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Introduction 

'!he policies and prooedures ontlined in this manual have been 

concei ved and dl.eveloped through the efforts of the Intensive Care 

Team or the Dept.\rtment or Youth ~rvices. 'Ibis manual was created 

to aid in the implementation ot Intensive Care program.miDg trom the 

initial reterral to the eventual tolloT.r-through placement. 

The manual makes no attemptci to address itself to particular 

youth probleDlS or individual Intensive Care programs. Instead" we 

have presented the responsibilities and obligations ot involved 

deoision makers at each and every stage of the Intensive Care process. 

Through this overview approach the working relationships between all 

involved parties will be show in a simplified yet specific ~er. 

As a polic.r statement the manual reflects a number ot critioal 

concerns, ranging from the need tor secure residential placements and 

intensive professional treatment to the need tor increased depart­

mental support and responsible case management. If it is to provide 

ettective services tor youth" Intensive Care must be viewed as a 

co~dinated and supportive vent~e between the department" regions and 

progra:ms. 

Intensive Care Team 
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I. !!ttrodu;;;c;.;:;t;;::;i.;;;oD:;:....;t:;.;o;...:;:;In;:.te,;:;,;:;,:n;.;:s;;;;;i-.ve ...... C .. ar:;;:;..;:".e 

A. Descri:etial of Maj,or t.C .• Decision Makers and General Responsibilities 

1. '!he Intensive Care Cf9ntral Administrative starf . 
The Central Administrative start will be responsible for the 

overall adndnistrati.on of Intensive Care. This responsibility 

includes a number ot tasks to be accomplished b.1 the director 

and his/her statr, ranging trom data collection to program 

a. The Intensive Care Director carries ultimate respon-

sibility tor the operations ot Intensive Care within 

the 113partJlent. The Director has aaong his/her re­

sponsibilities: 

1) overall supervision ot any and all IntenaiTe 

Care proil"aJftS utUized by the Depart1l9nt; 

2} direction ot all Intensive Care teaJl JlBetings; 

3) major input into arr:r policy ohanges; 

4) monitoring the use or Intensive Care slots 

and approving ~ requests for emergenCY,slots; 

I) direct superVision and training of all central 

administrative start assigned to, or involved 

with, Intensive Care; 

6) development or new I.C. prograruJ and/or closing 

existing I.C. programs based on the ,needs of 

the department I S Touth; and 

7) the ~onitoring ot all r~deral funds as theT 

pertain to I. C. progralilld.l'lg. 

b. The two Central AdIlinistratiTe Intensive Care Repre­

sentat1Tes are responsible tor: 
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1) attending all IntensiT8 Care meetings and e· 
assisting the director in leading these 

" 
Eetings; 

2) Toting on the appropriateness or non-

appropriateness ot all reterrals; 

3) aid in the development and implementation 

ot Intensive Care policies and procedures; 

and 
,. 

4) represent the central otfice in matters ot 

Intensive Care as delegated b.r the Director 

ot I.C. 

c~ The supportive staft works under the direction and 

supervision ot the Intensive Care Direct/or. The,. 

are responsible for the following: e 
1) to develop a ~stem of monitoring the 

movement ot youth through -Intensive Care 

programs, 

2) to establish and maiatain a ~stem ot data 

co1~Gtion and record k&aping that will 

help a insure a level ot accountabi1it7 
\I 

throughout the Intensive Care process" 

3) to organize wee~ DIe/etings" regional work-

shops and departMsatal conferences concertl-

ing Intensb'e Care" 

4) to work cl.ose~ with the Director in the 

preparation and distriBution ot the policy 

JIIWlual and a:ay new program development" and 

5) to work with the regions and the Intensiw 
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Care programs in the &evelopment and 

coordination ot an Intensive Care 

system that meet both the needs ot the 

youth and the conee~ ot the Departl'll8nt. 

The region is resp~~sible tor a number of major decisions 

concerning Intensive Care Youth. It is the region who will 

be responsible tor~ 

.. the proper management ot all Intensive Care slots 

assigned to or borrowed D;y the regiol'1,; 

- providing adequate st~tfings to exhaust all possi­

ble alternatiTes prior to consideration ot: a youth 

tor Intensive Care; 

daterm:f.ning which youth will 1t3 referred tQ the 

Intensive Care Team. tor possible placement; 

- i uBUr'mg regional support and involvement through­

out Il youth's stay within an Intensive Care Unit; and 

world.ng close~ with the Intensive Cal"6 Units to 

develop suitable .follow-through placements. 

The region will fulfill these responsiblli ties through the 

youth'~ Hajor Decision Maker and the region's Intensiw Care 

Representativr3. 

a.The ,-onth's Major Dscision Maker is the regional 

person who 1s JilOst responsible tor all decisiOftI!l 

_de conce1"lWlc an indindual youth. He/r/he_,­

De a case worker" parole agent" or arrr parsOD the 

regional di.'l"8ctor has assigned as moat 'responsible 
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" 
. 

tor the youth. 

mclude: 

Overall responsibilities will 

-~ 
1) periodic Tuits to the Iatensiw Care '" 

prolr8.1l to JU.:f.atah a 1I0re personal 

rslationship witk the 7outh; 

2) working close11' with the youth and progra.a 

in negotiating agreements on a regular 

basis; 

3) keeping both the region and the Intensive .. 

Care RepresentatiTe informed ot the 

;routh's progress within the IntensiTe 

Care Program; 

4) planning and supportiag a tollow-through 

plaft tor the individual youth, and 

~) assuring that agreelMllts and visits are 

uintaiRed on all I.C. :routh atter thq 

leaTe Ul I.C. program. 

'b. The IntensiTe Care Repress1ltatiTe is that person 

who represents the region in ~tters re'Y01~ 
.' 

&.1'mmd Intensive Care. He/she will Be a .em~~ at 

the IntensiTe Care Team with the f'ollowmg respon-

sihU1ties: 

1) represent1Dc t1Ie rsgiOll at all I.C. t.eua 

Jlleet1ncs and aI\Y' appeal cases; 

2) pre~nt1ng all regiOJlal youth reterred to· 

the team tor I.C.; 

3) ;VQt1nc on the appropriateness or non-

appropriateness ot all referrals; 
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4) Eking all regienal requests tor emercelloy 

slCl'ts F 

5) informing the team of any progress, incidents 

or difficulties conoerning I.C. and how it 

is meeting the needs of the reeioD; 

6) sending complete JIlon~ status reports 

to the Intensive Care secretar.y; 

7) insuring that all prlDcedurea are beinll 

follor..-ed regarding regional youth h 

:tntensive Care; and 

8) keeping the regions continuall1 informed 

of all matters concend.Jlg I.C. programlldng. 

3 • htellsi va Care PrograJ!!,s 

The htensive Care Procram will 1De resPC?llsiDle for the security 

and treataent of all 10uth assiped to it lty the Inb3nsive 

Ca:re team. It will., responsiBle ft>r dealhe with these youth's 

needs and problems and for WorminC the reciens and the central 

statf of any progress or difficulty in returning these youth 

to cOJllJlUllit:r-eased placements. The implementation of these 

responsiBilities will depend on two program personnel: the 

progra. decision maker and the program lfttensiTe Care 

representative. 

a. '!be PrOI1'am. recision Maker is that prograa person 

specificall1 aasiP1sd to De the principal cOlmselc:.r 

and advocate for an Intensive Care 7O'Ilth. He/she , 

will have a llUJIl'ber of respOlls11t1lit1es: 
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1) to work c1oselJ' with the youth assiped to hill/her 

while that youth is in an Intensive Care ProcrUj 

2) to work with the youth and the regional decision 

Jllaker in developing effective and attainable 

agreements; 

3) to submit IMmthly. written progress reports to the 

Regional I.C. team reprasentative, 

4) to help :in the development of follow-through plans 

for the youth. 

D. The Prograll Intensive Care representative is that 

perstm who represents the program. in various nsatters 

with the Department. He/she wUl De a memBer of the 

Intensive Care tea. with the followiRg responsiBilities: 

1) represeating the program. at all Intensive Care 

team meetings and MY appeal cases; 

2) voting on the appropriateness or non appropriateness 

of all referralsJ 

3) aeing familiar enough with the proeram' s eapabili ties 

to comment upon the appropriateness of ~ particular 

referral to the program; 

4) insuring that all procedures are ee~ followed 

regard.iJac youth within an IIltensive Care Program, 

5) mtorm:l.Dc the teaa of CU'IY progress, incideate, or 

difficulties conceraiBg the operation ot the 

Intonsi ve Cat'~ procraa; aad 

6) keepinc the proC1"aa c.t1Jluall:r Wormed ot all 

atters concerninc I.C. programdwg. 

4. The Intensive Care Tea 

'Die intensive Care Team will BerTe as sa adviso17 ed poliq-maklDg 
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11 0 d Y :la decisions concerning Irttensi va Care. The te8ll 

will 8e comprised of Toting Members with the folloldng 

Dreakdown •. 

Regional Intensive Care Representatives 

Program Intensive Care Representatives 

Central Administrative Intensive Care Representatives 

Director of Intensive Care (to vote only in the case 
of a tie) 

In the event that a regular Inte!lsiTe Care Team representative 

is unable to attend an I.C. 1leeting" his/her alternate will 

take his/her place. The alternate should ee a person ap}Dointed 

8y the regional or program director ad identi.fiedto the 

Director of Intensive Care. This perBon should 8e trained 

by' the ref:\lla.r I.C. team mamber" and is eneouragedto attend 

lI8etings with the team meni8er. The alternate may yote ~ 

when the regular team member is not present. No team member 

should haTe More than one regular altemate. 

AU team members are expected to be prompt :iJ'I. attending the 

week:ly meetings. Basicall;r .. the responsibilities of the 

Intensi va Care team will be: 

1) to control intake of all youth entering Intensi"1e 

Care programs, and to «u&rd against hasty or 1JJproper 

~cisionB bamg 5de; 

2) to develop 8J!d. illplement aU policies and procedures 

concerning a youth's progress into, throu~h .. BIle:! fra 

Intensive Care; 

3) to aot as &. policy-making Hd1' in developing rules and 

replatiOlls arOURd the use sad managemel'lt ot Intensive 
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Care; 

4) to review all appeals, agreements, and grieT8l'lCeS and 

to monitor the use of emerlsncy slots; and 

~) to train and inform regiOBaI perssnnsl of the policies 

amd procedures estaBlished arqund Intensive Care. 

5. The Youth 

In order to effectively service the needs of disturbed youth, 

Intenei ve Care progr8.1llS mnst be designed with the needs of 

these youth ia. rd.n.d. Because many' of these youth will have 

different and dissimilar needs, programs must also be flexible 

enough to deal with yoo.th on an indirldual and special1~ed 

basis. 

A youth entering an Intensive Care program will immediately' 

M told ot his rights, among them being the "right to haTe 

il'IIpu.t into program lOBBagement. " As a youth progresses 

through an Intensive Care Unit, his richts and respoms1hilities 

will iIlcrease in accordaBce with his ability to effective~ 

fuftction within the UJlit, and later withi:n the community. 

Through the agreement S7Stem, the youth will play an increas­

inglJ" greater role ir1 the decision making process as it is 

proven that he/she is a responsible human being. 
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II. The Intensive Care Process 

Intensi Te Care is an area which the department should approach 

with both caution and responsibility. Because it represents a 

JD8.jor expenditure of department&l funds, responsibility 1IUst De 

exercised at all levels to insure the best possi8le return in 

services to youth. A'I; the same time, there exists the possibility 

that these programs may degenerate into impersonal and ineffectiYe 

institutions. Care must be taken to insure that no abuse or misuse 

is made of either the services available through Intensive Care or 

of the youth in need of these services. 

To safeguard Intensive Care against such abuses and to establish 

a level of accountability throughout the system, a number of 

specific respo!lsibili ties haTe been outlines and must be i'ulf'illed 

at each and everT stage. The stages range from the initial referral 

to the eventual follow-through placement while the responsibilities 

involve th~ four major decision makers in aooperatiTe support of each 

Intensive Care youth. If the procedures appear extensive 8Ild 

inTolYed that is the point! They are designed to insure that alter­

natives are explored before a youth is ~ferred, ad that regional 

support continues throughout the Intensive Care process. Without 

such built-in accountabilit,y, Intensive Care will Dacoma little more 

than a dumping ground for problem youth. 
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A., The Referral Stage 

1. Description of the Referral Process 

For 8D7 youth to Be considered for I.C. placeaent, the 

following procedure must be followed: 

a. IdentU'l the Olient 

This should be done by the person working closest to 

the youth. This person would most likely, though 

riot necessari~, be a child f s caseworker and would 

be called the "regional decision maker." 

b. Prepare Backgrouni Material 

The regional decision maker for the youth would prepare 

the necessary background material (see check list) to 

present to the regional staff. This would be done 

after all viable alternatives have 'been explored. 

c. Regional Staff?!!! 

A regional starfin, should Be held on the youth. Before 

the I. C. Team Member is approaehed, the region should 

review the case and decide on the appropriateness of I.C. 

placement. 

d. Presenting a Youth to the I.C. Team 

The I.C. Team Membelt" will inform the regional decisim maker 

of what I.C. slots nre available. nte case cannot be 

presented unless a l"egional I.C. slot is available, or 

appropriate plans haTe been made to borrow a slot frOll 

another region. If the region decides that a youth is 

available, the regional decision maker should approach 

the I.C. teu ..mer with all necessar,r backgrOUlll material 

(see oheek list) and a 2-4 page I!IUSBl'J' of the 7OUth. '!'he 
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I.C. team member will then present the case to the I.C. 

team at their next meeting. 

e. Voting 

The team reviews the case to decide the appropriateness 

of I.C. placement. A vote is taken after the case is 

presented. If the majority votes "appropriatel~ the 

youth can :i.Dtmadiate1y go to the available approved, 

program. If the majority votes ''not appropriate", it 

becomes a regional responsibility to find an alternative 

placement. 

