, medical, legal, office, housekeeping, maintenance and any other
staff employed. Chart II, if needed, can be used to 1ist “Supplemental™
s+aff who work with the program's clients, but at no cost to the program.
This includes, for example:



)
of

IT vour program is
ot that agency who
time, and

Personnel of other
field work, public
their working time

The use of volunteers

Sex: Age £t

»nJ
o
~

part of a larcer agency or organization, personnel
are assicned to your program 7vor any of their working

agencies or services{including school systems, student
orograms, courts, probation) who are assianed for any
t0 your prodram.

and consultants is explored separately.
"PRIMARY" STAFF

IPeside in Years related Highest Field
Full ori 2rimary Experience Level oT
Race/ Part | Service Prior Education Study
hnicityl Time Area? to Here? Completed

How
Ltong

Prarm.?

1
1
|

09

10

0l

"SUPPLEMENTAL" STAFF

02

03

04

05




1A,

12A.

o
e
o]

Do you make use of voluntaers? “es 1 o 2

(1F 10, SKIP 70 11%)

How many are there currently and in what capacity are they used?
How many?

What capacity?

How many reside in the program's primary service area?

. 4hat is their racial and ethnic makeup?

Ahite 3lack Hispanic Oriental Other

In this program, do you think volunteers are (would be):
Very helpful Somewhat helpful Mot very nelpful Mot at all helpful
1 2 3 4

. Why do you say that?

We define consultants as specialist or experts whq gerform a specific
activity such as assessment, treatment, staff training or program

development on an occasional, as needed basis or for one-time consultation.

Since January 1979, have you made use of any? Yes 1 No 2

(IF NO SKIP TO 13A)

. How many and for what purposes?
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12A. Do you offer training for new star? members? Yes 1 ‘o 2
{IF 30 SKIP TO14)

3. “hat does it consist of?

C. Yhat is it about the training that vou think has been helpful for them?

Now some questions about the kids.
14. What is the maximum capacity?
M

F

15A. What was the total number of admissions in 1979?



3. What was the racial and 2thnic comoosition?

Znite _ Flack _ Hispanic _ 9riental _ __ Other _

C. 4hat was the averace age and age range? Avg. __ Minimum Maximum___
16A. Yhat does it cost to keep a kid here for one day?

8. 'fhat is included in this estimate?

C. What is the annual operating budget?

17. - People make distinctions between so-called serious and ngn-serious
offenders. 0o you and your staff distinguish serious offenders

for the purposes of your program and if so, how?

18. Please tell me about what oroportion of those admitted in 1979 you
would consider "serious offenders”. )

19A. How many youths are in residence today?
M

F
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3. What is the racial and ethnic comoosition?
dhite Black Yispanic _____ 9riental ____ Other
C. What is the average aqe and the age range?
Average age

Age Range

D. Generally speaking, what is the range of offenses or reasons for referral
of the kids currently in the program.

E. How typical is this of your population throughout the year?

20. 'ere it not for this program what would 1ikely happen to kids now
placed here?



24.
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. Do vou compute an admission rate (= admitted/s refarred)?

Yes 1 Mo 2
(IF YES) What was it for 19797
. Yhat is the average length of stay?
. What is the minimum and maximum length of stay? Minimum ____ Maximum

. Keening in mind the distinction detween kids referred here and then the

kids actually admitted, in your view about how often are kids inappropriately
referred nere?

Very frequently Somewhat frequently Not wvery frequently Never
i 2 3 4

(IF NEVER SKIP TO 24)

. For what reasons?

In your view, about how often are kids inappropriately admitted here?

Very frequently Somewhat frequently Not very frequently Never
1 2 3 4

(IF NEVER SKIP TO 26)
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25A. 'ihy might this happen?

B. What do you do when it appears that a youth has been admitted
inappropriately? (PROBE - KEEP THE KID, REFER ELSEMHERE, ETC.).
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26. Could you please specify the various sources of referral zo the program,
and then rank them with "1" being the source of most referrals, "2" the
2nd most, etc., up to "5". (Source of referral means the orcanization
or individual requesting services for a kid.) ..

Yes Ho Rank
a. Self 1 2
b. Family 1 2 o
c. Private practitioner ! Z _
d. Mental health facility 1 2 _
e. Mental retardation facility 1 2 .
f. General hospital I 2 ____
g. School 1 4 o
h. Probation/state's attorney/
court intake (pre-adju.) | 2 -
i. Court (post-adju.) 1 2 -
j. Public health agency 1 2 _
k. Mynicioal, countvy or state social
service department 1 2 o
1. Palice 1 2 _
m. Volunteer (community) agency
e.g., Big Brother 1 rd -
n. Otner citizens i 2 _
o. Staff at this program (Qutreach) 1 2 o
p. Other (specify) o 1 2 o

27A. 1 would like to understand now the intake procedure works. Are there any
specific intake workers?

Yes 1 No 2

(IF NO SKIP TO 28)
8. What do you call this position and what training or background is
needed?

1) Title of Position
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2) 8ackground ‘eeded

28. 1s there a standardized form for collecting information at intake?
Yes 1 Mo 2
(1IF YES ASK FOR A COPY)

29A. Are there specified ¢riteria or guidelines used in accepting or rejecting
a referral (i.e., admission criteria)?

Yes 1 Mo 2
8. (IF YES) Please tell me what you know about them. (e sure to include:

1) whether they are written or informal understandings {IF WRITTEN
ASK FOR A COPY)

2) what offenses, kinds of behaviors, or other criteria are ordinarily
included)

30A. Is admission to the program prohibited for kids with particular probiems,
conditions, patterns of behavior, or kinds of offense?

Yes 1 No 2

B. (IF YES) Please specify.
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31. Regardless of whether 2rogram staff, another agency, community
resource, or referral source nrovides it, generally to what
extent are psychological testing, psychiatric evaluation or any
of the following types of information used in the course of vour
admission/assessment procedures?

Number of kids

HMany About Some VYery
Al {\bout 3/2) nalf (About 1/4) Few None
a. Psychological 1 2 3 4 5 6
b. Psychiatric 1 2 3 4 3 )
c. edical 1 2 3 3 5 6
d. Academic testing 1 2 3 4 3 6
e. Interviews with Family 1 2 3 4 5 6
f. History/Assessment of
School Functioning
(Adjustment and
Achievement) 1 2 3 3 5 6
g. History/Assessment of
peer relationships 1 2 3 4 5 6
h. History/Assessment of
family functioning 1 2 3 4 5 6
i. Offense History 1 2 3 4 5 5
j. Other (specify) ] 2 3 4 5
1 2 3 4 5

32. Who makes the final admission decision?

a. one person (specify title)

b. a group or team (specify titles)

33. Noes the residence ordinarily have trial visits for the kids prior to
admission? (Check aTl answers that apply)

a. Yes, kids actually stay here 1
b. Yes, kids look the place over 2
¢. Yes, kids have an opportunity to talk with other residents 3
d. Yes, kids have an opportunity to talk with staff 4

e. Mo. not part of the ordinary procedure 5
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344. Are there any requirements or conditions to which a kid's family are
asked to agree upon admission?

Yes 1 Mo 2

B. (IF YES) Please specify. (PROBE FOR EXISTENCE OF A “SERVICE CONTRACT",
AND GET A COPY.)

35A. Are there any requirements or conditions to which a xid is asked to agree,
upon admission?

Yes 1 No 2
B. (IF YES) Please specify.

36A. Ordinarily how much time is there between the time a kid is referred to
your residence until acceptance or rejection takes place?

8. Generally, how much time is there between acceptance and beginning the
program?
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37. 9n the average, of the kids who come through this program how many 2re
seing worked with by staff in each of the rollowing areas?

