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Abstract

Significant interest remains in the development and expansion of specialty court pro-
grams for adult and juvenile offenders (Wexler and Winick 1991; Wexler 1995; Goin 2004; Mu-
netz and Griffin 2006). However, the adult mental health court model has not been widely adap-
ted for juvenile offenders (Arredondo et al 2001; Coccozza and Shufelt 2006; Lipow 2007). Whi-
le a substantial evidence base exists regarding mental health and substance abuse treatment in-
terventions for juvenile offenders, attempts to explore and analyze the overall efficacy of the ju-
venile mental health court (JMHC) program model as an intervention to improve individual bio-
psychosocial outcomes, reduce recidivism, ensure offender accountability, and optimize public
administration costs for juvenile justice systems are very limited. Researchers and policymakers
currently lack valid, reliable standardized program evaluation instruments by which to measure
and assess fidelity to the extant evidence based JMHC program model. For this exploratory dis-
sertation, the researcher developed a comprehensive JIMHC program evaluation toolkit and a va-
lidation protocol for implementation. Implications for future research are discussed and an ethi-

cal critique of the JIMHC program model is presented.
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Chapter 1
Statement of the Problem

Since the 1970s, when the nation’s network of large, expensive state psychiatric hospitals
and institutions began downsizing their substantial patient census and releasing vulnerable indi-
viduals into a seriously underdeveloped and inadequately funded system of community mental
health care, the criminalization of mental illness has been well documented in social science lit-
erature (Erickson and Erickson 2008; Slate and Johnson 2008). The current overrepresentation of
people with mental health and co-occurring substance abuse and addiction disorders in the na-
tion’s justice and public safety systems is arguably the most glaring example of the failure of the
New Public Administration framework that emerged from the seminal 1968 Minnowbrook Con-
ference at Syracuse University, organized by Dwight Waldo.

Since that time, public administrators and policy researchers have slowly moved away
from basic systems theory, rejecting it as too simplistic to adequately address the complexities of
modern society and mitigate, or at least constrain, the myriad negative externalities associated
with various socioeconomic inequities. Ultimately, this researcher posits that systems theory has
failed to provide the proper policy tools for engineering the broad social change that was the fo-
cus of both the New Public Administration and the progressive social justice movements that
characterized the political climate in the United States beginning in the mid- to late 1950s. Cur-
rently, the fields of public administration and public policy are characterized by a growing re-
liance on interdisciplinary, mixed method research methodologies and cross systems collabora-

tion to address the increasingly complex nature of contemporary social problems. The nation’s



growing number of specialty court programs utilizing a therapeutic jurisprudence framework
represent an example of such an evolution.

Policy makers and the general public are slowly beginning to understand the prevalence
of the wide spectrum of behavioral health disorders in American society and the degree to which
these disorders can potentially impact the availability of public goods, services and budgets. Be-
ginning in 1997, the mental health court emerged as a problem-solving court model for justice
and public safety systems to address the needs of adults with mental health disorders while con-
trolling law enforcement and judicial administration costs through diversion. Available research
documents an overall positive cost benefit to court system budgets, as well as generally positive
treatment outcomes and reduced recidivism, for adult offender populations (Ridgely et al. 2007).

In 2001, the nation’s first juvenile mental health court was established in Broward Coun-
ty, Florida. Despite the emergence of juvenile mental health courts as a problem-solving court
model over two decades ago, the current evaluation literature on juvenile mental health courts is
very limited. The documented overrepresentation of mental health disorders among justice-in-
volved youth indicates that much more research is needed on the complex needs of this unique
population. Specifically, the overall policy impact of juvenile mental health courts, including the
efficiency and effectiveness of the model itself, remains a largely unstudied phenomenon.
Statement of the Problem

The nature of the problem to be addressed involves the criminalization of mental health
and substance abuse disorders in the juvenile justice system generally, as well as the need to re-
duce disproportionate mental health consumer contact within this system. This issue mirrors a

national trend well-documented in social science literature (Goin 2004; Snyder and Sickmund



2006). The policy solutions that have emerged to address this issue are largely localized in na-
ture, specifically regarding the emergence and proliferation of specialty court dockets operated
with the stated goal of diverting defendants with behavioral health disorders from traditional case
processing and disposition while providing treatment resources within the traditional account-
ability framework of the juvenile justice system. Moreover, across these programs, there is vir-
tually no standardization of program design, legal structure, collaborative partnerships or judicial
administration. Thus, a primary goal of this dissertation is to work towards a single specific aim:
eliminating the multiple silos that currently characterize program evaluation paradigms applied
to the evaluation of extrajudicial programming implemented by and operated within juvenile jus-
tice systems across the United States.

Considering juvenile mental health court programs, specifically, this dissertation seeks to
accomplish this primary goal by way of two distinct, yet complimentary, objectives.
Because these programs are of a heterogeneous and highly situational nature from state to state
and the vast majority of specialty courts are operated with no additional funding appropriations,
the first objective is to design, develop and implement integrated program evaluation tools and
techniques that accommodate this reality. The data collection instrument presented in this disser-
tation not only facilitates the practical side of specialty court program administration, such as
docket management and cross-agency collaboration, but also supports multiple end user imple-
mentation, adoption and periodic refinement, as needed.

The nature of complex adaptive programs and systems demands program evaluation tools
that can accommodate robust, ongoing and program-specific performance measurement activities

for collaborative project designs. Collaborative initiatives are characterized by a significant
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amount of qualitative information and quantitative data inputs collected from across multiple
systems and partner organizations. Absent the aforementioned capabilities, rigorous and high-
quality comprehensive program evaluations are simply not possible. This, in turn, significantly
increases the likelihood of legal liability for these extrajudicial programs, to include potential
ethical conflicts, violations of individual civil rights, and failure to implement federal medical
privacy requirements for specialty court records. As the judicial branch is publicly funded, it is
imperative that program evaluation activities are designed to not only identify any such potential
liabilities and risks, but also to ensure the appropriate stewardship of taxpayer funds. Justice and
public safety professionals who manage specialty courts for juveniles currently lack the ability to
access and implement targeted administrative tools utilizing common, inexpensive technology
applications that require little to no additional training. This limits their ability to effectively and
efficiently manage their specialty court programs in significant ways.

Without an administrative tool that accommodates concurrent specialty court docket
management and ongoing performance measurement, there is a risk that important variables and
factors that may be of consequence to program evaluation might not be identified, measured,
tracked or analyzed. Thus, the second objective of this dissertation is to present a data collection
tool that can accommodate multiple types of information and data inputs, centralize these data
and information, and aggregate it into a meaningful and dynamic data set within a cost effective
and user friendly implementation framework. At present, no such integrated data collection tool
exists in the public domain. To remedy this, I have conferred extensively with agency leadership
at the Alabama Administrative Office of Courts (hereinafter, AOC) to design and develop such a

tool, one that is specific to juvenile mental health court programs operating within the State of
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Alabama. The tool is designed to be easily replicated in other states, as well as flexible enough to
accommodate multiple types of juvenile specialty court program models.
Theoretical Considerations

Within the academic discipline of political science, the sub-disciplines of public adminis-
tration and public policy currently require more adaptive, flexible and comprehensive approaches
to program design, development, implementation and, perhaps most importantly, to program
evaluation. Program evaluation does not occur in a vacuum; political externalities must always
be included in any research design in order for it to be empirically valid, accurate and reliable.
Current best practices in program evaluation for public organizations do not fully accommodate
the sometimes rapidly changing political environments and contexts within which specialty court
programs often operate.

In the 1990s, both the electorate and the political leadership of the Democratic and the
Republican Parties changed in significant ways. The inauguration of President Bill Clinton in
January 1992 is a political milestone in that the Democratic Party began its shift away from the
liberal policies of the 1960s and 1970s and moved to a more center-right position. Traditional
bases of liberal Democratic support, such as labor unions and working-class families, were
deemphasized by party leaders who, instead, focused more on moderate and center-right middle-
class and upper middle-class voters. This shift is best illustrated by the ascendancy of the Demo-
cratic Leadership Council and “third way” neoliberal economic policies that characterized the
Clinton Administration, policies the mainstream Democratic Party has continued to embrace to

the present day.
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Concurrently, the Republican Party also experienced a rightward ideological shift that
began with the Contract with America in 1994, the Republican takeover of Congress after the
midterm elections that same year, and the rise and growth of a more Libertarian-leaning faction
within the Republican Party that, over the next decade, would come to be known as the Taxed
Enough Already or TEA Party. The Republican-controlled 104th Congress, led by House Speak-
er Newt Gingrich began to adopt a much more efficiency-based approach to the budgeting and
appropriations processes that not only integrated an array of longitudinal performance measures
into the creation of the nation’s annual budget, but also began to assign significant weight to
these performance measures for the purposes of budgeting and political decision-making.

Throughout Clinton’s second term (1997-2001), efficiency had arguably become the pri-
mary normative framework through which public administration and public policy were de-
signed, developed, analyzed, implemented, and evaluated at the federal level. If a program or
initiative had positive and/or desired outcomes, but could not be proved cost efficient, then such
initiatives or programs tended to be perceived as “bad policy” or “ineffective” by policymakers,
elected officials and stakeholders. Absent an objectively verifiable cost efficiency metric, pro-
grams with promising outcomes across all other variables or factors were often closed, defunded,
or the federal government divested from them entirely. This left many promising practices, pro-
grams and initiatives to be sustained only with external funding generated through continuous
resource development initiatives by the program staff or local stakeholders themselves.

Unlike the changing political and economic environment in the United States at this time,
the theoretical frameworks guiding public sector policy analysis and program evaluation during

the 1990s and, in turn, the best practices that grew out of those frameworks, remained largely
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unchanged. New techniques, tools and instruments were not necessarily designed, developed,
validated or implemented as an adaptation to the changing political and economic priorities of
the era. Rather, program evaluation theory and applied practice continued to rely upon well es-
tablished and traditional methods of research design, data collection and analysis. By the end of
the 1990s, research methodologists were beginning to discover the limitations of traditional
tools, instruments and techniques that were simply neither flexible nor sensitive enough to cap-
ture the often subtle indirect factors and variables that can significantly influence the factors of
most interest to stakeholders in collaborative program models.

Of course, this meant extant research instruments, techniques and methodologies were
also not sensitive enough to conduct rigorous, robust evaluations of the increasingly large and
complex adaptive programs and systems that often result from successful cross agency collabora-
tions. Instead, program evaluators were forced by practical necessity to adopt a new and almost
singularly value driven normative framework for their research designs: cost efficiency. It can be
argued that the changing normative framework of program evaluation at this time was heavily
influenced and shaped by the shifting nature of the nation’s changing political and economic
landscape. When program evaluators begin weighting their project designs so heavily towards a
primary variable, almost to the exclusion of other potentially significant factors and variables,
they were coopted into abandoning the objective, value-neutral research paradigms and frame-
works that should always characterize empirically sound applied evaluation research. Unfortu-
nately, this singular normative framework remains one of the most important in the field of ap-

plied evaluation. The cost efficiency paradigm is far too myopic to support the design, develop-
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ment and implementation of rigorous program evaluations for modern collaborative program
models that work across multiple systems, agencies and partners.

Additional barriers are the significant data collection obstacles researchers and practition-
ers must navigate when seeking to evaluate processes and outcomes in specialty court programs
serving juveniles, as well as the overall paucity of juvenile justice program evaluation literature
that explores projects, initiatives and program designs that were ultimately not successful or gen-
erated negative externalities (Long and Sullivan 2016, 1091). Honegger (2015) notes that

Existing studies of mental health courts suffer from methodological limitations,

specifically, a lack of experimental design, use of non-representative samples, and

assessment over short timeframes. Moreover, the inherently idiosyncratic nature of

these courts and the variance in reporting of court-specific eligibility criteria make

cross-article comparison more difficult (478).

To that end, evidence suggests that specialty court administrators require more “‘systematic guid-
ance for improving identification and referral of youth services” (Belenko et al. 2017, 80). This
is particularly important for juvenile justice programming that occurs in an extrajudicial context,
such as juvenile mental health courts and juvenile drug courts. “There is currently great interest
among juvenile justice practitioners and policy makers in using this large body of available re-
search and the associated decision-making tools to improve youth outcomes, enhance public
safety, and control costs. The most progressive juvenile justice systems are integrating these tools
into an evidence-based platform that supports decisions aimed at increasing the probability of
favorable outcomes at every stage as youth move through the system” (Lipsey et al. 2017, 2).

Myriad impediments exist to addressing these barriers. Strict confidentiality laws and

administrative regulations typically limit or restrict access to data and information contained in

individual case files to only those individuals legally authorized by the court. Inconsistent data
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and information inputs from across multiple agencies, organizations and systems limit data-dri-
ven decision making. Data collection instruments are not standardized across programs; many
cannot accommodate quality assurance activities that examine all inputs and variables that could
potentially impact the success of juvenile justice interventions. Edwards et al (2020) specifically
recommend “the use of integrated case management services” as a key component of effective
specialty court administration (463).

To better address the aforementioned obstacles, barriers and critical gaps in the literature,
this dissertation advocates for a more theoretical and strictly value neutral framework for pro-
gram evaluation. The data collection instrument presented herein is an example of the type of
instrument currently needed to provide practitioners with the necessary flexibility and adaptivity
to effectively manage their specialty court programs, but also to support rigorous evaluation of
complex adaptive systems and programs at the appropriate scope, degree and level of complexity
across multiple systems. It is noted that the data collection instrument designed for this disserta-
tion also includes a fidelity assessment tool to support quality assurance in extrajudicial program
administration. Specifically, the data collection instrument “supports ongoing monitoring to en-
sure that evidence-based tools are used with fidelity and incorporated appropriately and consis-
tently in decision-making” (Lipsey et al. 2017, 34).

Applied Considerations for Justice and Public Safety Systems

States with large numbers of low to very low income residents and substantial rural geog-
raphy, are more likely to experience a density of negative externalities associated with an inade-
quate number of community mental health and substance abuse treatment resources to meet the

area demand for services (Trupin and Richards 2003). At the local level, these externalities typi-
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cally include: (1) a disproportionate number of nonviolent, non sex offenders with behavioral
health disorders detained in juvenile facilities and/or involved with local juvenile justice systems;
(2) rapid, explosive growth in youth detention statewide; (3) high operating costs for youth de-
tention facilities associated with managing offenders with mental health disorders in non thera-
peutic correctional settings; and (4) mitigating the risk and liability for municipal, local and state
governments stemming from institutional supervision of these types of offenders. Moreover,
these externalities often spill over indirectly, resulting in myriad of other related social problems,
including low high school graduation rates within the local school system; high rates of truancy,
suspension or expulsion from school; a significant number of arrests for drug-related offenses;
and high adolescent pregnancy rates.

Strong evidence indicates that the de jure deinstitutionalization movement that began
with such promise in the early 1970s has essentially become a de facto reinstitutionalization
movement where states have simply relocated individuals with behavioral health disorders from
one type of institution to another. An extensive body of social science literature substantiates the
negative relationship between deinstitutionalization in the 1970s and 1980s and the explosive
growth of state and local incarceration rates; that is, as the number of public and private psychi-
atric hospital beds decreased across the nation, state incarceration rates increased. Nowhere in
the nation can this relationship be illustrated more obviously than in Alabama where the commu-
nity mental health system is grossly underfunded and is currently experiencing acute shortages in
crisis beds across the state (NAMI, 2009), while the state prison system is significantly over-
crowded with low-level non-violent, non-sex offenders comprising the majority of the inmate

population. This situation is so dramatic that, in 2006, the Pew Charitable Trusts selected the
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State of Alabama as a demonstration site for further corrections research as part of the Pew Cen-
ter on the States Public Safety Performance Project.

This adult system trend is mirrored in the state juvenile justice system. Alabama is an il-
lustrative example of these policy trends in a largely rural, poor state with most of the state’s
wealth concentrated in the four Metropolitan Statistical Areas of Mobile, Montgomery, Birming-
ham and Huntsville. In the early 2000s, the Alabama Department of Youth Services was so over-
crowded with low level, nonviolent offenders that lengthy waiting lists for juvenile detention
placement were developed (Lipow 2007). In 2005, with reform efforts gaining support within the
state, the Annie E. Casey Foundation selected Alabama’s juvenile justice system for intensive
research, policy analysis, training and technical assistance. After a preliminary data analysis, the
Casey Foundation focused on two significant goals for Alabama’s juvenile justice system: reduc-
ing disproportionate minority contact, particularly among African-American boys, and develop-
ing alternatives to juvenile detention. These policy goals for juvenile justice systems are not
unique to Alabama. Beginning in the early 1990s, many states began to significantly overhaul
their juvenile justice and other systems of care for youth with mental health disorders and other
risk factors.

Both the Pew and Casey projects in Alabama focused on two distinct age cohorts of the
criminal offender population: adults and juveniles, respectively. The Pew research offered target-
ed research and technical assistance to Alabama after a review of performance and outcome mea-
sures for the state’s adult justice and public safety systems. Pew (2007) reported persistently high
incarceration and recidivism rates, as well as high operating costs, for the state corrections

agency. The Pew research team developed targeted policy recommendations for Alabama that
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included strategic sentencing reforms, a significant expansion of community corrections pro-
grams throughout the state and improving inmate classification methodologies to facilitate better
management of differential degrees of criminogenic risk among large, diverse offender and in-
mate populations.

The research and technical assistance provided to Alabama by the Casey Foundation was
oriented towards juvenile offenders. Invited into the state in 2005 by former Governor Bob Riley
to assist the state with juvenile justice reform efforts, the Casey Foundation’s work in Alabama
ultimately facilitated the successful implementation of the Alabama Juvenile Justice Reform Act
of 2008. In the final report submitted to the Alabama Department of Youth Services (DYS), the
Foundation’s Juvenile Justice Strategy Group (2011) reported significant reductions in DYS in-
carceration rates statewide, noting that the state’s impressive implementation of its juvenile jus-
tice reform package “improved pre- and postadjudication decision-making and maximized the
utilization of existing local resources” (9).

Concurrent with this explosive growth in the criminal and juvenile justice populations,
private and public (non geriatric) psychiatric beds in Alabama steadily disappeared. Nationally,
the federally subsidized Medicaid program funds a significant amount of mental health services
at the state level for eligible individuals. It should be noted, however, that Medicaid and
Medicare do not reimburse states for any medical care provided to incarcerated individuals. Fed-
erally subsidized health care benefits to low and very low-income individuals are automatically
suspended or terminated upon incarceration. Therefore, public correctional institutions like pris-

ons, jails and youth detention facilities are expected to provide needed primary health care and
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behavioral health care to their respective inmate populations and to be wholly responsible for the
total cost of these services.

Like many states, including those with significantly higher per capita income levels and
more public resources for various health and human services systems, Alabama has experienced
a critical shortage of private and public psychiatric beds for children and adolescents for a num-
ber of years. The Alabama Department of Mental Health (hereinafter, ADMH) announced plans
in 2010 to close the Adolescent Unit at Bryce Hospital, the state’s flagship public psychiatric
hospital, and to contract with community providers for treatment and services for these youth.
Two decades earlier, ADMH closed the state-operated adolescent psychiatric facility in Eufaula,
on the state’s eastern border with Georgia. Continued budget cuts to ADMH by the Alabama
Legislature and the lack of any meaningful statewide workforce development plan to identify,
recruit and retain qualified mental health providers and prescribers, namely psychiatrists and
psychiatric nurse practitioners, helped ensure the persistence of these obstacles in the behavioral
health and human services policy sphere.

Three primary factors are typically correlated with disproportionate mental health con-
sumer contact with justice systems among any population of research interest: (1) availability of
resources; (2) access to care; and (3) appropriateness of treatment. A substantial body of re-
search suggests a strong link between the presence of at least one diagnosable mental health dis-
order in juveniles and the statistical likelihood that these youth will become justice-involved at
some point (Coccozza and Shufelt 2006). Moreover, the overrepresentation of juvenile offenders
with behavioral health disorders in the juvenile justice system is increasingly correlated with

known bio-psychosocial distress factors such as poverty, low educational attainment, births to
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adolescent parents, births to single parents, low graduation rates, and high numbers of drug and
drug related crimes (Snyder and Sickmund 2006).
Overview of the Dissertation

This dissertation is an exploratory research instrument design project to enhance the col-
lection of data on juvenile mental health court programs and to facilitate ongoing quality assur-
ance and/or comprehensive program evaluation of such programs. Specifically, the project is the
design and development of a comprehensive mixed method, multimodal data collection instru-
ment and fidelity assessment tool designed for implementation and use in juvenile mental health
court programs that utilize a therapeutic jurisprudence programmatic framework. Wexler (1995)
specifically defines therapeutic jurisprudence as “the study of the role of the law as a therapeutic
agent” (220).

The comprehensive data collection instrument is designed to capture relevant data on
specialty court participants from multiple systems that can be easily de-identified for external
research and reporting purposes and can be deployed as a standardized program evaluation re-
source. This is critical in that it permits researchers to isolate and measure the unique situational
factors or other localized variables from those common to multiple specialty court sites in the
same state or other political subdivision of government. To ensure cost effective implementation
by end users, the data collection instrument itself requires no special software or paid access to
any web-based platforms. It can be used with standard information technology programs and ap-
plications common to many government agencies and court systems.

Mixed method applied research designs are most appropriate for the study of particular

social problems and the relative efficacy of public sector responses. Comprehensive program
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evaluation is a valuable social science research tool because it generates additional research
questions for analysis and exploration beyond questions of practical immediacy, such as whether
a particular program or initiative achieved its intended outcome and within the time and cost pa-
rameters that were established by policymakers at the design, development or implementation
phases. This dissertation proposes an applied research design to answer three applied research
questions that address policy objectives of the therapeutic jurisprudence theoretical framework
and the juvenile mental health court model:

R1: Do juvenile mental health court programs in Jurisdiction X offer services, program-

ming and/or referrals that meet all of the documented bio-psychosocial needs of the eligi-

ble participants?

Objl: Generating improved behavioral health outcomes for juvenile mental health
court participants

R2: Are processing costs and/or judicial administration costs in Jurisdiction X lower for
juvenile mental health courts than in the traditional juvenile justice system, while also

satisfying all legal requirements for offender accountability and due process?

Obj2: Controlling and/or optimizing juvenile justice costs within an ethical and constitu-
tionally sound accountability framework.

R3: Are juvenile mental health courts in Jurisdiction X effective at reducing future jus-
tice-system contact among participants who successfully complete these programs?

Obj3: Protecting the public safety by reducing future justice-system contact
When used in tandem, the comprehensive data collection instrument and fidelity assessment tool
permit not only ongoing data collection, analysis and reporting on process and outcome measures
for juvenile mental health court programs, but also offer a methodologically robust way to differ-
entiate various inputs, throughputs and outputs from outcomes across multiple sites, if needed.

Because the data collection instrument can also be utilized as a specialty court docket manage-
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ment tool for judges and judicial administrators, patterns and trends are easier for researchers or
evaluators to identify and measure.
Operational Definitions

Regarding stakeholders and policy actors, the term consumer is used to refer to an indi-
vidual who uses and/or receives behavioral health services. Advocates are individuals who advo-
cate or lobby for improvements in various aspects of the mental health service delivery system.
The term psycho-legal collaborative partnership refers to the mental health, justice and public
safety nexus that is a functional requirement for valid therapeutic jurisprudence programming
and/or initiatives.

For this project design, efficacy is operationally defined as the degree to which the cur-
rent juvenile mental health court model meets three broad public policy goals common to thera-
peutic jurisprudence programs generally: control costs within a framework of offender account-
ability, protect public safety by reducing future justice system contact, and improve bio-psy-
chosocial outcomes for offenders with behavioral health disorders. It should be noted that, while
these three common programmatic goals are considered to be of equal importance for program
evaluation purposes, individual program stakeholders typically adopt and perpetuate a system of
prioritizing these goals in ways that reflect the dominant values and culture of the organization of
which they are a part. This ranking process may be formal policy or may simply be ad hoc and
informal. The efficiency metrics developed and reported for the validation protocol portion of
this project will focus on both the actual cost and the relative value of juvenile mental health
court programs by facilitating the comparison of average court costs for similar offender popula-

tions.
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Design and Development of the Program Evaluation Toolkit

This dissertation commences with a brief summary of major socio-political and legal
milestones in the growth and development of Alabama’s mental health and juvenile justice sys-
tems, followed by the presentation of a comprehensive multi-site program evaluation protocol
consisting of two primary research deliverables.

