This is the final version of the CCCC Youth IDP evaluation report, but without the tables and figures included.  The table of contents, list of tables, and list of figures are not correct/finished.
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	The Clackamas County Intensive Drug Program for Youth (IDPY) combines mental health treatment, life skills training, and electronically monitored home confinement to help high risk adolescents to live drug-free and crime-free lives.  A multiagency program committee of representatives from the Community Corrections, Juvenile, and Mental Health Divisions administers these services.  During its first year of operation, low referral rates kept participation in the IDPY program below the expected number.  Modifications of the placement process and eligibility criteria subsequently fixed this problem; however, broadening eligibility also resulted in more clients with emotional problems requiring additional counseling services.  Decisions of the program committee not only fixed the referral problem, but also successfully handled problems concerning increased counseling needs, transportation services, and foster care.  The high level of drug abuse and delinquency among eligible clients results in many program violations, which the program committee responded to by developing a system of internal sanctions.  However, the IDPY program has limited ability to impose sanctions due to the independence of the juvenile probation officers and to the lack of provision for placing violators in juvenile institutions.  Program participants nonetheless view the program as punitive, as well as highly organized and demanding.  Moreover, many participants feel the program helps them in dealing with their problems and behavior.  The calculated program costs are around $20 per participant per day, about the same as costs for the Clackamas County Adult Intensive Drug Program.
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	In preparing this evaluation report, the evaluators used a variety of methods for obtaining data on the Intensive Drug Program.  These methods involved review of program documents, review of client files, examination of quantitative program records, interviews with program participants, and interviews with program staff.





	This report presents results from statistical analysis of the quantitative data, such as monthly data on the number of participants and the number of program violations.  Other statistical results provide information about program participants, including information on drug use, school behavior, arrest records, criminal behavior, and mental health problems.  Finally, the report presents statistics on the percentage of participants who agreed or not with a variety of statements about the program.





	The most important data for this evaluation, however, were not the quantitative data and the resulting statistics, but rather what might be called the "qualitative" data obtained in interviews.  The evaluators conducted a large number of interviews for this evaluation,� including individual interviews and group interviews with both program staff and program participants.  The wide range of information and opinions from these interviews provide the main basis for this evaluation report.
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	The Clackamas County Intensive Drug Program for Youth (IDPY) is predicated on the assumptions "that all people are responsible for their behavior...that all people can learn to live appropriately within the community...and that behavioral changes can be accomplished through consistent limit setting, clear and immediate consequences, support, and skill acquisition."�  The program combines mental health treatment, life skills training, and electronically monitored home confinement in an effort to enable high risk adolescents to live independent, drug-free, and legally responsible lives.  A multidisciplinary, multiagency team consisting of representatives from the Community Corrections, Juvenile, and Mental Health Divisions administers these services.  These three agencies' efforts present the county with a unique alternative for treating high risk youth in the community. The IDPY represents both the last community-based option for youths prior to commitment to a juvenile institution, and the first step back into the community for youths coming from a juvenile institution.  The IDPY aims at reducing the number of youths committed to the McLaren juvenile detention facility without jeopardizing public safety.





	Because of the youths' delinquency status, program participants share characteristics which form the basis for the program design.  The IDPY youths are generally characterized by lacking the skills to structure their daily lives, to be responsible, and to lead drug-free and alcohol-free lifestyles.  In other words, they are youths who lack "sufficient life skills to successfully meet life's challenges."  These skill deficits are the focus of the three primary program components:  1) electronic monitoring, 2) counseling, and 3) substance use screening.  Each of these program components will be discussed below, but in the context of what is known as the level structure of the program.
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	At the outset, the treatment program was described in these words:  "Youth will move through a level system based on their behavior, attitude, rule compliance and task completion.  Each level will have a defined expectation of:  1) the intensity of electronic surveillance, 2) additional treatment responsibilities, i.e. self-help groups, 3) additional privileges to be attained."  The initial time estimate allowed 12 weeks for the completion of levels 1 through 3, followed by 6 months for aftercare.  The IDPY committee intentionally defined the program structure in rather general terms.  According to the mental health supervisor, the program was designed to be fluid:  "The intent was to tinker with it until it works."  And changes did occur.  Level definitions have become considerably more specific and time estimates have been revised upwards.  The level structure, as it exists nearly two years after the program began, is described in a detailed document listing precise program expectations, privileges and benchmarks for each level


(see Appendix B).  The original 12 week allotment for levels 1 through 3 was changed to a 6 to 9 month allotment followed by 6 months of aftercare.  
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	The primary level 1 goal is to help youths gain increased control over important elements in their lives,  notably relationships with family, peers and school.  To achieve this goal, the IDPY employs group counseling, substance use testing, electronic surveillance, school attendance monitoring and a variety of individualized treatment services.  Moving from level 1 to level 2 on average takes 5 weeks. In some cases, however, it has taken as long as 2.5 months.  The decision to move a youth from level 1 to level 2 is made by the IDPY mental health counselor.  To be considered for promotion to level 2, the youth must have discontinued negative behaviors such as cutting classes or terrorizing teachers, comply with program curfew parameters, keep family problems below crisis levels, show increased participation in program groups and abstain from substance use.
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	Level 1 youths participate in three group sessions per week.  One meeting is a process group.  The program mental health counselor conducts this group as a 90 minute open-ended therapy session. Another 90 minute group, the skills/education group, includes AIDS education and anger management training.  The third of the weekly groups, the structure group, is conducted by the community corrections representative.  Its primary function is to establish each youth's monitoring schedule for the week and to check for electronic monitoring equipment tampering or malfunction.	
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	Each of the three group sessions is preceded by the collection of mandatory urine samples from each youth.  A random selection of these samples is sent to a laboratory for analysis.  Lab analyses may also be ordered when abstinence violations are suspected.
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	The weekly schedule represents a contract between the community corrections counselor and the youth.  Its terms are programmed into the computer as monitoring parameters.  Program violations are recorded when the youth fails to remain within these parameters.  In a 24 hour period, with school and authorized activity times exempt, a level 1 youth can expect to receive between 5 and 6 computer generated calls.  The original program design provided that high risk youth be placed on continuous signal monitoring equipment (active system) and lower risk youth be placed on the programmed contact system (passive system).  This approach was modified.  Currently all entering youths are placed on the passive system.  The active system is used as a more restrictive/punitive alternative only for those who are non-compliant.
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	The IDPY also provides specialized treatment as needed.  Whether or not such a need exists is determined either during the initial assessment interview or in the course of regularly scheduled group therapy sessions.  These services include psychological assessment and individual psychotherapy, family therapy, psychiatric assessment/medication evaluation and treatment, and sexual abuse or offender treatment.
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	Each youth is required to attend an educational program outside the IDPY.  This requirement can be met by attending public school, an alternative school, or a specialized education program.  The original program design assumed that schools collected, and could therefore easily produce, attendance records for IDPY participants.  This was the case in some schools but not in others.  Obtaining reliable attendance records ultimately required that the IDPY assign staff time to this task.
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	Level 2 provides the full range of level 1 treatment and services.  What changes is the degree of supervision.  With less direct supervision, more of the responsibility for compliance with program rules shifts to the youths:  "a client starts to assume the responsibility of being assertive within a safe structure and to learn to make mistakes while developing the skill to learn from those mistakes...the client is expected to demonstrate the skills learned in level 1 at school and in the community."  Because level 2 represents the critical and most stressful part of the program for most youths, a weekly individual therapy session and a weekly family meeting are added to the treatment component.  The average length of time at level 2 is 3 months.
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	This level represents a further loosening of the program structure.  For the first time, the youth is permitted entirely unsupervised time in the community.  However, the activity must be built into the youth's weekly schedule.  More important yet is the level 3 "rite of passage."  This requires that the youth prepare a "Relapse and Recovery Plan."  This plan "includes a comprehensive and honest drug history, a discussion of his illegal acts and positive alternatives in each situation, and a detailed workable recovery and relapse prevention plan."  In an appearance before the program committee the youths must be prepared to defend their plans.  In making the decision to accept a plan, the committee focuses on the youth's "ability to accept responsibility for past behavior, his awareness of his own strengths and weaknesses, how he will continue his recovery, and his plans for the immediate future."  The committee can decide to accept the plan fully, accept it with conditions, or reject it.  Upon full acceptance of the plan the youth moves to level 4, or "check in" status.  The preparation of the "Relapse and Recovery Plan" usually takes one month, and the average total stay on level 3 is 3 months.
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	Level 4 means the discontinuation of electronically monitored house arrest, decreasing frequency of random drug screening, and a gradual phasing out of group therapy.  This gradual reduction in program structure proceeds as long as the youth adheres to the conditions of the "Relapse and Recovery Plan."  "If the client re-engages in illegal activities, he jeopardizes his status and may drop back to level 2 or level 3 status."  Level 4 may last up to 6 months, after which the youth is discharged into the community.  To qualify for discharge the youth "must demonstrate a positive and ongoing use of community self-help groups and have made goals at least two years in the future."  Upon discharge from the program, family and/or individual counseling continue to be available to the youth.
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	The uniqueness of the IDPY rests on its multiagency, multidisciplinary approach.  Three organizations agreed to combine their resources to address the problem of high risk youth in the community.  Furthermore, these three agencies have traditionally embraced widely divergent views about the causes and treatment of delinquency.  After nearly two years of existence, the IDPY program staff and supervisors have been uniformly positive in their assessment of this collaboration.