Al Host Some Few lone

a. Development of academic

or vocational skills. 1 2 3 4 5
b. To help kids ¥find jobs. 1 2 3 4 E
c. To help instill the "work

ethic" (i.e., to hold a

steady job). 1 2 3 4 5
d. Preparation of kid t> resume

1iving with natural or foster

family. ] 2 3 4 5
e. Preparation of kid to live .

independently. 1 2 3 4 3
f. Oevelopment of inter-persanal

relationships. 1 2 3 4 3
g. Development of self-esteem. i 2 3 4 =
h. Development of self-control. 1 2 3 4 3
i, Ceinq Gisciplined for what they did. | 2 3 4 5
j. Work out emotional or psychological

problems. i 2 3 4 ]
k. Improvement of speech or

language abilities 1 2 3 4 5
1. Improving physical functioning

(i.e., dealing with a handicap

or significant physical health

problems) 1 2 3 4 5

M. Peinc helned to recornize the
seriousness and consequences

of their behavior. 1 2 3 4 s

For how manv kids, if any, would the following oroaram coals apoly?
n. Protection of child from

physically harming self 1 2 3 4 5
o. Protection of the community. 1 2 3 4 5
p. Protection of child from others 1 2 3 4 5

(e.c., €arilv, neers)
gq. To arrange for community resources
to support kids in the community. 1 2 3 4 5

r. To work directly to change both the
community and the kids to promote a
better relationship between them. 1 2 3 4

w
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39.
40.

41A.
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Is there a service olan for each kid? (The service plan for a Xid

may include but is not limited to such activities as counselina, therapy,
or treatment, as well as educational, recreational, vocational and
medical services. Groundrules, time-limits, i.e., basic expectations
concerning performance may also be part of the service planning.)

Yes 1 Yo 2
(IF 10 SKIP 70 42A)

Is it written? Yes 1 Mo 2

Besides staff which of the following participate in its development and
how often?

Always Often Sometimes Seldom MNever

Family 1 2 3 4 5
Child 1 2 3 4 5

Referring agency worker(s)
{e.q., probation officers,

school personnel) 1 2 3 4 5
Others {specify)

1 2 3 4

1 2 3 4

As a matter of routine is the service plan shared with individuals or
agencies outside of the program (e.g., referral sources)?

Yes T Mo 2

(IF YES) Under what circumstances and with whom?
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12A. Is the family advised as to the nature of the service plan orior to its
being initiated?

Always Often Sometimes Seldom ‘lever
1 2 3 4 5
8. (IF OFTEM, SOMETIMES OR SELDOM) Under what circumstances are they not
advised?

43A. Are goals and objectives which can be evaluated at various intervals
set up for each child? (i.e., evaluation for appropriateness of goals
and to assess whether they are being reached.)
. Yes 1 No 2
(IF NO SKIP TO 45A)
B. Are these goals and objectives recarded? Yes 1 No 2

C. What tends to be the nature of these goals and objectives?

0. What are the positions of those reponsible for evaluating the goals
and objectives?

E. Does the kid participate in the setting of goals_and objectives for
himself/herself?

Always Often Sometimes Seldom Never

1 2 3 4 5
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F. Does the family participate in the setting of these goals?
Always Often Sometimes Seldom Never
1 2 3 4 5
44A. Is this more likely with some goals and objectives than Qith others?

fes 1 No 2
3. (IF YES) Which ones?

/

45A. We are interested in the kinds of "traditional" individuai "one-to-one"
counseling available to kids---specifically the counseling or therapy
which focuses on self-understanding and interpersonal relations, as
contrasted to school or employment counseling. Is there any kind of
individual counseling or therapy available to residents?

(IF NO SKIP TO 46A) Yes 1 No 2

8. What are the positions of the workers who have responsibility for this

indi;idual counseling (psychiatrist/psychologist, social worker, child
care)?
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C. Is any particular technique stressed, (e.g., casework, transactional
analysis, Gestalt, Benavior od, Learning Theory, Reality Therapy,
peer counseling, psychoanalytically oriented psychotherapy)?

D. Generally speaking, can you say what this individual therapy is
designed to accomplish?
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46A,

263

. 1) How manv of the kids currently receive it on a reqular basis?

(IF NOME SKIP TO PART 3 OF THIS NUESTION)
2) How often?

3) How many kids currently in the program do not receive it regularly,
but occasionally as needed?

4) How typical is this of your population throughout the year?
5) Is the individual counseling optional or mandatory?

Is aroup counseling or therapy available to residents?

(IF 40 SKIP TO 47A) Yes 1 No 2

. What are the positions of the workers who have responsibility for this

group counseling?

. 1s any particular technique stressed, (e.g.,Positive Peer Culture,

Guided Group Interaction, Recreation Therapy)?




D. Generally speaking, can you say what this group therapy is
designed to accomplish?

E. 1) How many kids currently receive it on a regular basis?
(IF NONE SKIP TO PART 3 OF THIS NUESTINN)
2) How often?

3) How many kids currently in the orogram do not receive it regularly,
but occasionally as needed?

4) How typical is this of your pooulation throughout the year?

5) Is the group counseling optional or mandatory?
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47A. 1s family counseling or therapy available?
(TF MO SXIP TO 48) Yes 1 o 2

8. What are the positions of the workers who have raesponsibility for this
family counseling?

C. Is any particular technique stressed, e.qg., Satir, Jay Haley, HMinuchen?

D. Generally speaking, can you say what this family therapy is designed
to accomplish? .
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£. 1) How many kids currently receive it on a regular basis?
(iF MOME SKIP TO PART 3 OF THIS QUESTION)

2) How often?

3) How many kids currently in the program do not receive it regularly,
but occasionally, as needed?

4) How typical is this of vour population throughout the year?

4. A, Other than a structured type family therapy, now frequemtly does the pregram
work with the kid's family?

Always Often Sometimes Seldom Never
1 ' 3 4 5
. (IF NEVER SKIP TO 49A)
8. Who ordiharily works with the family of the kid? (Specify by title)

C. What is its purpose?
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49A. Are any kids given medicaticn to control behavior and/or emotional
oroblems?
Yes 1 Mo 2
(IF MO SKIP TO 50)
8. Over the last year how many?

C. What are the medications?

D. Who prescribes the medications?

£. Who dispenses the medications?

50A. Do family/guardians have the right to prohibit the use of certain forms
of treatment?
Yes 1 Mo 2

B. (IF YES) Under what circumstances?
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21. Can you descripe for me a kid's typical day?

52A. Is there a stated “"grievance procedure" for the kids to use?

Yes 1 Mo 2
(IF NO SKIP TO 53)

B. Is it:
a. Verbal understanding Yes 1 No 2
b. Written policy Yes 1 No 2

(IF NO TO EITHER OR BOTH SKIP TOQ 53)

C. How does it work?



33. nat do you do when a kid is mistenaving in any way, and what are
examples of such behaviors?

54A. Are kids rewarded for cooperative or desired behavior?
Yes 1 No 2
B. (IF YES) Please describe it briefly.
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55A. Do you nhave case conferences concerning the kids vou serve?
(IF N0 SKIP TO 36 fes 1 Yo 2

3. “ho participates?

C. (IF YES) How often are they held?

1) Every week or more often =—=-ee--ccccsocmmcomcmecccccocroconoomoaan 1
2) Every 2 weekS-ce=e--e-memeecmcroc-omsmememeemeee—eooosmooo—soosoaos 2
3) EVery MONtRscec--meecoo-ececcseocesosmmesosemeacooeoccoooosossesooas 3
4) Every 2 monthse«------ semamemmmeeseccsccceesememse—ee——ce-escmeeace-= 4
5) Every 3 MONtRS=--e-cmemaceecccccmammmmmcemocse—ceocnsococossonnoann 5

