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Juvenile Population Trends,  

FY 2007-2016 

* Data generated on July 20, 2016. ADP = Average Daily Population. 
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Direct Care Admissions, 

FY 2007-2016 

* Data generated on July 20, 2016. 
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• Direct care admissions decreased 62% (512  juveniles) 
since FY 2007. 

2015 2016 
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Negative Return on Investment 

38% of our General Fund Budget was used to confine less 
than 10% of the youth we serve, of whom 75% were 
rearrested within 3 years of release from commitment. 
 

 DJJ Budget DJJ Population 

15% 

24% 
33% 

47% 

57% 

48% 

65% 

75% 

12 months 24 months 36 months

Time since release 

Diversion Probation Direct Care

Recidivism 

Direct 
Care 
10% 

Prob 
85% 

Parole 
5% 

JCCs (incl. 
Educ) 
38% 

CSUs and 
CPPs 
29% 

Detention 
17% 

VJCCCA 
5% 

Contracted 
Svcs. 
2% 

Cent. Off  9% 
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DJJ Releases Reincarcerated with DOC 

• More than $150,000,000 
spent to rehabilitate the 
reincarcerated youth. 
 

 

• Annual costs to taxpayers 
of more than $42,000,000 
for reincarcerated youth. 

• Of the 6,365 unique juveniles released from DJJ between FYs 2005 and 2014, 23.7% 
were reincarcerated in a DOC facility on December 31, 2015.* 

DJJ Release 

Cohort

Unique DJJ 

Releases

Number 

Reincarcerated 

with DOC

Percentage 

Reincarcerated 

with DOC

FY 2005 793 188 23.7%

FY 2006 766 182 23.8%

FY 2007 734 197 26.8%

FY 2008 755 173 22.9%

FY 2009 716 180 25.1%

FY 2010 580 149 25.7%

FY 2011 528 131 24.8%

FY 2012 526 140 26.6%

FY 2013 482 105 21.8%

FY 2014 485 61 12.6%

Total 6,365 1,506 23.7%

• Data are a snapshot of the DOC population on December 31, 2015 and do not count those persons reincarcerated with DOC and released 
prior to that date. 

• Reincarceration rates for persons in more recent release cohorts (e.g., FY 2013 and FY 2014) may be lower due to them  having less follow-up 
time than persons released in earlier cohorts. 

• Persons released from DJJ in multiple FYs were only counted in the most recent FY. 
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Negative Outcomes 

• High recidivism (36-month re-arrest rates of direct 
care releases = 78%) 

 

• Racial disproportionality 
 

• 1,500 juveniles (approx. 23%) released from direct 
care in last 10 years were serving a Department of 
Corrections (DOC) sentence as of December 31, 2015. 

 

1,500 = > $150,000,000 in juvenile rehabilitation 
 

1,500 = $42,000,000 in DOC annual expense* 

 
* 36-month recidivism sample from FY 2010 
*  Virginia DOC Management Information Summary Annual Report, 2015, p.14 
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Consequences of Budget Cuts 

 

FY 2005 FY 2015 

Barrett 
Mid Security 
Closed 2005 

Hanover  
Mid Security 

Repurposed 2013 

Culpeper  
Max Security 
Closed 2014 

Oak Ridge  
Special Placement 
Consolidated 2013 

Bon Air 
Max Security 

Beaumont  
Max Security 

Natural Bridge  
Min Security 
Closed 2009 

Abraxas House 
Halfway House 

Closed 2013 

Hampton Place 
Halfway House 

Closed 2013 

Discovery House 
Halfway House 

Closed 2010 

Camp New Hope 
Special Placement 

Closed 2009 

VA Wilderness Inst. 
Special Placement 

Closed 2009 

Beaumont  
Max Security 

Bon Air 
Max Security 

Reception & 
Diagnostic Center 

Closed 2015  

76+ Community  
Placement  

Slots 

20 Community  
Placement 

Slots 

Transition 
Living Program  

Closed 2010 

Capacity (FY 2005) 
1,278 beds 

Maximum Security: 662 beds (52% of total) 

Capacity (FY 2017) 
596+ beds 

Maximum Security: 520 beds (87% of total) 

FY 2017 
Beaumont  

Max Security 
Bon Air 

Max Security 

Reception & 
Diagnostic Center 

Closed 2015  

43+ Community  
Placement  

Slots 
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DJJ Transformation Plan 

Reduce 

Use data and evidence to 
modify Length of Stay 
(LOS) policy 

Uniform, effective, and 
data-driven probation 
practices 

Develop more alternative 
placements for committed 
juveniles 

Reform 

Convert juvenile 
correctional center (JCC) 
units to Community 
Treatment Model (CTM) 

Improve educational and 
vocational programming 

Improve family 
engagement 

Enhance reentry planning 
and parole services 

 

Replace 

Expand the array of 
commitment placement 
alternatives by reinvesting 
correctional savings 

Develop a statewide 
continuum of services 

Build new facilities that are 
safer, closer, smaller in 
scale, and designed for 
treatment to replace 
current JCCs 
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Alternative Placements and JCCs 

* Counts are monthly ADPs except for the most recent date. 