The first deliverable is a valid and reliable juvenile mental health court program evalua-
tion toolkit to include a data collection instrument that can accommodate cross systems, multi
modal data and information collection and also permits a process evaluation of each program’s
organizational structure, policies and procedures. A robust process evaluation includes, at a min-
imum, examining the the referral, assessment, processing and case disposition activities, as well
the overall quality of the psycho-legal collaborative partnership upon which the core functions of
juvenile mental health courts and other therapeutic jurisprudence models are based.

The data collection instrument in the toolkit is also designed to support outcome evalua-
tion, which includes average cost comparisons between specialty court and traditional models of
juvenile justice administration; forecasting of caseload projections for each juvenile mental
health court; and a post intervention review of the juvenile mental health court caseload and tra-
ditionally processed youth that permits data to be analyzed and reported, as appropriate. The val-
idation protocol for the post intervention review utilizes survival analysis techniques to deter-
mine both the frequency and degree of subsequent justice-system involvement among juvenile
mental health court program participants, if any.

The second component of the toolkit is a fidelity assessment tool for juvenile mental

health court judges and judicial administrators to gauge their degree of adherence to “best prac-
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tices” and to existing evidence based practices in juvenile specialty court program design, pro-
gram implementation and specialty court docket management.
Theoretical Framework

A process-oriented systems theory framework was used to design the data collection in-
strument and validation protocol. Specifically, this framework is intended to highlight the degree
to which the juvenile mental health court program model is sufficiently developed, as well as the
degree to which it meets the definition of a complex adaptive system as defined by Holland
(2006) and can be formally evaluated using complex systems analysis techniques and method-
ologies similar to those proposed by Bar-Yam (2006). Regarding public administration and poli-
cy analysis theory, the data collection instrument was designed to align with the stages model of
mental health court development utilized by the National Council on State Courts. In this model,
mental health courts are classified as “first or second generation” programs. Redlich et al. (2005)
noted first generation mental health courts tend to closely imitate traditional drug court models
(528-530). Conversely, second generation mental health courts evidence a willingness to accept
more marginal offenders, including those with weapons and felony charges; are less likely to use
jail sanctions; more commonly employ pre plea adjudications; and use court personnel or proba-
tion staff to supervise clients as opposed to community service providers (531-533).

Of special relevance as an area of future research and empirical inquiry into theoretical
frameworks in specialty court programs is the efficacy and appropriateness of collaborative or
cross system policy models to address complex social problems, particularly in situations where
the traditional identities, roles and responsibilities of various levels and branches of government

are rapidly shifting in ways that are frequently controversial and often unforeseen. More research
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is needed regarding the practical applications of Holland’s (2006) complex adaptive systems
(hereinafter, CAS) theory and its relative appropriateness as a foundational component of a new,
more robust and empirically rigorous research methodology, one that is sophisticated enough to
not only measure complex social phenomena but also to support innovative, cross disciplinary
applied research methodologies that utilize mixed methods and have broad applicability to mul-
tiple end user groups. To that end, the increasingly complex organizational relationship evi-
denced at all levels of government between the nation’s public mental health system and the na-
tion’s justice and public safety systems provides an ideal opportunity to discover if CAS theory
is an appropriate theoretical framework for constructing policy research methodologies capable
of supporting the study of increasingly complex social phenomena, process and outcomes.

In specialty court models specifically, the judicial branch of government is increasingly
expected to assume greater responsibility for brokering community-based treatment and other
social services for offenders with behavioral health disorders. State mental health systems are
becoming increasingly decentralized, while dealing with an acute shortage of community
providers and mental health professionals and insufficient funding streams to finance service de-
livery that is significantly cheaper in community based models when compared to costly institu-
tional treatment and care. Community mental health systems, the innovative conceptual program
model to overhaul the nation’s antiquated and institutional based mental health service delivery
system, became federal policy on October 31, 1963 when President John F. Kennedy signed the
Community Mental Health Act (hereinafter, CMHA) into law. The CMHA sought to modernize
and professionalize the mental health workforce, as well as to generate broad improvements in

both the quality and availability of mental health services in the United States. Despite this, the
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nation’s community mental health systems remain chronically understaffed and vastly under re-
sourced. For these reasons, community mental health systems are often unable to effectively
partner with other agencies, organizations or legal jurisdictions.
The Data Collection Instrument

The design and development of a cross systems data collection instrument enables users
to create high quality, accurate process and logic models that permit critical path mapping for
each research site being studied utilizing the research tools and instruments developed for this
dissertation. This, in turn, permits analysis of multiple organizational processes for both tradi-
tional and specialty court case processing models (e.g., intake, screening/assessment and case
disposition). By incorporating an expanded systems framework in the instrument design, it is
also possible to identify potential vulnerabilities and likely breakdowns in the specialty court and
traditional juvenile justice process models at various points along the critical path. This informa-
tion, when considered alongside various measures of program fidelity, permits a much more pre-
cise organizational alignment between various programmatic components within a particular sys-
tem and the policies and procedures that can be developed and implemented to better support
those programmatic components. Another important fidelity measure is the overall quality of the
psycho-legal collaborative partnership upon which the core functions of juvenile mental health
courts and other therapeutic jurisprudence models are based.
The Fidelity Assessment Tool

Fidelity assessment is an important policy and research tool for public administrators and
for practitioners across multiple policy fields. Currently, there is no evidence based, data driven

or otherwise reasonably reliable research instruments available to generate program fidelity mea-
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sures for juvenile mental health courts. A robust, normative policy model for juvenile mental
health courts has not yet been fully developed at the national level.

The fidelity assessment instrument is developed using various evidence-based practices
or best practices in juvenile mental health court policy and practice. The tool permits an evalua-
tion of the degree to which behavioral health programming utilized in each specialty court aligns
with the evidence based components of the Sequential Intercept Model (Munotz and Griftin
2006). Finally, the fidelity assessment tool allows for a measurable review of the overall quality
of the psycho-legal collaborative relationship among the principal policy actors and primary
stakeholders. By assigning a value to each element of the normative juvenile mental health court
policy model, the researcher can develop an instrument against which program fidelity may be
measured quantitatively and tracked over time.

Two primary evidence based benchmarking tools were utilized to construct the fidelity
assessment instrument for juvenile mental health courts. First, a comparison of the current orga-
nizational framework of a juvenile mental health court program against the current best practices
organizational framework for juvenile specialty courts developed by the National Center for
Mental Health and Juvenile Justice (hereinafter, NCMHJJ). The juvenile drug court is currently
the most prevalent juvenile specialty court model nationwide; the growth of juvenile mental
health courts has been significantly slower. It should be noted, however, that this exploratory re-
search instrument can accommodate, with minor edits, juvenile specialty court program models
with various foci.

In Alabama, juvenile mental health court programs are specifically designed to identify

and serve youth with co-occurring conditions and/or disorders. For example, offenders with pri-
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mary diagnoses of substance abuse or addiction disorder are eligible, as are offenders with a pri-
mary diagnosis of mental illness. Therefore, the use of the NCMHJJ Comprehensive Model as
the primary benchmarking tool to develop the fidelity assessment instrument is appropriate and
can be justified. Coccozza and Shufelt (2006) identified some basic elements of the juvenile
mental health court model, which was utilized as the basis for developing the fidelity assessment
instrument.

Second, program fidelity regarding the mental health and/or substance abuse treatment
and referral components of juvenile mental health court programs was also examined. Specifical-
ly, the evidence based Sequential Intercept Model was used as the primary benchmarking tool for
the mental health component of the fidelity assessment tool developed for this dissertation. The
Sequential Intercept Model was developed in 2006 with funding provided by the U.S. Depart-
ment of Health and Human Services, Substance Abuse and Mental Health Services Administra-
tion (hereinafter, SAMHSA), National GAINS Center for Behavioral Health and Justice Trans-
formation. It is a comprehensive blueprint for enhancing collaboration between the mental health
and criminal justice systems. A primary goal of the National GAINS Center at SAMHSA is the
development of a structural benchmarking tool for juvenile mental health courts based on a syn-
thesis of existing evidence-based policy and practice that can be validated and shared widely
with two primary audiences: (1) various stakeholder and advocacy groups, who study these juve-
nile justice program models and advocate for improvements and oversight and (2) state court
systems, for implementation in multiple jurisdictions and/or political subdivisions of govern-

ment.
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The value of program fidelity information to public administrators and policy actors is
substantial. While policy adaptation is quite common and a generally accepted practice in public
administration and public policy, program fidelity metrics facilitate data driven decision making
at the executive level by providing a baseline against which future organizational and program-
matic growth can theoretically be measured over time. When compared against the data and in-
formation collected during the process evaluation component of the proposed research design,
program fidelity measures provide a more complete organizational schema that invites further
research and ongoing program model refinement, as needed.

Implementation of the data collection instrument and fidelity assessment tool designed
for this dissertation allows researchers, policymakers and other stakeholders to gain a greater un-
derstanding of the relative impact of certain factors that not only contribute to and shape pro-
grammatic outcomes, but also can be difficult to identify, define and measure with precision.

As a research product, the value of a juvenile mental health court data collection instrument, fi-
delity assessment tool and a comprehensive applied program evaluation protocol is underscored
by the potentially important relationships that can likely be documented between fidelity mea-
sures, process measures and outcome measures. When consistent across programs, fidelity and
outcome measures are considered to be correlational (Fixen et al. 2005, 52). Therefore, when
considered alongside qualitative and quantitative data generated by robust data collection in-
struments, the results of the fidelity assessment of juvenile mental health courts are both a validi-
ty measure for the fidelity assessment research instrument itself, as well as an important part of

the comprehensive program evaluation that is the subject of this dissertation project.
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Chapter 11
Literature Review

This dissertation expands the limited literature and evidence base in the social sciences
that is slowly emerging around juvenile mental health court models, enhances the limited body of
evaluation studies currently available regarding juvenile mental health court policy and practice,
produces a valid and reliable research instrument to facilitate fidelity assessment of juvenile
mental health courts, and offers a viable policy blueprint for the state’s goal of a deliberative,
planned expansion of the juvenile mental health court model in Alabama.

The study of political science generally has expanded and become more specialized over
time, particularly in the area of applied research. However, it can be argued that political science
is significantly more grounded in an interdisciplinary tradition than are the other social science
disciplines. As an academic field of study, political science has evolved in a wide variety of di-
rections and currently evidences substantial discipline-wide specialization. Moreover, the major
thematic areas that constitute the discipline (i.e., government, public administration and public
policy) have each evidenced a significant degree of sub-disciplinary specialization, resulting in
the emergence, growth and steady development of various research methodologies of increasing
complexity and sophistication that can be utilized to advance the body of knowledge within the
discipline in new and exciting ways.

Every student of political science is introduced to the conceptual model of the politics-
administration dichotomy presented by former U.S. President Woodrow Wilson in his seminal
essay “The Study of Administration” (1887). Wilson’s treatise explores the need for a vibrant,

nonpartisan civil service in American government and presents a clear normative framework to
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guide its operational functions efficiently and fairly, and within the necessary and proper politi-
cal, constitutional and legal boundaries. To that end, Wilson is largely credited as one of the most
influential late 19th century American scholars whose views on the proper role, scope and opera-
tional efficiency and effectiveness of government ultimately shaped the study of public adminis-
tration into an academic subfield of political science in its own right and whose ideas continue to
influence public administration scholars and practitioners today.

Arguably, Wilson’s most important contribution to the establishment of the subfield of
public administration is his exploration and analysis of the dynamic tension existing between the
distinct spheres of politics and administration in the United States at the end of the 19th century.
Wilson presents a conceptual model of American government where the possibility of politics
dominating the practice of administration is a constant threat of varying intensity. To minimize
and, ideally, to mitigate this constant threat of political interference in the practice of administra-
tion, Wilson advocates the following: constant vigilance and careful, systematic reliance upon
modern rules of bureaucracy; the application of empirical scientific principles to studying admin-
istration using the collection, analysis and reporting of organizational metrics; and, a sharp de-
marcation between the spheres of politics and administration. Referring to the latter, he noted,

...administration lies outside the proper sphere of politics. Administrative

questions are not political questions. Although politics sets the tasks for
administration, it should not be suffered to manipulate its offices (210).

To date, the politics-administration dichotomy is still among the most widely studied and active-
ly debated areas of academic inquiry within the disciplines of political science, public adminis-
tration and policy studies. Wilson identifies other important issues in public administration and

political science that have emerged as viable areas of research in political science. Comparative
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politics and public administration, human resources management in the public sector, and the
increasing specialization and content specificity of public policy are all easily identified in a
careful review of “The Study of Administration.”

Organizational Theory in Public Administration and the Policy Sciences

As public administration has steadily advanced as an academic subfield of political sci-
ence, scholarly dependence on more traditional models of organizational behavior are increasing-
ly inadequate as methodological frameworks for measuring, assessing, reporting and understand-
ing public sector organizational behavior and performance. Within a generation of Wilson’s es-
say, Frederick Winslow Taylor (1919) introduced the concept of ““scientific management.” Schol-
ars of the emergent subfield of public administration quickly began to study the effects of incor-
porating Taylor’s principles of scientific management on the civil service and, by extension, into
public administration. A mechanical engineer, Taylor advocates a system of organizational man-
agement centered on objectivity and the scientific application of four principles: the development
of a formal “science” to govern the work of each individual employee; the objective selection,
training and professional development of each individual employee; the ongoing cooperation and
supervision to ensure adherence to the rules of scientific management; and, the equitable division
of labor between management and individual employees (36-37).

In the years following the publication of The Principles of Scientific Management (1919),
scholars carrying out applied research in public administration, primarily using case studies,
identified significant flaws in Taylor’s seminal organizational theory. Scholars like the eminent
sociologist Max Weber would later dedicate significant time and effort to revising and refining

Taylor’s theories of organizational structure and behavior, often called “Taylorism,” to address
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the flaws and shortcomings of the scientific management model within the emergent socioeco-
nomic and political contexts of rapid industrialization and the concurrent expansion of capital-
ism.

Taylor’s initial assumptions grounding the 1919 book are generally valid; namely, that
inefficiency in organizations is exceptionally costly, that inefficiencies within organizations are
almost always rooted in poor and/or inappropriate management of organizational resources, and
that “the best management” will reduce or even eliminate these costly inefficiencies through the
design, development and application of clear rules, regulations and policies applied equitably and
fairly throughout the organization itself (7-8). However, organizational resources must always
include human resources or human capital, to use a term that is perhaps more descriptive of Tay-
lor’s 1919 framework. The critical flaw in Taylorism lies with the unpredictable nature of the
human element. Human beings are not machines. Remedies that can be successfully employed to
mitigate or eliminate mechanical inefficiencies can only be theoretically utilized to mitigate and/
or eliminate inefficiencies in organizations. That is, myriad organizational policies, procedures,
rules and regulations can be designed, developed and implemented to increase efficiency and
bring about “good” management, but are ultimately at the mercy of not only human subjectivity,
but also the environmental sensitivity of the human element.

Max Weber’s interest in Taylorism is grounded in what would ultimately become the aca-
demic field of sociology. Naturally, Weber’s work not only defines the human element within
the organization, but also seeks to recognize and measure the degree to which the human element
influences the goals, processes and outcomes of organizations and, by extension, of Taylor’s sci-

entific management model. Weber strives to expand the extant boundaries of scientific manage-
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ment and, in so doing, to improve the initial theories and organization models built upon it
through a critical analysis of human influence. Modern researchers and scholars often find We-
ber’s focus on and acknowledgement of human influence to be rather elementary, but his work
was quite remarkable at the time.

Weber’s acknowledgement of the human influence on a “scientifically” managed organi-
zation was a result of the increasing respectability and validity of various fields of social science
focusing on the origins and outcomes of human behavior. Weber’s work ultimately led to the
identification of psychosocial principles that could be incorporated into the scientific manage-
ment models used by industrial organizations to produce not only the desired efficiencies that
were Taylor’s primary concern, but also to determine an empirically valid system of incentives
and disincentives to motivate the human capital upon which organizations are dependent. Weber
refined and expanded upon the basic tenets of Taylorism by presenting a more expansive set of
what he calls “rational-legal principles” upon which modern organizations could achieve the
greatest levels of desired efficiencies.

Weber’s views on public administration as a necessary component of the modern state are
presented in perhaps his most famous work, Economy and Society, first published in 1922. Un-
like Taylorism, which focuses primarily on the organization itself, Weber presents a broader and
more expansive view that places a greater emphasis on the individual’s role in and relationship to
the modern bureaucratic state. He notes that, “Whether he is in a private office or a public bu-
reau, the modern official, too, always strives for and usually attains a distinctly elevated social
esteem vis-a-vis the governed. His social position is protected by prescription about rank order

(959).” Weber’s characterization of the esteem surrounding public office or, perhaps more accu-
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rately in the American system, public employment, reinforces Wilson’s advocacy for a merit-
based civil service as a necessary element of modern American democratic governance.

Regarding this study, Weber’s observations about bureaucracy and civil servants are par-
ticularly applicable to modern American judicial administration. His analysis of “the social posi-
tion of the official” aptly describes the characteristics of modern American court systems, both
federal and state. Weber argues that the public official’s social position is

normally highest where...the following conditions prevail: a strong

demand for administration by trained experts; a strong and stable social

differentiation, where the official predominantly comes from socially and

economically privileged strata because of the social distribution of power

or the costliness of the required training and of status conventions. The

possession of educational certificates or patents...is usually linked with

qualification for office; naturally, this enhances the ‘status element’ in the

social position of the official. Sometimes the status factor is explicitly

acknowledged; for example, in the prescription that the acceptance of an

aspirant to an office career depends upon the consent [or] ’election’ by the

members of the official body (959-960).
It is apparent that American jurisprudence has embodied these particular characteristics since the
U.S. Supreme Court was established in 1789 pursuant to Article III of the U.S Constitution. State
court systems are also structured accordingly. In 48 U.S. states, an earned juris doctorate degree
and a license to practice law at the state and/or federal bar is currently required for attorneys.
Historically, American legal practice was akin to an apprenticeship profession (i.e., it was possi-
ble to study law and “read for the bar” without any formal educational degree requirements). The
16th U.S. President, Abraham Lincoln, practiced law in this manner prior to pursuing a political
career and is perhaps the nation’s most well-known “apprentice” attorney.

In the 20th century, however, the practice of law was increasingly professionalized; nu-

merous law schools were established at American colleges and universities. In the early to
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mid-20th century, it was possible for undergraduates to major in law and graduate with a bac-
calaureate degree that permitted them to “sit for the bar” (i.e, take the state bar exam) and be-
come practicing attorneys. Continued professionalization of the field elevated the higher educa-
tion necessary to practice law. Currently, American law schools require applicants to have earned
a baccalaureate degree and the three year course of study leading to a juris doctorate, a terminal
“professional degree,” is required for eligibility to apply and take a formal examination for licen-
sure to practice law in 47 of the nation's 50 state court systems. Access to American higher edu-
cation has always been determined by one’s ability to pay tuition and, consequently, individuals
who can attain an undergraduate and terminal professional degree tend to come from the higher
socioeconomic strata of U.S. society. Thus, Weber’s criteria of administration by “trained ex-
perts” and officials who come from “socially and economically privileged strata” are both readily
apparent in the modern American justice system.

American judges serve on either the state or federal bench. Alabama follows the structur-
al model implemented by most other U.S. states, whereby state court systems are typically orga-
nized in successive tiers; namely, district courts, circuit courts and a state Supreme Court. In Al-
abama, District Courts are trial courts for misdemeanor offenses and Circuit Courts are trial
courts for felonies. Alabama also has intermediate appellate courts: the Court of Civil Appeals
and the Court of Criminal Appeals. State court judges in Alabama are elected, while other U.S.
states use various methods of judicial selection, such as direct appointment by an elected official
or a hybrid system of direct appointment, followed by election. In Alabama, aspirant jurists typi-
cally seek election as a candidate of a specific political party, while other U.S. states prohibit par-

tisan judicial elections. Regardless, in states where state court judges are elected, Weber’s third
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criteria of “explicit” acknowledgement of “the status factor” derived from electoral success is
also apparent. The professionalization of legal practice and the nature of judicial selection and
retention are both primary factors in the specialization of judicial administration in modern
American public administration. Arguably, the judicial branches of government at both the state
and federal levels are the most highly specialized branch and carry out the most technical work
of the public sector.

While judges, attorneys and judicial administrators possess specific technical expertise in
the areas of law and judicial administration, the judicial branch generally and legal professionals
specifically are increasingly assuming roles and responsibilities that have traditionally lay out-
side the judicial branch. Namely, they are becoming the nation’s de facto “gatekeepers” for indi-
viduals who have traditionally and, it should be noted, properly, been served in the executive
branch by mental health systems. These are new roles and responsibilities for which judges, at-
torneys and judicial administrators are not trained. These individuals rarely possess the clinical
skills or the technical expertise to carry out these responsibilities in ways that are effective, ethi-
cally sound and adhere to constitutional guarantees of due process.

Systems Theory and Evaluation Theory in Public Administration and Policy

Wilson’s emphasis on the collection, analysis and reporting of accurate data as a way to
assess public sector organizational performance (1887) and Frederick Taylor’s emphasis on the
development and use of objective, quantifiable performance and outcome measures in his theory
of scientific management (1919) constitute two early historic milestones in the emergence and
refinement of organizational theory, as well as what would later become known as program eval-

uation theory.
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By the mid-20th century, the traditional ideological framework of organization theory
introduced in the late 19th century by Wilson and refined in the early 20th century by Taylor and
Weber, had evolved into a basic systems theory. A foundational tenet of systems theory is that
government, broadly conceived, consists of a finite set of public systems; each element in this
finite set is a separate agency devoted to a specific function, mission and/or statutory charge.
These public systems exist within and are responsive to external social, historic, political and
economic influences and events.

Wilson, Taylor and Weber all identified the existence of technical expertise as a necessary
component of effective and efficient public administration. Taylor and Weber advocated for a
vertically integrated form of technical expertise directly related to the relative degree of authority
of each individual employee. In this way, the specific knowledge, skills and abilities of each in-
dividual employee are distributed down the hierarchical supervisory model employed by modern
bureaucratic organizations, thereby maximizing efficiency and effectiveness within an organiza-
tional model predicated upon the idea of accountable supervision. It should be noted that, in this
conceptual model, the normative assumption is the technical expertise of each individual em-
ployee increases over time, mitigating the risk of inefficiency and ensuring effective administra-
tion of the bureaucracy itself. An unanticipated outcome of this idealized organization model is
its tendency to become highly exclusionary and relatively insular.

In the study of political science, generally, and public administration, specifically, basic
systems theory can be modeled using a series of parallel vertical bars or silos, each representing
a different public sector agency or department that is organized in a hierarchical bureaucracy and

staffed with personnel selected, retained and managed by a merit based civil service. The emer-

39



gence of formal and informal silos in the public sector is a natural evolution of the ideas about
and theories of governance Wilson articulates in “The Study of Administration.” The increasing
specialization of government and its ever expanding reach into new areas of influence naturally
led to “siloing” of not only government agencies and their corresponding distinct spheres of re-
sponsibilities and activities but also of the topical expertise of the public sector’s civil service
employees. This reinforces the work of Taylor and Weber.

Evaluating basic systems is relatively simple, as organizational tasks and activities are
often clearly defined and measurable. Organizations in basic systems tend to exhibit relative or-
ganizational efficiency within a limited scope. Assuming the organization will evolve over time,
it is logical to assume the operations, tasks, and activities of the organization will change, as will
the roles, responsibilities and dynamics of stakeholders. At some point, basic systems theory be-
comes untenable if public sector organizations are to survive and/or function efficiently in an in-
creasingly complex environment.