6) Other (specify eecmccsescmseecossocasooooooaoee- 6




B. When this kind of problem is encountered,
SoA. In your opinion, how frequently have kids who have been how frequently do the staff actually work
in this program had problems or needs in each of the with kids in this area?
following categories?
Very Somewhat Not very Not Very Somewhat  MNot very Not
(ASK A & B FOR a, THEN Frequently Frequently Frequently At all [Frequently Frequently Frequently At all
A & B FOR b, etc)

a. Family relationships 1 2 3 4(Skiy 1 2 3 4
to b}
b. Living arrangements ] 2 3 4(5&{3 1 2 3 4
to ¢
c. Relationships with peers 1 2 3 4(Ski§ 1 2 3 4
tod
d. Getting into a school
program/GED ] 2 3 4(Skiyf 1 2 3 4
to e
e. Getting into a vocational
program 1 2 3 4(Skiy 1 2 3 4
to f)

f. Functioning in a school
program/GEN/vocational

tratning 1 2 3 q(skip ) 2 3 4
0 o)
g. Getting a job ] 2 3 4(Ski 1 2 3 4
to h
h. Functioning in a job 1 2 3 4(Ski ) 2 3 4
to i
i. Physical health/handicap } 2 3 4(Ski3 } 2 3 4
to J

j. Psychological/enotional
(Difficulties associated with
poor self-image, sexuality,
extreme anxiety, depression

and/or impulse control) 1 2 3 4(Ski¥ ] 2 3 4
to k

k. alcohol use 1 2 3 4{Skiy 1 ? 3 4
to 1)

t. Druy use 1 2 3 4(Skip 1 2 3 4
to m)

w. Use of free time 1 2 3 4(Skip ) 2 3 4
to n)

n. Having spending money ] 2 3 4(Ski¥ 1 2 3 q
to o

v. Obeying the law 1 2 k] A(Skip 1 2 3 q

to 56C)

e
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in 2ddition to those we have mentioned, are there any other k%inds of problems or
needs that vou have come across?
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57A. Does the proagram encourace ‘amilies to visit their kids here 3t the
residence?

Yes 1 Mo 2

3. Are their any limitations or restrictiaons?

S3A. Are certain times scheduled for families to visit with their kids at
the residence?

(1IF N0 SKIP TN 580) Yes 1 No 2

B. About how often?

C. How do the families and their kids spend their time when they visit?

D. Do families ever participate in group activities such as field trips,
movies, sporting events and picnics that are run by the program?

Yes 1 No 2




274

59A. Does the crogram ancourage kids to visit their families at home?
Yes 1 o 2

8. Are there any limitations or restrictions?

60A. Are home visits scheduled for the kids? fes 1 Mo 2
B. (IF YES) About how often and usually for how long?

1) How often?

2) Usually for how long?

61A. Are privileges to visit home ever denied? Yes 1 HNo 2

B. (IF YES) For what reasons?

62A. Are there any restrictions, rules or orohibitions regarding who a kid
can associate with in or out of the residence?

fas 1 Mo 2
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3. (If YES) Please explain?

53A. Are there any restrictions, pronibitions or rules regarding the receipt
or sending out of mail?

Yes 1 Mo 2

8. (IF YES) Please explain?

64A. Are there any restrictions, rules or prohibitions on using the residence
phones?

Yes 1 No 2

8. (IF YES) Please specify.
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55. How frequently are the following 3 part of the program - very,
somewhat, not very, or not at all?

Very Somewnat dot very ot
Frequently Frequently Ffrequently At all

a. Consideration of suggestions by
staff members about program chanaes
or modifications 1 2 3 4

b. Consideration of suggestions from
current residents 1 2 3 1

c. Consideration of suggestions from
past residents 1 2 3 4

d. In-service training in develooina
specific areas of the program 1 2 3

4

e. Analysis of reasons for oremature
termination 1 2 3 3

f. £xamination of programs of other .
agencies 1 2 3 4

g. Use of research reports and surveys
describing or analyzing developments

at the local, state or national level 1 2 3 4
h. Study of the local community and

use of local conmmunity resources 1 2 3 4
i. Having former residents on staff 1 2 3 4
j. Having former delinquents on staff 1 2 3 4

66A. How many residents currently attend school, or any of the following
educational programs in the community?

a. Public or private school _

(The following refer to programs not part of the public school curriculum)
b. Employment training or vocational training

c. Remedial or tutorial

d. GED

e. Arts & Crafts or music

(CONTINUED)
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f. Physical education
q. Religious aducation

h. Other (specify)

(IF ZZR0 TO ALL OF ABOYE SKIP 70 83)
(IF ZERO TO PART a, “PUBLIC OR PRIVATE SCHOOL", SKIP TO 67)

3. hat determines where a kid is sent to school?

67. Do staff maintain contacts with teachers and/or school personnel about
the progress and special needs of the kid and if so, how often?
(Circle all that apply)

a. Yes, in a formal way--~===--- 1 How often?
b. Yes, but informally--ec-c---- 2 How often?

C. No-s=cscncanaaa cmemcanomecane 3




[

[s}]

[£9]
]
©

4ow many kids attend school hera at the residence? (not in supolementary
programs, but for orimary schooling)

[<>]

(IF NONE SKIP TO 70)
%A, Are they grade-placed? (i.e., 7th grade, 3th grade, etc.)
fes 1 Mo 2

{IF N0 SKIP TO 0)

[+3]

. Yhat grades are available? From grade to arade

C. What criteria are used to decide what grade a kid will te nlaced into?

D. How is the schooling organized and what does the educational program
consist of?

E. Who do you use as teachers, and what are their backgrounds?



"~
~J
0

70. Are any of the following aducational programs made availaple within zhe
residence and how many kids 3are now participating?

Yes How many? c

a. tmployment training or vocational training----- 1 2
b. Tutoring or remedial--=---c-ccmemcmcecrccaaao—"- 1 2
€. GEDe-m=mmecescccccmmemmmmmm e mmccccc oo 1 2
d. Arts & Crafts or music------esmmcmccooccoccaeaxe 1 2
e. Physical education-------cecccomcnmnacccocaon—- 1 2
f. Religious education----—-----—-------; --------- 1 2
g. Other (specify) = ameeemee- 1

71A. Yow many kids work full-time?

8. How many work part time?

(IF ZERO TO A AMD 8 SKIP T0 72)
C. Where do the kids tend to be employed?

D. Do they manage their own money? Yes 1 No 2

E. (IF NO) What is done with it?




72.

73A.

E.

[39)
[#>}
[=)

yhat sort of recreational activities are available to the kids?

Do kids routinely use local cormunity parks, nlayarounds, recreational
centers, atc.?

Yes 1 MNo 2
. Is supervision required? Yes 1 Mo 2
(IF YES) Is it:
a. Staff eSCOrt?---eem-mm-mcceccceecmmmmmm—mecccsemmmcemacesmooooooooo i
b. Staff pick-up and delivery?-----=--==ee--me-ceosocoooaocooosesoooo- 2
c. Other {specify)? o mmemmemesssse- 3

. Are there any other limitations or restrictions regarding kids' use of

parks, playgrounds, etc.?
Yes 1 No 2

(IF YES) Please explain.
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71A. 1s there a special recreational program for the weekends?

Yes 1 o 2

B. (IF YES) Please describe.

75A. Does your summer program differ from your orogram during the rast of
the year?

Yes 1 Mo 2

B. (IF YES) Please describe.

76. Are religious services available to residents? Please indicate all that
apply.

a. Within the residenc@---e-cv-cccceccccacerccon"- 1 2

b. In the cOMMUNity--ses=-cemcmammccecaccoacconen 1 2
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77. Are there other religious activities which are: (Indicate all that aoply)

Yes o Specify Activities
a. Regularly scheduled?-------- 1 2
h. Yoluntary?---e-ecececcoauen- ] 2
c. Compulsory?--ce--cecmnmacooe i 2

738A. Considering all the orogram's components (i.e., services, activities and
counseling techniques), would you be able to say whether any particular
combination or sequence of services and techniques have been aspecially
valuable?
Yes 1 Mo 2

3. (IF YES) ‘hich ones and in what way?

79. What about for “serious offenders” in particular?



gOA. Please tell me how many of the kids participate B. llow Frequently do the kids ordinarily enyage in it?
in the following local comuunity activities. Very frequently, Sowewhat frequently, Hot very frequently.
(ASK A & B FOR a, THEN A & B FOR b, ETC.)