? Presentations 

a. Presenting a Case 

A 70uth can be presented to the Intensive Care Team for 

placement only after a region has taken all the necessary 

steps ill determ:ildrgthat a youth is in Reed of I.Co services 

(see description ~t the 1teferral Process). When it has 

been decided that Intensive Care programming is the on~ 

viable program for a youth, a presentation can be made to 

the I.C. team in the following way. 

1) '!he regional decision maker should lIIBet with the 

I.C. team representative. Together they should 

decide who will give the presentation at the next 

I.C. meeting. It is encouraged that decision makers 

assist team members in making presentatims, sace 
-t 

he/she will be much ... familiar with the facts 

concerning. the youth to 'be presented. 

2) The regional decisiOl1 maker should collect all the 

Ilecessar,r iBtormatiOll on a youth (see check list). 
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3) A 2-4 page B1lJIJm8.l7 nmst Be prepared by the 

youth's regional decision maker. This report 

must be given to the I.C$ team member with an 

attached cop,y to be ha.nded to the I.C. 

secretary at the next meeting. The purpose 

of this summar;y is to insure uniform and 

informative presentations a.t I.C. team meetings. 

This report JIlUst be prepared tor th~ presenta­

tion, or the team is under no o~ligation to 

hear the case. 

4) The BUiIl11I8.l7 presentation DlUst include the 

following: 

a) Reasons for referring - to include types 

of offenses" the specific behavior pattern 

that led youth to heing an I.C. referral 

and the youth's present status with the 

courts. 

b) Behavior evaluation - to include a description 

of the youth's behavior (rational or irrational) 

with imput from past and recent psychiatric 

evaluations, a suggestion of possible treat­

ment modes, and JIl6!1tion of any abnormal or 

unusual p~sical or medical conditions. 

c) Past Placements - to iBelude past plaoell9llts 
~ 

and a ariet description of the ycuth'a 

behavior while in these placements. 

d) Hell!. tionships - to iDclude a descriptioa of 

both positive and necati'Ye relati~hips. 
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e) Fam:1ly' baclegro.und - to include a brief history 

Qf hi!3/her fa~ly and the relationships within. 

r) Post Intensive "Care Plan - suggest. possible types 

of' tollow-thro.u,;h plans £01' a youth if he/she 

is accepted tor InteJ'l..sive Care. 

Atter a case is presented' ~ld all non-judgemental comments 

made, a vote i~;·tak~~·.;· 

D. He-presenting a' Case 

. A youth may be referred for Intensive Care more than once 

if any' of the following conditions exist. 

1) A youth is referred to the I.C. team, accepted, enters 

an I.C. program, and is later discharged. If a time 

greater than two weeks after the youth is discharged 

elapses and the region feels that the youth again needs 

the services of Intensive Care, the case may be re-

presented. 

?) A youth who is referred to the I.C. team, accepted, 

but never enters an Intensive Care program. If 

a youth is sent to an altenlatiT6 placement other 

than Intensive Care, the case must be re-p~esented 

if the region later decides that Intensive Care 

l>lould have been II more appropriate placemant. If 

a youth runs, however, before I.C. placement is made, 

two months may elapse before the case must be .re-

presented. 

3) If a youth is presente~ to the I.Go team and voted 

as "not app.!"opria~ltf.f?~ I.C. placement, the case 

can be re~p~sented oq~ when additional information 
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becomes available. 

3. Voting 

After a ease is presented for consideration to the I.C. 

1f'8am, a vote is taken Dy- team ':mmbers to determine the 

appropriateness or inappropriateness ot a referral. The 

following procesB will be followed. 

a. Each region, Intensive Care program, and the central 

adnti.nistrative staft is allowed one vote. '!he 

Director of Intensive Care may vote ~ in,the event 

ot a tie. If a regular team member is not present 

at an I.C. meeting and is being replaced bY' his/her 

alternate, then' the al temate may' vote. An altemate 

cannot vote 1£ the regular I.C. team member is in 

attendance. 

b. '!here are two possible voting categories. 

1) Appropriate - applies to those Y'outh who are 

believed to be in need of I.C. services based 

on the oriteria that ha;we Deen e8tablished. 

2) Not appropriate - applies to those 70uth for 

wham other serrlces other than Intensi'Ye Care 

can or should be provided. 

c. All team 1I8mbers are expected to 1te in the roan 

when a prel!lentatim is bei.ng made. If an eJIl8r&ency 

arises and a team member has to leave the rOCJlll, 

he/ahe _,. choose not to vote om the referr"~ Ring 

given. All team members are expected to vote on 

every case, and III8Y' abstain o~ when they mssad 

a substantial portion of the presentation. 
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d. rollow1n! the Yote,each I.C. mem'Hr must give his/her 

reasou tor Totiq the way he/she did. It the majority 

votes Ilappropr1.ate4"" in need ot I.C. services, the 

youth is accepted tor the approved I.C. program. It 

the majority votes "inappropriate", the case reverts 

back to the region. 

_._._',---



4. Flow Chart for Intensive Care Youth 
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B. Iatake Stase 

The intake 5ta~e refers to the process whel'"e.,. the :youth 18 

ltrought to sad processed iato an In'OO~sive Care proaram. At 

this stage both the regiOlt and the progratl haV"8 a number of 

re9pODft1~ilities. 

1. Procedur~ for .IJIl1~ake 
•• J> ~ 

a.···The region has res}!)OIlsibility for transporting a '1OUth 

to an Intena~~ve Care program followiJlg acceptance lt1' .. 

the team. The region is also respoDsiltle tor cQJl1piling 

all personal data. and records on the youth and for any 

clothing naedB. (see sectioo on I.C. and Clothing Check 

List). 

b. A youth lII11st be brought to an I.C. program. by' the regional 

decision rake:r. Ii' this is not done, the program i~ under 

no obligation to accept the youth. If a circumstanoe 

develeps whe~e it is impossible for a regional decision 

maker to tranlsport a :youth to the program, a substitute 

case worker ~l'1' Nplace the regular case worker. 7be 

p:t'ogram. mst be notified 1a adTallt8 if the regular case 

worker is Rot delivering the ,outh. 

c. Who a youth first arrives at an I.C. program, he/she is 

assigned to a program decisioa maker. The :routh, the 

program decision maker and the regional decisiaa .. ke~ 

will thea ini'l;1ate the first contract. This contract 

is to DS re.vised cODtinua~ as 9. youth progresses thrOUCh 

the program. At the I.C. MetiBgs, these contracts will 'be 

reviewed on a montblT "s1ft. 

d. WIum a :ywth arrives at 8D Iatelle1ve Care progNJI, he/she 
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will De . informed of all his rights by the program staff. 

(see section on Bill of Rights .. ) 

2. Check List fer I.C. 

Betore a youth eaters an Intensive Care Unit, the following 

materiqls must be completed. 

1. Previous Court Records. 

2. Psycholof?;ical Tests - to inclu~ a recent (no more thlill 
6 aOJlths) psych:1.a.tric evaluation at the Judge Baker Clinic 
or another psyohiatric resource. 

3. School Hecords. 

4. A B1lJDrII1l"Y ot previous placements. Positive and negative 
"hador reported. Which programs worked? Which didn1t? 
Why? 

r; • Probation Report. 

6. Family Description. 

1. Idst of plaeements approached sad reasons tor decidiDg that 
placement was ina:ppropriate. 

8. Presen.t Dehaviorl.al. sheet. 

9. Overall statement ~ caseworker. 

10. Medical release signed Dy parents c 

110 Medicaid lIlumber or Blue Cross Blue Shield number if they have 
ons. 

12. A lacsilUle ot the Birth certificate. 

'!'be s .. 12l security nU11lher f7i the 7ftth. It this is not 
availa.le l l the proll"aJl shCY41ld M so aotified. 

3. Cloth1!g Check List 

Before a youth eaters an IIltellsiY8 Care Uai1; - the I.C. 

lacUi1i7 should 'he unred Dy the NliOll that the 7Wth will 

1M supplied nth tM toUow11lg artioles of elothhg witb:1a 10 

-dq8. 

"".~ .. 
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lor Girls For ms -
2 pair of pajamas 1 pair of pajamas 

1 robe 2 ... 3 pair of slacks 

2-3 pair or Blacks 2 .. 3 shirts 

2-3 blouses 1 jacket 

1 jacket 4 pair of underpants 

2 .ras 1 pair of shoes 

4 pair of underpa.~ts 1 pair of sneakers 

1 pair of shoes 1 pair of short pants 

1 pair of sneakers 1 bathing suit 

1 pair of shorts 1 sweatshirt 

1 ltathing suit 3 pair of socks 

1 sweat shirt 1 sweater 

3 pairs of sooks 4 T Shirts 

1 sweater 

This is a suggested list of the ~ amount of clothing 

needed for a youth :in an I.C. program. Because of the make-

up ()f 80100 I.C .. programs, additionO'.l clothing may be requested. 

This should be worked out between the program and the region at 

the time of intake. It is the responsibility of the program, 

as well as tho region, to insure that clothi:ag requirements are 

1II8t. It is Bot the program's responsibility to provide clothing 

tor its youth, on~ to insure that they're received. 

4. Bill ot Rights for I.e. Youth 

Intensive Care programming should be designed ~ the youth 

it is trying to serve, rather than aroUftd them. roo JBall1' 

programs in the past have been bastardized by adntlnistrators 

who negleot the rights of those they are attempting to aid. 
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Although htenaive Care )"outl!l have initiaJ.ly forced others 

to make decision tor them, this does not mean their riahts 

as ht.tman lteiags shoUld be neglected or abused. In order to 

safeguard against these youth beiag objects of a program, 

rather than participants, certain rights should De established 

and all youth in an Intensive Care unit. should be aware of 

these rights from the beginning. '!bey are as follows: 

1. Right to certain physical needs: 

a. proper clothing 

b. medical needs should be met - to include a 
complete medical examination, a peychiatric 
evaluation, and dental treatments if needed. 

c. decent food and housiBg 

2. The right to be told by his/her caseworker why 
he/she is 'be:ing sent to aa I.C. program, and what 
the cenora1 concept behirtd I.e. is<l' 

3. tight to know what is expected Df hiI1/her while in 
an I.C. unit. 

4. Right to appeal. an inappropriate placemellt. 

'5. Right to know the consequences when he/she abuses or 
Beglects others rights, &r breaks the rules of the unit. 

6. Rilht to two stamps per week tor their correspondence. 

1. Right to tree~ practice his/her O'Hl'l religion. 

80 Right to counsel by a clergyman. 

9. Right Dot to he depriTed of legal counsel" 

10. M~t to see his/her caseworker or parole officer bi-mOl1th~. 

n. ltight to see ~ counselor dail7 

12. Kight to have contact with f8llily ria telephone or t~ 
visit. 

13. ltight to report an:;y incident involrlng statf or resident e' 
to the pror;r8lll director Uld have the dUpos1ti-. reviewed 
by' the director of the Intensive Care. 



-21-

14. !tight to per1.~dic ~assessment of placement through 
the a«I"eemen~ eystem. 

15. ftight to haft educational skills reviewed and eTal.uated. 

16. Youth:ln the Department of Youth SerYices shall not be 
subjected to electrical shock treatment and DIS should 
develop a standard for drug treatment. 

17. ltight to know his responsibility to the program. 

18. Right to haTe input into the program. 

19. Right not to ~ subjected to medical and psychological 
experimentation. 

20. All rights accorded youth in Office for Children 
regulations for the licensure of Group facilities 
for children effective April 19, 1974 Section 405.0 
Behavior Managemnt as follows: 

405.0 Behavior Management: 

405.1 Each licensee shall provide a written statemeat 
defining rules, regulations, policies, and 
procedures, tor the behavior management ot 
children. 

405.1(a) When 1'~asi'ble am.d appropriate, children 
shall participate in the establ1shmeDt 
01' aueh rules. 

40,.1(.,) The licensee shall iIlf'GrDl children, 
parents, ad I'JB.l'dians of rules in 
effect in the facility. 

40,.2 ibe licensee shall direct Mhavior management 
to the goal of maximizing the growth and develop­
II8I1t of the children &ad for protecting the 
Il"oup and indirlduals within it. 

405.3 No child shall lie subjected to cruel or severe 
punishment. 
40'.3(a) No child shall De subject to corporal 
punishment. 
405.3(lt) Ho child shall M subject to verbal 

abuse 'by staff abOilt himself or his 
family. 

405.3(~) No child shall De deprived of meals 
as punishment. 

