Redesigned Wilmont Sweeney Camp Program
           Page 18

FINAL DRAFT 

REDESIGNED WILMONT SWEENEY CAMP PROGRAM 

Current Camp Program and Proposed Redesign 

Faced with the challenges of providing sufficient resources, clear strategic directions, and an outcome-based program focus, the current Camp Sweeney Program needs to be redesigned to be a viable intervention and a more productive component of the juvenile justice system. The camp will be focused on residential treatment, accountability, rehabilitation, and transition services to enable youth to return home better prepared to be law-abiding, productive, and self-sufficient. This has not occurred, in part, due to staff having to deal with more difficult, complex youth (often with serious mental health issues, gang entrenchment, assaultive behavior and major conduct disorder) receiving camp orders. 

Well-intentioned past attempts to modify the program have suffered from a lack of a conceptual and theoretical framework, effective program design, sufficient resources, and a strong implementation plan. The results have been generally ineffective and while clearly frustrating, this has led to an opportunity to set a new course, which is the intent of this redesign. While some elements have begun and will be implemented immediately, many issues including staff training, policy development, acquisition of new resources, and working through process issues with key stakeholders must be thoroughly vetted and comprehensively planned. This will take time. Only through effective planning, implementation, and evaluation will the camp program that has both the capacity and the content to deliver sound correctional intervention be developed. 

Priority Issues 

While a number of the areas of the camp program need improvement, the most prominent camp issues which need to be addressed are: 

· How to best provide opportunities for the youth to begin redirecting their life through 

positive engagement with staff; 

· Enhancing education and literacy skills;
· Developing new skills and competencies

· Improving family relationships; and 

· Providing youth with positive reinforcement for pro social behaviors and attitudes. 

The efforts must not be haphazard or arbitrary, but deliberate, consistent, and structured. All interventions should be carried out by staff who genuinely care about and can effectively engage with youth, demonstrate positive role modeling, and have the time, capacity and proper training to deliver effective services. 

Core Values and Principles 



The Alameda County Probation Department camp intervention model will be driven by the following set of values and principles that we continuously strive to reach and use to benchmark our progress and efforts: 

· We are responsible for the health, safety, care and humane treatment of all youth under our jurisdiction and are accountable to the people of Alameda County. 

· Every youth and family has value to society. 

· Every youth is entitled to nurturance, protection, the chance to develop to maximum potential and opportunities to contribute to the common good. 

· Youth develop and learn in the context of families and communities. Our work will recognize and value these connections. 

· Youth have the right to be viewed as individuals capable of changing, growing and becoming positively connected to the community. 

· We will work collaboratively and in coordination with others to build an integrated services system network with compatible missions, beliefs, and objectives. 

· We will work to reduce an overrepresentation of minority youth in camp. 

· We will maximize the use and develop a more efficient implementation of home-based and community-based services and reduce reliance on camp to address youth with special needs or who do not pose a high public safety risk. 

· Our staff are our most valuable resource and we will promote the personal well-being and professional development of each individual. We support each other in our efforts to deliver accountable services and understand we are held to a high standard of conduct. 

· Building upon the strengths of youth and their families, we provide services that address youth's identified needs and are culturally appropriate. 

Treatment Studies 

In recent years various studies and meta-analysis have been conducted to review the effectiveness of various correctional programs. As reflected on the following graph, one prominent study (D.A. Andrews, 1994) reviewed 154 studies and categorized programs into four groups: traditional punishment, inappropriate treatment, appropriate treatment, and unspecified treatment. 
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Source: D.A. Andrews, 1994 

The following findings are also consistent with other studies: 

· Treatment in general has been shown to modestly reduce recidivism. 

· Treatment that utilizes effective treatment principles has the most positive impact. 

· Treatment that does not utilize effective treatment principles produced higher recidivism than is demonstrated by the control group. 

· Traditional punishment produced higher recidivism rates than the control group. 

Various correctional program reviews have identified certain types of programs that do not work. These include: 

· Talking cures. 

· N on-directive client -centered counseling. 