About Does not Very Somewhat Not very
A1l MNost half few None Apply Frequently Frequently  Frejuently

a. Attend church or Sunday
school in community 1 2 3 | 5(skip  6(skip 1 2 3
to b) to b)
b. Attend community or
school sport events,
dances, etc. 1 2 3 4 5(skin  6(skip 1 2 3
to ¢) to ¢)
¢c. Go to movies or other
entertainment in

comuunity 1 2 3 4 5(skip 6(skip 1 2 3
to d) to d)
d. Shop in neighborhood stores 1 2 3 4 5(Skip  6(skip 1 2 3

to e) to e)
e. Shop in downtown (or
nearby big-city) stores ] 2 3 4 S(Skip 6(skip 1 2 3
to f) to f) ’
f. Visit the homes of
neighborhood or school
friends 1 2 3 4 s(skip 6{skip 1 2 3
to q) to q)
q. Use other community
facilities (specify)

1 2 3 4 1 2 3

1 2 34 _ 1 2 3

C. How is transportation arranged for kids participating in these activities?

%14
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31A. ‘4hen a kid is discharged from residence what kinds of direct sarvice
fnllow-up or aftercare, if anv, does fhe droaram orovide?

(IF NOME SXIP 7O 32A)

3. How is it decided whether or not to orovide this aftercara? (PROBE FOR
WHETHER FOLLOW-UP IS A FPoMAL PART OF THE PPOGRAM AMD WHETHER ALL. SO
OR A FEW XIDS ARE IMVOLVED)

C. Generally, for what period of time is this aftercare maintainec?

a. From time of discharge to one month-----c-eecseecooeco-cocomomoooso- 1
b. One month to threeceee-eececececsamsecoacccncoosaonao oo soonoos 2
c. Three months to Six-=ee-ecccccecmccenccmcccceenmnomoooooosmnonona" 3

d. Other (specify) ee-esss=sessessossssoosoes F




2285

22A.'hen a kid is discharged from residence are refarrals made Tor any of
the following?

(3. ENR ZACH YES ASK)

Yery Somewnat Jot very
Yes o | Frequently Frequently Freaquently
a. Counseling (individual, !
group or tamily) 1 2 1 2 3
|
b. Recrzation 1 2 1 2 3
c. Yocational training 1 2 ! 1 2 3
|
d. Job placement 1 2 1 2 3
e. Education (nonvocational) 1 2 1 2 3
f. "Advocacy"{e.3., Big i 2 i 2 3
arother, Big Sister)
g. Other (specify) 1 ) 1 2 3
1 ) 1 2 3
83A. Earlier we made a distinction between so-called serious offenders and non-
serious offenders. Does the program handle these two groups of kids

differently, either in the program or at the point of discharge?
Yes 1 No 2

8. Please explain.
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334, To wnat 2xtent do you follow up on kids in order %o svaiuate your 2rogram,
and if vou do, is this done formally or informalily?

Always Often Sometimes Seldom  Mever
formally 1 2 3 4 5
Informally 1 2 3 [:3 5

{IF HEYER TO BOTH SKIP TO 35)

8. What form does the follow-up take?

85. Are you engaged in any ongoing efforts to acquaint people in the
community with your program?

Yes 1 No 2

86. (IF YES) What kinds of things?



37.

38A.

39A.
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Noes this program have a Separate non-resisiential component for other
kids?
Yes 1 ilo 2

Are neighborhood children or friends of the kids aver invited to use the
facility or to particinate in an activity or event at the program?

Yery frequently Somewhat frequently dot very frequently Mot at all
1 2 3 4

{IF MOT AT ALL SKIP TN 39A)

. Please give examples.

Are adults from the community ever invited into the residence to see what is
going on, or to take part in some activity or event?

Very frequently Somewhat frequently Not very frequently MNot at all
1 2 3 4

(IF HOT AT ALL SKIP TO 90)

. What kinds of activities?
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9D, How satisfactory do you find your immediate neinhborhcod as a location
for the program, from each of the following standpoints?

. flot at
Very Fairly Hot very all
satis- satis- satis- satis-
factory factory factory factory
. Convenience and quality
of shopping facilities...... 1 2 3 4
. Convenience, accessibility
and frequency of public
transportation between
your oroaram and other
sections of your community.. 1 2 3 4

21A. A1 in all, do you think this neichhorhood is a good place for this
program, or do you think the orogram would be better off in a different

neighbornhood?

a. Strongly recommend our kind of neighborhood........................ 1
b. Somewhat prefer our kind of neighborhood..............ccvivninat. 2
c. Somewhat prefer a different kind of neighborhood................... 3
d. Strongly recommend a different kind of neighborhood................ 4
e. Have no preference or can't decide........................: ........ 5

8. (If "c" or "d") What would be different about it?

92A. Are there any other alternative programs located in your community?

Yes 1 No 2



93.

94.
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. (IF YES) How many and what kinds?

which of the following comes closest to descriting how your program
is regarded in your comnunity?

a. The program is nighly regarded-------=======-c----csososoeosooomooos 1
b. Most people don't feel one way or the other-e-e—eecccevorcccncceaaan 2
¢. Most people think the program is bad for the community-------s<c-=-- 3

d. There are neople who feel stronaly positive and others feel
strongly negative --===-=sem------csesommom—ossosssoosoooomosSToTes 4

Here are a few common criticisms made about alternative programs by
people in their communities. Please indicate whether each of the
following strongly apolies, applies somewhat, or does not apply

to what people in this community say.

Strongly Applies Does nét
applies Somewhat Apply
a. Objectionable behavior of the
kids out in the community---- 1 2 3
b. We're too tough on the kids---- 1 2 3
¢. Fear and/or dislike of the kids-- 1 2 3
d. Dislike of some of the staff---- 1 2 3
e. We're too easy on the kidseawe=- 1 2 3
f. Other (specify) 1 2
1 2
1 2




353, 4ow much community resistance nas been encountered concerning the

presence of the program here?
A lot Some Yery little ilone
1 2 3 4

3. what form has it taken?

9gA. Have any kids run away in the last year?

(1F MO SKIP TO-C)
3. How many and how did you deal with it?

1) How many?

2) How dealt with?

Yes 1 Mo 2

C. What do you think it takes to keep kids from running?

"~
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Now, some final overview cuestions.

97A. It may be the case that a program is good for some of the kids but not
for others. Are there some kinds of kids this oroaram is best suited for
and if so, please describe. (e.q., 'hat are their problems, characteristics?)

8. Are there some kinds of kids this proaram is least suited for, and i7 so,
please describe.

98A. Nverall, how successful would you say the program is in helping kids work
out their problems?

Very Somewhat Not very Not at all
1 2 3 4

B. In what ways?
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994, Do vou have a summary or a report describing offense nistories ind
demoaraphic characteristics of the kids currently in the program?

(SHOW CHART “ITH IMFORMATION YWE 4OULD LIKE) fes T ‘lo 2
(IF #0 SKIP TO C) '
3. vlay 1 have a copy?

(SKIP TO D)

C. Do you have records containing this information? (A1l information
identifying specific individuals will be deleted.)

D. What about for past clients?

100A. Are there any previous evaluations, reports, or descrintive materials
on the program?. .

Yes 1 No 2

8. (IF YES) Can we have copies?

101. Is there anything else you'd Tike to tell us?

Time Ended




Client's|Client
Initials{1.0. 4

Source of referral

CLIENT PROFILE

Type of offense/
Reason for referral

Offense History
(if known)

Age

Race

Sex

0}

02

03

04

05

06

07

08

09

10

n

12

13

14

15

16

17

18

£62
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-

1. Date of interview

2. Name of respondent(D0ON'T ASK)

-

94

3. Would you say fhe respondent was...
Friendly and interested
Cooperative but not particularly interested
Somewhat uncooperative; impatient and restless

Totally uncooperative; hostile

4. Would you say the respondent’'s understanding of the questions was...
Good (Respondent understood all questions)
Fair (Respondent understood most questions)
Poor (Questions repeatedly misunderstood)

S. Additional Interviewer Comments:






APPENDIX B

YOUTH QUESTIONNAIRE
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We are doing a study of programs for kids and some of the problems that kids
have. We are interested in vour. opinion on how things work around here, what
kinds of things you do here, anc how you feel about it all. We're collecting
information so we can let peopie around the country know about programs like
this one. ’

We are from the University of Chicago and.we're visiting twelve different programs
throught the country. Kids in all the programs, as well as staff and the
directors are being asked to help us. All your answers will be kept sacret.