40'.3(d) A locked room shall be used ~. when 
necessar,r to protect the child, otber 
children, or staft trom immediate daDpr 
otp~lcal~. Use ot a locked reoa 
shall Bot .xc.ed thir'tT (30) lliautea 



405.3(f) 

405.3(g) 

. without consul ta. tion with and 
app~oval trom supervisor,y or 
administrative staff. Such 
approval shall be necessary tor 
each following sixty minute period. 
A staff' member shall remain :In close 
proximity to the locked room at 
all times while a child is in au.ch 
locked room, and shall take appro­
priate measures to assure the safety 
of' the child. 
The licensee ahall not use physical 
restraint tor punishment or for the 
convenience of others. When nec­
essar,y the licensee may hold a child 
to protest him from immediate phys­
ical danger to himself or to others. 
No child shall be deprived of' family 
visits or mail as punishment. 
The licensee shall directly relate 
punishment to the specific mis­
behavior and shall apply such pun­
ishment withoutpronlonged delay. 
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Co Program Involvement Stag!, 

It is the goal of all Intensive Care programs to provide the best 

possible services tor ~~th within their tacilities. This section, 

however, is desigRed not to describe I.C. programs but rather to 

delineate the responsibilities of all decision makers participating 

in the program involvement stage of I.C. Once a youth becomes a 

resident of an I.C. program, there are certain responsibilities and 

goals that he/she must accomplish. Similarly, programs and regions 

must assure that none of the policies and procedures governing 

I.C~ are abused. This section describes those policies that occur 

or could occur while a youth is a resident in an I.C. program • 
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1. The AgreeJOOnt, System 

The agreement system will be used as a case management tool to insure 

optimum responsibility and accountability for youth and staff involved 

in Intensive Jare programming. The dual puroose of the agreement 

system is to: 

-- Guarantee that orograms and youth are given continual 
regional support. 

Through the agreement system, all parties are given 

written assurance that visits will be made on a 

regular basis, and that all involved parties will be 

responsible for each youth in I.C. 

-- Involve each louth in his/her development in I.C. 

Hopefully, the youth I s participation in the agreement. 

system will increase as he/she progresses through the 

program. The agreement will be the device used to place 

responsibility and accountability on all people involved in 

intensive care case management. This will involve an 

initial agreement when a youth enters an I.C., program, a 

series of revised agreements as a youth progresses tr~~ugh 

I.C., a discharge agreement, and a series of month~ 

agreements for 6 months after a youth leaves an I.C. program. 

a) Initial Agreeme~t 

An agreement must be written on each youth as he/she enters 

an I.C. program. To guarantee this initial agreement, the 

regional deoision maker must accompany each youth to the 

I.C. program that he/she is entering. The programs need 

the advice and lmowledge or the caseworker to better understand 

and predict the youth's re~ction to intensive care. If for 
• 



some reason this is not possible (e.g. regional decision 

maker is on vacation), than a substitute decision maker 

must accomp~ the youth. The Director of Intensive Care 

and the appropriate program should be informed of any 

such substitutions. All I.C. programs reserve the right 

to rei\tse a youth if a regional decision maker (or 

substitute) is not present to sign the contract. 

b) Revised .\grj3ements 

Agreements will be continual~ revised as a youth progresses 

through an I.C. program. It is not enough that initial 

and discharge agl~ements are written. The length of time 

for revising agreements should be established between the 

region, the program., and the youth. Every agreement 

should be revised at least once a month. 

e) Discha~ge Agreements 

When it is agreed by the program and region that a youth 

has suacessful~ complet~d an I.C. program a discharge 

agreement will be writteIi\. Included in this agree,,19nt 

should be future plans. 'lbis will not i however, SUb3ti~.lta 

the discharge letter still needed from the regions to the 

programs and central office. 

d) Follow-throug.h Agreements 

In order to later evaluate the success or failure of I.C. 

prograllllliDg, it is important to Imow what ~ppen8 to a 

youth onae he/she leaves an I.C. program. A simple way of 

JIKl'litoring a youth's progress once he/she leaves an I~Ce 

program is through the agreement syst.eJl. New agreements 

should be written month~ between the regional decision 
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make!', the youth, and t,he new program decision maker 

(in the follow through placement) for 6 mon.ths following 

a youth' s discharge from ~m I.C. program. The follow-

through placement should be made aware of the youth t s 

invol~ement in an I.C. progri'UBe The regional decision 

maker should. explain the agreement S1stem to the new 

program counselor. Involvement of the new cOlmselor in 

the agreement system should be encouraged. If for some 

reason the new program decision maker is unable or un-

will:1ng to participate in the agreement, then the youth 

and regional decision maker alone should write the agreement. 

e) Monitorlllg use of Agreements 

To insure that agreements are being written, and written 

erricient13', the Intensive Care team will review all agreements 

monthly. !my agreement abuses (e"g. a regional decision 

mker not visiting a youth as promised.) should be reported 

immediately by- the program to the region:o and if no 

action is taken, to the I.C. team. The form on the 

. fQllom .. !'..g page ,rt-11 continue to be used as the agreement. 

These have been printed on a 5-part NCR papal" and should 

be distributed as follows: 

Whit.e page 
BlUf'J page 
GrfJen. page 
P:'-.nk page 
Yellow page 

- to the program docision maker 
- to the regional decision 1118.ksr 
- to the central office 
- to the regional director 
- to: the youth. 

Please check to insure that all copies are legible before 

nailing I '!he central office will keep a list of all youth 

in I.C. programs with an updated account of received 
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agreements. An example of' our records rlll read I 

Date Dso.te 
EnterfBg DisChii'rged 

John Doe Andros Jan 1, April 28, 
1975 1975 

Date of Initial Contract - Jan l~ 1975 
Revised - Jan 22, 197, 
Revised - Feb 22, 1975 
Revised - Mar 3, 1975 
Revised - Apr 3, 197, 
Discharge- Apr 26, 197, 
Fol1ow-
through - June 1, 197~ 

etc. 
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r) A G R E E MEN T 

DATE: ____ _ 

YOUTH'S NAME: STATUS: 
REGION:~1~~2~---!:3~4r-·-5-"6~7::--- ·INTENSI:::VE:::'""'!!a~ARE~":':U:::N':::IT=-:-AO:--~t.$:::--~t'1::::--0-

MAJOR D.Y.S DECISION MAKER: __ -_~=:::-=:=~--__:"----~--HOME PH9NE:....;..~ ______ OFrICE PHONE: _________ _ 

PROGRAM COUNSEI.OR: _______ -::-:=-:::-::;-"5::'::~~---- ___ _ 
HOME PHONE: ________ · OFFICE PHONE: ________ ~_ 

ESTIMATED RENAINING TIME EXPECTED TO BE IN PROGRAH: ____ , ..... ___ _ 

COUNSELLING HOURS PER v.1EEK PROMISHED BY PROGRAM COUNSELOR:_. ___ _ 

VISITS PER 1.\EEK PROMISED BY REGIONAL DECISION MAKER:_. ______ _ 

PHONE CALLS PER vlEEK BY RIDIONAL DECISION MAKER TO PROGRAl\{: _. ___ _ 

FUTURE GOALS FOR YOUTH: ____________________ _ 

SHORT TERM GOALS: ____________________ _ 

SERVICES TO BE PROVIDED BI PROGRAM: _______________ , 

SERVICES TO BE PROVIDED B! REGIONAL DECISION MAKER : _____ , __ _ 

RESPONSIBn.ITIES OF IOUTH: __________________ _ 

----------------,--------------
AGREIl}fENT TO BE REVISED ON OR BEFORE (DATE): 

---------------------. 
WRITTEN PROORESS REPORT TO BE MADE ON (DATE) : ________ _ 

COURT APPEARANCE DATE(S): _______ TRANSPORTATION: REGION PROGRAM 

CASE MATERIALS TO BE PROVIDED BY REGION: 
---------------------------..... ---

ALL MATERIALS TO BE RECEIVED BY (DATE): ___________ _ 

REGION.AI, DIREC'lOR~ ______ __...:.RE>.l. DECISION MAKER ___ ........ ____ _ 

TOUT!{ PROGRAM CO UN SELDR -------
:INTENSIVE. CARE TEAM MEMBER _________________ _ 
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g) Explana tion of Agreemen t Form 

Date: The date that the agreement is being written. -
Youth I S Kame: self explanatory. 

Status: Refer to the status code. 

Region: eircl! the appropriate region. 

htensive Care Unit: Circle the awroppJiate unit, A-Andros, WE-

Westfield, we-Worcester, or write in DARE, ACID, or RKF. 

Major DIS Decision Maker: This is the regional person who is most 

responisble tor all deoisions made concerning the youth. It may 

be a case worker, a parole agent, or an;r person the regiOl'i8.l director 

has assigned as most responsible for the youth. This person 1Il\lst 

be a D.Y.S. personnel unless previously approved by the Regional 

Director. 

Major Program Decision Ma~~u:: 1his is the person assigned by the program 

director to act a3 counsel.or in making programatic decisions concern-

ing the yruth. 

Home Phone Numbers: Thf~se numbers are needed in case of arq eDBrgencies 

that may arise around 'f~he youth. In the case that B. program or regional 

decision maker refuses to write ill the:1r home phaae number, then they 

should give that 1l'WI1Ie]~ to the program direotor to keep on tile. 

Time Expected to be 11'\. Program.: This section of the contract needn I t 

necessarily' be filled in initially'. UntU 80118 clear aut decisions 

are made, in !!!!!!. cases, it lIBY' ba "st to wa1 t untU the youth is 

further along in the program "tore a written comitll8llt is Mde in 

B.IlBWer to this question. 

Counsellins Hog}"l3 Per Week Promised ,by the Program Coun881or~ 'lbe amount 

at tim weekliY that the program deci8ico maker plans to work[-a;~,l'8ct~ 

with the Y:OI1tli. 
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Visits Per Week Agreed to & the Reg,ionctl:....Decision Make~ s This will 

inelude the total n1l.'1lber of visits the r-egionalchc1sion m~r will 

make to the prOf.l!.'am. 

Phone Calls Per Week !l the Regional IBc:t.sion Maker: to include the 

total number of calls to be I1Il9.de l«ii\}kly to the youth ~ the program 

(This figure will be logged lon by" the program) each day, and recorded 

on weekly progr.am reports. 

Future Goals tor youth: Initially, these Igoals will be general, with 

specificity increasing as the youth progresses through program, and 

needs become mare defined. 

Short Term Goals: In the beginning, this may simply mean the meeting 

of some very specific physical nlgeds. Short-term goals will be contin­

ually changing while a youth is in the unit. 

§!.rvices to be Provided by the Program: '!his will include the mans 

by' "("hioh the program intends to achieve it t s short and long term goals. 

Services to be Provided !V the Regi~: i.e. what the region intends 

to do for the youth. 

Responsibilities of IouJ&: Initially, this may simply mean abiding bY' 

the rules and regulations of the Unito The ~th will eventuaJ.l3; however, 

take pa~ in makil1g prograJIBtic decisions. This section then, will be 

worked out with the youth. 

Amement to be Revised on ar ~rore t '!he data set for a new agreement 

to be writt.en. 

Written Progress Report to ba Made on (dat!ls tis report is to be 
i 

written mon~ b;y the program decision maker with regioJlal decision 

maker. Copies are to be received DY' the regional decisiOD ma.ker, the 

program. deebi_ maker, th6- regioaal I.C. team. member, and the Central 

Office. 
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Court Appearance Date (s}: '!he day( s) the youth is to appear in court. 

'l'ranI!lPortat1.2!: This should be arranged between the program and 

region and written into the agreement. 

£!!!. Material to be Prorlded bz RegiOlU See Check List., It is the 

program's resp)uibllity as well as the region's to insure that these 

things are received. 

All Materials to be Received bz (date): Keep a separate checklist 

attached to each contract - dating each item as it is receivedo 

Sisnatures: 'lhe regional director and the I.C. team member will !!2i 

be involved in the signing of most agreements. One must also expect 

that 1;he youtJl will not sign all agreements-that is his/her right. 

All decision makers)however, should be aware of all agreemsnts that 

are written and should receive copies. 
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? Secure Detention 

a. The Need for Secure Detention in Intensive Sare 

Intensive Care programs were developed for the small percent­

a~e of youth in the ~partment who are in the most dire need 

of services. For those youth who qualify for I.C. program­

ming, security is necessary to insure that a youth is held 

long enough to receive intensive, individualized treatment. 

It was never t~ intent of Intensive Care to hold a youth 

without providing him/her with necessary care and treatment. 

HOTol'9Ver, due to a lack of secure detention facilities for 

females statewide, and for males in regiors). and 2, I.C. 

programs have had the added responsibility of housing a 

small nU'llber or detention youth. In order to insure that 

I.C. programs are not transformed to detention centers, the 

same process used for referring a committed youth to I.C. is 

applied to detention youth, with the exception of males from 

regio11l'l and ? 

T'lhen ~'estrield and T"orcester Detention Centers were converted to 

I.C. facilities, adequate alternatives for housing secure detention 

youths were not developed. As a result, ll·estfield and Tt.Torcester 

I.C. programs have had to accomodate detention youths from regions 

I and?. These youths can fill regular I.C. slots from their 

respective. regions (1 and 2 only). In addition, agreements must 

be written on all detention youth in I.C. facilities, among Jche 

youth, the program, and a regional representative. T'eek~ reports 

submi·tted to the central administrative staff must list all region 

I and region ? slots used for detention purposes. 
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Regions 3 through 7 will not be allowed to use any Intensive 

Care slots for purposes of secure detention for males since these 

Regions will be provided with two secure detention facilities 

in Regions S and 7. Since Regions 1 and 2 are not required 

to present males for secure detention at either Westfield or 

T'·orcester, most referrals to the I.C. team for purposes of 

secure detention will be female. The only case where a male 

would be presented to the team would. be ii' a male youth in 

Region 1 or ? needed an Intensive Care slot in a facility 

other than T,<.Testfield (for Region 1) or \vorcester (for Region ~). 

b. Description of Secure Detention Youth 

Secure detention youth all have one common characteristic: 

They all have a charge pending, for which he/she has been 
. arraigned and bail has been set. 