· Increasing cohesiveness of delinquent/criminal groups. 

· Targeting non-crime producing needs. 

· Programs that involve intense group interaction without regard to personal responsibility. 

· Vague, unstructured rehabilitation programs. 

· Good relationship with offender as primary goal. 

· Targeting low-risk offenders. 

· Punishing smarter. 



The camp needs to undergo a comprehensive review of many of the existing long-standing and often popular programs. It may be necessary to work with providers to restructure their programs to most effectively use time and resources and align programs more strategically with effective treatment principles. 

Proposed Camp Redesign Based On Empirical Research 

Empirical research has shown a number of treatment models that are effective at reducing recidivism and are considered evidence-based. The empirical principles are built on the identification of the major predictors of delinquent behavior and characteristics of effective programs. In addition to Cognitive-Behavioral models, Social Learning models that feature skills development and modeling of anti-criminal behavior have been shown to be effective. Family based therapies, such as Multi-Systemic Therapy and Functional Family Therapy, have produced consistently good results. However, with the increase in the level of family dysfunction and the gang entrenchment of minors in the system, these types of therapies may not be practical or effective, particularly with the high cost of these therapies. 

Conceptual Framework: Increasing Protective Factors & Reducing Risk Factors 

This camp redesign is based on a risk-focused intervention approach that seeks to reduce risk factors and promote protective factors to reduce recidivism. The risk-focused model is based on the research framework of Social Development Theory under the operating model of the "Communities that Care" developed by Developmental Research and Programs, Inc, in Seattle, Washington. 

RISK FACTORS 
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Risk Factors 
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PROTECTIVE FACTORS 

· Risk-focused approaches to prevention aim to interrupt the causal processes that are responsible for producing a problem. 
· Risk-focused approaches to the prevention of delinquency and violence seek to reduce or eliminate factors that predict a greater probability of developing these problems during adolescence and young adulthood, and strengthen factors that mediate or moderate exposure to risk. 

· Risk factors are conditions in the individual or the environment that predict an increased likelihood of developing a problem. 

Protective Factors 

· On the other hand, protective factors are conditions in the individual or environment that counter risk factors or increase resistance to them. 

• Protective factors inhibit the development of problems in the face of risk exposure. 

· Healthy beliefs and clear standards for behavior modeled within family, school, and community directly encourage healthy behaviors in youth. 

Risk and protective factors predict increased or decreased probability of developing problem behaviors; however, just as actuarial tables do not predict life experience, risk and protective factors do not guarantee that an individual will develop or avoid delinquency and violent behavior problems. With proper assessment of these risk, need, and protective factors, researchers have demonstrated that it is possible to classify offenders according to their relative likelihood of committing new offenses and target appropriate interventions to address specific risks. 

Risk Principle 

Application of the Risk Principle requires matching levels of intensity of treatment with the risk levels of offenders. High-risk offenders require intensive interventions to reduce recidivism, while low-risk offenders benefit best from low intensity interventions or no interventions at all. 

Criminogenic Needs Principle 
The camp redesign also applies the Criminogenic Needs Principle. Most offenders have many needs. However certain needs are directly linked to crime and repeated crime. Criminogenic needs constitute dynamic factors or attributes of offenders that, when changed, influence the probability of recidivism. Non-criminogenic needs may also be dynamic and changeable, however, they are not directly associated with new offense behavior. The interventions in the camp redesign target criminogenic factors as follows: 

· Antisocial Associates; 

· Impulsivity/Poor Problem Solving Skills/Aggression; 

· Antisocial Attitudes; 

· Educational/Vocational Skill Deficiencies; 
· Poor Family Relations; and 

· Substance Abuse
Responsively Principle  
The camp redesign also seeks to incorporate the Responsively Principle which refers to the delivery of treatment programs in a manner that is consistent with the ability and learning style of the offender. Treatment effectiveness, measured by recidivism, is influenced by the interaction between offender characteristics (i.e., relative empathy, cognitive ability, maturity, etc.) and service characteristics (i.e., location, structure, skill, interest of the providers, etc.) An offender's characteristics such as gender and ethnicity also influence responsivity to treatment. 