By the 1940s, within the context of systems theory, social science evidences a renewed
interest in organizational human resources and the extent to which human capital influences or-
ganizational processes and outcomes. Interest grew in the development of methods and models to
guide the organization of workers, which also necessitated working across academic disciplines
to engage psychologists and sociologists. Arguably among the most famous psychological mod-
els ever studied in applied settings is Abraham Maslow’s theory of human motivation (1943).
Maslow’s needs hierarchy is most often expressed using a tiered triangular model with basic sur-
vival needs at the base, the progressive tiers arranged in ascending order in the middle tiers and

self-actualization as the top tier of the model. Maslow theorized that human motivation is predi-
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cated upon the fulfillment of a set of needs that functions as a progressive hierarchy; that is, in
Maslow’s hierarchy, meeting one’s basic survival needs, such as food and shelter, is a precedent
to meeting other, increasingly complex and higher ordered needs as an individual progresses
through the hierarchy and advances towards self-actualization.

Maslow noted that multiple human needs can be met by specific actions and behaviors at
any given time (370). He also cautioned that a precedent need or set of needs did not require
complete fulfillment in order for a person to move to the next tier of needs; rather, it is more ac-
curate to understand the needs hierarchy as consisting of tiers that are partially fulfilled at any
given time (388-389). Maslow’s general theory of human motivation and his needs hierarchy
model are an important milestone in organizational theory, particularly because of Maslow’s pre-
science in recognizing and acknowledging that his theory and corresponding needs hierarchy
model are culturally bound. More than five decades would pass between Maslow’s identification
of cultural influences on motivation theory and the needs hierarchy and the widespread acknowl-
edgement of the importance of cultural awareness and linguistic competencies to the field of
public administration and to the policy sciences.

Elton Mayo (1945) built upon Maslow’s theory of motivation and the needs hierarchy
model to conduct in-depth studies of group dynamics among industrial workers. While acknowl-
edging and observing many of the traits and phenomena discussed by Maslow two years earlier,
Mayo concluded that communal affinity and the development and/or formation of group values
that contribute to unity of purpose are not only required for productive collaboration, but also

“cannot be left to chance” (9).
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Advances by Mayo and Maslow, in turn, prompted organizational theorists in the 1950s
and 1960s to revisit their own literature base and synthesize these emergent findings with extant
studies on leadership, employer-employee dynamics, and human resources management. Perhaps
the most well known is Douglas McGregor. In 1957, McGregor published “The Human Side of
Enterprise,” an article in which he developed a simple, yet quite revolutionary, management the-
ory focusing on the relationship between supervisory traits and employee motivation. In 1960,
McGregor developed these ideas into a formal management model he called “Theory X/Theory
Y,” which assumes that managers most often exhibit specific measurable and observable traits
associated with one of two supervisory styles.

Theory X managers tend to be more authoritarian, supervise employees within a “top
down” hierarchical framework, are focused more on the organization than on its component
parts, and emphasize strict employee compliance with rules and policies. Conversely, Theory Y
managers tend to be less authoritarian, have a more participative supervisory style, are focused
more on the individual components of the whole organization, and exhibit more flexibility to-
wards employees and more responsiveness to their needs. In McGregor’s view, Theory X repre-
sents the traditional model of organizational management and employee motivation and does not
reflect the advances in understanding gleaned from the work of scholars like Maslow and Mayo.
It is important to be mindful of the fact that McGregor’s management model was developed
within the field of organizational theory, which still maintained a normative framework empha-
sizing organizational outputs and outcomes as the most desirable and most reliable performance

measures for productivity and efficiency.

42



The social advances resulting from race based civil rights movements of the 1950s and
1960s and gender based civil rights movement of the 1970s were also reflected in the emerging
organizational theories and models of public administration and the policy sciences at this time.
In the 1960s, a more open vein of systems theory was in vogue. The leftward drift and increasing
liberalization of the U.S. electorate during these years led to demands for government to address
new social problems and, consequently, to assume a greater role in the lives of everyday Ameri-
cans. The expectations that the resources of the federal government could and should be mar-
shaled to affect social change became a normative view of American politics in the 1960s and
early 1970s. The advent of President Lyndon Johnson’s “Great Society” would usher in a role of
unprecedented government growth and the creation of new bureaucracies to meet the rapidly
changing socio-economic needs of American society.

Political science scholars and historians have determined that, despite the good intentions
of government officials, the impact of the Great Society flagship programs is marginal at best
and, in many instances, negative; that is, the Great Society programs actually served to exacer-
bate existing social problems. That being said, however, studying the outcomes of the Great So-
ciety programs is useful in illustrating the nature of applied complexity theory and how it can
effectively ground program evaluations in the public sector. Modern program evaluation research
can trace its roots to the early program evaluations carried out as a required component of many
Great Society initiatives and projects.

By the 1970s, organizational and program theory had advanced sufficiently to recognize
the importance of cultural context, linguistic diversity and rights-based theories and to reflect

those concerns in the next generation of research in public administration and policy studies.

43



Open systems theory applied the values of greater transparency and accountability for public sec-
tor organizations. Juxtaposed against the socio-political changes in U.S. culture during the 1960s
and 1970s, public administration and the policy sciences began to reflect not only the open sys-
tems theory values, but also an awareness of the efficacy of cultural sensitivity, an expanded un-
derstanding of diversity, and the need for linguistic appropriateness. This is an extremely impor-
tant milestone in the field and has greatly advanced the maturation of program evaluation theory
in important ways.

Public administration scholars launched the New Public Administration movement at the
Minnowbrook Conference, held at Syracuse University in 1968, under the leadership of the emi-
nent public administration scholar Dwight Waldo. The New Public Administration (hereinafter,
NPA) proposed a radical departure from traditional public administration theory and methods
and called for a total refocusing of discipline and practice in response to social problems and
demonstrated needs. In short, the NPA is proscriptive in that its manifesto demands specific dis-
cipline changes and corresponding praxis reforms referred to as New Public Management (here-
inafter, NPM). Mark Rutgers (2010) notes that, following the emergence of the NPA and NPM,

“the empirical study of public organizations and policies...dominated the

[public administration] research agenda. More or less independent ‘schools’

emerged focusing on either public policy or public management. Also, more

specific theoretical or methodological orientations, such as rational choice

theory or communication theory, became popular” (10).

NPA is perhaps best described as a form of systems theory in which human rights and civil liber-
ties are protected and due process is ensured. To that end, NPM can best be described as public

administration praxis that is client focused and close to the population to be served. NPM specif-

ically calls for demonstrated competencies in public administration praxis, specifically advocat-
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ing for policies and practices that are culturally sensitive, age and linguistically appropriate, and
accessible for persons with disabilities. Both NPA and NPM incorporate multiple foci: ethics,
social justice, social equity, management-labor relations, awareness of the key demographic fac-
tors of the service populations, providers and administrators.

Beginning in the 1980s, systems theory in public administration and the policy sciences
began to reflect a business and profit orientation traditionally found in the private sector. Advo-
cates of supply side economics, the economic theory advocated by prominent conservatives such
as University of Chicago Economics Professor and Nobel Laureate Milton Friedman and former
Federal Reserve Chairs Alan Greenspan and Ben Bernanke, was embraced by policy actors and
stakeholders the highest levels of power and influence within the American financial, banking,
economic and monetary systems during this time. Economic activity during the late 1980s and
early 1990s was extremely robust, but largely financed on growing consumer debt. Friedman’s
supply-side economic theory is often referred to informally as "trickle down economics” and
“Reaganomics."

Supply side economic theory does have some notable conservative detractors. George
H.W. Bush, the 1980 Republican presidential primary candidate who later became Reagan’s run-
ning mate and was himself elected President in 1989, famously described it as “voodoo eco-
nomics” during a 1980 presidential primary debate. Bush rejected supply side economic theory
as insufficient to address the areas needed to revitalize the U.S. economy and also warned that
huge national deficits would result from its implementation. Though criticized by many conserv-
atives at the time at the time for his disparaging remarks, economic analysis has largely validated

Bush's views. Conservative economic and social policies were implemented throughout the
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1980s. By 1992, it appeared that much of the liberalization of 1960s and 1970s American elec-
torate had plateaued.

Political moderates and the progressive and far left wings of the American electorate
moved to the political center and center-right throughout the 1980s, culminating with the election
of the Southern populist and conservative Democrat (i.e.,“Blue Dog”) President Bill Clinton in
1992. Subsequently, the goals, objectives and values orientation of public administration and the
policy sciences evolved yet again. Non-profit management and administration emerged as a dis-
tinct subfield within public administration and the policy sciences, characterized by an emergent
and expanding body of research and professional development tools and resources to support
non-profit management and administration praxis. Regarding program evaluation theory at this
time, the influence of methodological designs involving public finance, public budgeting and fi-
nancial management increased, as did the design and implementation of increasingly complex
cross sector, inter and intra agency and transdisciplinary research designs with significant
amounts of digital data and information. These complex evaluations were typically rigorous mul-
ti year or multi phase projects involving multiple stakeholders and multiple sectors (i.e., public,
nonprofit, private), organizations and agencies.

Throughout the 2000s, the field of public administration increasingly turned its collective
focus to management theory and, across multiple policy areas and public sectors, business and
private sector management principles were being implemented in the public and nonprofit sec-
tors with mixed results. Also during this time, significant academic research was published on
management theory, employee motivation, recruitment and retention across all economic sectors

(i.e., private, public and nonprofit) and policy areas. The Great Recession of 2007, and the sub-
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sequent national and global economic fallout, greatly undermined the increasingly robust and
productive collaborative relationships that had emerged across the public, private and nonprofit
sectors. The subdiscipline of nonprofit management and administration continued to evidence an
expanded literature base at this time. Smith (2008) noting the quantity of state and local govern-
ment performance reviews, presented evidence of the proliferation of partnerships between the
public and nonprofit sector. He calls for a similar effort to study the use of nonprofits and civic
engagement, noting that

improved training and education of public managers, greater transparency

and accountability, and improved citizen engagement...remain deeply

relevant today as state and local government and nonprofit agencies wrestle

with the knotty governance dilemmas raised by an increasingly complex
policy process and service delivery system” (133).

Program evaluation theory during this era was extremely responsive. Many program evaluation
tools and instruments were developed for use by public administrators for the purposes of orga-
nizational performance measurement and quality assurance activities, as well as to emphasize the
need for contingency planning and continuous quality assessment.

Most of the program evaluation designs, methodologies, and tools that emerged during
the late 1980s formed the foundation of what Michael Quinn Patton (2003) would call “utiliza-
tion focused evaluation,” which he defined as “evaluation done for and with specific intended
primary users for specific, intended uses” (224). Patton has continued to develop his concepts of
a fluid framework where evaluation is dynamic, can never be bias-free and accountability for
action and post-evaluation outcomes is assigned to the evaluator. His “Utilization-Focused Eval-
uation Checklist” (2013) is a resource and training protocol for embedding utilization focused

evaluation within an organization’s culture and values.
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It is noted that utilization-focused evaluation assumes evaluations are purposeful, which
is an orientation greatly facilitated by advances in information technology and the use of com-
puters in the modern workplace. Continued technological advances throughout the 1990s and
2000s, along with the relative technology literacy and increasing technology fluency of Ameri-
can society during this time, included expanded capabilities permitting the design, implementa-
tion, and use of digitized performance and data management systems. This, in turn, supported
the continued evolution and ongoing refinement of program evaluation theory and praxis. Pro-
gram evaluation theory, which had been continuously advanced by the academic discipline’s
overall maturation during the 1960s and 1970s, continued to grow in importance and was in-
creasingly recognized as a critical element in public administration and the policy sciences.

Beginning in the early 1990s, new systems of public budgeting (e.g., zero-base budget-
ing), as well as a continued emphasis on greater public sector transparency and accountability
started to influence public administration and the policy sciences. The 1990s and 2000s are char-
acterized by a performance based, outcomes oriented administrative approach. These values are
reflected in the many program evaluations required for most federally funded projects and initia-
tives that are archived by the federal government. One of these initiatives, the 1993 National Per-
formance Review (hereinafter, NPR), was a signature accomplishment of the Clinton-Gore pres-
idential administration. Headed by former Vice President Al Gore, the NPR was essentially a
formal, multiphase program evaluation of the federal civil service and the first such initiative in
the 20th century.

The NPR was designed and carried out as a systematic organizational assessment of the

federal civil service and federal agencies. In 1993, the NPR published its initial findings in a re-
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port called From Red Tape to Results: Creating a Government that works Better and Costs Less.
The most important outcome of the first NPR report was an expansive initiative called “Rein-
venting Government,” which focused on identifying ways to streamline and modernize the fed-
eral government to ensure its continued transparent and cost effective operation in a manner that
is accountable to a large and culturally diverse citizen population. Specifically, the report called
for the following broad changes: (1) Cutting Red Tape; (2) Putting Customers First; (3) Empow-
ering Employees To Get Results; and, (4) Cutting Back To Basics.

The NPR’s second report, From Reinvention s Next Steps: Governing in a Balanced Bud-
get World (1996), was a continuation of the issues raised in the first report, with a heavy focus on
public finance and public sector budget considerations for the federal civil service and all federal
agencies, boards and commissions. The second report advocated the following changes for the
federal government: (1) Convert to Performance-Based Organizations; (2) Improve Customer
Service Dramatically; (3) Increase the Use of Regulatory Partnerships; (4) Create Performance-
Based Partnership Grants; (5) Establish Single Points of Contact for Communities; and, (6)
Transform the Federal Workforce. A major benefit of these two NPR reports to program evalua-
tion theory is predictive; that is, many of the foci of the "Reinventing Government" movement
were incorporated into program evaluation theory and praxis in the mid- to late 1990s throughout
2000s and are still acknowledged as critical components of any well designed program evalua-
tion.

Performance management remained an area of strong interest in program evaluation re-
search. Kassel (2008) notes that, in the post NPM era, program evaluation researchers are ad-

vised to collect and review data and information to ensure strict compliance with external laws
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and regulations, as well as internal policies and procedures, and to establish clear accountability
for program tasks, activities, components and functions. Despite critiques of Waldo’s 1968 NPA
model and corresponding NPM framework, the Minnowbrook manifesto had influenced program
evaluation theory and praxis in several ways.

First, the 1972 revelations of the federal government’s knowledge of, consent to, and in-
volvement in the decades long Tuskegee syphilis experiment resulted in an outraged American
public and a subsequent series of congressional investigations. Ultimately, the publication of re-
search ethics documents like the 1975 Declaration of Helsinki (Shephard 1976) and the 1978
Belmont Report are examples of the growth of a modern program evaluation theory that estab-
lished a clear, empirically sound framework for research that ensured ethical protections for hu-
man research subjects at every stage of the research process. These guidelines also established
direct accountability for researchers and evaluators regarding the protection of human research
subjects.

The very nature of Waldo’s NPA and the corresponding NPM framework practically ne-
cessitate program evaluations and academic research involving close proximity to and frequent
interaction with a wide variety of human research subjects, to include program and agency staff
and stakeholders, individuals receiving public assistance benefits and services, elected officials,
policy actors and subject matter experts. Stivers (2008) reveals a second consideration: asserting
that Waldo intended NPA to be a political theory in its own right. Stivers supports her claim by
reviewing Waldo’s early ideas about public administration, public policy and the true nature of

the politics-administration dichotomy, noting that “political theory looks to error in the world and
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aims to envision new possibilities. It is critical rather than objective, suggestive rather than con-
clusive” (55).

Current public administration systems theory is characterized by cross-sector and inter-
agency collaboration, vertical and horizontal flexibility within public sector organizations; vari-
ous intergovernmental tasks, activities and relationships are quite common. Public finance and
public sector budgeting considerations (e.g., the effect, nature and structure of economic subsi-
dies) continue to feature prominently within the discipline and are also reflected in contemporary
program evaluation research, theory and praxis. Cultural diversity, the need for linguistically ap-
propriate resources, making assistive technology options available for people with disabilities,
and using the collaborative or team approach are also key characteristics of current systems and
management theory, as well as current program evaluation theory, ethics and professional stan-
dards of evaluation praxis. Berry et al. (2008) note the “potential robust effects that external, in-
centive-based programs can have in precipitating collaboration among institutional entities in a
highly-fragmented policy area,” further recommending that additional research is needed regard-
ing “how government leaders focus on the many obstacles to collaboration” (488).

Program evaluation has most recently been utilized within public administration and the
policy sciences as a tool to enhance credibility of data and research findings, as well as to refute
allegations of subjectivity and “soft science” from those working and engaging in empirical re-
search in disciplines outside of the social sciences. The traditional reliance upon a generic and
simple functional inputs-throughputs-outputs-outcomes feedback loop model to study public sec-

tor organizational performance and outcomes displays its limitations: substantial reliance upon
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proscribed and highly simplified assumptions about organizational behavior and also on subjec-
tive variables that are often difficult to quantify (e.g., organizational values and culture).

Moreover, within the basic functional inputs-throughputs-outputs-outcomes framework,
traditional program evaluation models tend to rely heavily upon deductive logic chains. Often,
these types of logic chains cannot accommodate more complex project designs and the corre-
sponding research methodologies necessary to measure the respective impact and/or valid out-
comes of public sector and nonprofit programs. Attention to relevant independent factors and
variables that may influence performance and outcome measures is a major tenet of Waldo’s
NPA and the corresponding NPM framework that emerged at this time and remain established
components of modern program evaluation. As Holland (2006) observes, “The traditional tech-
nique of reduction -- study the parts, then add up the parts to get the behavior of the whole --
does not work. The interactions as well as the parts must be studied” (3). To address this key lim-
itation, Holland adapts concepts and theories from the field of systems engineering and advo-
cates their application across academic multiple academic disciplines.
The Evolution of Complexity Theory in Public Administration & Policy Sciences

Wilson (1887) noted the tendency of government to evolve towards complexity, even in
the late 19th century. He observes:

There is scarcely a single duty of government which was once simple

which is not now complex; government once had but a few masters; it

now has scores of masters. Majorities formerly only underwent government;

they now conduct government. Where government once might follow the

whims of a court, it must now follow the views of a nation. And those views

are steadily widening to new conceptions of state duty; so that, at the same

time that functions of government are every day becoming more complex

and difficult, they are also vastly multiplying in number. Administration is
everywhere putting its hands into new undertakings (200-201).
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The increasing complexity of government responsibilities and public administration during the
late 19th century to the late 20th century are well-documented by social and political historians.

Law enforcement, for example, has evolved from a largely private activity carried out by
paid security guards such as the Pinkerton Detectives into a public sector responsibility where
law enforcement officers are public employees at all levels of government and, as such, are ac-
countable to the people. Another example is the health and human services sector, specifically
state child welfare systems, which have evolved from largely private endeavors funded by indi-
vidual donors and nonprofit philanthropic organizations into a recognized function of the gov-
ernment, which manages an increasingly complex array of child welfare and social services to
certain youth and their families/guardians, often through networks of partners, providers and
stakeholders. These organizational evolutions represent a sort of vertical complexity often asso-
ciated with systems, sectors, agencies and providers.

A sort of horizontal evolution occurs when activities and defined service populations mi-
grate across various systems, sectors, agencies, organizations and provider parameters. An excel-
lent example of this horizontal migration is the growth and proliferation of mental health courts
and drug courts in the U.S. judicial branch. Behavioral health services are rightly managed and
coordinated through public sector human service agencies; yet, the judicial branch increasingly is
adopting a policy model to accommodate and broker services for this population. The trend of
both increased vertical and horizontal migration is likely to continue as American society contin-
ues to become larger and more diverse.

Program evaluation theory and praxis must keep pace with organizational changes and

socio-demographic changes to accurately reflect performance measures and analyze their mean-
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ing correctly. Pressman and Wildavsky’s watershed text Implementation (1973) provides one of
the first program evaluation case studies in the discipline proving that program evaluation can be
used as both an evaluative tool and an educational resource to advance current understanding of
what would later be known as complexity theory. To that end, Pressman and Wildavsky sought to
underscore the relative value of systematic, rigorous program evaluation to public and nonprofit
sector programs, projects and initiatives. The work analyzed the overall failure of an Economic
Development Administration public works program in Oakland, CA.

In and of itself, the work is a classic case study of the NPA school but was arguably the
first to emphasize the need to build program evaluation into project design. Prior to the 1970s,
most program evaluations were retrospective in nature. Pressman and Wildavsky argue for em-
bedding evaluation capabilities within the project design, while staying true to their NPA roots by
noting the profound dissonance between theoretical program models and successful program im-
plementation and administration. The authors summarized their findings nicely, noting “we hope
to show...that the apparently simple and straightforward is really complex and convoluted” (93).

Ultimately, the authors concluded that “concentrating on the implementation of programs,
as well as their initiation, we should be able to increase the probability that policy promises will
be realized” (6). This was an important developmental milestone in program evaluation theory
and greatly advanced the understanding of effective evaluation praxis. Currently, assessing both
program development and program implementation is a cornerstone of standard evaluation theo-
ry and praxis. However, this approach was revelatory at the time (Williams 1976). In terms of

basic theory and applied praxis, more sophisticated evaluation techniques, methods and concep-
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tual frameworks emerged with the appropriate flexibility to accommodate the increasing com-
plexity of program development, implementation and policy analysis at that time.

For the purposes of this study, complexity theory is defined as the existence of a positive
relationship between the relative complexity of at least one problem and the relative necessary
complexity of the optimal solutions to the identified problem. This definition assumes a positive
relationship between the complex problem and the necessary complexity of the solutions; that is,
as problem X increases in complexity, any and all effective solutions developed and/or employed
to address problem X must be at least as complex as problem X itself. If not, the proposed solu-
tions lack the required sophistication necessary to address the causal factors, both known and
unknown, contributing to the complex problem. It stands to reason that, in this situation, pro-
posed solutions that are too simplistic or do not otherwise correspond to the relative complexity
of the problem would be neither an effective nor an efficient use of resources.

Complexity theory offers a particularly unique approach for strengthening not only the
quantity, but also the quality of applied research in political science, public administration and
the policy sciences. Complexity theory also presents an appropriate research framework to facil-
itate empirically sound, valid, and reliable applied social science research. Finally, a complexity
theory framework supports a key program evaluation objective — multiple end uses — and has
broad interdisciplinary applicability.

Defining and Identifying Complex Adaptive Systems
An important outcome of this dissertation is evidence. That is, these research findings test

whether complexity theory can successfully “ground” robust, rigorous evaluations of the specific
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types of projects, programs and/or initiatives typically present in what Holland (2006) refers to
as “complex adaptive systems” (1). Holland’s general theory is relatively straightforward.
Many difficult contemporary problems center on complex adaptive

systems...[which] are systems that have large numbers of components,
often called agents, that interact and adapt or learn (1).

Many contemporary sectors and systems in various stages of the organizational lifecycle would
qualify as a CAS using Holland’s broad definition. To truly assess the appropriateness of com-
plexity theory as an evaluative framework, it is necessary to explore the four characteristics Hol-
land assigns to complex adaptive systems: parallelism, conditional action, modularity, and adap-
tation and evolution (ibid 1-2).

In Holland’s model, a CAS consists of large numbers of agents interacting by sending and
receiving signals, often interacting simultaneously, and producing large numbers of simultaneous
and sometimes conflicting signals. Parallelism is the term he uses to describe the complex behav-
ior(s) of a complex adaptive system. Regarding complex adaptive system behavior, Holland links
the phenomenon of conditional action to the parallelism that characterizes a particular system or
set of systems. The actions of agents in a CAS usually depend on the signals they receive, which
results in

an IF/THEN structure: IF [signal vector x is present], THEN [execute act y]. The act itself
may be a signal, allowing quite complicated feedbacks, or the act may be an overt agent
in the agent’s environment” (1).
When studied at the organizational and system levels, it can be shown that “interlocking se-
quences of signal processing rules have become programs executed in parallel, with all that im-

plied for flexibility and breadth of repertoire” (1).
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The third characteristic Holland assigns to complex adaptive systems is modularity. Hol-
land illustrates the concept of modularity with an example:

In an agent, groups of rules often combine to act as ‘subroutines.” For

example, the agent can react to the current situation by executing a series

of rules. These ‘subroutines’ act as building blocks that can be combined

to handle novel situations, rather than trying to anticipate each possible

situation with distinct rules. Because potentially useful building blocks are

tested frequently, in a wide range of situations, their usefulness is rapidly

confirmed or disconfirmed (1).

It can be argued that modularity is the characteristic of complex adaptive system operations most
likely to encompass program evaluation activities. Related to this characteristic is Holland’s
fourth and final characteristic of a complex adaptive system: adaptation and evolution.