		�seq level0 \c \*arabic�2�.�seq level1 \c \*arabic�3�.�seq level2 \*arabic�1�. IDPY Management Structure





	Figure 1 shows the management structure of the IDPY.  The original design called for a two tier program decision-making structure in which program rule and policy matters were to be handled by the two supervisors and the juvenile court counselor, each having one vote.  In the course of implementing the IDPY, the two agency supervisors delegated nearly all program decision-making to the program staff.  Supervisory personnel handle program fiscal matters and those issues that the IDPY program committee is unable to resolve.  The juvenile court delegate voiced some concern about the unequal status of program committee members.  Theoretically, program rule or policy decisions require supervisory input from the Mental Health and Community Corrections Divisions.  Since the Juvenile Division's representative combines line and management staff in one person, he is not subject to a two tier decision process.  Functionally this inequity appears to be of little consequence, since supervisory input has rarely been needed.
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	A written agreement specifies what services each agency provides to the IDPY.  A copy of this agreement is provided in Appendix C.  According to this document the Community Corrections Division has the overall administrative responsibility for program service delivery, the budget, and program accountability.  In addition to part of a supervisory staff position, this agency has designated a half-time corrections position to provide the electronic
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�
monitoring services, to conduct one (and co�facilitate another) of the three weekly group sessions, and to provide juvenile court counselors with written documentation of program violations.  IDPY corrections line staff also participate in all program committee meetings which serve as the forum for agency delegates to resolve problems, develop or upgrade service delivery, and handle IDPY personnel issues.





The Mental Health Division contributes part of a supervisory position as well as a full-time mental health therapist position to the IDPY.  Administrative duties to the program entail the maintenance and notification of the program committee schedule, conducting the initial assessments on all IDPY referrals, and providing juvenile counselors with treatment related information about the program youths on their caseloads.  In addition, mental health personnel conduct one, and co�facilitate another, of the three weekly group sessions, collect urine analyses prior to therapy groups, and provide individual and family counseling services as needed.  The mental health counselor participates as a voting member in all program committee meetings.		





	The County Juvenile Division has assigned one of its counselors the responsibility of providing the link between the juvenile court and the IDPY.  Unlike the other two agencies the Juvenile Division provides virtually no direct services to the youths in the program; instead, it uses the IDPY as a disposition option for youths under its jurisdiction.  Nonetheless, the Juvenile Division representative is a committee member of equal standing, attends all of its meetings, and shares equally in the program decision-making processes.  The liaison function entails informing the court and court counselors about the program, screening court referrals to the IDPY, scheduling mental health assessments, presenting to youths and their parents the IDPY contract, and relaying feedback about program youths to their respective court counselors.  The Juvenile Division has the ultimate responsibility and authority over all youths it has placed in the IDPY.
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	The IDPY is primarily funded with Senate Bill 1065 revenue.  This bill requires counties to allocate a portion of monies received from fines levied against convicted offenders to "...corrections and approved drug and alcohol programs and facilities" (Senate Bill 1065).  The monies collected by the cities and the district court are paid to the county treasurer.  The treasurer deposits all funds received into the county general fund to be used in accordance with Senate Bill 1065 provisions.  Community Corrections joined the Juvenile Division and the Mental Health Division to plan and implement an intensive drug program modeled after the existing Community Corrections Division Intensive Drug Program for Adults.�  The Board of County Commissioners approved the funding of the proposed IDPY.  Additional funds for the IDPY come from a small federal anti-drug grant and, as of November 1991, from an enhancement grant obtained by the Mental Health Division.





	The Community Corrections Division handles the IDPY budget.  The Mental Health Division submits to the Corrections Division's administrative staff a monthly bill for services provided to the IDPY program.  The Corrections Division provides the other agencies with fiscal updates.
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	The IDPY was intended to provide the county with three new disposition options for delinquent youths with substance abuse problems:


	1. A diversion placement for youths who otherwise would have to be placed in the state's juvenile institutions (McLaren/Hillcrest)


	2. A transitional placement for youths who come back to the community from the state's juvenile institutions


	3. A community placement for juvenile parole violators.


The referral sources are the juvenile court judges and the juvenile probation and parole officers.