• The JCC population has decreased 63% since the beginning 
of FY 2014; the population in alternative placements has 
increased more than ten-fold. 

*Data are not displayed on the same scale. 
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2016 General Assembly DJJ 

Budget 

• New reinvestment authority for savings 
from JCC downsizing 

• Authority to close a Juvenile 
Correctional Center (Beaumont) 

• Funding for new facility in Chesapeake 
and planning $$ for second 
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Reinvestment Authority: 

New Regional Service Contracts 

• Primary goal: Build a statewide continuum of 
services 

– Provide alternatives to placement in JCCs 

– Increase array of services for all regions 

– Provide more evidence-based services 

– Improve accessibility 

– Monitor effectiveness 

• Contracts awarded: October 2016 

• Service initiation: January 1, 2017 

• Initial Award period: Until October 2018 

 



Virginia Department of Juvenile Justice 

JUN 15 

JAN 16 

JUN 18 

SEP 18 

JUN 17 

Reinvestment Roadmap  

 

Close Beaumont JCC  

Close RDC 

JAN 17 

Issue RFP for Regional 
Service Coordinators  

OCT 16 
Award Contract for Regional 

Service Coordinators  

Regional Service Coordinators Begin 
Providing Services  

Menu of Services Expands  

Additional Funds From  Beaumont 
Closure Become Available   

11 
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New JCC’s 

• Interagency Taskforce Establishing and 
Working 

– Submitted Interim Report in August, 2016 

– Final Report Due 6/30/17 

• Funds for Chesapeake Planning 
Received by DJJ 

• Procurement Process Underway 

• Planning Money Available for 2nd JCC 
no earlier than July 1, 2017 
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Number of Commitments 
by Locality, FY 2015 

0 

1 

2 - 4 

5 - 9 

10 + 

Beaumont JCC 
270 beds 

Bon Air JCC 
250 beds 

Rappahannock CPP 
8 beds 

Shenandoah Valley CPP 
8 beds 

Merrimac 
CPP 

10 beds 

Virginia Beach 
CPP 

16 beds 

Chesapeake CPP 
10 beds 

CHESAPEAKE JCC* 
64 beds 

Blue Ridge CPP 
8 beds 

Lynchburg CPP 
8 beds 

Prince William CPP*  
8 beds 

Chesterfield CPP 
8 beds 

Current/Future Direct Care 

Placement Options 

* Proposed facility or program 
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Transformation Progress: 

Reform 

• CTM expansion 

 

• Strengthen educational programming 

 

• Reentry reform 

 

• Family engagement (e.g., visitation, 
transportation, community-based 
services) 
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CTM Unit Transformation 

 

 

 

Old Correctional Model New CTM 
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Governor’s Quilt 
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JCC Residents with  

Governor and Staff 
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JCC Residents with Governor 

and Staff (cont’d) 
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Visitation Transportation 
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What’s Next? 

• Beaumont JCC closure 

• Chesapeake JCC design 

• Continued expansion of statewide 
continuum 

• Practice improvements in communities 
and facilities 

 



New Model of Service Coordination 
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• Regional Service Coordination Model 
      Contract (RFP) DJJ-16-034 www.eva.virginia.gov 
 
     AMIkids (AMI) 

     Evidence-Based Associates (EBA) 

 
• The initial work under the contracts includes: 

 
o Third party management of  

 service coordination / centralized referrals 
 centralized billing 
 centralized reporting 
 performance measurement and quality assurance 
 

o Development of a statewide continuum of evidence-based services and 
alternatives to placement in juvenile correctional centers.  

http://www.eva.virginia.gov/


Types of Continuums 
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• Intake Options 

• Legal Responses / Supervision Levels 

• Direct Care Placement Options  

• EB Service / Intervention Options  



Continuum of Service Options 

23 

O
u

tp
at

ie
n

t 
– 

Lo
w

 In
te

n
si

ty
 

O
u

tp
at

ie
n

t 
– 

M
o

d
e

ra
te

 In
te

n
si

ty
 

In
p

at
ie

n
t 

/ 
R

e
si

d
en

ti
al

 

O
u

tp
at

ie
n

t 
– 

H
ig

h
 In

te
n

si
ty

 /
 In

te
n

si
ve

 D
ay

 