Holland asserts that the agents in a CAS evolve over time, usually through one or more
adaptations that improve performance, rather than through random variation. He further argues
that identifying, measuring, and documenting adaptation in complex adaptive systems “requires
the solution of two problems: the credit assignment problem and the rule discovery problem” (2).
The author has identified the root cause of both risks to adaptation. First, he asserts that the credit
assignment problem “arises because overt information about performance (payoff, reward, rein-
forcement, or the like) is often irregular and partial. That is, an agent’s performance is the result
of an intricate skein of interactions extending over space and time” (2).

Holland maintains that the second risk to adaptation — the rule discovery problem —
“arises when it becomes obvious that some of the agent’s rules are ineffective or detrimental.
Replacing ineffective rules with randomly generated new rules will not do....The object is to

produce new rules that are plausible in terms of the agent’s experience” (2). Regarding the rule

discovery problem, Holland helpfully identifies an important “mitigating factor,” noting,
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Though complex adaptive systems exhibit perpetual novelty, there are

repeating sub-patterns...which constitute building blocks that can be

exploited...the critical step toward generating plausible rules is discovering

building blocks that have served in good rules already in use (ibid, 2).

Beyond these four primary characteristics, Holland further breaks down the components
of a CAS: agents, reservoirs, and lever points. Identifying and defining is the necessary first step
in Holland’s analysis. To that end, he identifies five principle components of the typical CAS
agent: a list of classifiers; a list of signals; a set of detectors; a set of effectors; and, a set of reser-
voirs (4). Classifiers may be frequently modified as the agent undergoes periodic environmental
adaptation. The list of signals “‘changes each time step, in accord with the classifiers that win the
competition” (4). The set of detectors codes environmental data and information into signals.
“Effectors have conditions like the classifiers, that are satisfied by signals. The action part of an
effector causes some change(s) in the environment” (4).

Within a CAS, reservoirs determine the agent needs and, responding to effector actions,
are subsequently in a state of continual variation. When reservoirs are depleted to a particular
level, a signal is generated and appears on a list of signals. Holland notes that “the efficacy with
which the agent manages to fill its reservoirs gives a measure of performance. Fitness is thus im-
plicitly defined” (4).

Holland defines additional subparts that are important to the design and implementation
of robust, high quality comprehensive program evaluation designs. He defines lever points as
“points where a simple intervention causes a lasting, desired effect” (6). In Holland’s model, the

origin and development of boundaries is extremely important, as it tends to be the backdrop

against which the performance of a CAS can be measured and empirically evaluated (7). This
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dissertation project design incorporates the identification, measurement, analysis, and reporting
of Holland’s CAS characteristics and subparts to develop a program evaluation toolkit to support
cross-sector , comprehensive program evaluation of an emergent specialty court model for juve-
nile offenders: the juvenile mental health court.

Evaluating Complex Adaptive Systems

Program evaluation is a valuable research tool for complex adaptive systems, particularly
when the project design is developed using complexity theory as the theoretical framework. Me-
chanic et al. (2014b) state that “policy analysis by research synthesis represents an irreplaceable
tool for grounding policy development in empirical social science and health services
inquiry” (333). It is highly likely that most identifiable agents, effectors, signals, lever points,
boundaries can be quantified and/or measured against the framework of a complex adaptive sys-
tem lifecycle. Holland puts forth several hypotheses regarding complex adaptive systems to en-
courage additional research on these particular types of organizations. Specifically, Holland
(2006) presents a theoretical model for the lifecycle of agent creation and evolution within a
CAS and speculates on the causal nature of agent specialization over time (7).

The diversity of experience, perspectives and theoretical knowledge typically represented
in juvenile mental health court program models and similar collaborative partnerships also offers
a unique opportunity to study, analyze and develop data driven action plans to address critical
social problems of increasing complexity and, by extension, to contribute to the expanding body
of knowledge in political science and its respective academic subfields.

Many CAS are uniquely well positioned to advance the evidence base and enhance the

existing body of knowledge in the applied social sciences, in that many are increasingly charac-
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terized by the emergence and/or existence of myriad unplanned or unintended natural experi-
ments. Studying these natural experiments can be difficult, however, as many of the participants
can only be studied ethically through the framework of formal program evaluation. Holland iden-
tifies some challenges researchers may experience attempting to evaluate complex adaptive sys-
tems, including the lack of theories to guide the identification of lever points and/or to explain
the formation of boundaries, as well as the lack of “computer-based models that exhibit open-
ended evolution” and are flexible enough to adapt to a complex adaptive system as it changes
over time (7).

Additional challenges include identifying agents, lever points and all of Holland’s other
characteristics and variables across multiple complex adaptive systems. Project or initiatives typ-
ically involve at least two CAS that are unlikely to collect the same data in the same way and for
the same purposes. Thus, identifying and then quantifying and measuring the independent vari-
ables is likely to be a lengthy and complicated process.

Mechanic et al. (2014b) note the skepticism among some public administrators, policy
analysts and elected officials regarding “the growing role of evidence-based research in guiding
mental health policy and practice" (333). For this reason, evaluation designs for program models,
projects and initiatives involving one or more complex adaptive systems must apply a fundamen-
tal tenet of complexity theory: that the proposed project design, research plans and methods must
be at least as complex as the program, project or initiative being evaluated. Additionally, any
proposed program evaluation design involving multiple complex adaptive systems or programs
must be at least as complex or accommodate the complexity of the most complex adaptive sys-

tem involved in the program, project or initiative being evaluated. Ridge (2010) cautions evalua-
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tors studying difficult to measure programs, stating, “programs that provide services to people
are complex...the impact on the population that is served is very complex, and so are the needs
that drive the requirement for services” (88).
Complexity Theory and the Concept of Therapeutic Jurisprudence

Program evaluation designs incorporating complexity theory benefit greatly from the de-
velopment of logic models as a pre-design phase activity. Complex adaptive system and/or pro-
gram logic models are used to clearly identify all stakeholders and also to delineate the various
relationships existing between stakeholders and collaborative partners. Once all stakeholders are
identified and the nature of their relationships are known, this information should be translated
into an accurate logic model, so it is possible to begin identifying and cataloguing all sources of
potentially relevant data and information collected by each of the stakeholders and/or collabora-
tive partners and the rationale behind the extant data collection plan. Any other relevant data and
information needed to evaluate a complex adaptive system or project are obtained from existing
secondary sources and/or can be collected, analyzed and reported using data collection instru-
ments developed specifically for a complex evaluation project design.

An example of a logic model that can be used to identify stakeholders, depict collabora-
tive relationships between partners in a complex adaptive system or program, and support a
complex program evaluation design is the Sequential Intercept Model (Munetz and Griffin
2006). The Sequential Intercept Model is a suggested framework for developing criminal justice
and mental health system partnerships at the local and state levels. The logic model for this
framework depicts systems change, cross-agency collaboration and justice-system diversion for

people with serious mental illness, a distinct population that is historically difficult to serve and
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also tends to have disproportionate contact with law enforcement and the justice system. The log-
ic model clearly identifies all potential stakeholders and collaborative partners on the justice and
public safety spectrum, with each represented by a box. The justice and public safety spectrum
that provides the context for the logic model is divided into phases, with each assigned a differ-
ent color for ease of review and classification.

It is noted that each collaborative partner in a complex adaptive system or project, like
those presented in the Sequential Intercept Model, collects and maintains relevant data and in-
formation about the target population of interest and also that these sources of potentially rele-
vant data and information can be catalogued and used to develop a quality data collection plan to
support a complex evaluation design. For each phase in the logic model, Munetz and Griftin in-
clude several suggested “action steps” that collaborative criminal justice and mental health pro-
gram teams can implement. The majority of these “action steps” can be quantified, measured and
analyzed over time, thereby improving the likelihood that the complex adaptive system and/or
project is able to meet or exceed its target benchmarks, goals and outcomes. From a public ad-
ministration or program management perspective, the adoption and implementation of any of
these suggested “action steps” suggests the CAS relies upon data driven decision making and
incorporates a utilization-oriented approach that relies heavily on the behavior of specific end
users that work on behalf of the collaborative partners.

It can be argued that current juvenile justice systems meet Holland’s definition of a CAS.
Since its inception, the role of the American juvenile justice system and its legal relationship
with youth offenders and their families expanded dramatically during the late 20th century. At

present, it is not uncommon for local juvenile justice systems to work closely with other public
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sector health and human services agencies to meet all state and federal obligations to and respon-
sibilities for justice involved youth who are in custody or under supervision. These working rela-
tionships between public sector systems, agencies, and programs tends to develop over time in an
ad hoc manner, gradually increasing in frequency and complexity and typically crossing jurisdic-
tional and geographic boundaries, as well as multiple sector, system, agency, division, depart-
ment and program boundaries. However, many complex adaptive programs have been codified
into law or otherwise vested with some form of statutory authority, encouraging their growth and
expansion over time and across multiple jurisdictions.

Identifying, mapping and coordinating the specific organizational boundaries and other
constraints on each collaborative partner can greatly streamline administrative processes in many
complex adaptive systems and programs. Legislative activity from year to year at multiple levels
of government can also quickly and significantly alter extant statutory obligations, legal respon-
sibilities and administrative policies and procedures for juvenile justice systems and the other
public sector systems and agencies that oversee justice involved youth and their families and
work in concert with juvenile justice systems to carry out their respective statutory charges.

While juvenile justice systems have myriad legal and ethical obligations to youth offend-
ers and their families, this was not always so. Nineteenth century social welfare advocates and
prison reformers like Dorothea Dix worked diligently to make the American public aware of the
deplorable conditions of most U.S. jails and prisons and, in the process, highlighted the need for
a separate justice system to meet the unique needs of juvenile offenders. Advances in scientific
understanding in the areas of developmental psychology and educational psychology, along with

the increasing willingness of judges to consider empirical social science research alongside legal
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evidence, served as a catalyst for the development of separate justice systems for adult and juve-
nile populations. Beginning in the 1960s, multiple U.S. Supreme Court rulings, federal court or-
ders and consent decrees resulted in a steady increase in the number of complex legal and struc-
tural constraints on the extant scope of operations, policies and practices of the American juve-
nile justice system. These changes also resulted in many additional obligations and responsibili-
ties to juvenile offenders and their families on the part of juvenile justice systems and jurisdic-

tions across the nation

In Kent v United States (383 U.S. 541, 1966), the U.S. Supreme Court held that juveniles
are entitled to due process rights before the Juvenile Court waives or certifies the juvenile to
adult court. A year later, the Supreme Court held in In re Gault (387 U.S. 1, 1967) that the due
process clause of the 14th Amendment to the U.S. Constitution applied to states in juvenile cases,
to include a juvenile’s rights to notice of charges, to counsel, to confront witnesses, and, to be
informed of the privilege against self-incrimination. Three years after the U.S. Supreme Court
extended due process rights to juvenile offenders, it ruled in In re Winship (397 U.S. 358, 1970)
that a juvenile charged with an act that would be a crime if committed by an adult must have
every element of the crime charged proved beyond a reasonable doubt.

In McKeiver v. Pennsylvania (403 U.S. 551, 1971), the U.S. Supreme Court did not ex-
tend the due process right of trial by jury to juvenile court. It should be noted, however, that the
Court did not say that jury trials in juvenile court are prohibited. More recent rulings have fo-
cused on challenges to juvenile court policy and/or practice under the 8th Amendment to the U.S.

Constitution, which prohibits cruel and unusual punishment.
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In Roper v. Simmons (543 U.S. 2011, 2010), the U.S. Supreme Court prohibited the death
penalty for crimes committed before the defendant was 18 years of age. That same year, the
Court ruled in Graham v. Florida (130 U.S. 541, 2010) that life sentences without the possibility
of parole for juvenile offenders violate the 8th Amendment, as long as the crime did not involve
killing someone. This evolution in juvenile justice case law clearly shows an increasing com-
plexity of structure and operations over time for juvenile justice systems in the United States.

During the late 19th and early 20th centuries, the aforementioned specialization of the
American jurisprudence system and various successful reform movements occurred alongside
the increasing professionalization of law enforcement and the scientific advances in psy-
chopharmacology (e.g., psychiatric medications, therapeutic interventions) that supported the
modernization of behavioral health treatment and service delivery in America. A well established
and robust literature base currently exists, clearly documenting the etiology and pathology of
many specific mental health disorders and psychiatric illnesses, and steadily improving our lim-
ited understanding of substance use, abuse and addiction disorders.

Despite the abundance of empirical research suggesting that a predictive complex mix of
bio-psychosocial factors predisposes a significant number of individuals to higher risk for behav-
ioral health disorders and, despite overwhelming evidence that inexpensive behavioral health
prevention activities (e.g., bio-psychosocial education, preventive mental health screenings) and
cost-effective treatment options can demonstrate effective outcomes (e.g., peer support training
and counseling models, telepsychiatry), the legislative branch at all levels of government in the

United States has continued to criminalize these medical conditions.
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Criminalizing diseases and disorders which affect significant percentages of the popula-
tion, like mental health disorders and substance abuse disorders, enhances the likelihood of dis-
proportionate contact between these populations and justice and public safety systems, and
speaks to deficiencies in the overall behavioral health infrastructure currently in place. The litera-
ture and the evidence base both strongly support this view (Mechanic, McAlpine and Rochefort
2014a; Erickson and Erickson 2008; Slate and Johnson 2008; Lamb, Weinberger and Gross
2003; Teplin 1994 and 1984).

Regarding the justice, public safety and behavioral health example, evidence strongly
suggests a negative relationship between the capacity of mental health systems to accommodate
the behavioral health needs of a specific population and service area and the number of individu-
als with behavioral health disorders who are justice involved. That is, as mental health system
capacity decreases or remains fixed while the population of need grows, the number of individu-
als with behavioral health disorders who are arrested and incarcerated increases. Frank and Glied
(2006) correctly identify the rather predictable outcome of this relationship, noting that “the con-
duct of mental hospitals, the autonomy of consumers, and the nature of provider-patient interac-
tion have been shaped by courts” (96).

Slate and Johnson, citing 2004 data published by the National Alliance on Mental Illness,
provide a compelling quantitative summary of this phenomenon. The authors note that

...due to a number of reasons, including deinstitutionalization, restriction

of civil commitment criteria, ease of police placement of persons with

mental illnesses in jail, lack of adequate community mental health services

and long term care beds, between 1960 and 2000, while the number of

mental hospital patients steadily declined, the number of mentally ill

housed in jails and prisons rose to over 400,000. This trend is aggravated
by the fact that inmates with severe mental disorders spend more time in
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prison and jails. The stigma of mental illness, the paucity of effective prison

mental health treatment, and the inability of community mental health

services to provide adequate post-release supervision and care have the

combined effect of prolonging the incarceration experience (281).

To address longstanding and previously identified deficiencies in current practice between men-
tal health systems and justice and public safety systems, Lamb et al. (2003) advocate for “in-
creased coordination between police and mental health professionals, to increase mental health
training for police officers, to enhance mental health services after arrest, and to develop more
and better community treatment of mentally ill offenders” (107). These objectives ultimately
evolved into the foundation of a radically different collaborative approach to dealing with crimi-
nal offenders with behavioral health disorders: therapeutic jurisprudence.

Wexler and Winick (1991) initially conceptualized therapeutic jurisprudence as an ap-
proach specific to the practice of mental health law, initially describing it as “the study of the ex-
tent to which substantive rules, legal procedures and the roles of lawyers and judges produce
therapeutic or anti therapeutic consequences for individuals involved in the legal process” (Hora,
Schma and Rosenthal 1999, 442). Hora et al. posit that such a narrowly construed definition of
therapeutic jurisprudence firmly positioned it within the realm of legal academics, rather than
embracing the overall utility of the approach itself to improve the practice of mental health law.

Recognizing these constraints, Slobogin (1995) subsequently refined the initial definition
of therapeutic jurisprudence, describing it as “the use of social science to study the extent to
which a legal rule or practice promotes the psychological or physical wellbeing of the people it

affects” (193). Slobogin’s expanded definition not only expanded the applicability of therapeutic

jurisprudence to new and varied areas of legal practice beyond traditional mental health law, but
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also provided a unique framework for collaborative applied social science research to include
rigorous program evaluation. Slobogin’s definition is widely accepted among current scholars
and researchers, but Winick continued to refine his and Wexler’s (1991) initial conceptualization
of the approach.

By 1997, Winick had simplified his definition of therapeutic jurisprudence to “the study
of the law as a therapeutic agent” (185). It is noted that Slobogin’s definition seems to be quite
value neutral, whereas Winick’s refinements have produced a working definition of therapeutic
jurisprudence that seems to include a normative conceptualization of the law as a therapeutic
agent. In sum, Winick’s definition of therapeutic jurisprudence implies that the law can and
should be used as a therapeutic agent.

The overall approach of therapeutic jurisprudence takes, by definition, a substantially dif-
ferent approach to citizen involvement with the criminal justice system and the traditional roles
and responsibilities of most stakeholders in the justice and public safety system are radically al-
tered in such a programmatic framework. Perhaps most importantly, the successful planning, im-
plementation, operation and ongoing evaluation of a Therapeutic Jurisprudence program model,
such as a problem solving court, is inherently a collaborative initiative; multiagency or cross sys-
tem collaboration between various organizations, policy actors and stakeholders is a practical
necessity. Therefore, the design, development, execution of a comprehensive program evaluation
toolkit for existing problem solving courts like the one presented in this dissertation is an exer-
cise in applied complexity theory research.

Therapeutic Jurisprudence Praxis: the Problem-Solving Court Program Model
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Repeated budget cuts, inadequate health insurance coverage for behavioral health treat-
ment and care, and critical shortages of qualified behavioral health providers continue to charac-
terize the environment in which mental health systems must operate, which, in turn, greatly af-
fects the ability of a given mental health system to respond to and/or meet the behavioral health
needs of its stakeholders. This is expected to remain a significant challenge for public adminis-
trators and program staff in the foreseeable future. Many sociopolitical, economic, geographic,
demographic and environmental variables influence the need for and formation of complex adap-
tive systems and programs, which can result in emergence of innovative complex adaptive theo-
ries, system dynamics and program models. As individuals with behavioral health disorders are
disproportionately represented among justice-involved and inmate populations, the justice and
public safety system has become, by default, the nation’s de facto behavioral health system
(Teplin 1984). To that end, many collaborative working relationships and complex adaptive pro-
gramming targeting people with behavioral health disorders now exists at various points of the
justice and public safety continuum.

Regarding collaborative efforts in justice, public safety and behavioral health, it cannot
be argued that the problem solving court model has evolved into the familiar programmatic mod-
el and therapeutic jurisprudence policy implementation framework. There are currently tens of
thousands of problem solving court programs for adult offenders across the nation. However,
some other less common therapeutic jurisprudence resources beyond the problem solving court
model do exist. Innovative judicial sentencing options, like circle sentencing, and restorative jus-
tice initiatives such as victim-offender reconciliation are two other therapeutic jurisprudence re-

sources that are slowly gaining popularity around the nation.
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The Juvenile Mental Health Court Program Model

In the late 1990s, shortly after the introduction of the problem solving court model for
adult criminal offenders with behavioral health disorders, site specific evaluation research began
to emerge that suggested the problem solving court model was able to link certain offenders with
needed behavioral health treatment and successfully divert many nonviolent offenders from fur-
ther contact with the criminal justice system (Arredondo et al. 2001; Erickson, Campbell and
Lamberti 2002; Herinckx et al. 2005; Moore and Aldige-Hiday 2006; McNeil and Binder 2007,
Aldige-Hiday and Ray 2010; Wales, Aldige-Hiday and Ray 2010). Over time, as the number of
adult problem solving courts continued to expand across the nation, the program model itself was
adapted to the situational variables present in the local communities. This resulted in the emer-
gence of adult drug courts, adult mental health courts, adult domestic violence courts, and veter-
an’s treatment courts. In 2008, the Council of State Governments (CSG) published Mental
Health Courts: A Primer for Policymakers, which contained the following “ten essential ele-
ments” of a mental health court: planning and administration, target population, timely partici-
pant identification and linkage to services, terms of participation, informed choice, treatment
supports and services, confidentiality. court team, monitoring adherence to court requirements,
and sustainability (Thompson et al., 1-11).

The continued evolution of the adult problem solving court model and the generally posi-
tive outcomes reported in initial program evaluations occurred at the time three significant
changes occurred in the American juvenile justice system: (1) the popular decline of juvenile
“boot camp” programs, (2) the persistence of “zero tolerance” policies in K-12 public schools

many public spaces, and (3) comprehensive juvenile justice reform efforts that occurred in many
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states that included a more holistic approach to addressing the increasingly complex needs of jus-
tice involved youth and their families.

Juvenile boot camps were local programs for juvenile offenders structured after military
boot camps and emphasizing the importance of following rules and obeying the law, respect for
authority, personal discipline and physical training. They emerged in the early 1990s and were
quite popular with many local juvenile justice systems. However, empirical program evaluation
research quickly revealed serious deficiencies in the juvenile boot camp program model, many of
which are potentially harmful to juvenile offenders, particularly females, as well as their fami-
lies, their neighborhoods, their schools and communities. By 2000, Congress was no longer ap-
propriating funds to the U.S. Department of Justice for grants to state and local juvenile justice
systems for juvenile boot camp start-ups and operations. The decline of juvenile boot camps,
however, resulted in a programmatic vacuum that particularly challenged local juvenile justice
systems.

The emergence of “zero tolerance” policies regarding student behavior are a direct out-
growth of the Columbine High School mass shooting in 1997. Empirical evidence is mounting
that zero tolerance policies can be significantly harmful to children and adolescents. Non Cau-
casian youth, youth with disabilities of any kind and adolescent males are disproportionately af-
fected by the negative outcomes often associated with juvenile justice system contact (Coalition
for Juvenile Justice Ethnic and Cultural Diversity Committee 2012; the American Psychological
Association Zero Tolerance Task Force 2006; Skiba 2000; and, the Civil Rights Project 2000).

The zero tolerance approach is characterized by a strict adherence to codes of behavioral

conduct, the swift implementation of standardized, nondiscretionary sanctions for “zero toler-
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ance” offenses and, increasingly, referrals to the local juvenile justice system for any youth who
violate specific zero tolerance standards. The persistent prevalence of zero tolerance policies in
K-12 public schools and other public spaces, despite the documented negative outcomes fre-
quently associated with such policies, is at odds with the traditional rehabilitative orientation of
the juvenile justice system in the U.S.

The traditional primary focus of the juvenile justice system is rehabilitation; the belief
that juvenile offenders can and should be rehabilitated is a foundational tenet of the American
juvenile justice system. Conversely, the traditional primary focus of the adult criminal justice
system is punitive accountability. By the 1990s, the rehabilitative orientation traditionally associ-
ated with the juvenile justice system began to slowly be supplanted by a more punitive approach
as states “reformed” their juvenile justice systems. For many state juvenile justice systems, these
reforms equated to an enhanced ability to waive more juveniles out of the juvenile court system
and transfer them to the adult criminal justice system.

Torbet and Szymanski (1998) studied trends in state legislative responses to violent juve-
nile crime. Regarding transfer provisions, the authors reported that Alabama is one of 46 states to
use a discretionary judicial waiver process, one of 28 states making use of statutory exclusion
(i.e, automatic exclusion from juvenile court for juvenile offenders committing certain types of
crimes) and one of 31 states to make use of “once an adult, always an adult” laws for juvenile
offenders (4). They also identified a trend of greater concern: provisions limiting the traditional
confidentiality of juvenile court proceedings and court records. To that end, Alabama is one of 48
states permitting the release of the juvenile court record to certain defined parties, including

schools. Alabama is one of 24 states to require registration of juvenile sex offenders and one of
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12 states to make use of a central repository of juvenile record histories or fingerprinting and
photographing (11).

Henning (2013) asserts that, juvenile justice system “confidentiality has been another re-
curring target of the due process agenda” (393). More specifically, juvenile justice reform advo-
cates who argue for extending due process rights to juvenile offenders also maintain that the tra-
ditional confidentiality policies of juvenile justice systems are at odds with judicial accountabili-
ty, because they shield decision makers with great discretion from public scrutiny (Moriearty
2008, 307). Confidentiality policies also prevent the empirical evaluation, analyses and reporting
of key performance measures in judicial administration, case processing trends and case disposi-
tions.