The following summarizes the three principles cited in the preceding sections: 

· Risk Principle - Helps identify who should receive treatment; 

· Criminogenic Needs Principle - Focuses on what should be treated; and 

· Responsivity Principle - Underscores the importance of how treatment is delivered. 

Conceptual Framework: Evidence-Based Practices 

There has been a sweeping national movement across every jurisdiction level and many disciplines to shift to an evidence-based practice model. Basically, an evidence-based practice model is a decision-making process that requires a practitioner to base decisions on core principles that have been developed by empirical evidence. Consistent with the evidence-based practice model, the redesigned camp program incorporates the following criteria: 

1) Focuses resources on higher risk offenders. 

2) Seeks to target criminogenic needs. 

3) Provides interventions based on behavioral, cognitive, or social learning theories. 

4) Attends to implementation issues including staff training, evaluation, and support. 

5) Has program integrity, including quality assurance, evaluation efforts, and overall attention to the intervention's fidelity to the principles of effective interventions. 

Evidence-based principles for effective juvenile justice intervention consist of the following: 

· Assessment of actuarial risks and needs: 

· Enhancement of intrinsic motivation; 

· Use of proven, evidence-based interventions; 

· Rehearsal of skill training; 

· Utilization of positive reinforcement of skills; 

· Connected to community-based support; 

· Assessment of policies and practices; and 

· Provide continuous feedback 



In 1996, the Center for the Study and Prevention of Violence at the University of Colorado at Boulder helped to provide clarity on evidence-based practices. First, they cautioned against overstating the claim of effectiveness and impact on recidivism of many programs receiving much national attention. Second, they suggested that methodological rigor be more critically examined. Their research identified four evaluation standards: 

· Strong Research Design - Program evaluation should have experimental designs with random assignment to provide the greatest level of confidence in evaluation findings. 

· Evidence of Significant Deterrence Effects - Few programs have demonstrated effectiveness in reducing the onset, prevalence, or individual offending rates of violent behavior. 

· Multiple Site Replication - Effective programs should be evaluated on their exportability to new sites. 

· Sustained Effects - Short-term effects must be sustained one year beyond treatment or participation in the program. 

Given the above, the evaluation process for the camp redesign must strongly consider the significance and applicability of these criteria even when implementing recognized evidence-based programs. 

KEY STAKEHOLDERS' INPUT 

Camp Wilmont Sweeney Employees 
Through various informal discussions with several Camp Wilmont Sweeney staff, the following priorities were identified for the camp program and redesign. The discussions generated the following results: 

· Purpose of Camps - Most staff believe that the central purpose of camp is to provide positive behavioral change in minors. Other priorities included community protection and accountability of minors for their actions. Importance should be placed on education, vocational training and counseling techniques. 

· Top Two Desired Changes - The top two changes staff would like to see are: (1) an increase in staffing resources; and (2) an increase in services provided in camp. 

· Additional Desired Changes - Other changes articulated included the provision of additional services from community-based providers; return to a more structured environment; and an improved screening process for youth with severe mental health issues. 

· Most Needed Services - Staff believed the most needed services are mental health services and academic assistance; additional responses indicated there was a clear need for substance abuse and gang intervention services. 

· Provision of Services - Staff believed that services should be provided by a combination of current staff who are trained along with qualified community-based organizations. 

· Provision of Mental Health Services - Staff believed that mental health services should be provided by qualified mental health practitioners. 

Juvenile Justice Commissioners 

Juvenile Justice Commissioners expressed their desires in a report dated September 2005: 

· Having more clearly defined programs. 

· Need for a tracking system to assess outcomes. 

· Enriched educational opportunities. 

· Emancipation planning, including housing, employment, and health care. 

· Expansion of apprenticeship programs. 

· Victims awareness program. 

· Retention of kids in the program. 

· Mentors before and after release. 

· Restock and update the library. 