Almost all secure detention youth will fall into the first 

category; the youth who: 

1. has at least one or more previous commitments. 

? has a history of failing to ShOl"" up for court appear­
ances. 

3. has a history of not staying in residential placements 
for more than a week or t~o. 

'!be second and leas~~ likely category 1e for those youth who: 

1. have an extremely ~erious charge against them (e.g. murder). 

? the court has seen fit to sat a relatively high bail. 

3. have some fairly' substantial evidence .against them (e.g. 
confession) • 

Many questions have been raised around the issue of ''mixing'' 

Intensive Care youth with those on secure detention status. 

Because most secure detention youth will fall into the former 
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category, it is reasonable to assume that a "mixed population" 

will not result. While in an I. C. uni 1:, however, a youth on 

secure detention status will ~ be required to participate in 

any of the psychological or psychiatric programming with the 

exception of evaluations which can be mandated qy the courts. 

Secure detention slots should not be used as dumping grounds 

for quasi difficult youth. A youth considered for secure detention 

couli be equally qualified as a contender for a long-term Intensive 

Care slot. 
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3. Incident Policy 

a. Definition 

All incidents occuring at any Intensive Care Unit shall be re­

ported to the Central Office and the Region. The following 

acts are considered to be incidents: 

1) An injury caused to staff or youth either through 

other staff or youth, or through individual initiative. 

~) A youth who leaves the program without authorization 

from the program director. 

3) Any serious behaviorial infractions. To include 

assaultive behavior by youth and/or staff, serious 

acting out, etc. 

h) Any actions that seriously disrupt the normal function­

ing of the program. 

tJ) An allegation by a boy or girl alleging physical mistreat-

ment or harassment. 

5) The death of any youth. 

b. ~cipants and Procedure 

A youth, a line staff, or a director can file an incident report 

form. The procedure is as 1'01101018: 

1) Verba~ report the incident to the Director of Intensive 

Care immediately. In the case of a youth, either his 

program counselor or major decision maker may report 

the incident. 

?) Fill out the following attached incident report form 

and Dlail to the Director of Intensive Care within 48 

hours I. Copies of this form l'Inlst be sent to t.be Commissioner 

of Youth Services, the Supervisor of Parole, the Depart-

ment's Investigator, and the appropriate program and the Region. 
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3) INCIDmT REPORT FORM 

TO: 

FROM: 

RE: ___________ (Resident's Name) 

HOME ADDRESS: 

DATE: ____________ -.-__ ~_____ fime ________ __ 

Signature ot writer 



-37-

4) The report itself should include the following 

information: 

a) Complete name of youth. 

b) Home address and age. 

c) Location - date, time of incident. 

d) Nature of the incident. 

e) Circumstances of the incident. 

f} Full names - work classification of all personnel 

involved. 

g) Action taken. 

h) If hospitalized - name of and title of person 

attending the youth. (name of hospital or medical 

unit), and coPY' of the medical report. 

i) Plausible reasons for incident. 

j) Written signed statements by youth - personnel or 

witnesses. 

k) Recommendations of administration at unit. 

I) Commissioner Leavey and his staff wUl immediately review 

these reports to de termine: 

a} If they are complete. 

b} What action was taken concerning the incident by 

the administration at the unit. 

e} What action the Comndssioner and his statf teel is 

neeess&r,r to prevent future occurences. 



4. Escapes, Runs, A.W.O.L.ts 

a ) Definition 

1) Escape 
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The most serious non-authoritative exit - when a youth 

physica~ breaks out of an intensive care unit. 

2) Run 

When a youth who is allo~~d to leave the building 

with a person approved by the Director, leaves the 

supervision of the person responsible. 

3) A.W.O.L. 

\tJhen a youth who is allOt4ed to leave the building 

without a staff member does not meet his/her commitment. 

b) Procedure 

1) The following agencies will be notified: 

a Local Police 

b state Police - should be notified onlY if the local 

police do not automatical~ notif,y them. 

c The local police from the communit,y where the bqy/girl 

is from. 

~ Regional Decision Maker 

Every program should have the home telephone number of 

each youthts regional decision maker. These numbers will 

be kept on file and will not be used except tor emergency 

situations, e.g. - incidents, escapes, etco 

! Regional Director 

The regional decision maker should report any escapes, 

runs, or A.W.O.L.'S to his/her respective regional director. 

f The Director or Intensive Care 
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The Director of Intensive Care should be illfornsd of 

any youth who leaves without authority from ~n I:C: 

program 0 

2) Under no circumstances wlll information other thall hOOle 

adTes~, and physical description be made available to a.V 

pollce agency without first contacting the Director of 

Intensive Care. 

3) A full incident report will be filled out and sent to the 

Department of youth Services, 73 Tremont Street, Suite 

735, Boston 02108 at the earliest possible time (no more 

than 5 working days) by those staff involved at the time 

of the child t s departure. Copies of the report will be 

kept on file at the I.C. program, the appropriate region 

and the Central Officeo The report should include the 

cirCUIllBtances of' the departure, and be followed through 

with an additimal report when/if the youth is f'oundo 
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~. The Appeal Procedure 

a. wnat is it'! 

The I.C. team will have, as one of its major responsibilities, 

the task of advising regions on the best possible placements for 

their difficult youth. All comnnmity-based alternatives will be 

exhausted before Intensive Care is even considered. Once it is 

decided that an Intensive Care facility can best serve the needs 

of a youth, then consideration will be given to the Intensive 

Care unit which seems most appropriate for that youth. All 

possible measures will be taken to match youth with the placement 

(either Intensive Care or communit,y-based) that can best serve 

his/her needs. 

However, even with an I.C. team, it would be naive of us to 

believe that all cho.';Jen placements will ideally' match all youth. 

In order to be able to revoke bad decisions, then, an appeal 

process must be instituted. 

An appeal can be made when one party disagrees strongly with a 

decision made by another party. There will be three types of 

decision makers who will be allowed to make an appeal - the 

youth, the region" and the program. 

b. Who can Appeal? 

1) The Youth 

A youth can make an appeal only after he bas been in an 

Intensive Care unit for at least one montho Since m.ost 

yotlths will probably enter I.C.units with highly negative 

attitudes, to assume that a youth would not want to appeal 

in the first month would be naive. Through his/her program 

• 
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counselor or major decision maker, a ~outh will be able 

to submit an appeal torm to the I.C. team. When writing 

an a.ppeal, the youth may use the help or other yoUth in 

the unit, his program counselor or the major decision 

maker. '!he process or writing the form can be of 

educational value, and he/she should be encouraged to do 

so. 

Examples of circwnstanrJo::-n t.hat may warrent an appeal are: 

a) A youth reels the placement is inappropriate for 

his/her needs. 

b) A youth feels strong clashe within the unit with 

other specific youth. 

c) Follol'" through pIa. cement is inappropriate. 

A youth must stay in an I.C. program untU the appeal is 

acted upon-

2} The Region 

A region can make an appeal ~ days after a youth has 

been placed in an Intensive Care unit. 

3) '!he Program 

The program cannot make an appeal unt:j~ ~ days have elapsed 

since the time of pla.cem?Jnt. Ex:amples of situations :in 

which a programma.y issue an appeal are: 

a) Program feels that their particular Intensive Care 

unit is nQt best serving the needs of that youth. 

b) A program transfers a youth to another I.O. program 

temporarily, and then feels that the transfer should 

be permanent. 
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c) A region discharges a youth from an I.G. unit 

before the program feels that the youth is 

rea~ to be discharged. 

c. Procedure 

1) If a youth, region or program wants to make an appeal, 

the following form should be completed and presented at 

the next I. C. meeting. 

2) Involved parties should have discussed the situation 

before presenting the appeal to the team. 

3) All appeal applications will be discussed and reviewed 

by the I.C. team after involved parties have presented 

their cases. 

4) Final decisions l-rill be authorized by the Director of 

Intensi va Care. 
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do Appeal Form 

Name of Youth: 

I.C. unit: A WE VJO ACID DARE RFK Region:·1 2 3 4 5 6 7 

Regional. Decision Uaker: P:r'ogram Decision Maker: ----------------- ---------------

Date Youth Entered Unit: 
-------------------------

Appeal Made by: Youth Program Region 1 2 3 4 5 6 7 

Reason for Appeal: (continue on separate sheet if necessary) 

Alternative Placements and Reasons for these Placements: (Continue on sepAra.te sheet 
if necessary) 

Signature __________________________ ___ 

Date ________________________________ _ 
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Do Discharge 

1. When the youth with his/her regional and program decision 

makers decide that he/she has successful~ completed the 

I.C. program, an initial meeting will be held to discuss 

follow-through plans. 

2. SUbsequent meetings will be held among the above m~ntioned 

people to solidif,y and further discuss the aftercare 

placement. 

3. An agreement will then be written for the follow-through 

plan describing conditions and responsibilities. 

4. These plans will then be presented to the I.C. team. This 

does not mean that the I.C. team will control discharge, 

only that the,r will be informed of proposed plans. 

~. If the program and the region determine it to be necessary, 

the program may be obligated to hold a youth's bed for 

up to tt-l0 weeks afwr a youth leaves the program. 

6. The region must send a letter to the program finalizing 

discharge. The person(s) authorized from each region to 

discharge a youth must be identified to the program before­

hand. 



• 
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E. Follow-throyh 

1. Creative transit:tons should oocur between discharge 

and follow-throu!gh; a .g. a program or regional 

decision maker "loving into a follow-through program 

wi:th the youth. 

2. One month after a youth has left an I.C. program, 

a meeting will be held at the aftercare placement 

to discuss the youth's involve~1t and progress 

in the follow-through placemmt. Participants will 

include the youth, the new program decision maker, the 

regional decision maker, and the original Intensive Care 

program decision maker if possible. 

3. In order to better evaluate the effectiveness of I.C. 

programming, the activities of a youth IlI1st De 

followed atter he/she leaves the I.C. program. This 

will be dane through the agreement system. For six 

months after a youth leaves an I.C. program, monthly 

agreemsnts must be written among the youth, the 

regional decision maker, and the new program counselor. 

Copies of these contracts should be sent to the old 

I.C. program and the central. office • 
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III. The Management and ~i~tribution of Slots 

Across the state, there will be a specific number of available 

Intensive Care slot,s for youth within the Department. These 

slots will be allocated among the regions for their principal 

use in requesting Intensive Care services. Since th~ DepartlOOnt 

can never exceed this number of available slots, it is incumbent 

upon the regions to make every possible effort to stay within 

their specified slot. allocation. Only through such responsible 

management will Intensive Care be able to provide needed and 

effective services on an on-going basis. 

To assist th9 regions in the daily management of their allocated 

slots, a number of provisions have been made to provide a degree 

of flexibility. These provisions range from the use of emergency 

slots and the borrol-Jing and lending of slots to the period.ic review 

of existing allocations. 
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A. Slot Allocat:bJn 

Historically, the yOllth who today are being presented for 

I.C. placement were in the past sent to large institutions. 

The difficulty of dealing with these youths has not changed, 

the quality has.. In order to prevent small I.C. programs 

from growing into impersonal and large institutions, soma 

control must be placed on both the numbers and t,ypes of 

youth 1s needing I.C. services. The I.C. team will serve 

as a monitoring unit, hearing referrals to I.C. and then 

making decisions as to the appropriateness of a case. This 

will insure that no youth is admitted to an I. Co program 

unless representatives from the regions, the I.Co programs 

and the central administrative staff view the youth as 

"appropriate" tor I.C. placement~ (See section on the 

referral stage). In addition, a set number of beds (or 

slots) has been allocated to the regions for purposes of 

I.C. 

Slots were allocated to the regions based on a variety of 

factors. 

1. Percentage of youth in secure settings before I.C. 

Programs were implemented. 

2. Percentage of total commitments and referrals. 

3. Percentage of totil caseloads. 

4. Percentage of youth referred to I.C. compared to 

the percentage of allocated slots (prior. to this 

revised allocation) per region. 

(See appendix II for the results of the allocation.) 
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One of the purposes of Intensive Care is to refute the fact 

that more slots should be established to accomod.ate the 

growing number of difficult youth. By limiting the number 

of available I.C. beds, more pressure will be placed on the 

regions to find appropriate and alternative placements for 

those youth who at first glance may appear to need a secure 

placement, but in reality do no~~ 

Through the I.C. team weekly meetings, regions will be made 

aware of those placements from other regions that have been 

successful in servicing the youth who may incorrect~ be 

classified as "Intensive Care". It is our hope that the 

number of statewide I.C. slots be reduced, and that this 

year serve as a planning year for projecting our future 

needs. With the use of emergency slots, and the avail­

ability of borrowing and lending slots from other regions, 

the number of beds present~ in ~xistence for Intensive 

Care should be adequate. 

Regional slot allocations will be reviewed periodically. 

All regions are responsible for working within their 

present quota, with their eventual goal being the reduction, 

rather than increase, or their present slots. B.y working 

cooperativelY with other regions in identifying placement 

alternatives, hopefully this goal can be achieved. 
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B. Borrowins - Lending Slots 

1. '!he Need 

Each region has been allocated a certain number of siota. 

It therefore is a regional responsibility to plan, as best 

as pos'3ible, the use of these slots within each program. 

Circumstances may develop, however, with a region where the 

number of youth needing I.C. programming exceeds the number 

of slots allocated. It then becomes necessar,r for the 

region -Co either find alternative placemeniB for these youth, 

or to arrange the borrowing of a slot from .mother region. 