While the U.S. Supreme Court has gradually extended due process rights to juveniles on
par with the due process rights of adults, there are some fundamental differences between juve-
nile and adult offender populations that must be acknowledged before adapting an adult offender
judicial program model for juveniles. To date, the tendency of most juvenile justice systems is to
engage policy actors and stakeholders in the design, implementation and operation of successful
problem-solving court programs already operating in an adult court and simply replicate the pro-
gram model for juvenile offenders with very little, if any, adaptations linked to the identified
needs of the target population. Site specific applied research and evaluation outcomes for certain
judicial program models targeted to youth offenders have informed the development of a loose
structural framework or key components of a problem solving court for juvenile offenders with
behavioral health disorders. This only underscores the need for a standardized and properly vali-

dated data collection instrument that can be implemented in any jurisdiction or political subdivi-
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sion, but which is also empirically robust enough to isolate the various situational factors extant
in juvenile specialty court program models and measure their influence on outcomes using factor
analyses.

Key Components of a Juvenile Mental Health Court Program

The first adult mental health court was established in 1997 and similar problem-solving
court programs rapidly expanded throughout the nation (Erickson, Campbell and Lamberti 2006,
336). A basic structural framework emerged for a mental health court, summarized by Redlich
and Cusack (2010): Mental health courts are part of the criminal justice system and target pri-
marily nonviolent, non sex offenders with mental health disorders. Mental health courts are a
form of judicial diversion programming that mandate, monitor and incentivize adherence to a
community based treatment plan. Mental health courts follow the therapeutic jurisprudence mod-
el in the lack of formality and nonadversarial use of graduated sanctions. Finally, mental health
court participation is voluntary (429).

The juvenile mental health court model was first implemented in Santa Clara, California,
in 2001 (CSG 2008, 11; Cocozza and Shufelt 2006a, 1). To date, the adoption and replication of
this problem solving court model has been much slower than other types of specialty court pro-
gramming. Thus, a structural framework more specific to and appropriate for the needs of juve-
nile offenders with behavioral health disorders has not emerged as quickly as needed. In 2008,
the Council of State Governments Justice Center reported the emergence and relatively slow
growth of the juvenile mental health court program model. Skowyra and Cocozza (2006) pub-
lished a review and synthesis of the extant literature and evidence base with relevance to the ju-

venile mental health court program model. The findings led the National Center for Mental
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Health and Juvenile Justice to publish “The Comprehensive Model,” a strategic framework to
support juvenile mental health court structure and operations (1-65). The Comprehensive Model
was adapted and used to design the fidelity assessment tool developed for this dissertation.
Evaluating Juvenile Mental Health Courts

Evaluating complex adaptive systems and programs is a challenging, yet rewarding activ-
ity. The investment of time and resources required to design and carry out a high quality, robust
comprehensive evaluation of any complex adaptive system or program is significant. To that end,
methodologists who seek to evaluate complex adaptive systems and programs often have special-
ized knowledge, advanced academic training and subject matter expertise in some area relevant
to the complex adaptive system or program being evaluated, thereby increasing the risk of allow-
ing research bias to influence the evaluation. Sound research methodology dictates that rigorous
evaluations of complex adaptive systems or programs be designed, carried out and reported in a
way that is not only culturally sensitive, but also age and linguistically appropriate. Methodolo-
gists can mitigate the risk of research and cultural bias by reviewing and updating their training
in the Responsible Conduct of Research (RCR) on these topics.

Comprehensive evaluations of complex adaptive systems and programs are always as-
sumed to have a utilization oriented focus and a target audience of defined end-users who are not
only accountable to a defined group of stakeholders, but also bound by the ethical standards of
their respective professional practices, if such standards exist. It is important for methodologists
to know, understand and abide by any and all federal or state laws, rules, regulations applicable
to each collaborative partner in a complex adaptive system or program and how they may affect

the design, development and/or implementation of the project design. Any best practices, evi-
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dence based standards and codes of ethics governing the professions of the key policy actors
must be reviewed to ensure the project design and the research plan are in compliance.

Some theoretical approaches and research frameworks are more appropriate for evaluat-
ing complex adaptive systems and programs than others. Complex adaptive systems and pro-
grams are not well-suited to classic experimental designs or research modes and methods that
require the researcher to exercise a very high degree of control over the research variables. Thus,
quasi-experimental project designs featuring mixed research methods and multiple research
modes are generally preferred for complex program evaluations.

More recent evaluation approaches offer methodologists the creative flexibility required
to design and carry out high quality, comprehensive evaluations of complex adaptive systems
and programs. One particularly appropriate framework for evaluating complex adaptive systems
and programs is complexity-based developmental evaluation (Patton 2006, 30), which “refers to
long-term, partnering relationships between evaluators and those engaged in innovative initia-
tives and development” (28). Three unique elements characterize complexity-based developmen-
tal evaluation.

First, complexity-based developmental evaluation designs essentially reject what is per-
haps best described as the improvement bias found in most formative evaluation designs. Im-
provement bias is the orientation of most formative evaluations towards process or program im-
provement, as opposed to process or program change. Michael Quinn Patton warns that im-
provement bias is potentially unhelpful and wasteful, cautioning that “the commitment to change
doesn’t carry a judgement that what was done before was inadequate or less effective. Change is

not necessarily progress. Change is adaptation” (2006, 31).
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Second, a unique element of complexity-based developmental evaluation is its reliance
upon the integration of various developmental evaluation tasks and activities occurring at each
stage of the program evaluation lifecycle into the complex adaptive organization and program
structure, workflow and culture. Finally, Patton repeatedly emphasizes the importance of contex-
tual framing and contextual specificity throughout the complexity-based developmental evalua-
tion project lifecycle (2006, 30-31).

An outcome evaluation of the Santa Clara, CA juvenile mental health court program was
published in 2009 and reported that study participants “committed violent, aggressive, and prop-
erty crimes in significantly lower numbers in the 23 months following court admission than in
the 18 months preceding court admission, despite escalating patterns of antisocial behavior prior
to court involvement” (Behnken, Arredondo and Packman, 23). However, given the relative gen-
eral paucity of evaluation research on the juvenile mental health court program model and the
significant variation in program models and operations across program sites, the Council on State
Governments identified four themes that characterized juvenile mental health court programs in
the early to mid-2000s.

First, the juvenile mental health court program model works best when it is part of a larg-
er continuum of coordinated treatment, supervision and care. Second, most juvenile mental
health court programs utilize a pre adjudication model. Third, most of these programs are de-
signed with significant discretion regarding eligibility for and admission to the specialty court
program, which is exercised in a way that accommodates youth charged with a variety of crimes,
sometimes including felonies. Finally, there is variation regarding the defined behavioral health

target population and program eligibility criteria (CSG 2008, 11).
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Current evaluation literature on juvenile mental health courts in the U.S. remains quite
limited because the program model itself is still not widely utilized by juvenile justice systems.
The literature base on juvenile mental health courts is still growing, albeit slowly. Callahan et al.
(2012) surveyed a number of juvenile mental health courts in 2011. The authors identified 41 ju-
venile mental health courts in 15 states and data was collected for 35 sites, which represents an
85% response rate for the national sampling pool. It was noted that juvenile mental health court
program model is expanding and operating “in the absence of systematically collected outcome
data” (130).

The focus of this dissertation project is the design and construction of empirically sound
data collection tools and research instruments to develop a comprehensive program evaluation
toolkit that will support ongoing data collection and facilitate periodic, low cost program evalua-
tion of juvenile specialty courts. The current lack of any such resources represents a significant
gap in the literature for political science, public administration and the policy sciences. The in-
struments and tools designed and developed for this study can be easily implemented at multiple
juvenile specialty court sites for replication studies. A rigorous instrument validation protocol is
presented as Chapter IV of this dissertation. Once validated, the deliverables produced during the
course of completing this dissertation constitute a simple, powerful and cost effective program
evaluation toolkit with a clear methodology for implementation and a research plan written
specifically for judicial administrators, laypersons and other stakeholders to guide accurate and

reliable data collection and ongoing performance measurement.
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Chapter 111
Research Design

Significant interest remains in the development and expansion of specialty court pro-
grams for adult and juvenile offenders (Wexler and Winick 1991; Wexler 1995; Goin 2004;
Munetz and Griffin 2006). However, evidence suggests that the adult mental health court model
has not been widely adapted for juvenile offenders (Arredondo et al. 2001; Coccozza and Shufelt
2006b; Lipow 2007). A substantial evidence base exists regarding mental health and substance
abuse treatment interventions for juvenile offenders. This research attempts to explore and ana-
lyze the overall efficacy of the juvenile mental health court program model as a tool to improve
individual treatment outcomes and reduce recidivism for justice involved youth with behavioral
health disorders. Additionally, evaluation research that investigates ways to optimize public ad-
ministration costs in juvenile justice systems have been very limited to date. Moreover, re-
searchers, policymakers and public administrators currently lack valid and reliable evaluation
instruments and sufficiently complex research methodologies by which to collect, analyze and
report organizational and programmatic process and outcome measures. Tools to assess program
fidelity to the most current evidence based juvenile mental health court program models are also
needed.

The purpose of this dissertation research project is to design a data collection instrument
and a program fidelity assessment that will do the following: (1) expand both the quality and
depth of the current base of literature on juvenile mental health court policy and practice; (2)
contribute to the emergent research in public administration regarding organization theory, col-

laborative policy models and complex adaptive systems; and, (3) equip researchers, public ad-
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ministrators and other stakeholders with the necessary resources and tools to facilitate ongoing
performance and outcome measurement and periodic comprehensive evaluation activities for ju-
venile mental health court programs.

This dissertation project is exploratory research; as such, it is expected that the program
evaluation toolkit presented in Chapter IV will facilitate the collection, analysis, and reporting of
critically important performance measurement and evaluation data in the field of public adminis-
tration. Specifically, the toolkit is designed to identify and measure the various factors that influ-
ence program evaluation outcomes. When used as designed, the toolkit is expected to produce
trend data that can be easily analyzed using survival analysis techniques, which are particularly
useful for assessing the appropriateness of resource allocation and measuring organizational per-
formance across increasingly prevalent complex adaptive systems (Holland 2006). It can also be
deployed or accessed by various juvenile mental health court stakeholders for performance mea-
surement, case management, and quality assurance activities.

The program evaluation toolkit features a data collection instrument and a fidelity as-
sessment tool for the collection and analysis of program metrics and participant data by re-
searchers, evaluators and juvenile mental health court program staff. A corresponding data col-
lection plan and user guides for each instrument are also included. The data collection instrument
itself has two parts: Part I tracks outcomes and Part II tracks process measures (inputs, through-
puts and outputs).

Six mixed method research activities on the target population of study, youth in juvenile
mental health court programs, are included in the project design for Part I: (1) secondary analysis

of relevant extant data; (2) document and case file reviews; (3) factor analysis; (4) comparative
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cost analysis; (5) event history analysis/survival analysis; and, (6) impact analysis. The first two
research techniques are the primary modes of raw data collection for Part I of the data collection
instrument. The qualitative and quantitative data collected, coded and analyzed for Part I will
reveal the various demographic, economic, and bio-psychosocial factors present in the study
population of interest (hereinafter, the S group) for this project.

Three sequential research techniques and activities involving qualitative research and
human subjects are included in the project design for Part II: (1) online survey questionnaires;
(2) post survey structured or semistructured interviews; and, (3) a focus group session, if circum-
stances permit. For illustrative purposes, a theoretical collaborative research-practice partnership
with the Alabama Administrative Office of Courts (hereinafter, AOC) is assumed and two juve-
nile mental health court sites in Alabama, in Madison and Montgomery counties, will be the the-
oretical test sites used in the validation protocol presented in Chapter I'V. It should be noted that
the validation protocol is structured so that data and information needed to complete Part I1I of
the toolkit, the fidelity assessment, may be collected concurrently with data collection activities
for Parts [ and II.

Establishing Policy Objectives

Anecdotal evidence suggests that juvenile mental health court (hereinafter, IMHC) pro-
grams tend to operate as highly individualized, extrajudicial initiatives that are planned around
and integrated into existing juvenile justice system processes, primarily for administrative con-
venience and operational efficiency. To that end, three broad policy objectives tend to character-
ize the therapeutic jurisprudence movement. These broad policy objectives, which are also ap-

plicable to the IMHC model, form the basis of the research questions and hypotheses that frame
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this project. They are: (1) control costs within a framework of offender accountability; (2) pro-
tect public safety by reducing future justice system contact; and (3) improve bio-psychosocial
outcomes for offenders with behavioral health disorders.

Conceptual and Operational Definitions

Because JMHC programs tend to be highly individualized, construct validity is extremely
important to the overall evaluation design. Similar words may have very different meanings
when used across various levels of government (e.g., local, county, state, federal), sectors of the
economy (e.g., public, private, nonprofit), and by policy actors and stakeholders drawn from
many different organizations, agencies or departments. For example, health and human services
professionals use the word consumer to refer to someone who uses mental health services, where
attorneys typically use the word consumer to refer to a buyer who purchases a good and/or a ser-
vice from a seller. Thus, it is necessary to develop accurate conceptual and operational defini-
tions to support not only the identification of broad programmatic objectives but also the devel-
opment of research questions and hypotheses.

The term bio-psychosocial used in Objective 1 was introduced by Engel (1977) as an al-
ternative approach to the biomedical model that characterized the practice of American medicine,
generally, and psychiatry, specifically, in the late 1970s. Engel argues that the traditional bio-
medical model is too narrowly focused on clinical aspects of disease and advocates for a more
holistic, bio-psychosocial approach that includes “the social, psychological and
biological” (133). The juvenile mental health court program model in this dissertation utilizes the

bio-psychosocial framework.
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The term behavioral health disorder is used broadly to refer to both mental health and
substance abuse disorders. A person with a behavioral health disorder has any diagnosable sub-
stance use, abuse or addiction disorder or any diagnosable mental health disorder meeting the
appropriate criteria set forth in the Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition, published by the American Psychiatric Association (2013). The terms mental health dis-
order and substance use, abuse or addiction disorder are more precise than the umbrella term
behavioral health. These specific terms are used to refer to individuals who have only one type
of behavioral health disorder.

Within Objective 2, the term costs refers to both direct and indirect organizational costs.
Qualifying, measuring and evaluating the actual costs, benefits and/or impact of collaborative
programs can be exceptionally challenging. Ridge (2010) notes that a primary difficulty in eval-
uating collaborative programs is that such initiatives often duplicate services and frequently
“produce benefits that are not captured or reported” outside of an independent evaluation
(108-109). For this reason, the data collection instrument for the secondary analysis is designed
to accommodate the identification and quantification of myriad data points and activities regard-
ing juvenile justice case processing and juvenile mental health court program operations. This
will illuminate many of the formal and informal processes, policy networks and administrative
activities in local juvenile justice systems and in juvenile mental health court programs that may
currently be undocumented and, therefore, unquantified in terms of units and/or costs.

Regarding Objective 3, the term accountability as used in this study is conceptualized
more broadly than in the general legal sense. Traditionally, in American jurisprudence, the con-

cept of accountability refers to the criminal offender being held legally accountable by the state
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for his or her criminal behavior through the application of specific legal sanctions. Conceptually,
then, traditional legal accountability could be described as unidirectional. In this study, however,
it is recognized that accountability in juvenile mental health court programs runs in two direc-
tions.

A legal acknowledgement of a behavioral health disorder in a juvenile offender (i.e., offi-
cially deeming a youth eligible for participating in a juvenile mental health court program) alters
the traditional roles, responsibilities and relationships between the juvenile justice system, youth
and families. While juvenile mental health court program staff should expect youth offenders to
be accountable and to complete the terms of their court-ordered sanctions, it must be acknowl-
edged that juvenile mental health court stakeholders are also accountable to youth offenders in
specialty court programs in important ways. For example, youth in juvenile mental health court
programs typically must agree to visit their community mental health provider on a regular basis;
attendance at mental health sessions is tracked by the provider and reported to the presiding
judge. If the youth do not keep their appointments, they may be terminated from the juvenile
mental health court program for noncompliance with program guidelines. In such a scenario, it is
clear that the community mental health provider (presumably, a primary juvenile mental health
court program partner) is accountable to the youth and must make the appropriate behavioral
health services and resources available to facilitate compliance with sanctions and/or the terms of
the juvenile mental health court program. This reciprocal accountability structure is a unique

characteristic of juvenile mental health court programs.
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Research Questions, Corresponding Hypotheses and Rationale

Three research questions and corresponding hypotheses were developed to guide the de-
sign of a program evaluation toolkit to evaluate juvenile mental health court policy, practice and
program fidelity relative to the three broad objectives that form the basis of the therapeutic ju-
risprudence movement. Research Question 1 is a primary focus of Part I of the data collection
instrument: the outcome evaluation. In any empirically sound outcome evaluation design, a vari-
ety of quantitative and qualitative data must be de-identified, collected, coded and analyzed. The
data collection instruments and corresponding research plans developed for this dissertation fa-
cilitate a comprehensive investigation of relevant juvenile mental health court data, performance
measures and outcomes that will be used to answer Research Question 1 and allow Hypothesis 1
to be empirically tested using the instrument validation protocol presented in Chapter I'V.

R1: Do JMHC programs in Jurisdiction X offer services, programming and/or referrals
that meet all of the documented bio-psychosocial needs of the eligible participants?

This research question also provides for a greater exploration of the similarities and differences
in specialty court programming for adult and juvenile offenders with behavioral health disorders
and how those programmatic elements may influence specialty court performance and outcome
measures.

For example, typically only nonviolent, non-sex offending youth offenders with a diag-
nosable behavioral health disorder are eligible for referral to juvenile mental health court pro-
grams. Juvenile justice intake staff may observe signs and symptoms of an undiagnosed or un-
treated behavioral health disorder in a youth offender or they may become aware of an undiag-

nosed or untreated behavioral health disorder in a youth offender through self-reports by the
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youth, family or guardian, or through records obtained from another organization or agency as a
routine part of the intake process. Any of these scenarios should prompt a referral for the youth
to the individual responsible for determining juvenile mental health court eligibility.

The presence of specific risk factors in certain youth offenders, such as trauma exposure
or disability status, may also prompt a referral. Adult mental health courts, in contrast, tend to
limit eligibility criteria by defining them much more narrowly (e.g., including only those with a
serious mental illness, as opposed to any diagnosable mental health disorder). Adult offenders
with substance abuse or addiction disorders are typically referred to an adult drug court, if eligi-
ble; traditional case processing is used if no drug court program exists or if the offender is
deemed ineligible. Unlike most specialty court programs for juveniles, most specialty courts for
adult offenders are not characterized by multiple points of entry for potentially eligible partici-
pants; rather, adult specialty court programs tend to rely upon criminal defense attorneys as the
primary referral source for potential participants. An empirical investigation of the relationship,
if any, that exists between specialty court outcomes, program eligibility criteria, referral sources,
and offender age and status would advance the quality and timeliness of the current research
base.

Corresponding to Research Question 1, Hypothesis 1 reflects the practical constraints
upon specialty court programming, namely the availability of and access to appropriate treat-
ment, services and support for youth offenders with behavioral health disorders.

H1: JMHC programs do not offer services, programming and/or referrals that meet all of

the documented bio-psychosocial needs of the eligible participants, but JMHC participa-

tion is correlated with improved bio-psychosocial outcomes for juvenile offenders in need
of behavioral health services (i.e., the experimental group cohort).
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The nation’s public mental health system is extremely under-resourced and significant shortages
of qualified mental health professionals can be extensively documented; this is particularly true
for Alabama, the theoretical deployment site for the validation protocol presented in Chapter I'V.
Given these external constraints, it is highly unlikely that juvenile mental health court programs
are able to meet all of the bio-psychosocial needs of youth offenders.

However, it is not only possible, but also fairly likely, that JMHC programs are measur-
ably beneficial to youth offenders with behavioral health disorders. This hypothesis also assumes
that juvenile mental health court programs identify at least some of the documented bio-psy-
chosocial youth offenders that may otherwise go unidentified without the intervention. Addition-
ally, IMHC program participants are provided with needed treatment, services and supports they
may not otherwise have received. For this reason, Hypothesis 1 posits that Part I research activi-
ties will evidence at least some measurable bio-psychosocial benefits correlated with JMHC pro-
gram participation. Nonetheless, it is hypothesized that all of the documented bio-psychosocial
needs of these youth offenders would not be met met through JIMHC program participation
alone.

Research Question 2 (R2) and Hypothesis 2 (H2) are the primary focus of Part II of the
data collection toolkit and instrument validation protocol. This component of the toolkit supports
process evaluation activities.

R2: Are court processing and/or judicial administration costs in Jurisdiction X lower for

JMHC:s than in the traditional juvenile justice system, while also satisfying all legal

requirements for offender accountability and due process?

H2: Assuming all legal and due process requirements are satisfied, average case
processing costs are higher for the experimental group than for the control group.
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Goin (2004) calls for “a services and economic research agenda [to ensure] that the knowledge
base about what works and what doesn’t, the fiscal implications of various policies, and other
key issues related to this problem continues to grow” (6). To that end, financial data and cost in-
formation collected during the document review and secondary analysis proscribed in Part I will
also be used to carry out the cost comparison analysis for traditional and JIMHC case processing
in Part II. Returning to Alabama as the hypothetical validation study site, researchers would cap-
ture data on traditional case processing costs for the Madison and Montgomery County juvenile
justice systems, respectively, from the Alabama Administrative Office of Courts.

Additional research activities in Part II include online survey questionnaires and struc-
tured interviews, which are designed to illuminate any undocumented or uncaptured JMHC pro-
gram costs. These data will also help to clarify the nature of collaborative resource allocation
across partner organizations. Any resource related gaps or obstacles to improving process and
outcome measures should also become apparent. Regarding the instrument validation protocol in
Chapter IV, qualitative research tools (i.e., survey questions, interview scripts and focus group
documents) for use with Part II research subjects are part of the toolkit presented in the Ap-
pendix.

Research Question 3 (R3) and its corresponding hypothesis (H3)are a primary focus of
Part I of the data collection instrument and validation protocol (outcome evaluation). Information
and data collected for Part III, the fidelity assessment, are also important to answer this research
question and test this hypothesis.

R3: Are JMHC:s in Jurisdiction X effective at reducing future justice system contact
among participants who successfully complete these programs?
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A complex, mixed methods, and multimodal project design is necessary to properly evaluate
complex, cross systems programs with multiple policy actors, networks, and stakeholders. The
outcome measures collected, analyzed, and reported for R3 in the hypothetical validation proto-
col would not only generate important exploratory research findings about any post intervention
contact with the justice system by S group youth, but also could help illuminate and clarify the
precise nature of any such contact relative to the aforementioned critiques of the JMHC program
model.

Any number of explanatory variables and situational factors could influence JMHC per-
formance metrics and program outcomes. Because many of these have yet to be identified, exist-
ing evaluation resources and techniques tend to lack the empirical rigor to establish the direction
of identified causal relationships with a high degree of confidence. In short, this methodological
gap means it is simply not possible to determine whether the outcomes reported for cases or units
of observation are a cause or a consequence of the dependent variable. King et al. (1994) refer to
this problem as endogeniety. They note that it is a common problem in qualitative research, pri-
marily due to the non experimental nature of most qualitative designs and the corresponding lack
of research control over the manipulation of variables (185). For an exploratory research project
like this dissertation, endogeniety controls are unnecessary; the illumination of potential explana-
tory variables and situational factors serves to advance the JIMHC research agenda in multiple
ways.

H3: Outcomes for the experimental group (i.e, JIMHC participants) are correlated with

reduced rates of subsequent justice system contact when compared to outcomes for the
control group (i.e., traditional case processing).
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Regarding H3, it is posited that juvenile mental health court program participation is cor-
related with reduced rates of post intervention contact with the justice system (juvenile and/or
adult) when compared to the control group. That is, the control group is expected to show higher
rates of subsequent justice system contact, or recidivism, than the experimental group. It is pos-
sible, however, that the experimental group differs from the control group in significant ways
that are, as yet, unknown, undocumented or unstudied.