Comprehensive Study of the Alameda County Juvenile Justice System 

Huskey & Associates, Inc. submitted a Comprehensive Study of the Alameda County Juvenile Justice System on December 31, 2004 and noted the following recommendations for Camp Wilmont Sweeney: 

· The camp's mission, overall goals and program should be modified to provide the Juvenile Court an intermediate sanction with the length of time to be "competency-driven." 

· Design a specific program for each youth based on the assessment of risk and needs and the 

development of a case plan. 

· Develop a formal Reentry Aftercare Program. 

· Development of performance measures to evaluate the successful completion of programs. 

· Development of a residential treatment program in the County for girls. 

· Develop vocational training, job readiness and job retention training. 

· Every child should have an educational assessment and an Educational Plan. 

· Creation of and automated information system. 

Citizen's Advisory Board 

The Citizen's Advisory Board indicated the following: 



· Concern regarding the availability of adequate mental health services for camp minors. 
· More clearly defined programs. 

This entire process contemplates obtaining additional feedback from key stakeholders prior to finalization of the camp redesign. 

CONCEPTUAL FRAMEWORK

SUMMARY OF PROPOSED REDESIGN

	
	Current Model
	Proposed Redesign

	Program Design
	The camp program has different activities without clear links to evidence-based practice.
	Camp will provide a standard defined program based on research and evidence-based best practice.

	Program Elements
	Variety of positive activities that are at best, loosely linked to skill building.
	Camp will provide programs based on evidence-based skill building and competency development.

The standard program will include basic social skills, anger management, substance abuse prevention, improving family relations, enhancing education, and improving literacy.

Additionally, camp will provide substance intervention/relapse prevention, victim awareness, and vocational training for specific identified minors.

	Program Average Length of Stay
	 6 -  9 month model was created based on resources and number of minors.
	New model will have three tracks with targets of 6- 9- 12- months and linked to assessment of risk and needs, duration and intensity of services, achievement of case plan goals.

	Camp Structure
	Large group service delivery model.
	Creating the ‘small group’ camp model that will facilitate engagement with staff and a more effective service delivery structure.  Stronger links to school.

Utilize role playing and regularly have youth rehearse newly learned skills.

	Role of Staff
	Focused on supervision of large group activities with minimal case management.
	Positive role model consistent with the social learning model.

Facilitator of small group process and building engagement with youth.

Directs skill building through discussion, role playing, rehearsal, and generalization.

	Camp Population Classification
	Unhealthy mix of younger and older youth, low-risk with high-risk youth, special needs youth are mixed with the general population.
	Attempt to direct younger youth to home-based or community-based services.

High-risk youth will not be mixed with lower-risk youth and placed in different section of the dorm.

Attempt to screen youth with serious mental health issues and direct them to community-based therapeutic settings.

Youth with sustained-for-violent offenses or those with prior violent history or major disruptive behavior will have increased accountability through a longer camp program; youth will need to demonstrate acceptable behavior over a longer period of time.  Staff will utilize the WIC 777 process to extend time to a longer track.

	Assessment
	No risk and needs assessment
	Implementation of the Youth Level of Service/Case Management Inventory (YLS/CMI), a validated research-based RAN instrument.

Comprehensive mental health assessment will be completed on all new camp youth, i.e. Massachusetts Youth Screening Instrument (MAYSI) and Global Appraisal of Individual Needs (GAIN).

Various sub-scale assessments for factors including substance abuse, literacy, and other issues will be implemented that can be utilized by the caseworker.

Practical non-numeric assessment will be completed by the youth and their parent(s) upon entry into camp.

	Focus
	Internal – stabilize minor’s behavior.

Process – xxxxxx
	Transition – how best to prepare a youth to return home safely.

Results – Recidivism and building compliance.

	Parent Involvement
	Underutilized.
	Viewed as vital partners; skill-building for parents will be required consistent with Multi-systemic Therapy (MST) and Family Focused Therapy (FFT) evidence-based practices, when applicable.  



	Parent Contact
	Weekly contact with parents by youth is discretionary and viewed as given or withheld as a reward.

Transportation services for those without resources is not provided.