Because of varying staff patterns, internal programming, and 

locatj.on, different I.C. prograrnswill evolve as better serving 

specific ,types of I.C. youth. For this reason, a region may 

find itself needing more slots at a particular type of I.G. 

program and less at another. An exchange of slots may thus 

be arranged to accomodate specific types of youth into I.C. 

programs. 

2. Procedure 

a) Slots can be exchanged by regional I.C. team representa­

tives at the I.C. meetings, or at any time prior to 

the meetings. The exchange of slots is an interregional 

responsibili1:ir. 

b) An agreement MUst be written between the involved parties. 

A copy of this £o~ MUst then be sent to the central 

office, the appropriate borrowing or lending region, aad 

the named program(s). 

c) Any exchange of slots must be announced at the next I.G 

meeting. 



d) When a regional slot opens in a program where a slot is 

being borrowed, the youth automatically is transferred 

to that slot. At that time, the original agreement is 

revoked, but if appropriate, a new agreement may be 

ne6otiated. 

e) If a youth runs from a borrOlied slot, that slot is 

returned to the lending reg:i.on after two weeks, tmless 

stated differently in the agreement. 

f) Following is a suggested copy of the agreement that must 

be signed by both the borrowing region and the lending 

region. This can be done at the end of the I.C. meeting. 

Copies must be sent to the central office, and tte 

appropriate region(s) and program(s) within 7 days. 

g) Date Effective: 
Borrowing Region: 
Name of Youth: 
Program: 
Lending Region: 

* Conditions: 

Signature Borrowing Region Date 

Signature Lending Region 

* To be decided by involved parties 

** Approved si~tures would include I.C. team 
representatives, or if not available, regional 
directors. 



" 
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O. Emergency Slots 

1. What is an Emer~ncY Slot? 

It is the intent of I.C. to review eve17 youth hsfcl'6 he enters 

an I.Co unit. A list of criteria has 'been developed to decide the 

appropriateness of an I.Os referral" as well as a corresponding 

list needed for intake. It is realized, however, ·that some youth 

may need the immediate services of an I.Oo program. Any youth 

entering an Intensive Care Program without prior approval from 

the I.C. team constitutes an emergency. 

a. How Many? 

Ninety-one (91) slots have been allocated to the regions for 

purposes of IoC. Every youth entering I.C. through one of these 

slots (with the exception of male detention. yauth from regiorB 1 

and 2) must be reviewed and approved by the I.C. team. The 

remaining 5 beds have been designated as emergency slots and will 

initially be controlled by the central administrative statio 

Emergency slots have been established tor males at Westfield, 

A.C.loD., and R.F.K. and for females at westfield and Worcester. 

3. What Constitutes an EmergencY? 

A youth may be considered for use of an emergency slot if s 

a. Helshe has just been convicted or arrested for a serious 

crime (rape, murder, etc.) 

, b. Hel she has a long history of' past crimes, and is con­

sidered a serious threat to' him (her) selt, and/or otherso 

c. An escapee, runner, or A.W.O.L. is, found and returned to 

the program, and the region I s quota is full. 
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d. A youth is so physically large, aggressi:ve and obviously 

threatening to life and property that placement at any 

other program is impossiblAo This will be a very closely 

Rcrutinized use of emergency slots. 

e. A youth has run from another intensive care program. An 

emergency slot may then be used for purposes of holding 

the youth overnight, until I-,ransportatinn is arranged to 

ratunl thF, yout.h to h:i slher origina.l I. C. unit. 

r. An incident at anothe~ Intensive Care Unit necessitates 

a youth being temporarily removed from that program. 

4. Procedure 

A region may request the use of an emergency slot after having 

exhausted all possible placements for a youth. This can be done 

in the follol.n.ng manner. 

a. The I.C. team member will be the person making any 

requests for use of emergency slotso In cases where 

the I.C. team member is not available, regional directors 

or their assistants may substitute. In no cases should 

a caseworker or program make a request for an emergency 

slot. 

b. The I.C. team representative must be contacted by the 

regional person requesting the use of an emergena,r slot 

and approve such use before contacting the central office. 

c. '!he I.C~ team member may request the use of an emergency 

slot by contacting the Director of I.C. 

d. At the tima of the request, the follolving card will be 

filled out by the central office and copies sent t9 the 
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I.C. team member and the appropriate program. 

Region Regional Galler_
a 

______ _ 

Date Requesting Emergency Slot __________ _ 

Name of Youth Male Female 
--------~---------

Brief ])escription of Youth" _______ -'-___ _ 

Slot Approved: ACID Andros RFK 

Da.te hrgency Slot Expires _______ . ____ _ 

Future Plans 
---------------~,-------------------

Signature C~ntral Office Staff Member 

~ keeping accurate records of the use of 

emergency slots, a clearer understanding can be 

gained of the type of youth, as well as the 

regional distribution ot youth, needing emergency 

I.C. services. 

e. A region can use an emergency slot no longer than 

seven (7) days. 1.T:i.thirl this time, alternative 

placements must be explored, or provisions made for 

that youth to enter an IoC. unit on a long tam basis. 

f. At each I.C. meeting, all emergency slots in use will 

be reviewed. If extenuating circums'tances warrant 

a youth being in an I.C. program longer than 7 days, 

approval must be gained by the I.C. team. If it 1s 



decided that a particular youth should be in an 

emergency slot longer than 7 d~s, then an 

agreement must be worked out between the region, 

the program, and the youth. A program will not be 

expected to hold a youth in an emergency slot if 

no support and cooperation is given by the region. 

If, however, the I.C. team decided that a particular 

youth should not be in an I.C. program longer than 

7 days, then the region must abide by that decision, 

and make immediate plans to discharge the youth from 

the I.C. program that he/she is in. The program at 

that time, is under no obligation to hold the youth 

any longer. 

g. Every three months the I.C. team will review the 

emergency slot policy. 

I) Cl Suntme.ry 

When dealing with delinquent youths, it is not always feasible 

to predict and anticipate behavior. It would be erroneous 

to a.ssume that all youth needing I.C. services can be 

identified in advance. The emergency slot system was 

developed to take into consideration those instances where 

immediate intensive services are needed. Once a youth is 

placed in ·an I.C. facility, be it on an emergency or regular 

intake process, the same care and consideration should be 

given. I.C. was developed with a set of controls to assure 

that maximum care be given to youth. In order to protect 

I.C. youth, these controls must not be abused. 



D. Program Transfers 

If a program and a region cooperatively agree tha"v a 

youth should be transferred from one Intensive Care 

program to another the procedure described below must 

be tollo~~d. 

1. Temporar,r transfers - ~ transfer from one 

I.C. program to another for a period not 

greater than two weeks. 

a. An agreement must be reached between 

the region and program tha t a transfer 

to another I.C. program is needed. 

b. In order to transfer a youth to another 

I.C. program, the region has to have an 

open slot in the other I.G. program, 

or arranged to have borrowed a slot 

from another regione 

c. When the above two conditions have 

been met, the director 1£ I~C. should 

be notified of the reasons tor the 

transfer, and the plans being mude. 'lbis 

will be done before the actual transfer 

occurs. 

d. Once the director of I.C. agrees to the 

plan, the transfer may take place. 

2. Long-term or Permanent Transfer - Transfers to 

another pro~ram for a period of time greater than 

two weeks. 



The initial procedure is the same as that tollowed 

tor temporary transters. In addition, however, an 

appeal must be made to the I.C. team tor any youth 

transterred to ano·thar IoC. unit tor a period of 

time greater than two weeks. (See Appeal Section 

of this manual). The appeal ShOllld be initiated 

by both the program and region and nmst be mde 

wi thin 14 days. 



IV. Reports 

A.. Status Code 

A stat,IIs code has been developed by iildividua.l I.C. programs to 

aid youths" program, and regional staff in identifying the 

mo'remant o~ residents in I. C. programs. The code varies from 

program to program and is described under Appendix S of the 

manual. 



B. status Reports 

In order to later evaluate the etfectiveness or lack thereat at 

I.C. programming, continual updated records must, be kept ot all 

youth in I.C. so that the central administrative sWf maY' have 

these records. weeklY reports by the program, and monthlY reports 

by the regions, must be submitted to the central statf. Although 

it may appear that much of the information on the program torm 

is duplicated on the regional form, in order to simplif.1 the 

measurement of programs and regions this was necessary. 

Following are copies of the two report torms and Gxplanatians ot 

each .. 



1. Weekly Program Report Forma 

Week Beginning""' ____ _ 
Week Ehding 
I.e. Program 

I Date I Date I sta tu~ stat~s 
Vis tis by Region Ente riD, leaving R., SD First D~ Last Day 

Name of Youth Reg. Program Progr8.l1l E, RID of week of wee~ Give name of Person Who tfisted 

1. 

? . -3. 

~. 

~. 

6. 

7. 
-8. 

9. 

10. 

11. 

1? 

13. 

1h. . 
1~. 

1'). 

17. 

18. 

19. -
20. 

?1. 

?2. 

?30 . . 
24. 
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Totals 

Total Population First DaY' of Week 

Total Population Last DaY' of Week 

Total Reception Youth 

Total Secure Detention Youth 

Total Emergency' Youth 

.. -
Total # of Normal Intake 

-
Total If of Secure Detention Intake 

Total # of Transfers from &nergency to Long Term 

Total # of Emergency Intake 

Total Adrlssions (should be total of above) 

Total # Suocessful Discharges 

Total # Discharges Emergency to Outside 

Total # Discharges Escapes, Runs, or Awol's 

Total Secure De/tention Discharges 

Total Other Discharges (specit,y) 

Total Discharges (should be total of abOYa) 

Total # Esoapes (Give names) 

Total # Runs (Giw names) 

Total # A.W.O.!H'S (Give names) 

Total # E.R.A.' S (total of above) 
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e 
Region 1 ? 3 4 6 7 Emergency 

" Number of Vacancies Male 

Female 

Total 

Number over Allocat,ion ~1ale 

Female 

Total 

Number of Visits Male 

Female 

Total 

e Number of Phone Calls Male 

Female 
~---+----~----r----+----~----~--~r··----~ 

Total 

Number of Incidents Male 

Female 

Total 

Number of Run's Male 

Female 

Tot.al 

Number of Agreements Male 
Written this Week 

Female 

e Total 



a) Explanation: Weekly Program ReEorts 

Page 1 

Name of Youth - List the name ot each youth who has been in the 

I.C. program during the specified week. Please list all youth by 

region. i.e. all Region I youth in the program will be listed 

first, then all youth from Region 2, etc. Star (*) any youth who 

is on the run .. 

Region - Specify the region. If a youth is in a borrowed slot trom 

another region still list the youth with others from his/her region 

but double star (**) the name. 

e.g. Susan Abel 
David Bean 
Robert Ellis 

1 10/12/75 
1** 6/18/75 
1 6/18/75 

Date Fntering the Program - thtlt date the youth is admitted to the 

program," 

Date Leaving the Program - fill in on~ i.f a youth has lett the 

program during the specified week.. 'Ibis cm~ includes discharges. 

It a youth is on the run and has not been discharged trom the 

program, this categcry does not app~. 

R.pS.D.pE., or R/D - R refe~s to any reception youth in the program. 

'Ibis should include all committed youth who have been referred and 

accepted by the I;C .. team tor I.Co progrann1ng. S.D. refers to any 

youth who have been referred to the I.C. team and accepted tor 

purposes Olt secure detention. This category also ~pplies to youth from 

regions 1 and 2 on ietention. E refers to any youth in an emergency slot • 

R/D refers to any youth on a dual status. 
status First Day Week - see section on status code. 

. e 
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Status Last D!l of Wee~ - see section on status code. 

Visits ~ ~&i2n - give the name of the person visiting the youth. 

In most cases this person will be the regional decision maker. If 

not, please specify. 

Page 2 

Total PoP!B!tion .first D& of J.~k and To~!o~!JPI,l Last DaY!lt 

Week - to include all youth, i.e. reception, secure detention, region 1 -
and 2 detention)and emergency. 

Total ~ec~ption Youth - all regular I.C. youth referred and accepted 

through the I. C. t.e8Jll .. 

Total Secure De!~~ - all secure detenti.("~!ll youth referred and 

accepted. 

Total EmerBLen51 Youth - all youth who hav~ been in emergenqy slots 

during the specified week. 

Total Numb~_.9! NO~l Intake - to include any committed youth referred 

to the I.e. t.eam, accepted, and entering the I.C .. program during the 

specified weeko 

'rotal Nymber ot Secure Detention ~ - to include all secure detention 

youth. 

Total Number Tran§rers from. Emel'gengy ;to J..ong .Term - refers to any youth 

in an emergency slot who is later referred to the I.G. team and accepted. 

Tb~ Number Emergency In~e - all youth placed in emergencY slots. 
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Total Admissions - includes all youth described above. -- ---------
Total Number Successful Discharges - refers to any youth who 

suocessfully completes the I.C. program and for whom appropriate 

followthrough plans have been made. 

Total Number Discharges ~r&eEEY to ~~ - any youth who has been 

discharged by the region after having run from the I.C. program. 

~tal Secure ~tention Dischars~ - refers to all secure detention 

discharges. 

Total Other Discpar&e~ - if for any reason other than those listed 

above a youth is discharged from a program (e.g. - an appeal by the 

youth" program, or region). 

Total D,tscharges - all youth discharged fran the care of the 

program during the specified week. 