It is also important to remember that, while some youth offenders may have a behavioral
health disorder, it may not always be an aggravating circumstance for criminal activity or status
offending. Irrespective of age, the behaviors of people with behavioral health disorders tend to
attract disproportionate attention from law enforcement and the general public when compared to
their non disabled peers. Exploratory research activities included in Part I of both the data collec-
tion toolkit and the validation protocol are designed to reveal patterns, trends and characteristics
of the experimental and control group cohorts. Consequently, this should illuminate a broad
range of explanatory variables and seemingly unrelated factors that may influence post interven-
tion reoffending.

Evaluation Paradigm

It could be argued that this dissertation project utilizes a transformative program evalua-
tion paradigm focused on social justice and human rights. While a transformative focus is cer-
tainly a key component of several aspects of this dissertation (e.g., the ethical critique of the
JMHC program model presented in Chapter V), these are addressed only briefly. Issues relating

to social justice and cultural competency and the juvenile mental health court program model are
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not the primary focus of this research. Therefore, a hybrid positivist-empowerment evaluation
paradigm is most appropriate for this dissertation.

To design and develop the program evaluation toolkit that permits end users to carry out
the various research tasks and activities in the instrument validation protocol presented in Chap-
ter IV, different evaluation paradigms are utilized. For Part I, a positivist paradigm is used for
the research tasks and activities related to the study group. Positivist evaluation paradigms are
characterized by a heavy reliance on quantitative data, an adherence to strict empirical methods,
and an emphasis on value-free objectivity, to the degree possible. Positivist research modes and
methods used in this project include quantitative analysis, cost-benefit comparisons, secondary
analysis of extant data, survival analysis, and impact assessment.

The postpositivist influence is also noted in that mixed methods, multiple modes, and
data triangulation are included in the project design to enhance the validity and reliability of any
research findings. Moreover, the impact assessment component of Part I of the data collection
toolkit and the validation protocol both employ a multisite, quasi experimental research design
with experimental (i.e., JMHC caseload) and control groups (i.e., traditional juvenile justice sys-
tem caseload). Longitudinal pre- and post intervention analysis (e.g., interrupted time series) are
also appropriate here.

An empowerment evaluation paradigm is used for Part II research tasks and activities.
Fetterman (2002) defines empowerment evaluation as “the use of evaluation concepts, tech-
niques, and findings to foster improvement and self-determination” (89). Fetterman posits that
the process of empowerment evaluation is not only a capacity-building activity for organizations

and individuals, but also that it creates and strengthens “communities of practice” and “cultures
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of learning” within organizations. Research modes and techniques discussed in this project are
associated with the empowerment evaluation paradigm. Specifically, this paradigm is character-
ized by methodologies such as qualitative analysis, survey research, focus groups, and structured
and semi-structured interviews with human research subjects.
Part I: Outcome Evaluation

The design of the data collection instrument and validation protocol for Part I, the out-
come evaluation, utilizes six research activities to answer the three research questions and test
the three corresponding hypotheses for this study. The six research activities are as follows: (1)
secondary analysis of relevant extant data; (2) document and case file reviews; (3) factor analy-
sis; (4) comparative cost analysis; (5) event history or survival analysis; and, (6) impact analysis.

The first two research techniques (i.e., secondary analysis and document review) are the
primary modes of raw data collection to support the four remaining analysis techniques. The data
collected and coded during the secondary analysis and document review components of the
project will reveal the various demographic, economic and bio-psychosocial factors present in
the aggregate study population. Once these data are known, it is possible to consult with state
court system partners or with the appropriate JMHC program stakeholders for expert assistance
in identifying, measuring and tracking the various direct and indirect costs associated with tradi-
tional and specialty court case processing for the comparative cost analysis component.

Relative to the three policy objectives discussed earlier in this chapter, the event history
or survival analysis measure compares five pre- and post intervention justice and public safety
outcomes for the S group cohort at each JMHC program site for each year of the data time hori-

zon. For illustrative purposes, the validation protocol presented in Chapter IV establishes a theo-
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retical 120-month time horizon for data collection and analysis and hypothetically is deployed at

two separate JMHC program sites in Alabama. This theoretical time horizon provides 10 years of
trend data for study, ensuring a sufficient number of cases to meet the threshold empirical sound-
ness.

For the impact analysis, pre- and post intervention outcomes for S group youth are compared
to the stated aims, goals, objectives, and mission statements of the JMHC programs being stud-
ied. The pre- and post intervention data is also compared to the stated aims, goals, objectives,
and mission statements of other JMHC collaborators and stakeholder organizations. For illustra-
tive purposes, the validation protocol in Chapter IV identifies numerous hypothetical IMHC
stakeholders within Alabama such as the state court system, local public school systems, county
Medicaid agencies, county child welfare agencies, and community mental health providers in
Madison and Montgomery counties.

The theoretical validation protocol presented in Chapter IV is conceptualized as a small-
N study with a limited number of cases. Until such time as the program evaluation toolkit devel-
oped for this dissertation has been validated by multiple investigators in multiple jurisdictions
and at multiple JMHC program sites, any research findings produced using the proposed valida-
tion protocol in Chapter IV should be considered exploratory in nature.

The impact analysis included in Part I of the dissertation project design uses data from
the research instrument and reflects the basic process of collecting data on S group youth. These
data will be analyzed using suitably rigorous research methodologies and techniques. Valid and
reliable scientific evidence is needed to determine whether exposure to the intervention being

tested is correlated with measurable longitudinal variation over the baseline for S group youth on
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multiple related factors and independent variables. If correlation is revealed, the degree of corre-
lation is also of great interest. The program evaluation toolkit and validation protocol developed
for this dissertation project is designed to facilitate data collection and analysis, as well as sup-
port and comprehensive program evaluations of JMHC programs.
Part I1: Process Evaluation

The structure and administration of specialty court programs generally tends to be highly
individualized; that is, situational factors unique to certain jurisdictions and communities often
result in specialty court programs that are developed and operate within the context of local
needs, values, and resources as opposed to an adherence to a standardized program model. For
that reason, Part II of the validation protocol is a process evaluation involving structured, semi-
structured and unstructured interviews, a survey questionnaire, and optional focus groups with a
population defined as JMHC stakeholders. Key information about Part II research activities for
implementing the proposed validation protocol is also presented in Chapter I'V.
Part III: Fidelity Assessment

The purpose of Part III of the program evaluation toolkit developed for the validation
protocol is to measure the degree of program fidelity for the two hypothetical JIMHC sites refer-
enced in Chapter I. Program fidelity is defined as adherence to the structural framework and op-
erational processes of an evidence based program model. However, it must be noted that cross
system, multi stakeholder collaboration is a defining characteristic of problem solving courts
generally and JIMHC programs specifically. Designing, developing and carrying out empirically

sound, valid and reliable program evaluations of such initiatives are complex, resource intensive
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endeavors. Mistakes and errors are potentially costly, relative to the time, effort and resources
invested in these activities.

Regarding fidelity assessment, well-constructed operational definitions developed in the
earliest stages of the research design process can help mitigate the risk of construct validity er-
rors. For this dissertation, a more precise operational definition of fidelity assessment is needed.
Mowbray (2003) defines fidelity assessment as “the extent to which delivery of an intervention
adheres to the protocol or program model originally developed” (315). This is the operational
definition employed for Part III of the program evaluation toolkit and the validation protocol pre-
sented in Chapter I'V. It should be noted that, in Alabama — the site of the hypothetical valida-
tion protocol implementation — two juvenile mental health court programs in two different areas
of the state were designed and developed as separate, locally driven initiatives.

The NCMHJJ Comprehensive Model

In 2007, the National Center for Mental Health and Juvenile Justice (hereinafter,
NCMHIJJ) published Blueprint for Change: A Comprehensive Model for the Identification and
Treatment of Youth with Mental Health Needs in Contact with the Juvenile Justice System. This
study presents an evidence based JMHC program designed for improving justice-system re-
sponses to youth with mental health disorders, which the NCMHJJ terms “The Comprehensive
Model.” Specifically, the authors present the Blueprint for Change as a technical assistance re-
source for JMHC stakeholders to identify current needs and gaps in policy, practice and program
structure. The Blueprint for Change also provides guidance for developing a targeted action plan
to address identified needs and gaps with evidence based interventions, while concurrently build-

ing upon existing program strengths. Various principles and recommendations from The Com-
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prehensive Model were adapted for use in creating the fidelity assessment instrument for this
study.

For each JMHC program site, the fidelity assessment component of the program evalua-
tion toolkit seeks to do the following: (1) identify any of the four cornerstones in the NCMHIJJ
Comprehensive Model, (2) identify any of the corresponding recommended actions associated
with each cornerstone; and, (3) measure the degree to which each JMHC program site is in com-
pliance with the The Comprehensive Model for evidence based JMHC programming, policy and
practice.

Logic Model for Fidelity Assessment

The final component of The Comprehensive Model is structured around a series of nine
Critical Intervention Points. The Comprehensive Model asserts that these nine critical interven-
tion points represent the “critical decision making points within the juvenile justice processing
continuum” (Skowyra and Cocozza 2007, 45). The Comprehensive Model also posits that these
intervention points present juvenile justice systems and mental health systems, as well as JMHC
program sites, with multiple opportunities to: (1) identify, measure and respond to critical needs;
(2) document continued program challenges and improvements; and, (3) demonstrate progres-
sively greater program fidelity to The Comprehensive Model over time.

Verdung (1997) defines program evaluation as the “careful assessment of public interven-
tions...[which] must meet some systematic standards of quality such as systematic data collec-
tion and the conscientious application of criteria of merit and standards of performance” (11). A
carefully structured program evaluation toolkit utilizing mixed research methods like the one de-

veloped for this dissertation project is necessary to appropriately evaluate complex adaptive pro-
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grams like JMHC initiatives. Multiple research modes help ensure that all data and information
collected, analyzed and reported is valid, reliable and accurate, to the degree possible.

Parts I, IT and III consist of a quantitative data collection instrument for JMHC perfor-
mance and outcome measurement, tools for qualitative research with stakeholders, and a fidelity
assessment tool for program alignment with best practices and evidence based practice in JMHC
programs. The data collection instrument, qualitative research instruments and fidelity assess-
ment tool, as well as a comprehensive instruction manual for end users, comprises the complete

program evaluation toolkit and is presented in the Appendix.
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Chapter 1V
Program Evaluation Toolkit Validation Protocol

This dissertation seeks to develop a performance measurement instrument to permit the
comparison and evaluation of the average costs, processes and outcomes of publicly funded ju-
venile mental health court programs to traditional juvenile justice system operations. Part I is the
outcome evaluation, utilizing primarily quantitative data and a quasi experimental research de-
sign to complete the event history/survival analysis for S group youth. Part II is the process eval-
uation and relies upon qualitative research techniques and activities with human research sub-
jects defined as juvenile mental health court stakeholders; this group includes court employees.
Part III is the juvenile mental health court fidelity assessment, which necessitated the develop-
ment of an evaluative tool and uses various data collected and coded during Part I and Part II re-
search tasks and activities. A third key component of the toolkit and validation protocol is the
investigation of programmatic fidelity, specifically, as linked to the evidence based collaborative
juvenile mental health court program model developed by the National Center for Mental Health
and Juvenile Justice in 2007.

The hypothetical protocol presented here employs mixed methods and multiple research
modes to validate the various data collection instruments, investigative tools and research tech-
niques that comprise the JMHC program evaluation tool kit developed for this dissertation. Us-
ing Alabama as the hypothetical validation site, research tasks and activities would take place at
three research sites. Site A is the Madison County Courthouse (100 Northside Square, Huntsville,
AL 35801). Site B is the Montgomery County Family Court (1111 Air Base Blvd, Montgomery,

AL 36108). Site C is the Alabama Administrative Office of Courts (300 Dexter Avenue, Mont-
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gomery, AL 36104). To replicate the validation protocol in another state, onsite data collection
may be unnecessary.

Any instrument validation protocol requires a fixed time horizon for data analysis. To
that end, the hypothetical protocol uses a time horizon of 120 months of juvenile mental health
court for the two specialty court sites in Madison and Montgomery counties. It is noted that the
various research instruments developed for the program evaluation toolkit in Parts I and II are
designed to accommodate both digital and paper based data collection methods.

In the hypothetical, a formal research-practice partnership is entered into with the Alaba-
ma Administrative Office of Courts. It should be noted that, per the rules of the U.S. Department
of Health and Human Services (hereinafter, HHS), program evaluation does not constitute “re-
search.” However, data confidentiality is a significant concern. The target population of study for
the program evaluation toolkit is justice involved juveniles with mental health disorders, a vul-
nerable population. Instrument validation, conversely, does meet the federal definition of “re-
search” and, therefore, any validation study for the program evaluation toolkit would necessitate
some oversight by an Institutional Research Board in accordance with published HHS guide-
lines.

Part I of the the validation protocol requires access to juvenile mental health court data,
which is restricted only to very specific parties. To facilitate the event history/survival analysis
and the comparative cost analysis components in the Part I project design and to support Part 11
research activities by making various government officials, policymakers and public administra-

tors working in the state court system available for online survey questionnaires. For interviews,
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researchers must have the consent and support of information gatekeepers within their respective
state court system.
Part I: Outcome Evaluation

Extant juvenile justice system case files for the experimental and control group cohorts of
youth offenders at each juvenile mental health court program site will be the subject of an exten-
sive secondary analysis using the data collection instruments and research plans developed for
this component of the study. Data collected during the secondary analysis answer the three re-
search questions and test the three corresponding hypotheses that frame this study. Additionally,
they have value as stand alone exploratory data that can be used to support the continued expan-
sion of the literature base on youth offenders with behavioral health disorders and on juvenile
mental health court policy, practice and performance.

For Part I, data collected at Sites A and B will be the subject of a database query and data
mining at Site C, the Alabama Administrative Office of Courts, which will provide staff expertise
and technical support by conducting an onsite query of Alabama’s Unified Judicial System data-
base to obtain raw data on any subsequent justice system involvement with youth offenders stud-
ied for this project. Ideally, a court system employee or a court system workgroup would be iden-
tified and engaged to work with the researcher using this validation protocol. A primary aim of
this collaboration is to develop an overall comprehensive program evaluation framework, as well
as site specific program evaluation components. Finally, it would facilitate the identification of
any internal performance measurement gaps that must be addressed prior to finalizing a program
evaluation design. Research-practitioner partnerships of this nature are also necessary to com-

plete the survival analysis component of the project design for Part I. The importance of these
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partnerships for evaluation of justice and public safety initiatives and projects is underscored by
the fact that the U.S. Department of Justice manages a research portfolio supported by federal
grant funding dedicated to enhancing research-practitioner partnership projects at the state and
local levels.

The study population (hereinafter, S group) for the program evaluation toolkit developed
for this dissertation is nonviolent, non sex offending juvenile offenders. For the hypothetical val-
idation protocol, the S group would be youth arrested in Madison and Montgomery counties dur-
ing the time period January 1, 2010 through December 31, 2020. In both counties, violent youth
offenders and juveniles charged with sex offenses are not deemed eligible for the juvenile mental
health court program. Thus, the hypothetical S group includes all juvenile offenders theoretically
eligible for referral to the juvenile mental health court program in either Alabama county, if ap-
propriate.

At Sites A and B, juvenile offenders are either referred to the juvenile mental health court
program (S1= experimental group) or have their cases processed in the traditional manner (S2=
control group), permitting a comparison of pre- and post intervention outcomes between the ex-
perimental and control group cohorts at each site. It is noted that some modifications to program
evaluation designs may be needed to appropriately situate the instrument developed for this dis-
sertation within a specific jurisdictional setting. For example, adjustments would be needed to
accommodate unique program design elements of a IMHC program utilizing a different manner
of determining eligibility than the ones described herein.

For each year of the 10 year review period in the hypothetical validation protocol, the ex-

perimental group cohort (S1) includes all youth offenders who met the eligibility criteria for and
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agreed to participate in the JMHC program in their respective county. The control group cohort
(S2) is drawn from a random sample of all S group youth arrested in Madison or Montgomery
County whose cases were processed in the traditional manner during the same time horizon. It is
noted that S2 can include youth offenders deemed ineligible for the JMHC or eligible youth who
decline to participate.The validation protocol for Part I does not include recruiting activities for
the S group population; rather, the study population's extant juvenile justice system case files
would be the subject of a secondary analysis.

No compensation is offered to members of the S group cohorts, as Part I of the hypotheti-
cal validation protocol is a summative outcome evaluation. An incentive for those granting eval-
uators access to data and information for this project would be the receipt of the research find-
ings, which can be quantified to assess the monetary value of the comprehensive program evalu-
ation itself. Across the nation, repeated budget cutbacks have thus far prevented most state court
systems from rigorously evaluating juvenile mental health court programs. This is particularly
true for Alabama

The logic model for Part I of the hypothetical validation protocol includes a sequence of
three steps to conduct a comparative evaluation of juvenile mental health court program out-

comes at a program site. Corresponding research activities for each step are sequential:
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The hypothetical validation protocol utilizes online data collection platform that supports
the design and administration of survey instruments, data collection, and analysis activities. It is
noted that online data collectors typically offer the ability to export data in a variety formats to
support end user implementation. Specifically, the Survey Monkey online research platform is
used in this hypothetical validation protocol. Survey Monkey is used because it is a secure, inter-
active survey research platform that also supports various adaptive and assistive technology op-
tions for people with disabilities. The online survey research component of the validation proto-
col should be managed by the researcher and would utilize the official e-mail addresses of the
state court system to share the link to any online survey questionnaires with respondents.

The operational definition of juvenile mental health court stakeholder varies across re-
search sites, but a conceptual definition of these participants include judges, local juvenile justice
system staff, individuals from any partner agencies or organizations that resource the local juve-
nile mental health court program in some way, subject matter-experts, advocates, public adminis-
trators and government officials. Anecdotal experience with specialty court programs in Alabama
suggests the maximum number of stakeholders at each research site in the theoretical validation
protocol to be no more than 15 people. At the state level, approximately five to ten subject matter
experts and practitioners, including Alabama’s state court system staff working with specialty
courts, would also be interviewed.

It should be noted that the number of participants can vary widely by program site and
produce more qualitative and quantitative data than this hypothetical validation protocol using

the state of Alabama as an example. To that end, it would be important for the researcher to ad-
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just the project calendar and the time and task plan for program evaluation activities accordingly,
based on the number of cases and research participants.

For Part I of this hypothetical validation protocol, mixed methods and multiple research
modes are employed to perform several analyses of secondary data contained in juvenile offend-
er case files in Montgomery and Madison counties during the period from January 1, 2010 to
December 31, 2020. Five data collection instruments and research plans were designed and de-
veloped specifically for this validation protocol to collect, code and analyze various outcome
measures for S group youth: (1) a Secondary Data Analysis Coding Worksheet; (2) a Case File
Identifier Link List template; (3) a Secondary Analysis Worksheet Data Collection Plan; (4) a
Survival Analysis Research Plan; and, (5) a Data Collection Plan.

A secondary analysis coding worksheet was developed to collect and code various infor-
mation and data on S group youth. The instrument utilizes a six step process to collect various
information and data on S group youth, to include demographic, geographic and public system
information for outcomes research, as well as documenting any notes, forms and other docu-
ments that form the basis of the process evaluation. Data collected and information reviewed for
the process and outcome evaluations will be used to inform the fidelity assessment in Part III.

To minimize risk and enhance the validity of the data collection plan, a unique case file
classification system was developed to assign a unique alphanumeric code to each S group youth
case file reviewed for this project . The case file classification methodology was developed for
this hypothetical validation protocol and utilizes the Federal Information Processing Standards
(FIPS) Codes for U.S. counties developed and used by the U.S. Census Bureau. To illustrate this

methodology in the hypothetical validation protocol, the formula is:
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[FIPS State Code+FIPS County Code+Offender Code+Year+Study Group Code+Numeric Identifier].
To illustrate, the case file identification methodology for the hypothetical validation described
herein applies as follows:

The FIPS State Code for Alabama is [01].

The FIPS County Code for Madison is [89]. The FIPS County Code for Montgomery is
[101].

The Year is the two-digit month and four-digit calendar year in which the offender was
arrested. If a case spans more than one calendar year, the date the youth entered the coun-
ty juvenile justice system is used (i.e., the intake date).

The Study Group Code is used to designate whether the case is part of the juvenile mental
health court caseload (the experimental group) or part of the traditional juvenile justice
system caseload (the control group). Code [E] is used for the experimental group and

code [C] is used or the control group.

The Numeric Identifier assigned to each case is merely to distinguish one case file from
another. Use a three-digit numeric reporting format (i.e., six is 006, 11 is 011)

For example, a hypothetical case reviewed under the case file classification code 01-89-J-2010-
E007 indicates the case is a juvenile offender from Madison County [89], Alabama [01] who was
arrested in 2010, is or was in the experimental group/juvenile mental health court caseload [E],
and is the seventh case file the researcher reviewed during the data collection phase of this hypo-
thetical validation [007].

For quality assurance purposes, the hypothetical validation protocol utilizes a master case
identification coding list that links the case file classification codes for S group cases to the actu-
al case identification numbers utilized by Alabama’s Unified Judicial System, which is adminis-
tered through the Alabama Administrative Office of Courts. As such, the AOC has statutory au-

thority for the centralized management, administration and operations of Alabama’s juvenile jus-
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tice system. Designing, creating and securely maintaining such a “link list” is necessary for en-
suring the data collected are both valid and reliable. Additionally, the list is a prerequisite for the
survival analysis. A blank list template suitable for each juvenile mental health court site and ex-
pandable to each calendar year of the review period is included in the Appendix.

It should be noted that “link lists” always contain information that could be used to iden-
tify individuals and, as such, virtually always increase the risk of harm to members of a study
population. However, the creation and maintenance of the list proposed for this validation proto-
col does not necessarily increase the existing risks to S group youth, which are already no more
than minimal. Due to established state and federal law regarding the strict confidentiality of ju-
venile court proceedings, the AOC case identification numbers on the proposed “link list” in the
hypothetical validation can only be used to search for information about specific juvenile offend-
ers by people with authorized access to Alabama’s database. Such access is highly restricted,
particularly for juvenile court cases. Access requires a current, secure temporary password is-
sued directly to individuals by the AOC. Moreover, the information individuals are able to access
is restricted by various layers of security protections. Typically, the specific requirements of an
individual’s job will determine the degree of access granted by AOC. It is assumed that, due to
the strict confidentiality of juvenile court records generally, all other states employ similar re-
strictions on access to juvenile justice records.

The dependent variable (Y) in the quasi-experimental component of the Part I research
design is juvenile mental health court exposure. The influence of the dependent variable is tested
as a therapeutic intervention. To carry out the Part I research design, data and information are

collected and coded for 23 independent variables. They are: (1) gender; (2) race; (3) ethnicity;
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(4) date of birth; (5) academic attainment; (6) academic status; (7) school systems and atten-
dance; (8) school discipline history; (9) Special Education status; (10) Individualized Education
Plan or IEP; (11) disability accommodations; (12) mental health screening history; (13) mental
health assessment history; (14) Clinical Disorders - Axis I; (15) Personality Disorders and Intel-
lectual/Developmental Disabilities - Axis II; (16) General Medical Conditions - Axis III; (17)
Psychosocial and Environmental Problems - Axis IV; (18) behavioral health diagnosis and treat-
ment history; (19) psychiatric medication history; (20) trauma exposure; (21) juvenile mental
health court referrals; (22) juvenile mental health court participation; and, (23) multi-system
partners.

Data and information on these 23 independent variables are collected across six distinct
policy domains. They are: (1) Juvenile Justice System; (2) Demography, Society and Culture; (3)
Education; (4) Disability and Status Accommodations; (5) Behavioral Health; and, (6) Juvenile
Mental Health Court and Multi System Collaboration. The Juvenile Justice System policy do-
main covers process and outcome metrics for the juvenile justice system and for juvenile mental
health court programs that expand the base of knowledge about S group youth, the nature of their
offenses and the disposition of their cases. The Demography, Society and Culture policy domain
is designed to facilitate the development of demographic, social and cultural profiles of not only
the juvenile justice population at each juvenile mental health court site, but also the population
cohorts of particular interest to researchers, professionals and policymakers (e.g., youth with
mental illness, females, youth of color). Education policy domain data focuses on variables relat-

ed to academic performance, attainment, status and school discipline.
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Disability and Status Accommodations policy domain data and information focuses on
the degree to which certain disability population cohorts are represented in the total study popu-
lation. The Behavioral Health domain focuses on mental health, mental disability and any sub-
stance use, abuse and/or dependency factors, to include access to and appropriateness of behav-
ioral health treatment and care. Juvenile mental health court referral data are also captured in this
policy domain. The Juvenile Mental Health Court and Multi System Collaboration policy do-
main focuses on JMHC operations and collaboration with other partner organizations, agencies
and systems.