	The implementation of this original program design brought to light two main issues.  First, juvenile probation officers were considerably more reluctant in their referrals than anticipated.  Second, juvenile probation officers' interpretation of IDPY target group criteria, particularly in institutional diversion cases, was much broader than the IDPY design had foreseen.  Low referral rates kept the IDPY below its anticipated size during most of its existence.  Figure 2 depicts the number of youths participating in the IDPY between September 1990 and May 1992 (Figure 2 also shows the number of monthly violations, which will be discussed later).  For more than a year the IDPY handled less than half the expected number of youths.  To remedy this situation, the IDPY program committee abandoned its original, rather formal and cumbersome, placement process.  The replacement includes a provision in the court order that permits juvenile probation officers to place youths in the program with relatively short notice.  All detailed contractual arrangements with the youth and the youth's parents now follow rather than precede the actual placement.  Three other factors have served to increase referrals:  improved communication between IDPY treatment staff and juvenile court counselors, passage of time, and more broadly defined program acceptance criteria.  But loosening the acceptance criteria had unintended ramifications as well.  It brought youths with a greater variety of treatment needs into the program.  Perhaps most noticeable among these needs are identifiable emotional problems (see Table 6) and school related acting out behaviors (see Figure 4). To accommodate the greater variety of program youth needs, the IDPY expanded treatment services to include more individual and family counseling as well as increased monitoring of school behavior. 
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	The typical IDPY youth is a 16 year old male with emotional problems who has used alcohol and marijuana steadily for two years.  His academic performance places him two years below the expected grade level.  His behavior at school is problematic.  He has been arrested several times, is frequently engaged in physical altercations, often carries a gun or knife, and steals from cars and shops. 





	Tables 1 through 6 depict program relevant characteristics for 23 IDPY youths.�  Table 1 shows that the majority of substance abuse involves alcohol and marijuana.  By the time youths enter the IDPY at an average age of 16, they typically have used illegal substances for about two years.  While the majority report less than daily substance use, some indicate using illegal substances as often as 2-3 times a day.





	Tables 2-3 describe IDPY youths' school performance.  The average IDPY youth (age 16) has completed only the 9th grade (Table 2).  Two-thirds of the youths are below grade level when they enter the program (Table 3).  Their average GPA during the term preceding entry was 1.73.  The number of absences, tardies, suspensions and expulsions point to considerable variation in school behavior among IDPY youths.  School records show numerous incidents of acting out behaviors, but not all IDPY youths act out with the same frequency.





	Tables 4-5 provide information on IDPY youths' delinquency status and behavior.  Table 4 shows that almost all (95%) of the youths were arrested in the 24 months preceding entry into the program.  Table 5 lists youths' responses to inquiries about their criminal involvement during the six months preceding the interview.  Four fifths (81%) of the youths reported "beating someone up" and "carrying a gun or knife" on a regular (monthly or more frequent) basis.  Over half (56%) reported beating someone up weekly, and some (13%) even reported beating someone up daily.  Over half (56%) said they carried a gun or knife daily.  They reported somewhat less involvement in property crimes than in assaults and weapons offenses.





	Table 6 lists IDPY participants' psychiatric diagnoses and reveals the prevalence of emotional problems.  While 9 of the 14 DSM III diagnostic
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Participants at Program Entry





�PRIVATE ��Drug Use Information�
Percent�
�
Alcohol user�
76%�
�
Marijuana user�
81%�
�
Hallucinogen user�
14%�
�
Over-the-counter user�
5%�
�
Amphetamine user�
5%�
�
Frequency of use


	less than once a week


	once a week


	several times a week


	once a day


	2-3 times a day�



24%


24%


29%


10%


14%�
�
Age at first use


	7-8


	9-10


	11-12


	13-14


	15�



10%


5%


19%


43%


24%�
�
Data Source:  File records for 21 clients, client process monitoring system enrollment form.�
�
�
�
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�PRIVATE ���ADVANCE \D 5.0�School History Information�
Average Value**�
Lowest Value�
Highest Value�
�
Highest grade completed�
9�
5�
11�
�
Absences, number*�
3�
0�
26�
�
Tardies, number*�
5�
0�
20�
�
Expulsions, number*�
0�
0�
3�
�
Suspensions, number*�
1�
0�
3�
�
Disciplinary actions, number*�
3�
1�
20�
�
Grade point average�
1.73�
0�
4�
�
*Number of occurrences for the last grading period.


**Note:  The average value is the median average (the middle value or 50th percentile).


Data Source:  File records for 23 clients, client process monitoring system enrollment form.�
�
�
�
�
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�PRIVATE ��Years Below Grade Level�
Percent�
�
0 (at grade level)


1 year below


2 years below


3 years or more�
33%


33%


14%


19%�
�
�
�
�
Data Source:  Computed from data on the age and highest grade completed for 21 clients, client process monitoring system enrollment form file records.


�



Table 4
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�PRIVATE ��Arrests*�
Percent�
�
Total Number of Arrests


	0 arrests


	1-2 arrests


	3-5 arrests


	6 or more arrests�



5%


48%


38%


10%�
�
Minor-in-Possession Arrests


	0 arrests


	1-2 arrests


	3-5 arrests


	6 or more arrests�



52%


29%


10%


10%�
�
Data Source:  File records for 21 clients, client process monitoring system enrollment form.


*Note:  Number of arrests figures are the number of arrests over the past 2 years.�
�
�
�



Table 5
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�PRIVATE ��Criminal Behavior�
Percent�
�
Beat Someone Up


	seldom/never


	about monthly


	about weekly


	almost daily�



19%


13%


56%


13%�
�
Shoplifting


	seldom/never


	about monthly


	about weekly


	almost daily�



31%


19%


25%


25%�
�
Broken Into Cars


	seldom/never


	about monthly


	about weekly


	almost daily�



25%


19%


44%


13%�
�
Stolen Something at School


	seldom/never


	about monthly


	about weekly


	almost daily�



50%


25%


19%


6%�
�
Carried Gun or Knife


	seldom/never


	about monthly


	about weekly


	almost daily�



19%


6%


19%


56%�
�
Data Source:  Interviews conducted with 16 program participants.�
�
�
�



Table 6





�PRIVATE ��Mental Health Diagnoses ofMental Health Diagnoses of�tc  \f O  \l 9 "Mental Health Diagnoses of"�


IDP Program Participants





�PRIVATE ��Clinical Diagnosis*�
Percent�
�
Conduct Disorders (312.00, 312.20, 312.90)�
62%�
�
Cannabis Abuse (305.20)�
43%�
�
Alcohol Abuse (305.00)�
33%�
�
PCP or Similar Abuse (305.90)�
14%�
�
Borderline Personality Disorder (301.83)�
10%�
�
Cocaine Abuse (305.60)�
10%�
�
Hallucinogen Abuse (305.30)�
10%�
�
Major Depression, Psychotic Features (296.24)�
5%�
�
Alcohol Dependence (303.90)�
5%�
�
Cannabis Dependence (304.30)�
5%�
�
Psychoactive Substance Dependence (304.91)�
5%�
�
Polysubstance Dependence (304.90)�
5%�
�
Adjustment Disorder (309.40)�
5%�
�
Hyperactivity Disorder (314.01)�
5%�
�
Data Source:  File records for 21 clients.


Note:  The percents add to more than 100% because each client could have up to four different diagnoses.