Ed
u

ca
ti

o
n

al
 



New Service Coordinator Agencies and 

Service Regions 

Western Region – Evidence Based Associates (EBA) 
Northern Region - Evidence Based Associates (EBA) 
Central Region - Evidence Based Associates (EBA) 
Southern Region – AMIkids (AMI) 
Eastern Region – AMIkids (AMI) 
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Traditional Services Available 

Clinical / Behavioral Health Services 
Assessments, Mental Health Counseling, Substance 

Abuse Treatment, Sex Offender Treatment 

Life Skills Coaching 

Surveillance / Monitoring 

Independent Living (Residential) 

25 



Goals of the New Model 

GOALS: 
 
 

• Efficiency of Processes 
 

• Service Availability 

– Basic Services in Every Region / Fill Service Gaps 

– No “Justice By Geography” 
 

• Introduction of Evidence-Based Models of Family Focused 

Interventions (e.g. MST® / FFT®)  

– Group based interventions (e.g. ART®)  
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Increase Number Providers using evidence-
based models 
(particularly family intervention models like 
FFT and MST) 
Increase program fidelity and institute quality 
    assurance measures 
Continuity of Intervention Content across 
divisions 
Right Kid, Right Intervention, Right Time = 
Better Outcomes! 

 
 
 



Goals of the New Model (Cont.) 
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Increase Number Providers using evidence-
based models 
(particularly family intervention models like 
FFT and MST) 
Increase program fidelity and institute quality 
    assurance measures 
Continuity of Intervention Content across 
divisions 
Right Kid, Right Intervention, Right Time = 
Better Outcomes! 

 
 
 

• Adherence to 8 Evidence-Based Practices and Principles  



Goals of the New Model (Cont.) 

GOALS: 
 
 

• Family Inclusion and Family Engagement in Treatment 
 

• Reduce Barriers to Treatment Success 

– Language  

– Transportation 

 

• Continuity of Services Across Agencies 

 

• Quality Assurance and Program Fidelity 
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Increase Number Providers using evidence-
based models 
(particularly family intervention models like 
FFT and MST) 
Increase program fidelity and institute quality 
    assurance measures 
Continuity of Intervention Content across 
divisions 
Right Kid, Right Intervention, Right Time = 
Better Outcomes! 

 
 
 



Services Under New Model 

29 



Centralized Referral Process 

 

STEP ONE – Probation/Parole Officer conducts a case staffing with 
his/her Supervisor and identifies a potential service need for his/her 

client. We use a risk / needs tool, the Youth Assessment & Screening 

instrument (YASI) to assess needs. 

: 
 

 

 

 
 

 

 

 
 



Centralized Referral Process 

 

STEP TWO – Probation / Parole Officer prepare and forwards a  
referral packet to the Regional Service Coordinator (RSC). 

 

 

: 
 

 

 

 
 

 

 

 
 

Referral Packet Attachments: 

 

o VADJJ Referral Form / Rationale Form 
o Universal Release of Information Form 

o BADGE – Generated Face Sheet 

o YASI Wheel 

o YASI Behavioral Analysis  

o Current Social History 

o Court Order (when applicable) 
o Case Plan  

 



Continuum of Services Referral Form  

32 

Example of 
Drop-Down Box 



RSCs Role in Referral Process 

• RSC acknowledges receipt of referral within 2 business days  

 

• RSC reviews referral packet and follows up w/ CSU (as 

necessary); CSU responds to request for additional information  

 

• RSC matches the case to the appropriate service(s), provider, 

and dosage (in consultation with CSU). 

 

• RSC ensures funding availability. 

 

• RSC makes referral to sub-contractor/DSP; DSP will 

acknowledge receipt of the referral with projected start date. 

(no eVA generated purchase orders). 

 

• RSC notifies CSU within 5 business days of approved start date.  

 



Centralized Billing Process 

• CSUs now receive just one monthly bill (electronically) for services. 

• DSPs invoice the RSCs by the 5th calendar day each month 

• RSCs invoice the CSUs for all services provided by their sub-
contractors (bundled invoices) by the 10th calendar day of the month 

• CSUs review the invoices for accuracy and respond back to the RSCs 
within 3 business days of receipt of the bundled invoice (noting any 
potential discrepancies) 

• RSCs submit verified monthly invoices to DJJ  

• DJJ Accounts Payable Unit pays the RSC  within 30 days of 
receipt of date correct invoice is received at CSU 

• RSCs pay their subcontracted DSPs within 7 days of receipt of 
payment from DJJ. 

 
 

 



Implementation Timeline 

EBA PPT DJJ 4.19.17 (for CSA Conf) condensed.ppt


Kids First | Integrity | Safety |  Honesty | Diversity | Enthusiasm | Leadership       

  Excellence | Loyalty | Family | Dedication | Creativity | Goal Orientation | Respect 

Service Coordinator  

for Eastern and Southern Regions 

DJJ_Webinar_AMI_Slides_with FFT_AMI.ppt