Part I of this project compares outcomes for the S group or the experimental group. The
S group are youth offenders that participated in the juvenile mental health court program during
the review period. The control group is the same size as the S group and are selected using a ran-
dom sample of youth offenders whose cases were processed in the traditional manner. The time
period under review permits the design and execution of an event history/survival analysis and to
identify any trends or patterns in S group youth data that may be revealed at the aggregate level.

For the hypothetical validation, the “link list” will be used to de-identify data using the
case classification number methodology, which is linked to the actual AOC case identification
number for each file reviewed in each county for each year of the project review period. AOC
staff are provided with a list of all the agency’s case numbers for all the files reviewed for the
hypothetical validation. AOC staff will run a query using the case identification numbers through
the agency’s database (i.e., data mining) to determine whether any S group youth have had sub-
sequent contact with the Alabama justice and public safety system — adult or juvenile — and, if

so, to determine the nature of that contact.
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To complete the survival analysis component of this project, the following outcomes
should be collected, analyzed and reported for S group youth: (1) dates and locations of any sub-
sequent re-offenses; (2) type and nature of any subsequent charges; (3) degrees of any subse-
quent charges; (4) whether any subsequent charges resulted in the S group being waived to or
certified to adult court; and, (5) sentence or disposition, if known or noted.

The period of review for the survival analysis begins January 1, 2010 and ends December
31, 2020. This expanded 120 month timeframe accommodates any S group youth who may have
initiated or completed their contact with the justice system or juvenile mental health court pro-
gram during the earlier part of the project review period, as well as any who may have reoffend-
ed before the end of the project review period.

It should be noted that data censoring is an important consideration for the survival
analysis. Specifically, data could be censored by any caps or maximum participant thresholds
established by juvenile mental health court staff or the presiding judges in any given year of the
project review period. Also, some right-censoring of data is possible, primarily for S group youth
in the 2018 or later cohorts who may still be current JMHC program participants or currently un-
der court supervision. Until the researcher receives the results of the data mining by AOC staff,
the most appropriate statistical tests for the analysis cannot be identified. At that time, the data
analysis stage will commence.

The research design necessitates, as both a validity test and quality control technique, the
collection of some independent variables from juvenile court case files that are considered identi-
fiable information. To minimize or mitigate any security and privacy risks, data collection plans

and research instruments for this dissertation were developed carefully and with great attention
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to privacy concerns and the security of potentially identifiable data and information. Current fed-
eral research guidelines published at 46 C.F.R. 106 (2000) permit the review and analysis of data,
documents or files that may contain private, confidential, identifiable or otherwise protected in-
formation without individual waivers or consents.

It should be noted that project designs incorporating secondary analysis techniques often
minimize the likelihood of psychological, physical, social or economic exploitation, discomfort
or abuse to S group youth, but these risks can never be completely eliminated in any social or
behavioral science research design. Moreover, secondary analysis designs do not necessarily mit-
igate the significant risks and potential discomforts associated with breach of confidentiality. To
that end, the possible risks or potential discomforts in Part I of the project design, which are no
more than minimal, are psychological and social.

Regarding the psychological risks inherent in the research design for Part I, there is po-
tential for embarrassment and emotional distress to S group youth in the event that their associa-
tion with a juvenile mental health court program or the local juvenile justice system is known.
Additionally, longstanding stigma about behavioral health disorders and diagnoses, as well as
accessing behavioral health services, is particularly intense among certain racial and ethnic popu-
lations. This may lead to disproportionate representation in certain juvenile justice systems, as
well as in juvenile mental health court caseloads.

Social risks due to invasion of privacy and/or breach of confidentiality are also applica-
ble. States have statutory responsibilities to justice involved juveniles and also to youth eligible
for various social services. Thus, the information typically found in juvenile offender case files

often represents information provided by multiple agencies or systems of care, each governed by
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different legal standards regarding the confidentiality of client information and the ability to
share certain protected or restricted information across agencies and systems.

Because S group is, in part, comprised of justice involved youth with mental health dis-
orders, individual case files should contain information about (1) educational progress, academic
attainment and any school based interventions; (2) any history of behavioral health treatment; (3)
any history of referrals to behavioral health providers; and, (4) any history regarding school dis-
cipline or any previous justice system involvement. It is acknowledged that any and all federal
and state educational privacy laws, medical privacy laws governing the release and disclosure of
protected health information, and juvenile justice confidentiality laws all apply to the review of S
group case files.

S group youth present multiple vulnerabilities that must be accommodated in the research
design. These include justice system involvement, behavioral health disorders, juvenile status,
economically disadvantaged status, eligibility for special education services, and receiving any
disability accommodations in education. Safeguards in the Part I research design include manda-
tory onsite collection of all S group data and securing the aforementioned case file "link list” and
limiting access to it. For the hypothetical validation, safeguards will also include partnering with
executive and senior staff at the Alabama Administrative Office of Courts and de-identifying the
results of the event history/survival analysis when presenting the research findings.

Onsite data collection and coding is paper based to accommodate security concerns re-
garding case files. A Secondary Analysis Data Collection Worksheet is completed for each S
group case file reviewed. The data collection and coding system developed for Part I of this

project permits the de-identification of raw data as it is collected and coded by hand. Coded data
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on S group youth is then entered into a computer-based spread sheet program to facilitate further
data analysis and carry out the remaining Part I research tasks and activities.

For the hypothetical validation, the results of the event history/survival analysis carried
out by AOC staff would be saved to an external computer drive to minimize the risks typically
associated with the electronic transmission of protected, confidential or identifiable data. Copies
of all data collection plans and research instruments are included in the Appendix. For the hypo-
thetical validation, the external hard drive and all copies of any research instruments containing
raw data would be securely stored and retained until the end of the project, at which time they
would be returned to the Administrative Director of Courts for archival purposes or for destruc-
tion, at the agency’s discretion. Researchers should draft a Memorandum of Understanding or
similar document regarding the secure retention of raw data and records relative to any JMHC
program evaluation, to include clear accountability for securing and destroying or archiving this
information within a clearly specified time period.

For Part I, data are collected and coded confidentially, with protection of linkages to iden-
tifiable information contained in S group case files. The research design is a summative evalua-
tion, so collecting S group data at multiple time points is required. As a quality control and to
ensure data accuracy for the survival analysis of S group youth, a confidential "link list" will be
used to track the state court system case identification number and "link" it to the corresponding
court case file classification methodology developed for the hypothetical validation - an impor-
tant step for anonymizing the collection and analysis of S group data for Part I of this project.

The hypothetical validation protocol design for Part I necessitates the collection of the

following identifiable data on S group youth: (1) AOC case identification numbers; (2) month
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and year of birth; (3) primary healthcare status; (4) behavioral health status; (5) disability status;
information on educational attainment; (6) multi agency and multi system contact; (7) history of
justice system involvement; and, (8) case processing outcomes. Only the AOC case identification
numbers would be "linked" to the case number classification system developed for Part I of this
project. All other identifiers would be collected confidentially but analyzed and reported as
anonymous. It should be noted that no offsite access to S group case files, data or to the AOC
database is permitted; this should clearly be set forth in the confidentiality agreements negotiated
by the researcher.

The original case file "link lists" should be stored securely for the duration of data collec-
tion, data coding, and the digitizing of the coded, de-identified data for further analysis. The
computers used to store the case file “link list” should be, at a minimum, secured with keyed
locks (e.g., a filing cabinet lock and multiple entry door locks) in a building with a password pro-
tected alarm system. The original "link list" would be submitted to the AOC for data mining in a
sealed envelope, which would be stored at the agency, located at 300 Dexter Avenue in Mont-
gomery.

Because this project is a secondary analysis of extant data on S group youth, direct bene-
fits to the study group are identified. Realistic benefits for the general population include the fol-
lowing: providing current information to decision-makers to streamline and optimize juvenile
justice system operations; ensuring good stewardship of public resources; minimization of ineffi-
cient cost-shifting across public systems and expensive multi-agency service duplication; contin-
ued emphasis on both rehabilitation and accountability for youth offenders; enhanced public

safety; better understanding of evidence-based practices for juvenile justice systems and special-
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ty programming in these systems. This project also expands the current base of evaluation re-
search of juvenile mental health court programs, which is primarily limited to site specific case
studies.

Part II: Process Evaluation

Craig et al. (2008) assert that process evaluations “explore the way in which the interven-
tion under study is implemented, can provide valuable insight into why an intervention fails or
has unexpected consequences, or why a successful intervention works and how it can be opti-
mized” (7). The authors’ definition supports the sequential nature of the overall research design
for this project; that is, collecting primarily quantitative outcome measures on S group youth
within a quasi-experimental research framework and carrying out the Part I research activities as
a precursor to the primarily qualitative research tasks and activities included in the Part II re-
search design. Part II of this project seeks to use the instrument developed for this dissertation to
support the analysis and evaluation of the average costs, processes and outcomes of publicly re-
sourced JMHC programs as compared to the traditional juvenile justice system. The degree to
which these process measures influence program outcomes can also be explored.

The first step in Part II of the validation protocol is the identification of juvenile mental
health court stakeholders at each research site. Once identified, a contact list is compiled for the
purposes of disseminating the project information letter. The stakeholders are sent a unique link
to an online data collector to complete a survey questionnaire. The introductory page of the in-
teractive survey questionnaire includes consents and waivers for potential respondents.

Once respondents have completed the online survey, Part II of the validation protocol

calls for structured, semi structured and/or unstructured interviews with participants. Participants
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are contacted via e-mail and provided with the recruiting documents for interviews and a project
information letter. Consents and waivers for all interviewees are paper based, but can be digitized
for electronic signatures, if preferred. Consents and waivers should always be signed by both the
researcher and participant, with each retaining an executed copy.

Where practical, a third component of the Part II project design, participant focus groups,
may be included as part of the validation protocol. If circumstances permit, a stakeholder focus
group can be scheduled at each research site to further explore the online survey results in a
group setting. Stakeholder recruitment documents for potential focus group participants are in-
cluded in the Appendix. The consent and waiver process for stakeholders interviewed by re-
searchers is identical to the process used for potential focus group participants.

No direct or indirect compensation is offered to participants or included in the validation
protocol. If focus groups are utilized, light refreshments may be offered to participants. For ex-
ternally funded program evaluation projects, it is important for the researcher to identify whether
providing light refreshments to participants is an allowable cost.

The Part II research design employs three qualitative research methodologies that are
well established in program evaluation to collect data from juvenile mental health court stake-
holders: (1) interactive survey questionnaires; (2) structured, semi-structured and unstructured
interviews; and, (3) focus groups. The logic model for Part II is includes three sequential compo-

nents, as follows:

Step 1: Step 2: Step 3:
Interactive Structured & Focus Group
Survey Semi-Structured Sessions
Questionnaire Interviews (optional)
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Data collected using these qualitative research techniques will be used to provide a critical con-
text for the juvenile justice system and juvenile mental health court processes that produce the
outcomes reported above. Part II consists primarily of online survey questionnaire data and in-
formation collected during interviews and focus groups. These qualitative data will be analyzed
using content analysis techniques.

Regarding survey design and administration, shorter and more efficient survey instru-
ments are preferred for program evaluation; that is, instruments designed with a respondent time
commitment of approximately 20 minutes or less. For this component of the project, the Sur-
veyMonkey.com interactive survey platform will be utilized due to its robust security features
and full compliance with adaptive and assistive technology devices used by people with disabili-
ties. Additionally, the online platform's ability to export raw survey data in multiple formats for
more efficient and accurate data analysis and reporting is a benefit.

Prospective respondents will receive an email containing a unique interactive link that
will connect them to a structured online survey questionnaire. Within the time period the survey
is accepting responses, respondents may begin the survey and return to complete it later, if need-
ed. However, once a survey is submitted, respondents will not be permitted to change their an-
swers. Survey data provided by respondents will be used to develop structured and semi-struc-
tured questions for follow-up interviews. Interviewees will be given an opportunity for unstruc-
tured dialogue. Most online data collection platforms allow researchers to adjust data parameters
easily and to change survey administration settings as needed. A paper version of the survey

questionnaire is included in the program evaluation toolkit presented in the Appendix.
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For the structured and semi structured interviews, some preliminary questions are pre-
pared for interviewees. A list of broad topics or "prompts" is used for unstructured interviews.
Interviews will be scheduled in advance and will take approximately 30 to 60 minutes of the in-
terview subject's time. Subjects will have the option of participating face to face, online (e.g. us-
ing Skype or Zoom) or by telephone interviews. Interviews will not be recorded using audio or
video devices. Interview notes in this validation protocol are handwritten or typed on a computer
during interviews, based on the stated preferences of interviewees. All handwritten notes will be
transcribed. The researcher will digitally catalogue these qualitative interview data for ease of
review, analysis and reporting. Most online data collection platforms, including Survey Monkey,
offer a manual data entry option for investigators and researchers to enter data and information
collected from paper-based instruments. These data can then be merged with and information
collected digitally to complete the dataset.

Focus group research is conditioned upon practical feasibility, scheduling, and securing
the permission of the presiding judge at each research site (i.e., court jurisdiction) in advance.
Focus group participants should be consented prior to each session. Based on survey responses
or interview data, a list of topics, questions and exercises are developed in advance to facilitate
respondent engagement and group discussion. The participant time commitment for a single fo-
cus group should be approximately 30 to 60 minutes. Focus groups should not be recorded using
audio or video devices; handwritten notes are transcribed. Any original data or information col-
lected during focus groups (e.g., flip charts, group exercises, session evaluations) are catalogued

for ease of review, analysis and reporting.
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Because the participant groups at each research site are likely to be small and stakeholder
status is primarily determined by an individual's personal or professional relationship to or their
interest in a juvenile mental health court program, qualitative data collection for Part II necessar-
ily involves collection of confidential, but not anonymous, data from participants. Interview and
focus group data are identifiable. The potential risks and discomforts participants might en-
counter in this project, which are no more than minimal, are breach of confidentiality, psycholog-
ical risks, social risks due to invasion of privacy or breach of confidentiality, and coercion.

Interview and focus group data are identifiable and participants cannot be prevented from
discussing the project or their role in it with colleagues, co-workers or others outside the project.
To the degree possible, strict confidentiality in qualitative data collection is ensured. Research
findings are reported so as to maximize participant confidentiality, but minimal potential exists
for research tasks and activities to cause emotional distress to the participants.

Participants being asked by the presiding JMHC Judge to assist the researcher in carrying
out a program evaluation would know the research findings will be provided to the Administra-
tive Director of Courts. This could possibly make participants feel coerced into participating.
They may also feel uncomfortable, unwilling or unable to decline participation without suffering
adverse effects on professional advancement. It is important for the researcher and the court sys-
tem staff working on the program evaluation to understand and mitigate these risks to the degree
possible.

Part II research participants are juvenile mental health court stakeholders and, therefore,
are not classified as a vulnerable study population like the study population in Part 1. All Part 11

participants should receive a project information letter and an informed consent prior to com-
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mencing their first research activity for this project, be it an interactive survey, an interview or a
focus group. A medical referral list for the appropriate county should also be provided electroni-
cally to Part II participants upon completion of their first research activity for this project, the
interactive survey questionnaire A Medical Referral List is not included in the Appendix; it
should be developed each time it is needed so the information provided to participants is current,
accurate. and location-specific.

Survey respondents should have access to an electronic version of the project information
letter and the consent form should always be embedded in the introductory page of the web-
based survey. Respondents will either consent or decline to participate electronically by selecting
the appropriate response. Consenting will move the respondent to the first page and question of
the survey; declining will move the respondent to the end page of the survey. Signed informed
consent forms are used for interviews and focus groups. Copies of fully executed consent forms
should be provided to all interviewees and focus group participants upon conclusion of the inter-
views and focus group sessions.

For Part II, internet survey research is the only online research activity was chosen for
this hypothetical validation. An online data collector is used as these platforms permit secure
data collection, transfer and storage within a security framework; ideally, this online security
framework is compliant with the Health Insurance Portability and Privacy Act of 1996 (here-
inafter, HIPPA). Online data collectors typically use Secure Socket Layer technology to protect
the integrity and security of user information and data. Most online data collection platforms can
also document compliance with the Payment Card Industry Data Security Standard (hereinafter,

PCI DSS), a multi-faceted comprehensive industry security standard. PCI DSS includes require-
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ments for security management, policies, procedures, network architecture, software design and
other critical measures to protect user data. As a best practice, the security of the online data col-
lection platform account that is used for any JMHC program evaluation should always be pro-
tected by sufficiently complex passwords that are stored securely and changed often. Use of a
Virtual Privacy Network or VPN is also strongly recommended.

In the validation protocol design, no signatures are obtained from study participants, as
project information letters are used. For online survey respondents, the consent and waiver
process is embedded in the introductory portion of the survey. For interviews and focus groups, a
paper based informed consent and waiver process using signatures is utilized. Data are collected
confidentially, with collection and protection of linkages to any and all identifiable information.
Court system participants are asked to provide name, job title and work site in the introductory
section of the online survey. Survey data is securely stored and maintained on the online survey
collectors using a secure, password protected account. The name, job title and work site of inter-
viewees and focus group attendees is also collected confidentially.

Comparative evaluation designs often require collecting identifying information from
participants to ensure quality control and that data is both collected and recorded accurately. For
Part II, the roles and responsibilities of various stakeholders at each juvenile mental health court
site and the degree to which those roles and responsibilities influence process and outcome mea-
sures necessitates the collection of participant names, job titles and work sites. Identifiable data
about survey respondents would be securely stored and maintained on the online survey plat-
form's servers using a secure, password-protected account. Interview notes and focus group ses-

sions would be securely stored in a locked filing cabinet inside a building protected by a security
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system and security doors with keyed dead bolt locks. As a best practice in program evaluation,
survey responses would also be securely stored and maintained using password-protected ac-
counts. Any confidential raw data collected and analyzed for Part II of this project would be
deleted, shredded or otherwise completely destroyed after successful validation of the instrument
developed for this dissertation project and in compliance with any timeline directive for data de-
struction provided by the Alabama AOC.

Direct benefits to Part II participants include enhanced knowledge of their respective or-
ganizations and juvenile mental health court programs, as well as the opportunity to optimize
juvenile mental health court and juvenile justice system operations and resources in ways that are
data driven. Because staff “buy in" is a significant factor in the relative success of specialty court
programming for juvenile offenders. Thus, Part II research participants may also report greater
support of juvenile mental health court program goals and objectives, as well as a renewed com-
mitment to making such programs work as intended. As far as compensation is concerned, noth-
ing beyond light refreshments is offered to participants, as the project is a summative program
evaluation of public sector program. Again, researchers should always confirm that refreshments
are an allowable cost of any JMHC program they are evaluating that is funded externally through
state or federal grants.

Realistic benefits for the general population include providing current information to de-
cision makers to streamline and optimize both juvenile mental health court and juvenile justice
system operations, ensuring good stewardship of public resources, and minimizing inefficient
cost shifting across systems and expensive multi agency service duplication. Continued emphasis

on both juvenile offender rehabilitation and accountability for youth offenders, enhanced public
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safety, and a better understanding of evidence based practice for juvenile mental health courts
and juvenile court systems are additional benefits for the general population. Finally, the research
findings generated by the instrument developed for this project will expand the current base of
program evaluation research on juvenile mental health court programs, which is extremely limit-
ed at present.
Part I11: Fidelity Assessment

Hawe et al. (2004) note that assessing program fidelity “is not straightforward in relation
to complex interventions” (13), due to the highly localized nature of many interventions and the
situational importance of myriad factors (e.g., political, economic, cultural, social, geographic,
demographic) that may be unique to the setting in which the intervention is being planned and/or
implemented. These situational factors often juxtapose in a particular locale, which subsequently
determines not only the appropriateness and feasibility of the intervention in question, but also
the extent to which policy actors and decision-makers adapt the intervention to accommodate for
these singular or combined factors. Of greater importance is the understanding that, while com-
plex interventions are almost always adapted to localized settings and certain situational factors
are strong determinants of the efficacy of the intervention in question, extracting the standard
elements of the intervention in question is critically important to understanding its relative suc-
cess or failure.

Hawe et al. (2008) discuss the importance of extracting the standard components of an
intervention from its situational adaptations for the purposes of designing and carrying out com-
plex evaluations. They note that “rather than defining the components of the intervention as stan-

dard...what should be defined as standard are the steps in the change process that the elements
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are purporting to facilitate or the key functions that they are meant to have” (1562). This ap-
proach allows researchers to assess an intervention’s fidelity relative to the theoretical model
upon which it is based. Part III of this research design focuses on this aspect of implementation
when evaluating the relative success or failure of the juvenile mental health court model relative
to the stated goals and objectives tied to the model.

To carry out Part III, a research instrument specific to the juvenile mental health court
program model is needed. Therefore, the Underlying Principles, Cornerstones & Recommended
Actions, and Critical Intervention Points that comprise the overall NCMHJJ Comprehensive
Model were adapted and translated into a data collection worksheet for use as an evaluative tool,
specifically a juvenile mental health court program fidelity assessment instrument. A complete
Fidelity Assessment tool is presented as part of the program evaluation toolkit in the Appendix

Mowbray et al. (2003) define fidelity assessment as “the extent to which delivery of an
intervention adheres to the protocol or program model originally developed” (315). Returning to
the hypothetical validation protocol, Alabama’s two juvenile mental health court programs were
designed, developed and implemented in early 2010 as strictly local initiatives. No formal juve-
nile mental health court program model was adopted and implemented at either site and no stan-
dardized data collection plan was required by the Alabama AOC for either specialty court pro-
gram at that time.

As mentioned in Chapter II, the NCMHIJ Blueprint for Change is a technical assistance
toolkit for juvenile mental health court stakeholders to help identify current needs and gaps in
policy, practice and program structure and to develop a targeted action plan to address those

needs and gaps, while building upon existing program strengths. For Part III, the Underlying
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Principles, Cornerstones & Recommended Actions, and the Critical Intervention Points that
comprise the NCMHIJJ Comprehensive Model were translated into an benchmarking tool for use
by juvenile mental health court stakeholders. For the two juvenile mental health court sites in Al-
abama that are the focus of the hypothetical validation protocol in this study, the fidelity assess-
ment instrument developed for this project seeks to measure the relative degree of program fi-
delity to the NCMHJJ Comprehensive Model.

The logic model for Part III, the fidelity assessment component, includes three sequential

steps to assess JMHC program fidelity to The Comprehensive Model:

itep 1: Step 2: itep 3:
ssng Assess ssess
Un.der. ying Cornerstones Recommended

Principles Actions

It is understood that not all documentation required to carry out the fidelity assessment may be
accessible or available for review. For example, thoroughly documenting the various elements
included in the fidelity assessment tool may require multiple observation studies; formal docu-
mentation that such evidence exists is sufficient for the purposes of this project.

The Underlying Principles are the philosophical and ethical values that underpin the
NCMHIJJ Comprehensive Model. Therefore, a checklist for assessing the presence or absence of
the Underlying Principles comprises the first section of the fidelity assessment instrument devel-
oped for this project. For the hypothetical validation, myriad qualitative and quantitative research
techniques are used to determine whether the Underlying Principles are evident at each juvenile

mental health court site for each year of the 120 month review period and to what extent.
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To the degree possible, any documentation and evidence relevant to the Underlying Prin-
ciples, particularly with regard to primary source materials (e.g., marketing and public relations
documents, reports, brochures, policy manuals, articles) provided by juvenile mental health court
site staff or AOC staff, would be considered. Any documents or evidence collected and reviewed
for the fidelity assessment would be organized by year and catalogued for each juvenile mental
health court site to permit the development of cross-tabulated data and various other technical
reports.