*Note:  DSM III diagnostic category numbers are in parentheses.  The clinical diagnostic category titles listed above are sometimes simplified or shortened versions of the full clinical terminology.�
�
�
�
categories are related to substance use, the other 5 categories�-among them the one most frequently assigned category, conduct disorder�-point to problem areas beyond those envisioned in the IDPY design.  In the words of the IDPY therapist "...we have gotten a lot more kids with emotional problems than had been anticipated."  As another program staff member commented, it appears that drug and alcohol use is not, as the staff originally expected, the main problem.  Instead, substance use and abuse seem to be symptoms of family and personal problems.
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	The program design provides for varying degrees of interaction between the IDPY and external agencies such as juvenile detention facilities, high schools, and foster care providers.  As a diversion option, the IDPY was designed to reduce the demand for institutional bedspace.  In return, the IDPY planners foresaw the use of institutional bedspace as a sanction of last resort.  It is difficult to ascertain how much the IDPY program has reduced the demand for institutional bedspace, particularly in light of some of the referral and target group issues discussed in the preceding section.  What has emerged quite clearly, however, is that the institutions have not been able to provide the IDPY with bedspace for diversion violators.  The absence of a formal agreement between the IDPY and the juvenile institutions to house diversion violators may partly account for this situation.  In a system with increasingly sparse bedspace program violators are not a high priority.  As a result, the IDPY has lost a cornerstone sanction in its program design.





	Planners accurately foresaw that administering the IDPY would require keeping track of school attendance records.  Doing so proved to be a greater problem than expected.  The reliability of attendance records varied greatly across schools, limiting IDPY therapists' use of such records.  This ultimately required that IDPY staff conduct their own, in-person school attendance checks.  Other problems with schools arose as well.  It became clear in the course of implementing the program that a number of youths choose the school environment to act out.  In retrospect, treatment staff recognize that the IDPY structure may be partly responsible for this situation.  The mental health supervisor reasons that, given the house arrest provisions, schools become program youths' sole public forum and the only time to meet their peers.  Table 2 shows the schools' disciplinary responses to such behavior.  In some cases, the school actively pursued the youth's expulsion and in doing so school officials and IDPY staff pursued opposing strategies:  school officials were trying to remove the youth from school while IDPY staff were trying to keep the youth in school.  The need to resolve such conflicts has led to closer in�person contact between school officials and IDPY staff.  IDPY staff are in the process of formalizing a cooperation agreement with the schools in order to ward off future conflicts between the agencies.





	On occasion IDPY youths need foster care because they can not, or can no longer, reside with their parents.  The state Children Services Division (CSD) has been unable to meet IDPY needs.  Consequently, IDPY contracted with the area Boys and Girls Aid Society to provide the program with three long-term beds and one crisis bed.  





	The IDPY design did not include provisions for formal contracts with relevant external agencies.  The need for such arrangements became clear in the course of implementing the program.  So far, the IDPY has secured one such contract and is currently involved in negotiations to develop others.








	�PRIVATE ���seq level0 \c \*arabic�3�.�seq level1 \r4 \*arabic�4�. Violations�seq level0 \c \*arabic�3�.�seq level1 \r4 \*arabic�4�. Violations�tc  \l 2 "�seq level0 \c \*arabic�3�.�seq level1 \r4 \*arabic�4�. Violations"�





	In implementing the IDPY, two main questions have emerged with respect to program violations.  One touches on the philosophical differences between the three agencies; the other is linked to the program design.  Disagreements between IDPY committee members about how best to view program violations first developed when it became apparent that violations meant different things to different people.  To the community corrections staff violations indicate failure and a possible threat to public safety.  To the mental health staff violations could indicate failure but might also indicate progress in treatment.  To the youths' juvenile counselors, violations could have various meanings, none of which the counselors were obliged to share with IDPY staff.  Many of the resultant disagreements have since been resolved, at least among IDPY staff.  As one member of the IDPY program committee said,  "The team is in agreement about violations, but doesn't have the power to implement [sanctions]."  The second part of this statement touches on a troublesome design issue.  On the one hand, the handling of violations is clearly of importance to the program.  The original program document contains this statement: "To maintain the integrity of the program, rule violations will be dealt with as soon as possible and in a variety of ways depending on the severity, nature and number of violations."  On the other hand, the program structure is such that the people who administer the program have little power to impose sanctions in response to violations.  The current structure provides that juvenile probation and/or parole officers refer youths on their caseloads to the IDPY.  In doing so, the juvenile officer who places the youth does not relinquish ultimate decision-making power over the youth.  The IDPY participant remains on the officer's caseload.  When the youth violates program rules, the IDPY staff relays this information to the youth's juvenile probation officer who determines what, if any, sanctions to impose.  This arrangement, the IDPY staff agree, has at least two negative ramifications.  First, it produces inconsistent sanctions.  For example, it is conceivable in this system that the same violation may result in 11 different sanctions, 11 representing the number of different juvenile probation officers.  Second, too much time elapses between violations and sanctions, a state of affairs which is clearly incompatible with program aims.  





	These difficulties have not been resolved, largely because they lie outside the program committee's direct control.  In the meantime, IDPY staff are devising a system of sanctions within the internal program structure.  Such sanctions include loss of level status, increased electronic monitoring, community service, housework, etc.  Also, IDPY administrators are trying to revise the design of the program so that referrals come directly from the judges' court orders.  With this arrangement IDPY staff will take violations directly to the court instead of to the juvenile probation officers.





	Program violations, as shown in Figures 2 and 3, should be interpreted with the preceding points in mind because it may be that these problems surrounding the handling of violations have had a negative impact on compliance with program rules.  In other words, the incidence and prevalence of violations might have been lower had these difficulties been absent.  





	Figure 2 shows that variations in the number of program participants and number of violations follow a similar pattern.  Beginning in the fall of 1991 the size of program enrollment and the total number of violations both sharply increased.  In order to check whether this growth in the program changed the rate of program violations, Figure 3 traces the average monthly violations per program youth.  Beginning in the fall of 1991, a trend towards an increasing number of violations per offender appears to occur.  However, the large month-to-month random fluctuations make these results only suggestive of a trend towards an increasing violation rate.





	One reason for this possible increase in the rate of violations may have to do with the broadening of target group criteria, as discussed earlier.  Schedule (curfew) violations have continued to be by far the most common type of violation.  The relative frequency of other types of violations has, however, shifted.  Figure 4 compares the non-schedule violation types for the periods


�
Figure 3





�PRIVATE ��Average Monthly Violations per Program Participant, IDP Program, September 1990 to May 1992Average Monthly Violations per Program Participant, IDP Program, September 1990 to May 1992�tc  \f P  \l 9 "Average Monthly Violations per Program Participant, IDP Program, September 1990 to May 1992"�
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	Figure 4
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�
before and after the loosening of target group criteria.  The biggest increase�-from 20% to 54% of all non-schedule violations�-is in violations for acting out behaviors.�  Until treatment strategies can be adjusted to this new group of referrals, violations may remain high.For many youths, violations were associated with termination from the program.  Of the 62 youths who had been enrolled in the IDPY between September 1990 and May 1992, 30 (48%) were terminated from the program.
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		�seq level0 \c \*arabic�3�.�seq level1 \c \*arabic�5�.�seq level2 \*arabic�1�. Program Size





The IDPY was designed for 20 youths.  It was not until March 1992 that the program was filled to capacity.  For the whole first year the IDPY had fewer than one-half of the planned participants.  Earlier sections of this report discussed the main reasons for the smaller-than-expected numbers and the resultant programmatic adjustments.  In June of 1992 the IDPY participant count was at 22.  Because of monies received in the enhancement grant, the program ceiling has been expanded to 25 participants. 