Total Number Es~~ - refers to any youth who physical~ breaks out 

of an IcC. program. 

Total Numb~r Runs - refers to any youth outside of the building who leaves 

the supervision of the person responsible. 

Total Number AWOL'S - refers t,O any youth approved to go outside of the 

facility unsupervised who does not meet his/her commitment. 

Total E.R.A.'S - total number ot escapes, runs, and A.W.O.L.'S 

Page....] 

Number ot Vacancie~ - refers to the number ot open beds within each 

~gion. If a youth is on the run and has not been discharged h1s/her 
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bed is not counted as vacant .. 

Number over Allocation - refers to any region whose ;youths in an 

I .. C. program exceed there number of allocated slots. A borrowed 

slot is considered "over allocation", a tilled emergency slot is 

not. 

Number of Visits - reters to the number of visits by any regional 

staft member for purposes of discussing or meeting with ;youths in 

I.C. programs. 

Number of Phone Calls - includes all calls made by the region 

either directly to an I.C. youth or to a program stafr member 

concerning an I.C. youth. 

Number ot Incidents - see section on "incidents If for definition. 

Number ot ERA'S - regional breakdown of escapes, runs, or AWOL'S. 

Number of Agreements Written this Week - reters to regional breakdown 

ot all agreements written, i.e., intake, revised, and discharge 

agreements. 



If more than 19 youths were in I.C. dur:1ng this month, 
make a copy of this page and attach. All detention 
youths must be included in this report. 
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Monthll Regional Report 

Date Date 

Month 01' ____ _ 
Region 

iEntering Leaving I I I Run I I Date R.,SD Normal Emergency Succe~sful Discharge Other EscapeE Runs AWOL's I.C. Pro-
Name of Youth frogram lProgram Referred E, R/I Intake Intake Discharge Placement I Discharge gram 

1. 

2. 

3. 

4. 

c). 

6. 

7. 

8. 

9. 

10. 

11. J 

12. 

13. 

14. 

15. 
, 

16. 

17. 

18. . 
19. • , 

" .. . 
., 
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Total Ntnnber of You'l;,h in I.G. 

Last Day of ~ 

Mal~ Female Total 

rJestfield 

lJorceste',' 

Andros 

A.~.I.D. 

R.F.K. 
Total 

Youth in Borrowed .slot Program Lending Region 

Youth Referred this Month Not Accepted T)ate Referred I Placement 

Total Number Normal Intake 

Total Number Emergenc.y Intake 

Total ~~ber Detention Intake 

Total Number Successful Discharges 

Total Number Youth Transferred 

Total Number Runs Discharge 

Total Number Runs 

Total Number Escapes 

Total Number AWOL'S 

(if not IoC. J where?) 



Youth f S Name .. list all youth by program in 1.0. If addi t.ional ---
apace is needed, attach a copy of this page. 

Date ~~~~ Progr~ - original date the youth entered the I.C. 

program. If a youth runs from a prog1!"am and j,8 returned, the 

date entering the program does not change. If a youth, however, 

is admitted to an 1 0 0. program through an emergency slot and is 

later referred and accepted for long term I.C., two dates are 

necessary. 

Date ~aving Progrs:!!\ - refers only to the date that a youth is 

discharged from the program. 

Date Referred - t.b.e date that a yout.h was ref.erred to the I.C. ---------- .. 
team and accepted for placement:. 

R, SD, E, ~1!, RID R = reception youth referred to the r.(1. team 

and accept£ld for placement. ",:". :: Secure Detention youth referred 

and accepted. E:: yout,h on an emergenc~' status. RID = youth on 

a dua.l sta tUB 0 

If a youth on an emergency stat.U~1 is later referred and accepted, 

this should be ineli eel t.ed as lEt' R 1/ " 

Normal Int~e - for all youth referred to the I.C. team, accepted, and 

placed in an I.C. unii" mark "X" in this' space. 

_rg~ncy Inta~ - any youth during the month who was in an emergency 

slot mark "X II • 

Successful Discharge - a~ youth who successful~ completes an I.C. 



-- --- ---------- -------------
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program and for l-Thom appropriate follolo>through plans are made, 

mark "X". 

Placements - for youth who are successfully discharged from an 

I.C. program and placed, li~t the name of the placement or 

brieny explain follo1.rthrough plans. 

Run T)i -:;:;harge - A.ny youth TNho run~ from a program and is discharged 

by the region mark an "X". 

Other Discharges -

previously listedo 

to include all diAcharges other than the two 

Specify type of discharge. Examples may 

include transferred from one I.C. unit to another, an appeal 

discharge, et~. 

Escaees, Runs, ATIO,!.'.§. - mar!.:: "X" if appropriate. see section on 

"runs" for definitions. 

I.C. 'Program - li,c;t the name of the I.C. program that a youth TomS or 

is in during the month. 

Page 2 

Program Totals - list the number of all youths in I.C. programs for 

the last day of the specified month. Include all youths in borrowed 

slots from other regions. 

Borro.Jed .nots - l.ist 1iDY youth from your region who is in a borrowed 

slot, the name of the I.C. prQgram he/she is in, and the region from 

whom the slot is borro"18d. 

Referrals - list all youth referred to the I.C. team during the month. 

If the youth was not approved for I.C. placement, mark "X" in the 
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appropriate place. Give the date the youth was referred. For 

youth approved for I.C. placement, list the I.C. program where ~he 

youth has been placed. If the youth is awaiting placement, state 

wheI"9 he ,Ish!£:' is p:rtmerltly' and the na.me of the program for which 

he/she hRS rec,~ived approval. If a youth .who has been approved is 

diverted to an a.lternativ~ placement, state the name of the place­

ment. For youth no1, approved for r.G., 118t where the yout.h is 

presently. 

Totalp - give total monthly numbers for all categories list.ed. 

• 



... 71-

c. Monthly Progr~ports 

Monthly progress reports must. be submitted by each IntenBive 

Care program to the approprie. t.e regional Intensive Care 

representative. Reports must be submittr"3d on e'le1'7 committed 

youth Hho has been in an I.~. f.acility during the month 

designated. The form on the following pages indicates the 

information that should be 1ncluded in this repor.t. Any 

vital information other than that suggested should of course 

be included. 



-----------------

1. Monthly; ?!ogress Report e 
Name of Youth Region 
Monthly Progress Report for ________________ _ 
Date Youth Entered Program 

'!his report should include the follmrlng information: 

1. Any significant changes the youth has made during the 
designated month, and what these c:hanges may be attributed 
to. 

? Fami~ contact and relationships 

3~ Court aetivities 

.4. Any addttional pertinent inforrnat:lon on the youth. 
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D. Quarterly ReEorts 

All programs using LEAA funds are required to submit Quarterly 

reports. Copies of this report a~e kept on file centrally. 

Any regional or program I.C. team member may request access to 

this information by contacting the Director of I.~. 
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E. Grievance Policl 

Because there does not exist an infallible system, parties 

involved in Intensive Care will sometimes have grievances. Any 

complaints or grievances inH,tated through anYIt'\"if! invol"li'etJ . . 

in I.G. prJgramming should be channeled in the follo~dng ~ay: 

1. All grievances should be presented in "'Titing to the 

Io~. team. 

? A section of each meeting should be used to air grievances. 

3. Depending on the grievance, the procedure should be 

established at the meeting between the parties involved. 

h. A time limit will be set by the Director of I.C. 

allowing the party to alleviate the grievance brought 

against them. 

~~ At the end of the time established, have the grievances 

not been alleviated, then a meeting should be set up 

with the Regional Director, the IoC~ team representatives, 

the conce~ned parties (or the entire I.C. te~~ which 

ever is appropriate~) 

6. Copies of all grie~ances should be kept on file at the 

Central Office. 





A. REP'ERRAL STAGE 

YOUTH 

1. Meet with major 
decision makers 
to discuss and 
explain place­
ment. 

? .. Meet with 
psychiatrist. 

3. Understand that 
he/she is being 
considered for 
I.C. placement, 
and what I.C. is. 

-15-

V. Responsibilities of Major Decision Makers 

MAJOR DECISION MAKER 

1. Clear identification 
of one major regional 
decision maker. 

? Set up and have 
psychi~tr1c evaluation 
completed. 

3. Assemble Referral 
Package Form to 
include: 

a. Previous court records 
b. Psychological tests 
c. Scl]ol,l records. 
d. Description summar,y of 

previous placements. 
Positive and negative 
b~havior reported. 
.ihich programs wor~ed 
which didn r t and why? 

e. Probation report 
f. Fami~ Description 

(first home) 
g. Present; behavioral 

sheet on separate 
sheet of paper. 

h. List of placemen'Gs 
approached; reason for 
deciding that place-
ment was inappropriate 

i. Sumn1ar;y Sheet: 
Management in~ormatio 

j. Over all statement by 
caseworker. 

INTENSIVE CARE 
RIDIONAL TEAM REP. 

1. If at a regional 
staffing it is decide 
that a youth should 
be referred to I.C., 
the team member must 
refer the case. 
(providi..l1g all 

2. 

3. 

48 

necessar,y information 
has been made avail­
able, and that an ope 
slot does exist.) 

Meet with major 
decision maker to 
discuss youth 

Exhaust all 1010lolll 

placement alterna-
tives. 

S1J.brn:it. case to 
Intens i 11'9 Care Team 

INTENS!VE CARE TEAM 

1. Hear referral if all 
necessary information 
is available. 

? Share kno1.,ledge of 
state wide Resources. 

3. Check to insure that 
no Community based 
alternatives exist. 

4. Vote on the appropria -
ness of the case. 

5. If youth is approved, 
appropriate place­
ment in an I.C. 
program is made. 

6. If youth is not app­
roved, the case 
reverts back to the 
Region. 

l 
I 

1 

PROGRAM 



A. RF3mRAL STAGE (cont.) 

YOUTH MAJOR DECISION MAKER 
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mTENSIVECARE 
REGIONAL TEAM REP. INTENS IVE CARE TEAM PROGRAM 

----------------------r------------------~--------------------~~~-=-------------~---------------------
k. Medical release 

signed by parents. 

1 .. Medicaide number or 
Blue Cross Blue Shield 
number if they have 
one. 

m. A 2-4 page summa.ry on 
the youth. 

Check to insure that 
no community based 
alternatives exist. 

Submit list of those 
placements attempted 
prior to Intensive 
Care referral. 

~. Assemble list of 
associated decision 
makers with phone 
numbers, probation 
officers, past place­
ments, etc. 

7. Present the youth at 
a regional staffing 
as a referral for I.C. 

8. If a region decides· 
the youth should be 
referred to Intensi~e 
Ga~, meet t.lith 
Reg1~nal l.G e Te&' 



fI -.1 



B. INTAKE STAGE 

YOUTH 

1. Meet with major and 
program deoision ~ 
makers to learn the 
Rights and responsib­
ilities while in an 
I.C. Program. 

2. vTri te Agreemen t 

3. Review Ag~ement 

J.h Acknowledge tha.t 
Agreement has been 
written. 

• 

MAJOR DECISION MAKER 

1. Provide adequate 
clothing for youth. 

2. Transport youth to 
program~ 

3. Meet with youth and 
program counselor. 

4. Write Agreement. 

.,. Sign Agreement. 

6. Notify fam.t ly of 
youth to explain 
the reason for I.C. 

7. Notify I.C. Team 
member of start date. 

8. Send oopy of Agreemen 
to Regional ~-rector 
and Cent~al Office. 

9. Assure that. I. C. 
Team Rep. h~lS e. copy 
of Agr,aement fo!' 
m~th~ review. 
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INTEN SIVE CARE 
REG IONAL TEAM REP. 

1. Keep oontinual con­
tact with major 
decision maker. 

2. Receive copy of 
Agreement. 

INTEr,IS lVE CARE TEAH 

1. Schedule Intake. 

'. 

PROGRAl1 

1. Accept case and 
mat..erials. 

2. Assign program 
counselor iml'nedb tely 

3. Meet with major 
decision maker and 
youth. 

4. Orient youth to the 
program exp1ainmg 
his/her rights and 
responsibilities. 

~. Wr.ite Agreement. 

6. Sign Agreement. 

7. Program counselor 
should contact the 
family of the youth 
to explain morefully: 

a. Their child's 
involveJlkl!lt in I.e. 

b. Why' it was decided 
tl'at I.C. is the 
most appropriate 
pl.&oement for their 
child at 'this time. 

c. Explain vietiDg 
rigl1ts. 

d.~'ihether or not the 
!'youth will be allowed 

'.' ,.' 

" 







B. INTAKE STAGE (cont.) 

YOUTH MAJOR DECISION MAKER 
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INTFN SIVE CARE 
REGIONAL TEAM REP. INTENS IVE CARE TEAM PROGRAM 

home to visit,it 
so when? tor how 
long? 

e. The child's progress 
while in an I.C. 
Unit. 

t. '!be mode ot treat­
ment tor the youth. 

7. Appeal placement 
if inappropriate 
atter tive days. 



C.PROGRAM INVOLVFm2lT STAGE 

YOUTH 

1. Plan ~n the develop­
ment of his/her 
program. 

? Participate in 
program. 

3. Meet with Progi'am 
and Regional Deq;is.­
ion makers as con­
tractede 

4. Renegotiate AgreeJ1)3nt 
when appropriate. 

~. Perform according 
to Agreement. 

6. Appeal placement 
after three months 
if inappropriate. 

MAJOR DECISION MAKER 

~. Monitor progress of 
youth with visits, 
phOne calls, and, 
renegotiation of 
agreements. 