The information you give us will be added to the information given to us by all
other kids. The names of all the people heiping us will never be used, and no
one from the program will see your questionnaire.

There are no right or wrong answers to any of the questions. We just want to xnow
how you see things. If at any time while we are doing this you have a guestion or
if you don't understand what ! mean, piease tell me. We hope you will enjoy
answering our questions. [s there anything you would 1like to <now before we

start? .
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YOUTH QUESTIONNAIRE

RESIDENTIAL PROGRAM

1. How long have you been in this program?

2. What is a typical day like here?

3. What do you think they're trying to accomplish for you in this program?

4. How did vou get involved in this proaram? That is, whosent you here?
(DQN'T READ CATEGORIES)

a. POTiCE —m=emmmmmmmmecmccccesscemsmmecooososmseseoosoooossssooooToo 1
B. the COUFt -==m=me--escemmme=eme—m--—==ce-—=-—ocmo—co—=—eooooo-osoescos 2
C. PArents ===smmm=mc=ec--s=sm=moesoocessossomsssossossoossossososooTooTOo 3
d. salf-referral -e--e-=c-csmmmmmmmccooemcammmmeceamoooososomoooooso -4
@. SCROOS.~=mmemmmemmceemmmem=eoccsooe=esmmomcooosooo—oesoosoosseSooos 5
£. Other (specify)  m=ee=sc-ssoecsssosooososomesss 6




Is this program In the same neighborhood you lived in before coming here?
(IF YES SKIP TO 7) Yes 1 No 2 DK 8

How would you say this neighborhood' compares to the neighborhood you were
living in befére you cameito this program?

Much better Somewhat better Same Somewhat worse Much worse D0K
1 2 3 4 5 8

Who did you live with just before you came here? (Circle all who were in
the household)

a. Mother=--emcmcma oo e e 1
D. FAthereemme e e e mmecc e cmacnan 2
c. Siblings (i.e. brothers and sisters)-e-ee-emmmccccmmmmmmacamccnao o 3
d. Grandparents--=--=--=e=---mmm e cee e omccceceeceae e 4
€. RelativesS-—emmecm e e cecdcceae e 5
f. Friends-=--eremcmmm e e et ee e 6
g. AlONE-semmcce oo e e e ee -7
h. Foster parentS---=---eecmccccmccaccm oo ccmcmc e cmaeecceea s 8
1. Group NOME=—eecacecmo oo et cccccmce e ceca oo aeeaee 9
j. Other (specify) eceeeeemcemeese—memecccmecaea 10
(1F NOT WITH MOTHER OR FATHER) How long did you live with them/alone/there?

(IF ALONE OR GROUP HOME SKIP TO 1QA)

How much trouble would it be for you to get there from here? IIs it:

a. No real trouble at all?--cecccemcccaaa- 1
b. A little troubl@~~-=--~ B 2
Cc. Some trouble?--ecocaecmccccccmnrconao 3
d. A 1ot of trouble?ecececccccmcaccacanaa. 4

(IF "a" SKIP TO 10A)
. Why is that?



10A.

11.

12.

13A.

With whom do you think you'll live when you leave here?

(IF SAME PERSON AS ANSWER TO QUESTION 7, OR “ALCNE," GR DON'T_KNOW
SKIP TO 11)

. How much trouble would it be for you to get there from here? Is it:

a. No real trouble at all1?-ccecccccaccacaa i
b. A little troyble?-==--ccmmmamcmcancaaon 2
c. Some trouble?e-----=ceccemaccaccen 3
d. A lot of trouble?---eccceccmmmcccccacas 4

(IF “a" SKIP TO 11)

. Why is that?

Is your family allowed to visit you here?
Yes 1T No 2 DK 8

(IF NO, ASK 12B & 12C, THEN SKIP TO 15A)
How Usually For
Since you've been here: Relationship Many Times? How Long?

a. Has any member of your
family been here to
visit?

b. Do you talk to any of
your family over the
phone?

c. Do you and any of your
family ever write
letters?

Do staff of the program do anything to encourage your family to visit
here?

(IF NO SKIP TO D) Yes 1 No 2 OK ¢
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B. What do they do?

C. Does knowing that your family is encouraged to visit make a difference
about how you feel about the program?

Yes 1 flo 2 Doesn't Hatter 4 DK 8
(SKIP TO 14A)
D. ) Do you think the staff want to have your family come here to visit
you:

Yes 1 No 2 DK 8

14A. Have any plans for your family to visit you ever been turned down?
Yes 1 No2 DK 8

8. (IF YES) Why?

15A. Do staff at the program do anything to encourage you to go home to
visit your family?

Yes 1 No 2 DK 38
8. (IF YES) What do they do? (PROBE FOR CONCRETE PLANS)
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C. Since you've been here how many times have you gone to visit any of
your family?
(IF NONE SKIP TO 18A)
0. For how long did these visits usually last?

16A. Are there any rules about what you should do or how you should act when you
visit your family at home?

Yes 1 No 2 DK 8

8. (IF YES) What are they?

17A. Are privileges to visit family at home ever denied?
Yes 1 No 2 DK3

8. (IF YES) For what reasons?

18A. Are there any rules on receiving or sending out mail?
Yes 1 No 2 0K 8

B. (IF YES) What are they?
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19A. Are there any rules on using the residence phone?
Yes 1 No2 DK 8

B. (IF YES) What are they? ~

Now I'd 1ike to ask you some questions concerning your family.
20A. Have staff spent any time either working with or talking to your family?
(IF YES SKIP TO 21) Yes 1 No2 DK 8

B. Do you think it would be a good idea for staff to work or talk with your
family? '

Yes 1 No2 DK 8

C. Do you think your family would be willing to let staff here work or talk
with them?

Yes 1 No 2 DK 8

21. Have staff here spent any time with you discussing difficulties or problems you
were having at home or with your family?

Yes'1] No 2 0K 8
(IF NO SKIP TO 26)

22. Did you request help on this or did someone on the staff suggest helping
you with it? : :

] asked-e-mecmcccccrcnmmcc e e 1
Staff suggested it-----eweecccnconconcncas 2
BOth-w-e-cccccccceccmcmcc e 3
; 1] e DL E L T PR PRSP 8

23. Do you think that whatever problems or difficulties you were having

were serious?
Yes 1 No 2 DK 8



24.

25.

26.

27.

28.

29.

30.
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With whom have staff spent most of the time in working an these difficulties?

Mostly you-=--=--=-em==mcmccecccmoooaoeon- 1
Same amount of time with you and the other
people in your home--~=-=------c=c--cooo- 2
Mostly with other people in your home------ 3
1 8

So far, how helpful has working on these difficulties been for you?
Does it:

No longer present a problem----------v--e-- 1
Still exist, but is better or Tess
Serigus-==--==-------emmeoe—cso——cc-ooco- 2
Seem about the same------=ce---eo--ccocaoo- 3
Seem worse right now---------------cc-acc-- 4
DK-cam=mmmmmeceemm—mo-ac—eses=-ee-———=a-c-s 8

Do staff here let your family know how you're doing and let them know
what's going on?

Yes 1 No 2 DK 8

Are you now able to talk freely with an adult in your family about
things that are important to you?

Yes 1 Sometimes 2 No 3 DK 8

Generally, is your family trying to help you understand what is happening
between you and them, and why they feel the way they do?

Yes 1 Sometimes 2 No 3 OK 8

Does your family ask for your opinion when making decisions that affect you?