		�seq level0 \c \*arabic�3�.�seq level1 \c \*arabic�5�.�seq level2 \*arabic�2�. Length of Stay





	As discussed in the program description section of this report, the original program design involved 12 weeks of combined electronic monitoring/drug treatment followed by 6 months of aftercare.  In implementing this design, the IDPY committee realized that after 12 weeks youths were not ready for discharge from the intensive treatment phase of the program.  According to the mental health supervisor, at 12 weeks youths were just beginning to engage in treatment.  As a result, the IDPY program adjusted the treatment time from 3 months to 6�9 months of combined electronic monitoring/drug treatment.  There was no change in the provision for 6 months of aftercare.  The mental health supervisor considers the new time schedule to be closer to the norm of adolescent treatment based on adolescent developmental needs.  Obviously, this represents a significant change in the IDPY design, but program committee members agree that so long as the length of stay does not keep potential participants from entering the program, this issue does not present a problem.  
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	Calculated program costs for operating the program up to November 1991 are $15.84 per participant per day.  After November 1991 additional services (increased counseling, service to outlying rural areas, foster care bedspace, school attendance checks) were added, financed by an external grant.  Taking into account these additional costs, the calculated program costs after November 1991 are $19.48 per participant per day.  These costs appear about the same or slightly lower than the costs for the Clackamas County Adult Intensive Drug Program.�
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	As described in Section 1, information on the views of participants in the program was obtained from both individual interviews and from group (focus group) interviews.  Appendices D and E present the comments made in response to open-ended� questions in the individual and group interviews, respectively.  This section will discuss those comments and will present information from closed-ended questions asked in the individual interviews.  To highlight the findings, major points appear below indented and in italics.





	Figure 5 shows the percent of the youths who agreed with each of a number of different statements about the program.  The statements are ordered from lowest (0%) to highest (100%) agreement, making it easy to identify statements (those at either extreme) having a high degree of consensus of opinion among the participants.  At the highest levels of consensus, Figure 5 shows that no youths agreed that the program staff rarely punish participants, and that all youths agreed that participants who break the rules receive punishment.  Clearly, strong agreement exists that the program is punitive.  However, only partial agreement exists about the terms involving punishment.  On the one hand, a large majority (88%) agree that fighting will result in getting in trouble.  On the other hand, about one-third to one-half feel that the consequences for breaking a rule are not clear (36%)� or that rules are frequently changing (56%).





		Finding:  Participants view the program as punitive, but find the rules sometimes unclear.





	Substantial consensus also appears to exist concerning the organization of the program.  Most youths agree (Figure 5) that participants must follow set schedules (81%), that participants' activities are carefully planned (77%), and that the program is well organized (79%).  The youths also generally view the program's structure as imposing substantial requirements on them.  Most


�



	Figure 5
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Note:  Above results are based on interviews conducted with 16 program participants.  The percentages given above are the percentage of the respondents who said the statement was mostly true as opposed to mostly false.  Those who indicated they could not say for a statement were excluded from the calculations.  The number of valid responses per statement varies between 11-16.


�
agree that they are expected to take a leadership role (73%), that they are expected to plan for the future (73%), and that participants put a lot of energy into program activities (93%).





		Finding:  Most participants feel they are in a highly organized program that places substantial demands on them.





	A number of the remaining items in Figure 5 concern participants' reactions to the program staff.  The vast majority (87%) indicate that the staff provide detailed explanations of the program, that the staff compliment participants who do something well (87%), that the staff provide explanations when they tell participants to do something (81%), and that there is an emphasis on teaching participants solutions to practical problems (81%).  A majority also agree that staff take time to offer encouragement (62%), and that staff care about participants following program release (64%).





		Finding:  Most participants view program staff as supportive in helping them through the program.





	What do program participants say are the most positive aspects of the program?  In open-ended individual and group interviews (See Appendices D and E), the participants made a lot of comments about how the program had helped them in dealing with problems and with their behavior.  Examples of these comments include the following:


	"First time on it I hated it, but now it helps me control my anger and deal with my problems."


	"It has been helpful for me in school.  This is the first year in three years that I have gone through a year of school without getting booted."


	"It keeps you out of jail."


	"If it wasn't for this program, I would have been in Hillcrest a long time ago."


	"It keeps you from getting in trouble.  If something is going wrong you talk about it, and it helps you out.  If it wasn't for this group [support group] I would be sitting in McClaren."





Other participants referred to how the program helped calm them down, keep out of criminal activity, keep off the streets, and keep sober.  A number of participants specifically referred to the groups and the support they provided.





		Finding:  Program participants make many positive remarks in interviews about how the program has helped them in dealing with their problems and behavior.





	What do program participants say are the most negative aspects of the program?  In open-ended individual and group interviews (See Appendices D and E), the participants voiced a variety of complaints, focusing mainly on the telephone calls, bulkiness and malfunctioning of the electronic equipment, and dislike for doing the urine analyses.





	When asked in individual interviews how they would like the program to help them, participants gave a range of answers.  A number simply stated they wanted help in staying out of trouble.  Others referred to help with drug problems, controlling their temper, and help with family problems.





	A striking finding from these open-ended interviews was how some participants who talked very critically about the program would also turn around and say how the program helped them.  Just because a participant criticizes the program, perhaps vehemently, does not mean that the youth does not feel that the program provides needed help.  To illustrate, one of the participants gave the following response in a focus group session when asked what he did not like about the program:


	"Everything.  I think the whole program is f___ed, but it has done some good for me.  I get along better with authority."
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Individual Interviews Conducted, Program Staff





	Birch, Bill	IDPY Program staff representing the Community Corrections Division, 1/29/92





	Bowers, Tom	IDPY Program staff representing the Mental Health Division, 1/31/92





	Delauney, Larry	IDPY Program staff representing the Juvenile Division. Date of Interview: 12.11.91





	Rasmussen, Mark	IDPY supervisory liaison from the Community Corrections Division, 11/26/91





	Wiest, Barbara	IDPY supervisory liaison from the Mental Health Division, 12/3/91








Group (Focus Group) Interviews Conducted, Program Staff





	Group interview with the following IDPY staff, 6/18/92:  Tom Bowers, Larry Delauney, Mark Rasmussen, Robin Roberts, Barbara Wiest.








Individual Interviews Conducted, Program Participants





	Individual interviews with sixteen program participants during March, 1992.








Group (Focus Group) Interviews Conducted, Program Participants





	Group interview with the Thursday four o'clock group of IDPY youths, 6/4/92.