?.Perform responsibilit 
ies agreed to within 
the alloted time. 

a. Olothing 
b. Visits, etc. 

3. Work with the program. 
decision maker in 
informing fami~ of 
youth's progress. 

4. Day passes - outside 
privUedges - if 
youth has no place 
to go having earned 
OI1ts1d~ pr1v1l.edgee -
reg~~nal dsoision 
lII&kal'" should work 
with prQgraDl counselo 
in finding a place 
tor the you,th to go. 

~. Appeal placement if 
mappropriate • 

6. Meet with I •. O. Team 
JD8Jnber regularl:,r to 
discuss the youth. 
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INTEN'SIVE CARE 
REGIONAL TEAM REP. 

1. Maintain ccmtinual 
contact with major 
decision makers. 

?. Repoxr~ to all I.C. 
Team Meetings. 

.. 

• 

INTENS IVE CARE TEAM 

1. Review monthly 
Agreements • 

2. Collate I Report 
success and failure 
or major and program 
decision makers in 
achieving goals of 
agreement.s on mont,h.ly 
basis. 

:3. Rev:l.ew youth I s status 
in I.O. program and 
check for appropriate­
ness. 

4. Hear appeals and make 
decisions. 

PROGRAM 

1,_ P.eport Progress 
with written 
report.s and 

. phone calls. 

2. Work with 
. Regional ci~cision 

makers. 

3. Together with 
regional decision 
make!', keep 
youth's family 
infornied of 
his/her ~rogresB. 

• ,_..l 

Ii 

' . 



D. RUN 

YOUTH 

1.· Contact progrrum 
counselor and/or 
regional major 
decision maker. 

MAJOR DECISION MAKER 
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INTEN 8m CARE 
RroIONAL TEAM REP. 

1. Active17 pursue youth 1. Should be 1n1'ormed of 
all runs. 

2. Inform associated 
decision maker 2. Should insure that 

Regional director is 
3. Notify Central Office inforned of all ~.ms. 

3. Should insure that 
when a :youth runs, 
someone from the 
region will pick up 
the youth Ie clothing 
and lock them away 
from other residents. 

Dl'TEN8IVE CARE TEAM 

i, , , 

• 

PROGRAM 

1. Active~ pursue 
youth. 

2. Inform major. 
decision maker 
and appropr~ate 
authori t.les • 

3. Not.ify region 
and Central 
Office if' a 
youth is found .. 



Y:0UTH 

1. Go through 
orientAtion 

MAJOR DECISION MAKER 

l. Call I.C" Team 
Kember to reque,'lt use 
of energency slot. 

?., Insure that youth 
moves to a.ltem~ti"t'e 
within ? days .. 

,., .,..,: 

INTFN SIVE CARE 
REGTONAL TEAM REP. 

1. At weekly ~etings 
learn of availability 
or slots. 

2. Gall Central Office 
to ~quest use of an 
emergency slot .. 

3. Insure that youth is 
move~ toalta:rnative 
{iil~ long term slot 
within 7 days. 

( .. ,-. 

INTENSIVE CARE TEAM PROGRAM 

1" Assign ezoorgency sl;)ts 1. Accept and run 
an weaklY basis. special orienta­

tion for youth. 
2. Review cases of youth 

in emergena,y slots~ 2. Appeal Pla.cement 
over 1 cla¥s. 

• 



F • DISCHA..~GE STAGE 

YOUTH MAJOR DECISION MAKER 
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INTmSIVE CARE 
REGIONAL TEAM REP. INTENS DIE CARE TEAM PROGRA.~ 

------------------~--------~----------.-------------------~----------------~-------~----------
1. Meet with major 

decision makers 
to discuss fo1low­
through plans. 

~. Help develop contract 
for follow through. 

1. Meet with the youth~ 
and the program 
counselor to decid.e 
on fo1low through plaI s. 

2. Devise a list of 
possible placements 
in order of 
priorities. 

3. Establish contact wit 
placement several 
weeks before youth 
is to leave I. c. 

4. Have an alte:mative 
in case placement 
fails. 

". Report all. decisions 
to I. C. 'l'elam Member. 

1. Review list of 1. Irurure coordin&ticn 
placemnt alternatives between major 
in order of' prioritie~. decisicn maker and 

?. Submit to I.C'. Team. 
p~ogram in achievement 
of responsibilities 
outlined in discharge 
contract. 

2. The I.C. team will be 
made aware of fo1low­
through plans for a 
youth leaving an I.C. 
program. 

1. Meet with ,major 
decision maker 
and youth to decide 

. on follow through 
plan. 

2. Work with Regional 
decision maker in 
laying grounc!work 
for follow through. 

3. Camnunicate with 
program and 
Regional Director if 
a specific number 
of days will be 
held for a bed af'ter 
a youth leaves 
an I.C. unit. 

.' 



----------------------~-----~--------------------------------------~. 

G. FULLOW THROUGH STAGE 

YOUTH MAJOR DECISION HAKml 
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INTEN SIVE CARE 
REGIONAL TEAM REP. 

1. Accept tollow through 1. Negoti'ate agI"eelll:lnt 1. Receive month~ 
plan. with youth and impleme t progress reports, 

? Develop agreeIOOnt 
with major and 
program decision 
makers. 

follow through plan. and month~ agreenen 

2. Request special suppor 
from Program Decision 
Maker 'h-hEill appropriate 

3. Sign agreelll:lnt 3. Report Progress mont 
describing conditions to the I.e. Team 
and responsibilities. Member. 

4. Appeal an inappropria 
placement atter 
one man t.h to maj or 
decision maker and 
I. C. Team Member. 

INTENS IVE CARE TEAM 

1. Acknowledge implementa 1. 
tion of follow through 

• plan. 

" 

PROGRAM 

support imp1ementa ... 
tion of follow 
through plan or 
appeal. 

• . ,. 
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I/I. Appendicel=!, 

A. Appendix l: The Intensive Care Team, 197~ 

Director of Intensive Care - Robert Watson 

Assistant Director of I.C. - John Gardner 

Central Administrat:;""ve Team Member ... J"yn Familant, Author 

Region 1 - Diane McCafferty 

Region ? - Jane Pastore 

Region 3 ~ Walter Hutcheon 

Region 4 ... Neal BrOl'l1Il 

Region ~ - Gail Barlow 

Henry Tuohy' 

Region 6 .,. Albert Holland 

.Janet Sumperer 

Region 7 - Robert Murray 

A.C.l.D. - Barbara Galvin 

Andros ... Jack Summons 

D.A.R.E., ... undecided 

~.F.K .... undecided 

Worcester - Father Paschal Smith 

Westfield - Phil Ta,y 

Supportive Central Office Staff 

Denise Edmunds - IoC. Tea.m Secretary 

David Gannett 

Andrew Zaikis , Author 



'\\ 
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B. Appendix 2: Addresses 

Joseph Leavey - Cormnissioner of Youth Serv:f.\.ces 7?7-?733 

Edward 9udelmann - AcM.ng Assistant Commissioner of Clinical 7?7-7SlJ.! or 8840 
Services . 

Robert !.lTatson - Director of Intensive Care 

John Gardner - Asst. Director of I.C. 

Lyn Familant - I.~. staff 

tenlse Edmunds - I.Co Secretary 

Len Avery - Department Investigator 

For all the above: 

Department of Youth Services 
71 Tremont Street 
Suite 735 
Boston, Massachusetts 02108 

Ed Dimock 
Supervisor of Parole 
Department of Youth Services 
lJ.l Somerset Street 
Boston, Massachusetts 02108 

Andros I.C. 
4'50 Canterbury Street 
Roslindale, Massachusotts 0~131 

A.C.I.D. I.C. 
406 Hemingway Street 
PoO. Box 385 
Marlboro, Massachusetts 01752 

D.A.R.E. I.C. 
Box 95'5 
Chelmsford, Massachusetts 

''lorcester I.CC. 
303 Belmont Street 
Worcester, Massachusetts 01604 

Westfield I.C. 
51 East Mountain Road 
Westfield, Massachusetts 01085 

7?7-7Sl4 or 8840 

7'27-76llJ or 8840 

7?7-7·Sl4 or 8840 

727-751h or 8840 

727-7S'5J 

727-'?753 or 791~4 

288-9890 

48'5-3218 

458-5871 

757-3411 

413-568-8636 



Region I 
Department of Youth Services 
1618 Main street 
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Springfield, Massachusetts 0110) 

Region 2 
Department of Youth Services 
7~B Gro~e Street 
Worcester, Massachusetts 0160~ 

Region 3 
Department of Youth Services 
221 Baker Avenue 
Concord, Massachusetts 0[742 

Region 4 
Department of Youth Services 
290 Essex Street 
Salem, Massachusetts 01910 

Region 5 
Department of Youth Servic~s 
1073 Hancock Street 
Quincy, Massachusetts 02169 

Region 5 
Department of Youth Services 
14 Somerset Street 
Boston, Massachusetts 0?108 

Region 7 
Departn3nt of Youth Services 
Lakeview Hospital 
P.O. Box 522 
Lakeville, Massachusetts 02346 

41)-7)5 .. 035? 

791-9220 

369-8711 

74~-871)0 

)-1-72-6300 

727-795~ 

947-761)0 

I( 
\ 
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C : Appensix 3: Slot Allocation 

The tina1 Allocation ot Slots tor the 6 I.e. Program is as Follows: 

Rei " ~g: ons 1 2 3 4 6 7 Fdnere:enc'{ Total 

A.C.I.D. M 1 1 1 0 1 3 1 1 9 

F 0 0 1 0 0 1 1 0 3 

Total 1 1 2 0 1 4 2 1 I? r 

Andros M 1 2 0 2 0 U 0 0 9 
... 

F 0 1 0 0 1 1 0 0 3 

Total 1 3 0 2 1 " 0 0 1:.> 

b.A.R.E. Total M 2 0 3 1 1 4 1 0 12 

R.F.K. M 0 0 0 3 1 3 1 1 9 

F 0 0 0 1 1 1 0 0 3 

Total 0 0 0 4 2 4 1 1 1? 

Westfield M 8 1 1 0 1 3 1 1 16 

F ? . 0 0 0 1 2 2 1 8 

Total 10 1 1 0 2 " :3 2 24 
. 

I 

" Worcester M 1 6 2 1 1 3 2 0 16 

F 1 :3 1 0 0 1 1 1 8 

Total 2 9 3 1 1 4 3 1 ,-
Total M :p 10 1 7 5 20 6 3 n .. 

F 3 4 to 2 1 3 6 4 2 25 

Total 16 14 9 8 8 26 10 5 96 
~, . e, 

, "~. 

/I 
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1. All meetings will begin promptly' at 10 a.m. unless otherwise 

stated bY' the I.C. Direc·tor. 

? A rotating schedule for the location of Iatensive Care Meetings 

will be issued to team members. Location sites will include 

all I.C. programs, and all regional offices. 

3. The regions, programs, and central administrative staff are 

expected to be ,represented at every meeting. If a regular team 

member is unable to attend an I.C. meting, the Director of 

I.C. should be notified in advance. 

4. Every team member should have one trained I.C. team alternative. 

The alternatives must be identified to the director of I.C. 

These alternatives May attend I.C. team meetings with the 

regular team l'IIember.In the case that a regular team member 

is unable to attend a meeting, the alternate should taka his/her 

place. 

I). All referrals (including those for secure detention) must be written 

and submitted to the I.C .. secretary, and be in compliance with the 

guidelines established tor presentations. 

6. All referrals will be presented to the entire I.C. team except 

when there are more than ~ cases to be heard. When there are 

more than 5 reterr.us, the team will' divide into two smaller groups • 

7. Each program, region aU centml. sta.t'r will be allowed one vote. 
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If a region, progra.l1, or central administrative staff has more 

than one regular tearn member, the member voting must be identified 

a t the beginning of each mee ting. Only' I. C. team membe!"s are 

allol-red to vote. Alternate team members may vote only in the 

event that the regular team member is not attending the meetingo 

The Director of IoC. or his appointee will onl:y" vote in the 

case of a tie. 

8. Major regional decision makers of youth being referred for I.C. 

placement are encouraged to assist I.C. team members in making 

presentations. 

9. A.rry additional people wishing to attend an I.C. meeting may do 

so only' upon the approval of the I.C. Director, and should' 

be 'introduced to the team before the meeting. 
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E:: Appendix C;: status Godes 

Each Intensive Care Program has their own system of determining 

a youth's progress in the program. Following are desf::riptions, 

written by each Intensive Care Program describing their status 

code. 

1. Westfield Intensi~Care Coding System 

... lestfie1d Intensive Care utilizes a color coding system in 

order to identify brieflY the status of a youth in,residence. 

The colors facilitate a monitoring of a youth's status by 

staff when decisions must be made regarding the youth's 

movement in and out of the unit. The color coding system 

is as follows: 

green - the youth's behavior, inclusive of work, group 

participation, general attitude, and educational involvement, 

allows the youth to go outside of the building on,~ 

superv:ised trust walks. The green tagi<; ~ general indicator 

of excellent progress by the youth as deemed by both peers 

and staff resulting in a high degree of trust. 

Yellow - this color identification indicates that a youth is 

allowed outside of the ~it only on supervised activities, 

i.e. basketball, movies, store trips. Behaviorally, yellow 

indicates that the youth is making progress, but has not 

acheived a level of performance and trust which would allow 

him out of the building unsupervised. 