Yes 1 Sometimes 2 No 3 0K 8
If your family gets angry at you, what do they usually do? (CHOOSE ONLY ONE)
a. NOthing. .. ......cciiierioenonannennnnns S PP 1
b. Send you of f by yourself .. ... .....cieiiuristinriinaneaaeietoiens 2
c. Take away privileges.......c.coiiivieronnnnnonasnsannineetanaaans 3
d. Yell @t YOU......oiuereuernonenorneoasonesconasneaancsnccasnnsoces 4
B, HIit YOU. .. iiitireneereeeeonnuensanseesousnonasasaccsosaenancsonnne 5
f. Make you look bad in front of others (embarrass you)........ce... 6
g. Make you feel guilty...........covvvennns e tieeieaeean e 7
. NOt talk £O YOU ...uuviueeeennnnronnsacsosaonasnnssssesnsasananoss 8
i. Tell you how they feel .. . ... ..iiioiiiiiineranieneiinnannnnes 9



31. If you do well, how do your parents usually treat you? (CHOOSE ONLY ONE)

a. They don't do anything.......oiiimiiiininiininenennertnannnnnns 1
b. Include you in thingS.....covereeeninenitioiinnineininieennnn,s 2
c. Give you additional privileges..........cceiiiiiiiiinnniiieniiiinn 3
d. Make you look good in front of others............cocivinnniiniione 4
e. Make you feel good about what you've done.............. e 5
f. Tell you how they feel. . ... .. ittt 6

32. If your family were asked, how would they describe you?

33. Do you think your family treats you fairly?
Yes 1 Sometimes 2 No 3 DK 8
34A. Does your family try to help you stay out of trouble?
Yes 1 Sometimes 2 No 3 DK 8
8. (IF YES OR SOMETIMES) In what ways?

(PROBE FOR WHETHER IT TENDS TO BE MORE ENCOURAGEMENT, OR MORE DIRECT HELP

SUCH ?S GETTING JOBS, INTO GROUPS, NEW SCHOOL PROGRAMS AND THINGS LIKE
THAT.)*®

35. [n general, how well do you get alang with your family?

Very well Well- Not very well OK
1 2 3 8



36.
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Has your family participated in any group activities run by the program.
such as field trips, movies, sport events, picnics?

Yes 1 No 2 DK 8

Now I'd 1ike to ask you some questions about you and the other kids you
knew BEFORE you came to this program.

37.

38.

39.

40.

41.

Before you came to this program did you hang around or spend time with other
kids?

Yes 1 No 2 DK 8
(IF NO SKIP TO QUESTION 56)

About how many kids were you hanging around with? (DON'T READ CATEGORIES)
R [ e e L e L L LT L EEE 1
b. Two t0 five~=c-ceccmmmcccmo e e 2
€. SiX t0 NiN@secceemmmc e e eeo e 3
d. Ten or more-----ccecemeccomemo oo mm e cecececcem e mnoae 4
(I R e e R e e EE D DL ettt 8

wWhen you finish up with the program, do you expect you will still spend
time with these same kids?

Yes 1 No 2 OK 8
Do these kids live nearby?

Yes 1 No 2 DK 8
How close do you feel to them?

Very close Somewhat close Not very close
1 2 3

42A. Are there any rules on who you can see out of the program or who

can come in to visit?
Yes 1 No 2 DK 8 -

B. (IF YES) What are they?



43A.

44A.

45.

46,

47.

48.

49.

SOA.

Have any of these kids you were hanging around with come here to
spend some time?

Yes 1 No 2 0K 8

. {IF YES)

a. How often?

b. Usually for how long?

Are you able to go to see him/her (any of them)?

Yes 1 No 2 DK 8

. (IF YES)

a. How often?

b. Usually for how long?

Do you talk on the phone with him/her {any of them)?
Yes 1 No 2 DK 8

what do staff working with you think about these kids you knew
from BEFORE you came to this program’ Do they:

a. Not care much about them or not know anything about them--------
b. Generally wish you'd not have much to do with them--------e---—-
-¢c. Generally wish you'd continue to see them------w=e=<=cc-=--ooo=-o-
d. DKemmomemecco—cccesscesecmmmcscecssesesessos-occoceo—aseccsoroooo

Have staff ever met any of these kids?
Yes 1 No 2 DK 38

when you think about these kids, would you say that they get into
trouble with the law:

A lot? Somewhat? Not very much? Not at all? DK
1 2 3 4 8

Would you say that these kids have an easier or harder time dealing
with school, their families, employers, etc., than most other kids?

fasier About the Same Harder 0K
1 2 3 8

Were you in school just beforestarting in this program?
(IF NO SKIP TO 52) Yes 1 No 2 DK 8
How many of your friends were in school with you? ’

A1l Most Some Very few HNone OK NA
1 2 3 4 5 8 9

a0k

--8
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52.

53.

54.

55.

56.

57.

58.

59.
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would you say that school was a good experience or a bad experience for

you?

Very bad Sort of bad M%xture of good & bad Sort of good Very good
1 2 3 4 5

0K
8

Do you think that by being in this program, kids will think more of you,

less of you or it won't matter?

anow
—
r
x
[=]
2
(ad
3
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In general, what do your friends outside this program think of this
place? Do they think it is mostly: (Check only one)

A place that helps kids in trouble----se------ecemoecoooomoooooone-
A place for getting kids out of the way-------s---ce---=--o-oo=ooes
A place to punish kids for doing something wrong------==---=---=---=

an ow
« v s s

What do you think about this place? Is it mostly: (Check only one)

. A place that help kids in trouble-----------=-s--c-cc-cococomooeo--
. A place for getting kids out of the way-------=--e-=--c~-cooco--co--
. A place to punish kids for something wrong they did----~-=-==cmcuu-

an om

Have your friends ever participated in any group activities run by the
program like field trips, movies, sport events, picnics, etc.?

Very frequently Somewhat frequently Not very frequently Not at.all
1 2 3 4

Have you made any good friends among the other kids in the program?
Yes 1 No 2 DK 8

Have you made any friends among the kids who live in the neighborhood
around here since you entered the program?

Yes 1 No 2 DK 8
Generally, are your friends, both those from before you came here and
any newer ones, trying to help you understand what is happening
between you and them and why they feel the way they do?

Yes 1 Sometimes 2 No 3 OK 8

Do they let you share in decisions about what you do together? (That
is, do they ask your opinion?)

Yes 1 Sometimes 2 No 3 DK 8

1] 4
8
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61.

62.

63.

64A.

65.
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Co they try to help you stay aut of trouble?

Yes 1 Sometimes 2 No 3 DK 8

. (IF YES OR SOMETIMES) In what ways? (PROBE FOR WHETHER IT TENDS TO BE

MORE ENCOURAGEMENT, OR MORE DIRECT HELP SUCH AS GETTING JOBS, INTO GROUPS,
NEW SCHOOL PROGRAMS AND THINGS LIKE THAT) ’ .

If they get mad at you, how do they usually treat you? (CHOOSE OMLY ONE)

a. They don't do anything. . . . ., . . .. ... ..., ..., ]
b. Tell you to get lost, . . . . . .. ... ............. 2
c.dustmot talk toyou . . . . . ... ...l 3
d.Hityou. . . . .. L. e e e e e e e 4
e. Yellat you . . . . . . . . . ... e e e e 5
f. Make you look bad in front of others (embarrass you). . . . . . . . 6
g. Make you feel guilty . . . . . . . . . . . .. .. ... P |
h. Just tell you how they feel . . . . . . . . . . . .. . v v ... 8
If they like what you've done, how do they usually treat you? (CHOOSE ONLY ONE)
a. They don't do anything = = = = = = 1
b. Include you in things . ~ ~ ~ ~ ~ "~ " "t n o 2
c. Make you look good in front of others ~ =~~~ ° ° * * * " 3
d. Make you feel good about what you've done = * ° * ° " " Tttt 4

In general, do you think your friends treat you fairly?
Yes 1 Sometimes 2 No 3 DK 8

Have staff here spent any time with you discussing difficulties or problems
you were having with any of your friends, old or newer ones?

(IF NO SKIP TO 69) Yes 1 No 2 0K 8

Did you ask for help on this or did someone on the staff suggest helping
you with these difficulties?
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67.

68.

Do you think that whatever problems or difficulties you were having
were serious?