	Group interview with the Thursday six o'clock group of IDPY youths, 6/4/92.








Informal Conversational Interviews





	Informational meetings/conversations involved, in addition to program staff listed above, the Director of the Community Corrections Division, the Program Manager of the Community Corrections Division, the Director of the Mental Health Division, and the Mental Health Division's Program Manager/Clinic Director.
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	LEVEL 1





PROGRAM EXPECTATIONS/GOALS:





A.	Remain abstinent from all drug and/or alcohol use.





B.	Maintain crime-free behavior.





C.	Regular school attendance and develop an education contract.





D.	At home when not in school or work.





E.	During summer maintain part-time or full-time work if possible.





F.	Consistent on-time attendance in all parts of the treatment program.





G.	No violence or threats of violence.





H.	Handle conflicts in non-aggressive manner.





I.	No sexualized relationships with other program members.





J.	Begins to work with therapist and family to develop home behavior contracts.





K.	Begins to enter group discussion in positive and supportive manner as defined by therapist.





L.	Begin to share family history in group.





M.	Develop pre-vocational plan.





N.	Participate in a minimum of 6 hours of treatment per week.





PRIVILEGES:





A.	Can go on parentally supervised outings.





B.	Can participate in school activities and sports if no conflict with treatment and maintaining acceptable academic performance.





BENCHMARKS:





A.	Regular school attendance.





B.	Demonstrating compliant behavior at school - listening to teachers, completes and turns in homework.





C.	On time to appointments.





D.	Prepared to give urine sample at least 3 times per week.





E.	Appropriate behavior in group and in public waiting areas.





F.	Meaningful goals developed.





G.	Begin to verbalize awareness of current coping skills not providing a successful lifestyle.





H.	Learn about drug of choice and able to report to group.





I. 	No alcohol and drug use.





J.	Demonstrates law abiding behavior.








	LEVEL 2





PROGRAM EXPECTATIONS/GOALS:





A.	Regular attendance at school and meeting goals of education contract.





B.	Consistent on-time attendance in all parts of treatment program.





C.	Continue all Level 1 expectations.





D.	Begin/Continue self-disclosure in group.





E.	Demonstrate how other group member's behavior effects you through giving constructive feedback.





F.	Asks for help when facing situations which have had negative outcomes in the past.





G.	Continue active participation in group therapy.





H.	Start to explore the community resources for positive, clean and sober support.





I.	Begin to work on developing positive reputation in community and school.





J.	Participates in a minimum of 6 hours in treatment per week.





K.	Begin development of relapse prevention/recovery plan.





L.	Continue to complete court-ordered restitution and/or community service hours as approved by treatment team.





PRIVILEGES:





A.	Level 1 privileges.





B.	Specific activities approved through ESP Team.





C.	Can negotiate to obtain employment.





D.	Can negotiate from 2 to 8 hours of documentable free time without parental supervision.





E.	Can negotiate to participate in sports or other agreed upon activities.





BENCHMARKS:





A.	Begins to demonstrate ability in the following areas:


	1.	Anger management


	2.	Assertive behaviors


	3.	Giving/receiving feedback


	4.	Positive listening


	6.	Healthy thinking patterns


	7.	Ability to work on issues in safe setting


	8.	Talk vs. act


	9.	Imagery/relaxation skills


	10.	Empathy


	11.	Being direct/honest/genuine in treatment


	12.	Affirmation/positive self talk


	13.	Continues to self-disclose


	14.	Building a positive support system


	15.	Maintaining all Level 1 benchmarks


	16.	Developing self-pacing behaviors


	17.	Begin to internalize behavioral controls


	18.	Able to define strengths and weakness








	LEVEL 3





PROGRAM EXPECTATIONS/GOALS:





A.	Continue expectations of Levels 1 and 2.





B.	Complete court ordered restitution and/or community service hours.





C.	Developing positive relationships and reputation in school and community.





D.	Begin development of vocational plan.





E.	Continue building positive community support system.





F.	Implement/revise relapse prevention/recovery plan.





PRIVILEGES:





A.	Privileges of Levels 1 and 2.





B.	Can expand free time to 16 hours per week.





BENCHMARKS:





A.	Continue benchmarks of Levels 1 and 2.





B.	Can resist negative peer pressure in group.





C.	Demonstrates increasing ego strength.





D.	Increasing empathy and prosocial skills.





E.	Demonstrates taking initiative.





F.	Actively building on positive strengths.





G.	Able to request removal of monitoring equipment by presenting to the ESP Team a formal relapse prevention/recovery.  Removal from electronic monitoring will be based on the team accepting the plan.
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This agreement is made between Clackamas County Community Corrections (hereafter referred to as "Corrections"), Clackamas County Mental Health Center (hereafter referred to as "Mental Health"), and Clackamas County Juvenile Court (hereafter referred to as "Juvenile").





The parties agree as follows:





1. Objectives





	Corrections, Mental Health, and Juvenile are working together to provide intensive substance abuse treatment to targeted Juvenile Corrections clients.  The parties agree that it is appropriate to develop guidelines for their working relationship and for services to be provided.





2. Services to be provided





	A. Corrections will:





		1.	Supervise clients on electronic monitoring as part of the program compliance criteria.


		2.	Supervise and secure weekend urine analysis at the Residential Center and at other times as necessary.


		3.	Co-facilitate one treatment group per week at the Mental Health Center.


		4.	Facilitate one weekend group for clients to provide weekly schedules and check monitoring equipment.


		5.	Provide written documentation of program violations to Juvenile clients and notify Juvenile Court Workers when violations have occurred.


		6.	Provide assistance with personnel selection for the Mental Health Treatment component as needed.


		7.	Maintain responsibility for program service delivery, budget, and overall program accountability.


		8.	Provide periodic feedback to Mental Health and Juvenile regarding individual client progress.


		9.	Participate in meetings with Mental Health and Juvenile to resolve problems, provide feedback and upgrade or develop the delivery of services.


		10.	Participate in committee staffing/agreement negotiation meetings.


		11.	Maintain data on program terminations.





	B. Juvenile will:





		1.	Identify and prioritize clients to receive service.  The identification and prioritization will be coordinated through the Juvenile liaison staff member.


		2.	Provide client background information to Corrections for supervisory staff and Mental Health staff for screening and assessment of program applicants.


		3.	Provide assistance with personnel selection for the mental health treatment component as needed.


		4.	Participate in committee staffing/agreement negotiation meetings.


		5.	Obtain the written accord of the child and parents to abide by the conditions of the program as it relates to the child.


		6.	Inform the Court at the Disposition Hearing of the nature and conditions of the program as it relates to the child.


		7.	Solicit of the Court the incorporation in the Disposition Order by reference of the conditions of the program as it relates to the child.





	C. Mental Health will:





		1.	Screen clients and provide assessments on clients referred by Juvenile.


		2.	Provide a minimum of two treatment meetings per week for each group.


		3.	Monitor clients participation and progress in treatment and provide feedback to Corrections or Juvenile.


		4.	Arrange for coverage of treatment meetings by other Mental Health personnel in the event of inability of the primary therapist to attend meetings.