Visitation is not utilized as a case management tool; parental involvement is minimal.
	Weekly contact with parents by youth is mandatory and will not be utilized as a reward/punishment.

Implement transportation services for parents.

Encourage visitation with extended visitation times and special visits where appropriate.

Visitation period should be structured to review progress on case plan and to develop an effective transition plan.

Assess effectiveness of the Family Group Decision-Making process.

	Behavior Management
	Camp has a behavioral modification badge system, based on level and performance, including rewards/sanctions, handling of violations.

Rewards are limited, punishment is inconsistent.
	Standardized and consistent.

Expand use of rewards and with appropriate, consistent use of sanctions.

	Behavior Modification
	Often times improperly and ineffectively utilized; some elements are inconsistent with Title 15.
	Implement consistent with California Code of Regulations Title 15; use judiciously; develop treatment intervention protocols.

	Drug Testing
	Random testing of population.
	Seek drug testing orders for all minors during their stay in camp to ensure a drug free environment.

	Case Management
	Not linked to assessments.

Various models per deputy; inconsistency in camp.
	Case management should be strongly linked to YLS/CMI and other assessments, individualized case plans, strength-based, define objectives of skill building and competency building, define intensity and duration of services.

Standardize model and spread cases to all GC IIIs.

	Staffing
	Staffing is insufficient to provide both supervision and direct services.

Impacted by yearly shift bidding
	Need to increase staffing to provide effective group supervision and case management; recommend adding group supervisors particularly on the 3-11 shift on weekdays and on weekends.



	Specialized Services Provided Through Community-Based Organizations
	Limited and not strongly linked to evidence-based principles or case plans.
	Expand CBO’s to provide specialized services such as gang intervention, drug and alcohol usage services, etc., and link them close to competency building.

Utilize certified graduate level university students in psychology, education, and criminal justice to provide counseling services, educational services, and gang intervention.

	Training
	Minimum training provided; lack of a training plan; new staff to camp assigned without proper training.

Lack of well defined curricula and prescriptive manuals.
	New staff to camp are provided basic CORE training if needed and camp specific training.

Camp staff will be trained on YLS/CMI, case management, small group process, Motivational Interviewing, skill/competency development based on ART, MST, and FFT.

Provide detailed curricula and manuals.

Establishment of a mentor system for new staff.

	Family Support
	Somewhat considered, primarily during release planning.
	Transition plans should include the development of family support.

Family group decision-making shall be piloted both in camp and in the community as a vehicle to develop support.

Faith-based and other community partners will be solicited to support families.

Transition plans should include developing mentors for camp youth.

	Aftercare
	Deficient in camp planning.

Lack of involvement of youth and family in transition plan.

Lack of educational, mental health information leads to break in services.

Lack of connection to CBO’s.
	Transition planning during camp stay; strong link to Aftercare Probation Officer.

Home assessments to be completed.

Youth are referred to community-based services.

Seamless case management.

	Quality Assurance
	Not a priority and lack of structured approach.


	Build an independent quality assurance team to ensure fidelity and integrity to the implementation of each new initiative.

	Evaluation
	Inconsistent, infrequent evaluations.
	Contract with university to complete evaluation of overall camp program and individual elements.


CAMP PROGRAM TRACKS
	TRACK ONE

	Target Youth Population Characteristics
LOW TO INTERMEDIATE RISK & INTERMEDIATE TO HIGH NEED
· Non-violent offense (no prior camp/1 prior camp)

· Serious probation violation

· Specialized substance abuse treatment

· Requires less intensive services


	Average Length of Stay

· Minimum
20 weeks

· Target

24 weeks

· Maximum
28 weeks


	TRACK TWO

	Target Youth Population Characteristics
INTERMEDIATE RISK & INTERMEDIATE TO HIGH NEED
· Non-violent offense (multiple prior camp)

· Violent, non 707b offense (no prior camp)

· Significant gang association

· Significant assault history

· Involvement in fights during detention or camp

· Serious, multiple violations

· Requires more intensive services


	Average Length of Stay

· Minimum
34 weeks

· Target

38 weeks

· Maximum
42 weeks


	TRACK THREE

	Target Youth Population Characteristics
HIGH RISK & LOW TO INTERMEDIATE TO HIGH NEED
· Current 707b (on a case-by-case assessment basis)