Yes 1 No 2 DK 8

With whom have staff spent most of their time in working on these
difficulties? ’

MOStlY yOU-==-==cemmmmmmcccommmem oo mam—e—mm o coo—o—eomemo—ee 1
same ampunt of time with you and other kids involved in the difficulty-2
Mostly the other kids involved in the difficulty----e-=--=c--cconcocon- 3
DK-emmmeemmmmmmmmcmemecmmmmmeecmcccececemcc—eemseessemmemm-——eeo-—oces 8

So far, how helpful has working on these been for you? Does the
situation: .

a. Mo longer present a problem------------ memm—mcmecceemeee—m—am————e—= i
b. Still exist, but is better or less Serigus-------=---=s--ecceece-aa= 2
c. Seem about the SaMe-----e—--ec--meocmmecmceecceccccceccccccscccamconno- 3
d. Seem worse right MOW-=-e--=e-cerocccmmcemmem e cmccmemcooec oo e 4
€. DKeomececcmmccmcmce e mcee e ceemmcmmeemmmecmccecoseoooo oo oo 8

Now some questions about any schooling, tutoring or training you're
receiving now.

69.

70.

T1A.

Do you attend a junior high school or high school in the community with

other kids who.are not invelved with the program? -
Yes No DK

a. Junior high or high school---=ae---- 1 2 8

(IF NO) What about other educational programs such as: (ASK b thru' h)

(IF YES) What about other educational programs that aren’t part of what

you're doing at school, but rather something extra you're doing somewhere-

else, such as:

Yes No DK
b. Employment or vocational training----1 2 8
c. Remedial or tutoring classes--------- 1 2 8
d. GED~e-m-eeccmccccccmccncm e 1 2 8
e. Arts & Crafts, or music lessons------ ] 2 8
f. Physical education or organized
recreation-s--ecccmcmcccmccnernaoo—o- 1 2 8 -
g. Religious education---------=---c-u-- ] 2 8
h. Other (specify) = <ee-==- 1 2 8

(IF NO TO PART “a* ABOVE, AND YES TO PART "b", SKIP TO 73A)

(IF NO TO ALL ANSWERS, SKIP TO 81)

(IF NO TO PART “a", NO TQ PART "b", AND YES TO ANY OTHERS SKIP TO 81)

What grade are you in?

Are you now in the same school you were in before coming to this program?
Yes 1 No 2 0K 8

(IF YES SKIP TO 72A)



72A.

73A.

B.
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. (IF 110) How does the school you're in now compare to the one you were in

just before coming here?

Better Same Worse DK
3 8

Will you continue attending the school you're in now, when _you leave the
program?

I (T et D L L e 1
b. No, I'11 be finished with sChOOl-=e-eccae el 2
c. No, I'11 go back to the school I was in before--=--=cecomecccccacaan 3
d. No, ['11 go to another sch0Ol--==e--cccemm e 4
I e e e E D T T 8

(IF ANSWER 1S "c" or "d") How do you feel about having to change schoois?

a. It's a good thing-ee=e——cmmecmmm e 1
b. It won't make much difference either way---eceeeceaao e 2
c. It's not a good thing-----e-eemccmmmcc e 3
I | O et R 8

Do staff from the residence help you out in dealing with the school?

Yes 1 Mo 2 DK 8

(IF YES) Can you give me some examples?



74,

75A.

76.

77.

78.

79.

80.

81.

82.

83A.

8.
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How many other kids from the residence go to the school?
(IF NONE SKIP TO 77)
Are any of the kids from the residence in class(es).with you?

Yes 1 No 2 DK8 -

. (IF YES) How many?

Other than possibly in class, do vou sneno time vith other kids from
the residence while vou are in school?

Yes 1 No2 DK 8
Is going to the scheol a good experience or a bad one for you?

Very good Good Mixed Bad Very bad DX
1 2 3 4 5 8

Other than in class. do vou svend time at school with other kids who
aren’t fra- the residence?

Yes 1 No 2 DK8

(IF NO SKIP TO 81)
Have any of them ever spent any time with you-at the residence?
' Yes 1 No 2 OK 8

Do you get together with any of them outside of the school
and out in the community, to do things like playing around, going to
movies, sports, etc.? .

Yes 1 No 2 0K 8

Are you attending school (not supplementary or tutorial, but primary
schooling) here at the program (in-program school)?
Yes 1 No 2 0OK8

(IF NO AND KID IS ATTENDING SCHOOL IN COMMUNITY SKIP TO 87)
(1IF NO AND KID IS NOT ATTENDING SCHOOL IN COMMUNITY SKIP 7O 94)

What grade are you in?

Are you in class with others or is it just you and a teacher?

a. With Others----e-=-m==s-co—=-em=co-cesomomoocsosoosoooosommmmnomms 1
b. AlON@e=-=mm==c=sem=m=sc—ss-assem—-essssssssooosoSSSooSoooTITIITTTRT 2
C. BOthesmemmeecmcememscmcsesemmsm—cosssommmsooosssosoooooEEmTTTEEETT 3

(IF "a* or "c") About how many kids are in your classes?



84.
85.

36A.

87.

8s8.

89A.

How many different teachers do you have here?
How does school here compare to the school you went to before?

Better Same Worse DK
1 2 3 8

what will you do about school when you leave the program?

a. Still go to school here----------s=sc-s=soeo-sccocosommomoesmoonoos 1
b. I'11 be finished with school--=====--=wc-eemcmmmcoomcoooooonoomooos 2
¢. 1'11 go back to my ald schaol--==-=r--ss=m-m=meccmccomomommosmoooooo 3
d. I'11 go to a new schopl-==------=c=s=s=--=ocmoocosoosssomoesosooooos 4
@. DK-mm-~eescmcscemcmesmoceecscmeso-ooo-esssososososoooossSsesooooosss 8

(IF "c" or "d") How do you feel about changing schaols?

It's a good thing It won't make too much difference It's not a good thing DK
2 8

Generally, do your teachers try to help you understand what is happening

between you and them, and why they feel the way they do?

Yes 1 Sometimes 2 No 3 DK 8

Do they let you share in decisions which they make about you (that is,
do they ask you what you think)z

Yes 1 Sometimes 2 No 3 DK 8
Do they help you stay out of trouble?

Yes 1 Sometimes 2 No 3 DK 8

. (IF YES OR SOMETIMES) In what ways? -

(PROBE FOR WHETHER IT TENDS TO BE MORE ENCOURAGEMENT, OR MORE OIRECT
HELP SUCH AS GETTING JOBS, INTO GROUPS, NEW SCHOOL PROGRAMS AND
THINGS LIKE THAT)



90.

9.

92.

93.

9.
95.
96.

If you mess up, what do they usually do?

nothing. . . . . . . . . . . ... .
Separate you from the gGroup . . . . . e e e e e e e
Take away privileges, . . . . . . . . ... e e . .
Yell at you . . . . . . . . . . v v v o o .. ..
Hityou . . . . . . . . . ool s
Make you look bad in front of others (embarrass, you).
Make you feel quilty. . . . . . . . . ... .. ...
Tell you how they feel . . . . . . . . . . . .. ...

b= = e W B =W g B = g - )

If you do well, how do they usually treat you?

They don't do anything . . . . . . . . . . . .. ...
Include you in things. . . . . . . . . . . . .. ...
Give you additional privileges . . . . . . . . . . ..
Make you look good in front of others. . . . . . . . .
Make you feel good about what you've done. . . . . . .

[ I =N o 0 = gy V]

Generally, do you think they treat you fairly?
Yes 1 Sometimes 2 No 3 0K &

1f your teachers were asked, how would they describe you?

(SKIP TO 98)
How far did you go in school? grade

How long has it been since you were in school last?

Why are you not in any school program now?
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97.

98.

99.

100.

101.

102.

103.

104.

105.
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Would you like to be in a school program?

Yes 1 No 2 DK 8

Have you worked with staff at the program on any problems or difficulties
having to do with schooling?

(IF N0 SKIP TO ta3) . Yes 1 No 2 DK 8

Did you ask for help on this or did someone of the staff suggest
helping you with it?

a. I askedeecmm—mmcmmococm e cemcmemccsccesecommseeonssosooooo oo oo i
b. Staff suggested it--------cc---eemcecocococcoommooooaoooomooonaoaos 2
C. BOthe=ecemcmocccmccccacccccmeccmmccmcmcs e s mssac s s oo meo oo oo 3
d. DK-meemmemcmcccemmemmmemm e ceeo e seememm—ee-o—sSosssoscoo-osee 3

Do you think that whatever problems or difficulties you were having
were serious?