		5.	Maintain the program committee schedule and be responsible for notifying all parties of the schedule.


		6.	Work cooperatively with assigned co-facilitators of group meetings.


		7.	Maintain data on program terminations.


		8.	Supervise urine analysis as needed.


		9.	Provide family treatment and individual therapy as needed.
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Responses to Open-Ended Questions about IDP Program





The following are the answers recorded to questions asked during in�person individual interviews of 16 IDP participants.  The interviews were conducted during March, 1992, by a student research assistant under the supervision of Annette Jolin and Brian Stipak.  The interviews used a lengthy questionnaire that included both closed-ended and open-ended questions on a number of topics.  The following pages give only the responses to four open-ended questions asking participants about their reactions to the IDP program.





Interpretation of transcript:  Each of the four open-ended questions appears in bold italic type, followed by the notes (normal type) recorded by the interviewer about the interviewee's response.








	How would you like this program to help you?





Would like it to help with family problem; like dynamics between him and his father.





To become more self-aware.  this would help him to stop losing control which gets him into trouble.





Help with her personal problems and her drug problem.  Help staying out of trouble.





Would like it to get him on his own and to live a life without crime.





To support him in his efforts to deal with drug and family problems.





To help him to better organize his time so he isn't hanging out so much, which will help him pursue his education.





Wants the program to help with his attitude.  Feels he has a bad attitude towards everybody.  Wants program to help him stay out of trouble.





To get straightened out, not have an attitude with authority figures.





Would like the program to help him get on with his life.  Specifically, to help him address the expectations and requirements from legal/juvenile authorities.





He wants help on the outside to stay away from old friends and activities.





Would like it to help her get her felony charges dropped.





To control his temper.  Give him some tools to do that.





Keep him clean, learn how to sort through problems, learn from mistakes, make better friends, learn how to think twice before reacting.





Would like it to keep him out of trouble with school, the community.  To help him not steal.  Keeping him at home and going to group.





To get out of it.  To not go to trial.





To help him stay out of trouble, like burglary.  To help him not want to do things like burglarize any more.








	So far what do like about this place?





The group meetings





Kept him clean and sober, given him some problem solving skills.





The other kids, she can trust them.  She likes Bill Birch; she can trust him too.





Nothing.





Being able to work his way out of the program, i.e. level I, II, III.  The relaxed atmosphere in that he can joke around with them.





Likes the way he's included in the groups.  Keeps him from drinking.  Keeps him out of trouble.





Helps him stay out of trouble off of the streets.  Keeps him from drinking.





It has calmed him down more.  Now he is not so involved in criminal activity.  He is not compelled to be involved in criminal activities.





Nothing.





The sense of groupness.  The people in general.  A feeling of belonging.  The help that they are offering group and one-on-one counseling.  Sort of appreciate the monitoring.





Nothing.





Nothing.  The group support from the other guys.





Actually being around other juveniles and not getting into trouble and meeting other people.  Can talk with the other kids.





Not much.  Is starting to like group more.





At first he was told three months on the program, which seemed easy.  Helped get off drugs, helped achieve some goals.





The other kids, meeting them.  That he doesn't have to be at home all of the time.  The fact that it is an alternative to juvenile hall.








	So far what do you not like about this place?





Too structured; doesn't like restricting his freedom.  Some of the restrictions just compel him to find ways around, like taking  drugs he normally wouldn't take, because it won't show up in his urine.





That he is locked up and can't go out with his friends.  They have too much power (counselors).





Tom Bowers.  The UA's.





The constant phone calls.  The lack of freedom.





The groups are boring.





The early morning calls.  The length of time between getting on different levels.  He thinks that there are too many people in the groups.





Electronic monitoring.  The stigma of the bracelet; if on ankle not wanting to wear shorts.





Tom, the counselor.  Restrictions on where he can go.  The UA's.





Phone calls at two a.m.  Phone calls when he has company.  Not being able to be with his friends and party with them.  Giving UA's.  Going to counseling.





The bracelet and constant monitoring he doesn't like.





Hate being at home.  Hates taking UA's.





The rules.  The limits on his freedom.  The fact that he has no time to do what he pleases.





Constant surveillance.  Having to be accountable for his time.





Doesn't like being watched all of the time.  Doesn't like having his time so structured and having to be accountable to someone about his time.





The length of the program kept changing from three to fifteen to nine months.  Because he wasn't causing problems they were ignoring him.  He was the first on the program and they weren't sure when too let him off, and they took an extra month to figure it out.





Having to give UA's, the lack of free time, the amount of time and energy it takes to participate in the program, and the length of time it takes to get through the program.








	What would you most like to do in this program?





Would like to get through it so he can get on with life.





Go through it successfully.





Move up the levels and eventually get out.





Be able to see his friends more often.





Get out of it.





Teach himself responsibility.  Learn to have fun without drinking.  Get out of the program.





Change his attitude and temper.





Get off of it.  Out of it.





Get out of it.





Succeed.  Getting personal tools to stay away from friends on the outside (old friends, old habits).





Get to level II, more freedom.





Get out of it.  Again learn to control his anger.





Get more time to himself.  Go to less meetings.





Get out of it and learn how to stay out of trouble in the process.





Get out.





To get through it and out of it.
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The following transcript is a partial, almost verbatim transcript of comments made by IDP participants in two focus groups conducted on 6/4/92.  The first focus group consisted of seven participants, and the second consisted of six participants.  The focus groups were conducted by Annette Jolin and Brian Stipak, with Jolin primarily responsible for leading the interviews, and Stipak responsible for recording participant comments using a laptop computer.





Interpretation of transcript:  Participants are numbered, and the participant numbers precede the comments.  For very short comments and for some very sensitive comments participant numbers are not recorded.  Explanatory notes by the interviewers appear in square brackets.  The questions or topics brought up by the interviewers appear in bold italic type, in contrast to the recorded comments of the participants.








	Group 1





What do you feel is positive about the program?





1 First time on it I hated it, but now it helps me control my anger and deal with my problems.  Now I can trust Tom rather than fighting authority.





3 There ain't nothing positive.  About the only thing positive about this program is that maybe you can get a job, and maybe there is some free time.





4 It gets you out of the house when you have to go to a meeting.  Once you're here it sucks.





5 I don't have anything positive to say about this program.





1 There has been some positive crap for you, you're just pissed off right now.





6 It can help you.  It got me on level 2.  Everyone is cool around here.  And I graduated.





7 It keeps you out of jail.  The people in the group can be supportive.  Tom can once in a while.





2 It has been helpful for me in school.  This is the first year in 3 years that I have gone through a year of school without getting booted.








What don't you like about the program?





5 If anyone is using a CB near your house, it calls and says you are out of range.  You can't ride in a thumping car because it messes it up.  You get accused of things.  Sunday I got blamed for two things.  They said I was at Pietro Pizzas at 4 in the morning, when I was at home.  You can't have any fun.  You can't go out with your friends without lying about it.  No freedom.