· Prior 707b (on a case-by-case assessment basis)
· YLS/CMI - High risk
· Violent history/victim injury
· AWOL history from camp
· Prior involvement in gang racial incidents in juvenile camp/hall
· Serious multiple violations, including escapes, escape attempts, multiple fights, assaults on staff or other minors
· New violations while in camp
· Continuous failure to comply with treatment case plan
· Requires the most intensive services and highest supervision level

	Average Length of Stay

· Minimum
48 weeks

· Target

52 weeks

· Maximum
56 weeks


Note:  The higher the level of issues a minor has, the smaller the groups and higher staff ratio should be for treatment.



KEY COMPONENTS OF CAMP REDESIGN

Small Group Camp Model

The camp structure should support increased engagement by staff with youth. Currently, most activities are conducted en mass, including recreation, meals, showers, orientation, and structuring. Staff are generally on the perimeter and somewhat removed while they provide group supervision and direction. Consequently, there is little opportunity for staff to engage with youth. 

The new model proposes to break up the large camp population into small groups to enhance the personal contact and involvement of staff with youth. While merely creating small groups is no guarantee that engagement will increase, the opportunity for staff to work with youth provide guidance, counseling and teaching in skill/competency development in a small group setting is much more feasible. 

The model proposes to:. 

• Develop small treatment groups based on identified needs 

• Keep consistent groupings to maintain continuity 

· The groups will provide a better treatment milieu to conduct skill building sessions and provide structured, safe environment for youth to engage with peers and staff 

· Specific staff on each shift work regularly with the same group to provide continuity and improve the ability to encourage and evaluate progress 

· Groupings of 15 youth can be further broken down into smaller groups for skill building sessions which would give youth a greater opportunity to participate (the optimum size of the groups will be 8-10) 

How this model is implemented on each shift in camp may vary slightly but the principles and objectives should be consistent. In addition, a model based on classroom groupings is also intended to better support ACOE's efforts. Building a more positive classroom and group culture will be important. The closer interaction of the GC Ill's with individual teachers should also increase the sharing of information, support for learning, and reduce behavior problems including suspensions. 

Development of a Camp Diagnostic Assessment 

The model proposes to: 



· Develop a camp diagnostic assessment to provide a more comprehensive assessment of each new camp minor and appropriately match the minor to his caseworker. 

· Complete an intended assessment utilizing information from the YLS/CMI and mental health, education, and health records, and initiate any additional subscale assessments, including substance abuse, family functioning, and abuse/trauma. 

· Utilize the assessment to guide the placement of youth in particular camp units based on the degree of risk/needs, and provide guidance as to the specific interventions, including intensity, dosage, and duration which need to be implemented. This information will be utilized to develop an individualized case plan. In some instances, the assessment may surface new or additional information which require re-evaluation of whether placement in the camp setting would be not only non-productive but damaging. At times, the assessment may indicate a need to transition a minor to a higher level treatment setting on an expedited track (outside of the proposed tracks) once issues of public safety and accountability are addressed. 

Special attention needs to be given to the dependency to delinquency cross-over population who have particular needs to be addressed. Case planning needs to ensure a critical review of the home situation, implementation of the Independent Living Plan, use of Emancipation services where appropriate, and specialized treatment needs. Additionally, the model contemplates completing an exit assessment prior to release from camp to assess progress and to provide critical case planning information to the aftercare Probation Officer. 

Development of a High-Risk Program 

The model proposes to: 

· Operate a High-Risk program at camp for youth who are high risk to public safety by their current or past involvement in serious crimes. 

· Seek to deal with camp youth who have demonstrated repeated treatment by their involvement in fights or major disruptive behavior in other programs. 

· Implement a program that will be highly structured in which treatment will be intensive (high dosage) and of longer duration. 