Yes1 No 2 DK8

With whom have staff spent most of their time in working on it?

a. MoStly YOUs=--=m==s=scsccmwmmommommos oo ccsssssosmome—coo-ocososoos 1
b. Same amount of time with you and other people from school--------- 2
c. Mostly with others from scho0l-------c---o-cmesemmorooooooooceono- 3
d. DKememmcemcecccsaccmmccacemacecmecaso—memesm-meo-o—oseeccccoom-ono 8

So far, how helpful has working on this been for you? Does it:

a. No longer present a problem?------ee-c=co-ccosm—weoomoooooooooooes 1
b. Still exist, but is better or less serigu§-------=-s-=cccccw------ 2
c. Seem about the same--------==-cccccemmccccmccrcscccee e roooooeo 3
d. Seem worse right nOwW?------cec-ecemccecoe—eoccccccccanmanmmoomsoooon 4

Do you think it is (would be) helpful for staff to work or talk with
teachers, counselors, principals and others who are involved with school?

Yes 1 No2 DK 8

0o you think school people such as these wodld be (are) willing to work
with staff from the prdgram?

Yes 1 No 2 DK 8
How often are you now doing each of the following?
Often Sometimes Very Seldom Never OK
a. Use local community

parks, playgrounds
recreational centers. 1 2 3 4 8



106A.
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Often Sometimes Very Seldom tlever DK

b. Attend church or

Sunday school in the.

community 1 2 3 4 8
c. Attend community or

school sport events, .

dances, etc. 1 2 3 4 8
d. Go to movies or other .

entertainment in the

community 1 2 3 4 8
e. Shop in neighborhood
stores 1 2 3 4 8

f. Shop in downtown

(or nearby bigecity

stores) 1 2 3 4 8
g. Visit the homes of

neighbarhood or school

friends 2 3 4 8
h. Use other community
facilities (specify) 1 2 3 4 8
1 2 3 4 8
1 2 3 4 8

Are neighborhood kids or friends of yours ever invited to participate
in an organized activity or event here at the residence?

Very frequently Somewhat frequently MNot very frequently Never DK
1 T2 3

-107A.

4 8
(IF NEVER SXIP TO 107A)

What kinds of things have gone on?

Afe adults whb 1ive-in the community ever invited into the residence
to see what is going on, or to take part in some.activity or event?

Very frequently Somewhat frequently Not very frequently Never 0K
1 ’ 2 3 4 8

(IF MEVER SKIP TO 103} _°



8. What kinds of things have gone on?

108. In general, how do you think the people who live and work around this
ne1ghborhood feel about the program?

a. The program is highly thought of-----cceccamccmmccccancacacnancn- 1
b. Most people don't feel one way or the other---e--eccccorecreencaa- 2
c. The program is not highly thought of-ee--ccccocrceccccocccaccaaamo 3
d. Thare are people who feel strongly positive and others who feel
strongly negative------ccccccccommcc e mmcccce e -4
I R et e e EE T L PP LR e EE DL 8



103. (ASK A THRU'
C FOR a, THEN
FOR b, ETC.)

a. Getting into a
vocational

. Before entering

this program,
were you having
problems or needg
in any of the
following?

Yes No

B. How serious
was it for
you?

Some-
Very What Not

317

C. Have staff
worked with
you on_this?

A Some-

lot what
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
] 2

DK
8

training program 1 2(SKIP TO C) 1 2 3
b. Getting a job 1 2(SKIPTOC) 1 2 3
c. Getting along in a
job or a vocational
training program 1 2(sKIPTOC) 1} 2 3
d. Physical health
or handicap 1 2(skKIPTOC) 1 2 3
e. Emotional/Psychol-
ogical problems 1T 2(skIpT1OC) 1 2 3
f. Alcohol use 1 2(skIpTOC) 1 2 3
g. Drug use. 1 2(skIpT0C) 1 2 3
h. Use of free time 1 2(sKIPTOC) 1 2 3
i. Having spending money 1 2(skipTOC) 1 2 3
j. Obeying the law T 2(SKIPTOC) 1 2 3
k. Other (specify) 1 1 2 3
1 1 2 3
110A. Do you hold a job or do you do paid chores in the community or in the
residence?
Yes No
a. In comunity-=--c==ccmc-cecmermememenccaa—- 1 2
b. In residence-~------ec-ccccmcmcmcanancoaaa" 1 2

(IF NO TO a & b SKIP TO 111)

8

A
little

Hever

o T



B. How many hours a week do you work?

C. How much are you paid?

Do you:

anogoe

111. Here is a list of reasons sometimes given for working with kids in a

{Select all that apply)

Manage your own money
Turn your money over to the residence
Contribute toward room and board
. Other (specify) )

Jrogram like this.

a. To help you better understand

and work on your probiems
b. To help you develop educational
and/or vocational skills

¢. To make changes in the opportunities
available to you in the community
such as in school, jobs, training

programs, recreational places, etc--=--1

d. To help other people you know
treat you. different--like family,
teachers, other kids your age, maybe
employers, the police, etc.

e. To simply know where you go and
what you do-
f. To punish you for getting into

- - - - - - - -

g. To keep you from being put'in jail----1

112. Thinking over those statements which you said yes to,. . .
do you think best describes what this program is trying to do?

113. How strict does the program seem?

Very 1

Somewhat 2

Not very 3

DX 8

No

2

2
2

For each I would like you to tell me whether
or not each describes what this program tries to do.

0K

8

8
8
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114. How helpful has the program been for you?

Very helpful Somewhat helpful Not very helpful Not here long enough DK
1 2 3 . 4 8

115. Did you have a choice about being in this program?

Yes T No 2 DK 8
(IF NO SKIP TO 118)

116. How much trouble do you think you'd be in with the law if you had refused to
participate in this program?

A lot Some Very little None OK
1 2 3 ) 8

(IF NONE SKIP TO 118)

117. What would have happened?

118. What did you do to be sent here?
{PROBE FOR SPECIFIC OFFENSES)



179. Please tell me whether you think each of the following statements is

129.

mostly true or mostly false.

. The kids in this program spend a

lot of time outside in the larger

get into groups, into new school
programs and things like that------

. If a kid in this program does well

outside of this program, people Tike
their teachers, families, employers,
friends will tell them so----=v-eea-

. There is emphasis on

what residents will be doing after
they leave the program---------e---

. People in the outside community

generally hassle kids in this

If a kid in this program wants to
help plan his future out in the
larger community, he can-----------

. People in the larger community are

more concerned with keeping kids
from this program under control
than with helping them with their
problems------ e
Police in the community generally
hassle kids in this program--------

. People in the community help kids

in this program to get jobs, get
into groups, into new school
programs or things like that------

. Kids in this program are encouraged

to plan for the future--e-s---=e---
For the most part peoole in the

outside community deal fairly with
kids in this program-------c-cc----

True False

. Staff here help kids get jobs outside,

2
1 2

2
1 2
1 2
1 2
1 2

2
1 2
1 2
1 2

0K

8

What do you think a kid has.to do to get out of this program?

320
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121 A. s this different from what the staff thinks you need to do to get out?
B. (IF VES) What do thev think?
Yes 1T No 2 DK 8
122. Now I'd just like to know your age.

123. 1s there anything else you want to say or tell me?

Time ended

(INTERVIEWER: FILL OUT THE FOLLOWING PAGE YQURSELF)



. Name (DO NOT ASK)

2. Sex
3. Race or Ethnicity
4. Would you say the respondent was...
Friendly and interested ____
Cooperative but not particu]ar1y3{nterested -
Somewhat uncooperative; impatﬁeﬁt and restless ____
Totally uncooperative; hostile __
5. Would you say tﬁe respondent's understanding of the questions was. ..

Good (Respondent understood all questions)
Fair (Respondent understood most questions)

Poor (Respondent repeatedly mishnderstood)