6 If you do good here, you will get more free time.





4 No freedom.  You have to piss in a cup.  You have to come to meetings.  You can't come and go when you want to.  You have the possibility of going to McClaren if you mess up.





3 Groups.  I don't like going to the groups.  They're boring.





1 The groups are annoying.  Having to come here.  I'd rather be working on a carburetor.  Some come here to use it and some don't.  Those that don't goof off too much.  If people use it, it is kind of good.  The ESP calling in the middle of the night.  The cops coming out.  I would rather be sitting in jail with less time, but then again I would rather be doing this.





2 Everything.  I think the whole program is fucked, but it has done some good for me.  I get along better with authority.





7 The equipment.  It never fails that they call me at 3 o'clock in the morning.  When they call you they act like you are a retard.  That's the point that makes me most mad.  Another thing is that if you come home early you get a violation for it.





3 Like last night I got off early, and...called, and I told him I got off work early, and he said "What are you tryin to do, get smart?"





1 The other day I had to call and talk to one guy, and then another guy, and finally I talked to Bill.





[A number of them commented on the difficulty of calling up and not being able to talk to the right person.]





6 Things that really gets me, and I stick it in my machine, and they call back and say "Why didn't you stick it in the machine?"








How do you feel about the level system?





3 I love it because I have a hearing coming up to get out of here.  I don't have to fill out no papers or nothing.  The program I'm mainly doing is the foster home program.





6 I like it because I'm on level 2.  It took me all this time to get on it.





4 Sometimes it takes too long to get on a level, but once you get on it its good.  But on the other hand if you mess up just a little bit you loose your level.  It's hard work.  You have to kiss ass; they make it clear to you.





5 I lost my level.  I think it sucks.  I didn't heart anyone but myself by doing those drugs.





4 I don't like earning my freedom.  I just want my freedom to be there.  I like sitting at home and doing anything I want.





2 It takes too long to move [to a new level].





[They discussed goals set for levels, and focused a lot on goals for grades at school.]





1 It ain't really kissing ass, its more doing what you are capable of doing.








How do you feel about the staff?





Annoying





Annoying but they're helpful





Its like a monkey on your back, but on the other hand they're helpful.





It's not so bad.  This program ain't so bad if you just do what you have to do.





Pretty cool.  They don't bother me.








How do you feel about the groups?





Boring





Too long.  I think they should be an hour.





[They commented on how they have to talk about their problems in the group.]








How do you feel about electronic monitoring?





They're so big.





Why can't they be small.





Because they are so big, people ask about it.





[They don't like the calls in the middle of the night, and the malfunctioning.]








What changes would you suggest making in the program?





Would like to reduce the groups to 1 hour.  Would like to do the UA on Thursday instead of Sunday.





Groups are too long.  UA's should be twice a week, and not have to come in on Sunday.





I think you should be able to pee in private.





It would be better if they just had someone come to your house and talk to you, and that would be it.





I don't think they should give UA's.





Someone that has been through it and can relate to it, and also more our age [These are comments about the preferred traits of the counsellor].














	Group 2








What do you like about the program?





1 Group meeting.  I can get things off my chest, and I don't have to hold everything in.





3 If it wasn't for this program, I would have been in Hillcrest a long time ago.





5 I like the groups because they give you a lot of support. 





2 It keeps you from getting in trouble.  If something is going wrong you talk about it, and it helps you out.  If it wasn't for this group I would be sitting in McClaren.








What don't you like about the program?





6 It pisses me off when you're really close to a level change, and they jerk you around.  I was close to level 2, and they said I wasn't even close to level 2 I think that once you're established in a group they shouldn't switch you.  I like this group, but I probably won't like the other group because all of them are boneheads.





2 I don't like the idea of the UA's





3 I think the UA's for girls are degrading.  They are a total invasion of privacy.








How do you feel about electronic monitoring?





It's not right.  They call me all the day when I am at home, sometimes 6 times in an hour.





[They made a number of complaints about calls late at night that interfere with their sleep, and calls when they are in the shower.]





I think its stupid that we have to wear these things if they are going to call anyway.  Its kinda like they're branding us.





I think its so embarrassing.








How do you feel about the level system?





I like them.





They're really, really hard.





No, they're not hard.  You just have to set your mind to it.





They're really show.





I switched to a different counsellor.  Tom had said I was close to level 2, and the new one said I was not even close to level 2.





I like them.  I went to level 2 in not even a month.  They told me it would take 4 months, but it didn't take me even a month.








How do you feel about the staff?





We're going to miss Bill.





I like them.  They're funny.





Like if you're hiding something he'll put words in your mouth.





I'm on level 3, and I'm supposed to do anything I want, but if Bill is not there they will say it's not on my schedule.





They follow you around.  [ He recounts story of being followed by program staff in a car.]  It was kind of scary.








How do you feel about the groups?





We're like one big, happy family.





They're helpful.





It teaches you how to talk about problems before it becomes a big personal tragedy.





They get very boring.





I think people really fuck off a lot.  It's one thing to get off the subject and talk about other things, but I think that people just fuck off too much in group.





People just mess around, because they don't want to deal with it.





The other groups are like a bunch of neanderthals.





They're a bunch of dorks.





It seems like everyone in that group just screws up a lot.








What changes would you suggest making in the program?





You don't call someone at 1 in the morning.





It's rude and impolite.





I don't think they should call so much.





I think they should give you some free time on level 1.





Like an hour a day.





An hour a week.





After a while you kinda get tired of everyone in your house.  I think it causes problems.  You're not mad; you're kind of frustrated.








Any Other Comments





When I start my new group, I have to go 1 time more a week than I go here.








How do your parents feel about the program?





They rather see me here than in jail.





My parents are happy, because otherwise I would be in Hillcrest.





My parents hate it, because I am home all the time.





They just get frustrated with all the phone calls.


    �Appendix A lists the interviews that the evaluators conducted in doing this evaluation.


    �All quotations from program documents or references to program documents that appear in this report refer to one of two Clackamas County Community Corrections documents:  1) an untitled internal program document that describes the operation of the program, or 2) a 5/16/91 grant application titled "Intensive Drug Program" to the Oregon Criminal Justice Coordinator's Office.


    �For a description and evaluation of this program see Annette Jolin and Brian Stipak, Clackamas County Community Corrections Intensive Drug Program:  Program Evaluation Report, Community Corrections Division, Clackamas County, Oregon (1991).


    �The number of youths for the data in each table varies from 16 to 23.


    �Acting out violations include violations for theft, abusive behavior, equipment damage, and school suspensions/expulsions.


    �For cost information on the IDP adult program, see Jolin and Stipak, op. cit., pp. 36�38.


    �"Open-ended" questions allow the interviewee to respond by saying anything the interviewee wants to say, whereas "closed-ended" questions provide the interviewee a choice among several possible response categories.


    �Some of the percentages cited in the text are not the Figure 1 percentages, but rather 100 minus the Figure 1 percentages, depending on whether the text refers to the percentage who agreed or the percentage who did not agree with the statement.


    �This appendix presents only those parts of sections 1 and 2 that pertain to the Juvenile program.
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