· Evaluate youth regularly and where there is significant progress, consider moving to a different track, while youth who continue to be disruptive and highly treatment resistant will 



be reviewed for 777WIC petition and consideration of a Division of Juvenile Justice (DJJ) (formerly known as CY A) recommendation. 

Typically, youth placed in this program will have had a prior camp experiences, including some with multiple camp stays. Their delinquent behavior is chronic and is often escalating. 

Camp Program Tracks 

The model proposes to: 

· Utilize three tracks that have target stays of 6,9, or 12 months. These were determined by reviewing the type, intensity, and duration of the skill and competency development program required for particular levels of risk and needs. 

· Provide some flexibility to increase and decrease time contingent upon youth accomplishing case goals faster or slower that initially targeted. 

· One-day, two-day, and weekend furloughs after a minimum of two months and three family conferences for youth to begin the transition home and to address any relapse issues. This would provide an opportunity for parents to demonstrate their new monitoring and supervision expectations and skills in a supported setting. 

Community-Based Organizations 

The model proposes to: 

· Utilize Community-Based Organizations to provide specialized services by enhancing intervention in camp. These services are very useful in providing specialized services including substance abuse treatment and gang intervention. Renewing and enhancing the use of these services would greatly enhance the program. Further, the move of the Department to train and evaluate CBOs in our strategic directions and conceptual framework would result in a necessary and critical alignment to ensure maximum service impact. 

Behavior Modification 

Apart from any new model, Behavior Modification needs to be utilized consistent with the California Code of Regulations Title 15). The new model proposes to: 

· Place a significant priority in ensuring that Behavior Modification is not overly utilized and referrals are appropriate and necessary. 

• Contemplate a treatment intervention protocol be implemented with each referral. 



· Protocol to require staff to engage with the youth and utilize this opportunity to review situations and options regarding how to avoid future escalation of matters. 

Specialized Camp Program 

The model proposes to: 

· Have those camp youth identified as having significant underlying problems with addiction go through a component on substance abuse intervention. 

· Direct those youth who are assessed with a more severe problem to a specialized substance treatment program. 

· Place a significant focus on relapse prevention to aid youth in understanding triggers and cues, and teach skills to respond to those issues. 

• Teach relapsed youth skills to get back on track and avoid recurrence. 

· Ensure that as part of aftercare planning, youth will continue treatment services upon return to the community and close monitoring through effective testing procedures. 

Parent Skill Training and Empowerment 

The model proposes to: 

· Provide parents skill training to track and reinforce positive behaviors with social attention and other re-enforcers, track negative behavior, monitor the youth's whereabouts and peers, and set clear limits and consistently enforce limits with non-physical consequences. 

Youth Skill Training and Empowerment 

The model proposes to: 

· Have staff skill training for camp youth through a manualized social learning approach (Social Learning Curriculum and Model) which places emphasis on impacting thinking patterns, cognitions, social skills, reducing violent behavior, school performance, problem solving, moral reasoning, and building youth and family engagement. 

• Have an onsite Mental Health Coordinator to teach staff skill training 

Literacy Focus 

The model proposes to: 
· Involve camp youth in a variety of activities to promote literacy, including reading contests, setting aside specific times for youth to read for pleasure, maintaining a camp library, use of library cards, on-line homework assistance and tutoring for reading deficiencies. 

Quality Assurance 

This model proposes to: 

• Clearly define and closely monitor process benchmarks and program outcomes 

· Develop a Qualify Assurance (QA) team to assist operations with feedback and monitor fidelity to the planned design and implementation. 

· Train staff in specific skills, after which, camp management will ensure application and the QA team will verify that performance is consistently at an acceptable level. 

Evaluation 

The model proposes to: 

· Partner or contract with a local university to independently evaluate outcomes and impact. 

The Department believes such a partnership will provide the ability to develop it's own innovative, promising practices that need to stand the rigors of critical evaluation. The Department has both experience and expertise in program development that needs to be coupled with a formal evaluation process. 

Implementation Plan 

Implementation will be developed upon finalization of the plan components and will include benchmarks, request for resources, and a transition plan from the current model to the proposed model. 
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