~ - this indicates that the youth is restricted to the 

buUding, no passes. A fiagrant violation of house rules, 

i.e. violence~ would result in a red tag;. Any youth platj~d 
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in a continuously dealing room, or on a res~riet,1('n, 

learning experience, or ban has a red tag. Youth who 

ini t.ially enter the program have a red tag. 

Further expluination of the system - color tags are 

reviel~d weekly in a feed back evaluation seminar. 

Utili 7.ing both staff and resident ebserva tien regarding 

a particular youth, a color code is assigned. Final 

authority for assignment of a tag lies with the program 

manager. 

Youths progress one color code at a time, i.e. from red 

to yellow to green. Rate of progression depends on many 

variables, i.e. behavior, trust, participation. A green 

or yello'N tag may be changed immediately to a red tag 

if a serious violation of rules occurs. Once the youth 

progresses backwards, the youth must make a substantial 

effort and overcome the difficulties which caused the 

youth to lose the tag. 

• 



IN - ROUSE 
SCH!1}ULJ:NG 

32~ Points 

1---- 300 Points 

2715 Points 

1---- ·250 Points 

225 Points 

~- 200 Points 

175 Points 

150 Points 

1?5 Points 

100 Points 

75 Points 

1)0 Points 

2~ Points 

ORl»ll'ATIOO 
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2. Worcester Intensive Care C94ing system 

RE - ORIl!NTATION 

IN - HOUSE 
BEHAVIOR 

273 Points 

252 Points 

231 Points 

210 Points 

189 Points 

168 Points 

ll.a Points 

1?6 Points 

lOr; Points 

84 Points 

63 Points 

42 Points 

21 Points 

ORImlTATION 

CIl 
~ 

&; 

I 

0 

~ 

CIl 
Po. 
t:l g 
~ -

~ 
:z; 
0 

(t' IZ1 
:z; 
0 
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"Points " Hm~ They T"ork 

8 points may be earned each day. 

. ::; points may be earned for in-house sche?u1in~. 

!-l points may be earned for positive beha\~or. 

{ possible points each day. 

How you earn the points for in-house scpedulinlt!, 

1 point for attending education ¥l (10:00 - 11:00) 

1 point for attending education #2 (11:00 - 1?:00) 

1 point for attending education #) ( 1:00 - '):00) 

1 point for attending group ( 3:30 - 1):00) 

~ point for attending seminar ( 5:00 - 7:00) 

cJ possible pcd.nts for in-house scheduling. 

HO'\l,1 you earn the poiI}.ts for positive behavior. 

1 point for positive behavior on the 7 - 3 shift. 

1. point for positive behavior on the 3 - 11 shift • 

.!.o1 point for positive beha.vior on the 11 - 7 shift. 

3 possible points for positive behavior. 

45 points may be earned each week. 

?, points may be earned for in-house scheduling. 

~ points may be earned for positive behavio~. 

46 possible points each week. 

How you earn all the points for in-house scheduling. 

32~ points needed for completion of in-house scheduling. 

?~ possible in-house scheduling attendance points each we~k. 

x 13 ·~eks to gain 32cJ points. 

32~ pO\\nts 
.. ~ 

... 



.. 

-, 

How you earn all the points for behavior graduation. 

?73 poirta needed for in-house behavior. 

21 points possible behavior points each~sek. 

x 13 weeks to gain 273 points. 

'73 poin .... s 

Note (You must complete in-house scheduling and in·house behavior 
(to grRduate from the program • 
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8:00 - WAKE - UP 

8:30 - BREAKFAST 

9:00 - C LEA N - UP 

10:00 - E D U CAT ION 

\ . 

11:00 - EDUCATION 

1 ~ 

1~:00 -
i 

L U N G H I 
I 
[ 

rz1 
E-t .. 
til 

>t 
CI) 

1:00 - E D U CAT ION o R G R 0 U P 
:.:: 
(.) 

0 

::>:00 - R E C REA T ION 
j 
I ...;1 

~ 

3:30 - GROUP fxl 

H 
:;:, 

Q 

~:OO - DINNER fxl 

S:OO -

'P"S:':' 

I 
SEMINAR 

:x: 
(.) 

til 

>t 
H 
H 

7:00 - RECREATION < 
Q 

f 
8:00 - SHOWERS ~ 

i 

8s4~ - BEHAVIOR REVIE 1tl 

9:00 FREE TIME 

11:00 BED TIME 
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I''hat is Reorientation? 

ReOl'ientation is a part of the in ... house program designerl to deal 

~dth acting-out beh~vior. It is time added to your program at 

hTorcester because of your behavior. 

How Do You Get Reol'ien.t;~ 

You arp reol'iented for acting-out. The types of acting-out 

behavior for which you will be reoriented are: 

suid.dal behavior 

fighting 

escape or att.empted escape 

running 

smuggling in or participating in ccntraband, ~. drugs, alcohol, 
~reapons, ~. 

damagirlg property, ex. tampering with locks, breaking "'.fndo~/s, 
damaging house furniture, the malicious defacing of others 
belongings, ~. 

away without official leave 

~t Happens Juring Reorientation~ 

You are restricted to the building until you work your way out of 

reorientation. 

How Do You vJork Out of Reorientation? 

To get out of reorient4tion, and gain your priviledges back, you must 

gain the required number of behavior points. The required number of 

behavior points needed for this are: 

3 behavior points X the number of reorientation d~s shown ml 
your chart • 

Example: 

After earning 210 points, Mr. X had a fight with Mr. Y. Looking on the 
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chart .... ,e !mo .. , that. reorientation is I? dayso I? days X 3 behavior 

points = 1~ behavibr points to gain privi1edges back. 

• 



• 
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Here are the rights and responsibil1,t1.es of our level system as 

liBt.ed on our bulletin board: 

Prosw.~ - Arl2 you out or in" 

Rules: Sta.y tor one week. 

No big hassles. 

(let to knO'tol staff and other kids. 

~J - Can you take care of Y0111'sel1':' 

Privileges - 1. One afternoon out with staff. 

2. Walk on grounds with staff. 

Responsibilities - 1. Do chores without hassling. 

2. Get up on time. 

3. Go to bed on thle. 

4. P~rticipate in program. 

I). Fulfill obligations of indivj.dual agl'eeml":lDt. 

Level 1) - can you help others~ 

Privi1egefi .. 1. Go home once on a weekday. 

? Close bedroom door. 

3. Walk alone on grounds. 

Responsib:lli t,ies - 1. Show pos! tive infiuence and leadership 
on others in program. 

? Show initiative. 

3') Fulfill obligations of individual agreolOOnt. 

!e-/el C ----
PrivUeges - 1. Go home once on a weekday. 

2. Bedtime at 1~:30 
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3. Go intc town with a Level B or'A person. 

Responsibilit.ies - 1. Abi11ty to handle freedom in a 
rna ture marmer. 

? Show increasing responsibility and 
leadership in the program. 

3.. Fult'jll obligations of individUal 
-"1/::. ~ en;.erd: 9 

Privileges - 1. Go home once a week on a weekend day. 

? Freedom to go into town without a staff 
person. 

Responsibilit.ies - 1. Show increasing respoIlsibiUty and 
leadership in the house. 

Level A 

". start to make input into your own 
future. 

3. Fult'i11 oblieations of individual 
agrf-~~·~,t • 

Privileges - 1. Go home on 'Wf'ekends. 

Responsibilities - 1.. Make decisions on your own future and 
begin to work on it. 

, 
? Be reliable and dependable within the 

house. 

3. Show leadership and responsibility 
within the house. 

it. ,Fulflll obligations of individual 
agreement. 0 

The level system is the major way in which we measure progress and 

personal growth within the program. Meetings are held weekly to 

discuss level changes. The person being considered gives his opinion 

"' 
about his level change first, followed by the opinions of the other 

residents and staff present. 'Each opinion' must'be supported by reasons 

"::J 

• 
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and/ or examples. The discussions a.t these meetings are seen as 

recor.mwndations to the stafr which meets as a wh6ie the next day 

to make the i'inal decisions. After the stafr meeting, each 

counsell"" meets wit,h his 'bounsele lS:r to explain individua.lljr the 

reasons for a level change or lack of change and to talk about what 

things the resident should work on for further level changes and 

graduation from the program. 

The level changes, which measure personal growth within t:he program, 

are determined on an indivirlual, flexible basis. For instance, a 

ldd who "ran" 6 times in one week made a level because he had never 

stayed in ny program this long, he always returned with a short time 

and he never ran beyond the grounds of the building. The residents 

and staff saw this as significant growth for this particular kid who 

has always been running. It was also taken into account that the 

level he made was on the lower end of the levels "ladder" so that he 

wasn't given too much freedom either. We see increasing sel1'-control, 

ability to express feelings in a positive way, tAlking responsibility 

in helping out or leading other residents, program participation and 

ability to handle increasing degrees of freedom as some of the factors 

involved in judging an individual's personal growth. By Level A, we see 

the resident as a responsible program participant who can handle a limited 

degree of freedom - someone who is reaqyto transfer this responsible 

attitude to ano:ther program and to deal with the challenge of maintaining 

self-control with greater exppsure to the streets • 



I~. A.G.I.J. T.~. ~orJing System 

A~clef'':len+, ~aunseling Inten'=:ilTe 7ar"e UnH, w8rks '\-,Tith a level py't.e""'l 

','hi. ~l'} claCO''3ifie~ the a-iole::;cent~ -leoending uoan their beha-ri-Jr, ~+I~i.tude, 

:.tnn ~ene"::).l orogre:=;s within the Y)(,'1;Yrao"J1. ThiR orovide~ t~e guiieline 

for .,taff ann pre3ent;::: goal'" for the VO'lths to stri'le for. 

teo 1 - Adolescentf':m thi" level have seriously violated houee 

~idelines. As a re~ul~: 

:J.. they receive no allo1\rance; 

n. the', are excluned fT'07"l recreational activities; 

c. they may not leave the hOIl "'e; 

d. they are not eligi.')le for '1rivilege3; and 

e. the'v may not ha ITe vi si tors. 

,ten 'l - Adolescent~ on thi~ level include those Llrho have recently 

entered the orogra~. 

a. Thev l1ay leave the house for ::;elected ~roup activities, 

hO'l/ever, they may not lea're the house on a one-to-one 

(staf,r - resinent»)asi~. 

b. A $? 1)0 allo~7ance each 'Ngek for satisfactory completion 

of house lchores is earned. An additional ~2 .r.;1) through 

extra Nork may alAo be earned. 

c. Relatives may visit. 

Step 1 - In addition to the oriviledges of step ?: 

a. youths may leave the house with an individual staff 

person; 

b. they are eligible for all individual and group recreation, 

education" and community activities; and 

c. a day-time visit to home under staff supervision, may be 
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earned. If successful, an o'lterni.ght visit home 

will be arranged next. 

)tep h - In addition to the pri vileges of .Step "3: 

a. on a regular basis (every other i,-esk), 'I-.-eekends at 

home are allov-ed; 

b. an increase in free tille activities; and 

c. peonle (,screened first by staff) may visit that..are 

not relatives. 

Step C; - In addition the privileges of ::;tep h: 

a. youth at this level '!lay go hO'lle every ~'eek:end; 

b. unsupervised day in the com:mmity is permitted; and 

c. part-time employment may be held. 

Step' - In addition to the previous li~ted privileges: 

a. a full time community job may be held; and 

b. transition to community and home living will gradual~ 

take place. 

4..IJ.iJ. does not see this step system as being iron-clad. Flexibility 

to meet the needs of the children ~'9 service takes precedent over 

strict adherence to ever,y article • 
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~tep 1 - 0rientation 

Yhe orientation coordinator ~~11 meet with the re~ident~ 

"' ... ce a TI\.T8ek. ')rienta tirln con ~j !'lts of: 

h. ~onseouence~ for negative actions; 

r • re~tards for D01"i t iva a!::tion"'; anti 

rl. in·iividual ~ro"'f:" 

T~e orientation coor~inator ~ill be the leader of all 
, 

'ienartmente- ,vith a re1"irlent sOTl'\eti1te~ running the orient-

ation clasA. Orientation Ahould be for ?O day:. There 

• ill be no orientation rla"'se:: on the To1f,ekends. 

~tep ? - In the last ToT8ek of orientation, the residents will be 
.-;.: 

elie;ible for group supervi~ed activities off the unit. 

Activities consist of: 

a. sports, 

b. movies, 

c. tourin~, and 

d. outings. 

qtep 3 - Residents will be eligible for one-on-one supervised activities 

off the unit after completing group activities. This is 

sub,ject to the approval of th.e director. 

Step 1.t - After the residents complete the first three steps, the 

regional decision maker w:i.ll report on their residents • family situations, making the residents eligible for 

supervised group activities, one.-on-one supervision, and family 

aci:.ivities. 
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C'tep c:; ~ '!'he conduct and individual p;rQl,rth of the first four steps 

'.rill make residents eligible for day passes, ",reekend 

passes, and unsupervised activities. 

~tep t) .. ,,\ residents a tti tude, conduct, and recommendation by a 

staff member can make him/her eligible for off unit jobs, 

education, and,'or activit.i.es on an every day basis un­

supervised. At this point, placements can be lororked 

out ~y the aftercare coordinator and regional decision 

mal{er. 

Step 7 - A positive attitude can lead to extended passes, parole, 

or discharge. At this time, the regional decision ma~er 

should be in constant conta:::t T"Tith the resident and make 

a recommendation to the director. "hen on a 10 day pass, 

the resident is reQuired to call the unit at least 3 times 

within the 10 day period • 

--------
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