Building upon the Underlying Principles, the NCMHJJ Comprehensive Model is con-
structed around four structural elements or Cornerstones. Each of the four Cornerstones — Col-
laboration, Identification, Diversion, and Treatment — is an evidence based practice recognized
by professionals and public administrators across multiple sectors and policy domains as critical
to effectively meet the needs of justice involved youth with behavioral health disorders and their
families. Moreover, each Cornerstone is enhanced and strengthened by the design, development,
implementation and evaluation of 33 corresponding Recommended Actions.

The second portion of the fidelity assessment seeks to identify any and all of the four
Cornerstones, as well as any of the Recommended Actions associated with each Cornerstone.
The assessment would thus measure the degree to which each juvenile mental health court site
being evaluated is in compliance with the NCMHJJ Cornerstones and Recommended Actions for
evidence based juvenile mental health court programming, policy and practice.

For the hypothetical validation using Alabama’s two juvenile mental health court sites, a
binary scoring protocol was designed that awards a single “point” for any Recommended Action

that can be documented in any year at either of the two juvenile mental health court program
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sites; that is, any Recommended Action that can be documented for either program site in any
calendar year between 2010 and 2020 is worth one point. Recommended Actions that cannot be
documented are worth zero points. The maximum number of points a juvenile mental health
court program can earn each year for each of the four Cornerstone categories is determined by
the corresponding number of Recommended Actions associated with each Cornerstone.

The final component of The Comprehensive Model and the final section of the fidelity
assessment tool are the nine Critical Intervention Points. Skowyra and Cocozza (2007) posit that
these Critical Intervention Points are the key decision making points “within the juvenile justice
continuum that offer opportunities to make better decisions about mental health needs and treat-
ment” (5-6). NCMHIJ]J asserts that the Critical Intervention Points present juvenile justice sys-
tems and mental health systems, as well as juvenile mental health court program sites, with mul-
tiple opportunities to identify, measure and respond to critical needs; to document continued pro-
gram challenges and improvements; and to demonstrate progressively greater program fidelity
to the The Comprehensive Model over time.

For the hypothetical validation protocol, it is noted that measuring and assessing program
fidelity in a valid and reliable way for each juvenile mental health court site during each year of
the period of review is a significantly more complex endeavor than the research design. The re-
search design presented herein necessitates a heavier reliance upon qualitative research tech-
niques for the final component of the fidelity assessment than in any other component of the dis-
sertation itself. Consequently, strict vigilance in required regarding the ability to control for and

document researcher subjectivity, as well as to demonstrate that the traditional threats to internal
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and external validity so often plaguing qualitative research designs are identified, controlled, mit-
igated or eliminated, to the degree possible.

The precision and accuracy of the conceptual and operational definitions developed for
the final component of the fidelity assessment instrument have more direct relevance to not only
the quality of the overall data collection plan for Part III, but also to the appropriateness of the
proposed research methodologies used. To that end, various qualitative research techniques will
be utilized to complete the final component of the fidelity assessment instrument to include: (1)
secondary analysis; (2) trend analysis; (3) content analysis; (4) concept, process, network, out-
come and/or critical path mapping; (5) document review; (6) structured, semi structured, and un-
structured interviews; (7) survey questionnaires and survey administration methodology; (8) case
summaries and case studies; (9) health impact assessment; (10) community impact assessment;
(11) observations; (12) descriptive research; and (13) focus groups. To the degree possible, at
each juvenile mental health court site, raw data would be collected and recorded confidentially.
All raw data collected for this hypothetical validation study would be coded and catalogued
chronologically for each juvenile mental health court site. Policy and procedure regarding each
Critical Intervention Point at each juvenile mental health court site would also be documented
and catalogued chronologically to facilitate replication studies to further validate the instrument.

To complete Part III of the hypothetical validation study, an annual fidelity-to-model
score will be calculated for each program site for each year of the hypothetical study period
(2010-2020). Annual fidelity scores would be computed for each site by adding the four Corner-

stone scores using the formula (C/+C2+C3+C4=fa), where C = the Cornerstone score and fa =
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the annual fidelity score. The fa will be reported as a percentage of the total available points, ex-
pressed as FA.

This methodology allows measurement of variation in the degree of fidelity-to-program-
model for each year at each juvenile mental health court site. The fa scores are then averaged to
calculate an aggregate (i.e., 2010-2020) fidelity-to-model score, expressed as FA, using the for-
mula (Y1 +Y2+Y3+...)/x=FA, where x is the number of years in the time period of review. This
methodology allows for longitudinal measurement of any variation in the degree of fidelity-to-
model for each program site, as well as a comparison of annual fa scores across multiple sites for

benchmarking purposes.
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Chapter V
Significance of the Dissertation, Ethical Considerations and Questions for Future Research

A foundational assumption of this dissertation is that federal policy trends suggest in-
creasing support for the widespread adoption of intersectional, mixed method and multimodal
approaches for evaluating complex adaptive systems generally and for evaluating collaborative,
cross system, multidisciplinary projects and programs specifically. If this assumption proves true,
it will necessitate the continuous design, development and validation of new research tools,
methodologies and instruments that are uniquely suited for evaluating complex adaptive systems
and programs. Data security and instrument scalability are also critically important elements of
research instrument validation, particularly in the era of rapidly evolving technology advance-
ments.

Significance of the Dissertation

Societal changes have altered the political context and policy environments within which
American specialty courts operate. In some instances, these changes are incremental. For exam-
ple, the gradual, somewhat piecemeal adoption of computer technology in the late 20th century
has been succeeded by an increasing reliance on technology (e.g., digitized documents, electron-
ic case filing). As these changes occur, it is imperative that public organizations respond and re-
calibrate to rapidly shifting external contexts that influence the inputs, throughputs, outputs and
outcomes of America’s judicial branch of government. To that end, this dissertation is significant
in creating a program evaluation toolkit and hypothetical validation protocol that has been de-
signed and developed not only to benefit the Alabama Administrative Office of Courts but also

juvenile mental health courts in other states.
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The program evaluation toolkit produced for this dissertation is designed to be easy to use
to accommodate the needs of those involved in extrajudicial activities like specialty courts. They
not only provide a framework for efficient docket management and performance measurement
activities associated with juvenile mental health courts, they also allow a central organization
(like the Alabama Administrative Office of Courts) to standardize data collection and analysis
across these specialty court sites. This facilitates timely and periodic program evaluation activi-
ties and provides current data and information for data driven policymaking within a specialty
court context.

Standardizing data collection across all juvenile specialty court sites within a state allows
researchers, policy actors and public sector decision makers to isolate the various contextual and
situational variables unique to each specialty court (e.g., variables like degree of school system
involvement, the various agencies represented on an interdisciplinary team that staff the specialty
court, geographic factors). Standardization and the ability to isolate localized variables that may
influence outcomes are both very important considerations to ensuring that appropriate legal and
ethical standards are in place and operational for each juvenile specialty court. This, in turn, al-
lows an organization such as the Alabama Administrative Office of Courts to exercise a degree of
oversight via the ongoing monitoring of site specific performance measurement activities.

Performance measures and outcomes tied to evidence based practices, programs and in-
terventions depend upon strict fidelity to the evidence based model at the planning, implementa-
tion and operational stages of the complex adaptive system or program lifecycle. Complex adap-
tive systems and programs are often characterized by a high degree of localization, or situational

adaptation, across program sites. Situational adaptation is typically correlated with the availabili-
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ty of local resources and the nature and dynamics of the collaborative working relationships be-
tween each of the partners in the complex adaptive system or program.

Situational adaptation is a significant threat to program fidelity. Conversely, situational
adaptation is often suggested by policy experts a best practice in the design, development and
implementation of many specialty court models, particularly in juvenile justice systems. This di-
vergence can present significant barriers to program model design. The availability of local re-
sources and the relative strength or weakness of the collaborative working relationships between
each partner in a complex adaptive system or program are two important drivers of situational
adaptation and deviation from evidence based program models. These drivers, and any additional
factors, should be included in a logic model depicting the complex adaptive system or program
being evaluated.

Equipping state judicial administration with the program evaluation toolkit should also
assist it to create an additional line of defense against the increasing legal liability that is as-
sumed by many court jurisdictions that have established and operate specialty court dockets for
various offender groups. Timely performance measures that could be reviewed and utilized by
the Alabama Administrative Office of Courts, for instance, in an agency wide decision making
framework about specialty court operations would provide an important, albeit informal, “early
warning system” for any specialty court programs that are relatively unaware of the degree of
legal liability to which they may be exposed by operating a specialty court docket. These liabili-
ties include not observing federal and state medical privacy laws, inadequate security of protect-

ed health information, not recognizing patient rights to refuse medical treatment, and the degree
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to which the overall structure of the specialty court could be considered coercive by a reasonable
outside observer.

Michael Quinn Patton’s original utilization-focused evaluation framework (1996) pro-
vides a strong argument in favor of applied program evaluation that is not only empirically
sound, but also has practical application and an unparalleled ability to generate improvements to
program models themselves, as well as to program administration. Practically speaking, Patton’s
revised applied research framework (2008) is constructed upon a pair of normative foundational
assumptions: that applied program evaluation activities should be purposeful and that the infor-
mation and data generated by program evaluation activities should be useful for end users. By
adopting a more robust model of performance measurement, such as Patton’s revised program
evaluation paradigm, and integrating it into the organizational culture of juvenile justice systems,
the likelihood of multiple end user adoption and implementation of the tools and instruments de-
veloped for this project is greatly enhanced.

Ethical Considerations

A foundational tenet of the conceptual juvenile mental health court program model is the
idea that diverting youth offenders with behavioral health disorders from the traditional juvenile
justice system and utilizing a parallel, alternative process of judicial supervision, case manage-
ment and service coordination is in the best interest of not only the youth, but also the juvenile
justice system. Moreover, the tendency of many mental health, child welfare and juvenile justice
stakeholders to conceptualize the juvenile mental health court program model as a broad norma-

tive framework for juvenile justice system operations is detrimental to the applied research agen-
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da on problem solving courts generally and on juvenile mental health court programs specifical-
ly.

Critics of the juvenile mental health court program model reject it as a normative ideal,
arguing that such programs and initiatives are distinctly outside the proper scope of the juvenile
justice system and contribute to the ongoing criminalization of youth behavioral health disorders;
this is a phenomenon with an emergent research base, but one that is expected to show a parallel
trajectory with the well documented criminalization of such disorders in the adult population in
the U.S. that began in the 1970s and continues to the present day.

Another key concern is that problem solving court programs contribute to a persistent
cultural stigma against individuals with behavioral health disorders and reinforces a common
cultural narrative in the U.S., albeit one that is not supported by research evidence. Namely, it is
the perception that not only are behavioral health disorders and criminal activity strongly corre-
lated variables but also that a strong causal relationship exists between the two variables that can
be easily documented. Additionally, critics and advocates are not convinced that JMHC programs
include sufficiently rigorous due process protections for youth offenders with behavioral health
disorders.

Moreover, critics frequently assert that many youth offenders with behavioral health dis-
orders referred to JMHC programs are simply undiagnosed, untreated or improperly diagnosed
and become involved with the juvenile justice system for this reason. Allowing or encouraging
the juvenile justice system to be transformed into the nation’s de facto child and adolescent men-
tal health system and using JMHC programs as courts of first resort for youth with behavioral

health disorders is at odds with current federal policy and multiple professional standards in the
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behavioral health and the “helping professions” emphasizing that social service delivery to youth
should be provided in the least restrictive environment. Ideally, the juvenile justice system would
be an option of last resort for youth with behavioral health disorders. Conceptualized in this way,
juvenile justice system involvement is being used, inappropriately, as an administratively conve-
nient alternative case processing method by which these youth offenders may expedite their ac-
cess to needed mental health services.

It is common for problem solving court programs serving offenders with behavioral
health disorders to have formal or informal agreements in place with community providers and
partner organizations to expedite access to behavioral health treatment and services for program
participants. Critics charge that such arrangements are inherently unethical and potentially harm-
ful to a vulnerable population because justice system involvement is incentivized as a way to ex-
pedite access to needed behavioral health services. An additional concern is that such involve-
ment comes at the expense of individuals with behavioral health needs who are not involved with
the justice system but seek to utilize the same behavioral health services and resources through
the same community mental health system and provider networks.

In an era of continuous budget cuts to state mental health and state court system budgets,
an additional ethical consideration is the extent to which specialty court program models are be-
ing used by one area of government to improperly shift costs to another. This means that special-
ty court administration can be structured so that one agency of local or state government is essen-
tially transferring its statutory obligations to a particular population onto another branch and lo-
cus of government. Such practices naturally mean that the services in question would then be

funded from a different public revenue stream, one that was not necessarily appropriated for such
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purposes. Framing the ethical critique of cost shifting in this way begs the question as to whether
such informal arrangements between state and local government agencies are inherently uncon-
stitutional or at least of dubious legality. Furthermore, if such arrangements are indeed improper,
constitutionally or otherwise, the exact legal nature of the impropriety must be considered. The
degree to which such arrangements may create legal liability for the various multi agency, multi
level government actors typically involved in specialty court administration, the agencies they
represent, and taxpayers must also be carefully considered.

An adjacent ethical consideration is the extent to which there is actually a documented
need for a jurisdiction to establish a specialty court. The design, development and implementa-
tion of these specialty court models should be based on identified need consisting of statistically
sound aggregate trend data. Instead, many jurisdictions have opted to apply for specialty court
planning and implementation grants made available from the U.S. Department of Justice, Bureau
of Justice Programs, as a way to cover salaries for existing court staff facing potential layoffs due
to systemic budget cuts to state court systems.

It is unethical to establish and operate a specialty court for a vulnerable target population
for the sole purpose of preventing staff layoffs by using federal grant funds to cover the salaries
of existing court system employees. Routing criminal defendants or justice involved youth into
therapeutic treatment courts established with federal funds to cover staff salaries, when therapeu-
tic treatment needs have not necessarily been documented in the specialty court’s target popula-
tion, is unethical. In such a scenario, it is theoretically possible that the target population will be
expected, required or otherwise coerced into participating in the specialty court, thereby receiv-

ing behavioral health interventions that are not needed and may be unwanted.
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Another major area of ethical concern is the oppositional goals of mental health systems
and the criminal and juvenile justice systems. In mental health systems, great emphasis is placed
on recovery oriented treatment, which is accomplished through person centered planning proto-
cols that place heavy emphasis on informed consent and civil rights. In mental health systems,
evidence based therapeutic interventions are prioritized and intersectional considerations that
may influence treatment outcomes are accommodated. In criminal and juvenile justice systems,
the primary goal is accountability for criminal behavior. Moreover, juvenile justice systems are
intended to be rehabilitative in nature and seek to redirect youth away from criminal behavior
and, by extension, subsequent involvement with the criminal justice system as adults.

Finally, there are ethical questions and genuine concerns involved with utilizing specialty
courts as the option of first resort for justice involved persons in need of behavioral health ser-
vices. The use of “fast tracking” specialty court participants for priority access to mental health
services and the existence of caseload quotas and “set asides” established by the mental health
treatment partners in many specialty court programs are two ethically questionable practices fre-
quently seen in specialty courts for adults and juveniles. It can be argued that such ethically ques-
tionable practices essentially penalize non justice involved individuals seeking behavioral health
services in the same public systems of care by deprioritizing their treatment and care in favor of
people referred by the specialty court.

Questions for Future Research

Outside the field of ethics, there are numerous questions for future research that can be

informed by the adoption and use of the program evaluation toolkit presented in this dissertation.

This is particularly true in the area of program evaluation and research methodology. The unique
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and highly localized nature of specialty court program models require highly individualized
project designs. This, in turn, has led to the extant program evaluation literature on mental health
court programs to be dominated by site specific case studies of program models that may not be
able to be replicated and are, therefore, of limited utility outside of the sites being studied.

After a thorough review of the extant program evaluation literature on mental health
court programs, three publications were identified that discussed general program evaluation
challenges specific to mental health courts. The first is 4 Guide to Collecting Mental Health
Court Outcome Data by Henry J. Steadman, which was published in 2005 as a technical as-
sistance manual for federally funded specialty court grantees. Though it has not been updated, it
remains an important applied research work, as it represents the first and only real attempt to
enumerate a set of best practices for specialty court program evaluation. At the time, adult spe-
cialty courts were an innovative program model, one that had not yet been adapted for use with
justice involved youth. Nonetheless, it is a manual for practitioners and justice system profes-
sionals, rather than a blueprint for program evaluators or academic researchers.

The remaining two publications are peer reviewed academic publications. Wolff and
Pogorzelski (2005) posit that our understanding of the efficacy of mental health court programs
is dependent upon “the extent to which the social and procedural complexity of mental health
courts drives the research design and plan” (539). They also correctly identify the significant
challenge presented when evaluators attempt to investigate “the effectiveness of an intervention
that is non-standardized by nature and highly dependent on macro and local influences within the

environment, as well as personal preferences and relationship dynamics within the intervention

itself” (541).
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Prince et al. (2020) focuses on the unique challenges of identifying an adequate control
group when constructing retrospective program evaluation designs for determining the efficacy
of mental health courts. The authors argue for the adoption of propensity score matching as an
alternative approach to compare groups when randomization is impossible, as is the case in ret-
rospective project designs (87). Again, it should be noted that none of these three publications
are specific to evaluating juvenile mental health courts.

Aside from the aforementioned works, the remainder of the program evaluation evidence
base around specialty courts consists of site specific case studies and retrospective outcome stud-
ies seeking to validate specific clinical interventions used in certain mental health courts. Addi-
tionally, several meta analyses have aggregated and reported outcomes for a cluster of specific
JMHC sites. Finally, summative technical reports for mental health court pilot programs and ex-
pansion projects that were subsidized by or directly funded through the U.S. Department of Jus-
tice are available in the public domain.

The lack of literature specific to evaluating juvenile mental health court programs consti-
tutes a major gap in the overall body of knowledge in program evaluation and research methods.
To address these deficits, this dissertation presents a robust data collection instrument that can be
easily implemented into existing organizational workflow, facilitating specialty court docket
management, as well as longitudinal data collection. The quality and scope of the longitudinal
data collection and analyses that adoption of the data collection instrument can facilitate supports
the formulation of testable hypotheses across many areas of academic inquiry, to include psy-
chology, social work, criminal justice, sociology, and public administration. Documents to sup-

port a qualitative process evaluation are also included. Finally, a fidelity assessment component
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ensures continued alignment with best practices in juvenile mental health court design and ad-
ministration.

The literature regarding the various best practices and evidence based practices employed
in adult specialty courts is quite extensive. While it has not yet been conclusively established that
adult specialty court models can be effectively and appropriately adapted to juvenile populations
without the potential for psychological harm, some of these findings are broadly applicable to
juvenile mental health court program models. Gordon (2019) argues that segregating drug, alco-
hol and mental health court programs is simply not aligned with contemporary understandings of
the interrelated nature of these co-occurring disorders and furthers the stigmatization of mental
health disorders in modern society by linking them to criminal behavior and the courts (355) .
Honegger (2015) recommends that “future mental health court research examine the impact of
available community services, as well as consider the effect of criminogenic risk factors, on ther-
apeutic and recidivism outcomes” (478). While these variables are fundamental components of
any rigorous mental health court research agenda, the relative lack of high quality program eval-
uation research that is specific to juvenile mental health courts represents a significant need with-
in the extant evidence base.

As the literature base specific to juvenile mental health courts continues to evolve, it is
necessary to develop and incorporate a more robust intersectional research paradigm that ac-
commodates complex, multivariate project designs and utilizes mixed method research method-
ologies and techniques. Numerous disparities in outcomes have been reported in sentencing and
case disposition between specialty courts and traditional courts (Johnston and Flynn 2017), as

well as outcome disparities reflecting offender characteristics like race and ethnicity (Pina-
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Sanchez and Grech 2018), gender (Moore and Padavic 2010), and mental health status (Paige
2019). Without more sophisticated research tools, investigating these disparities and identifying
potential solutions to mitigate or otherwise address them is very difficult.

Implications for Legal Practitioners and Juvenile Justice Professionals

Law and jurisprudence research relative to juvenile courts fall primarily into two areas of
concern: legal ethics and the constitutional due process requirements specific to juvenile defen-
dants. While a great deal of research about specialty courts appears in legal journals and law re-
views, they are almost uniformly case studies consisting of a very small number of program
sites. This only underscores the highly localized and somewhat insular nature of extrajudicial
programming generally and juvenile mental health courts, specifically (Edgely 2014; Herinckx et
al. 2005; Hiday et al. 2013; and Palermo 2010). Because these narrowly focused and program-
specific articles constitute the bulk of the evidence base for legal professionals, the overall ap-
plicability of the conclusions they present is of limited utility in praxis.

Three critical gaps exist in the literature base for justice system and public safety profes-
sionals. The first is the relative paucity of research focusing on the broad, systemic issues present
in program design, program development and judicial administration of specialty court pro-
grams, particularly in juvenile justice systems. The second, and perhaps more significant, area of
unmet need in the extant literature base is the lack of research that explores the real implications
of program design and administration on issues of constitutional due process for juveniles with
behavioral health needs who are adjudicated delinquent. Again, most legal research in this area
presents information about adult mental health courts, but there is reason to believe that these

findings are applicable to juvenile courts as well. Perlin (2017) argues that the differences be-
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tween mental health courts and traditional civil commitment courts are so profound that serious
questions of constitutional due process emerge stemming from the fundamental structural differ-
ences that exist between voluntary specialty court programs and involuntary justice system in-
volvement via processes like involuntary civil commitment. The need for parental or guardian
consent in juvenile extrajudicial programs only magnifies the potential implications for constitu-
tional due process considerations.

Relatedly, the third critical gap in the justice and public safety research base is the need
for research that explores the real issues of dynamic tension that exist in juvenile specialty court
programs between principles of legal ethics and the requirements of constitutional due process.
Redlich (2005) acknowledges an eligible adult defendant’s voluntary choice to participate in a
mental health court program, but questions whether voluntary consent can legally be assumed to
constitute comprehension. In other words, Redlich questions whether voluntary participation in a
specialty court can and should be interpreted as informed consent (613). For juvenile mental
health courts and juvenile drug courts, the significant behavioral health component of these pro-
grams means that these sorts of articles and publications should focus not only on the legal ethics
specific to specialty courts, as Redlich does, but also on juvenile mental health courts specifical-
ly. Finally, the extent to which bioethical obligations must be considered in these extrajudicial
program models to ensure constitutional due process is an issue that is largely missing from the
literature base.

A good example of this can be seen in a multi-site case study on four adult mental health
courts published by Linhorst et al. (2020). The authors found that “defendants represented by

defense attorneys were more likely to choose not to participate in the [mental health court pro-
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gram], to resolve their criminal charges without court supervision, [and] to participate in initial
court hearings.” This finding implies that many adults eligible to participate in mental health
court programs waive their right to legal counsel and then freely choose not to participate.

Arguably, the outcomes reported in this article are the very same outcomes specialty
court programs claim they are pursuing; yet, the only statistically significant variable identified
by Linhorst et al. (2020) at each specialty court site they analyzed that is tied to these positive
outcomes is the adult defendant’s voluntary choice not to participate in the specialty court pro-
gram. Juveniles are not permitted to waive their right to legal counsel, nor are they provided with
a voluntary choice regarding specialty court participation. Due to their status as minors, the writ-
ten consent of a parent or guardian is required; however, the parent or guardian may not want
what the juvenile wants. Legal ethics require attorneys to act in the best interests of their clients.
Thus, many questions arise. Is it ethical for an attorney to force an unwilling, albeit eligible, ju-
venile to participate in a mental health court program because their parent or guardian demands
it? Would doing so cause psychological harm to the juvenile?

Considering the aforementioned outcomes reported by Linhorst et al. (2020) for adult de-
fendants, does compulsory participation in a juvenile mental health court increase the likelihood
that the juvenile will experience negative outcomes or externalities? A meta-aggregation of
process evaluations of juvenile drug treatment courts published by Wilson et al. (2019) strongly
suggest the answer is yes. Because the juvenile drug court program model tends to be very simi-
lar to the juvenile mental health court program model, the conclusions presented by Wilson et al.
(2019) are relevant. Specifically, the authors identified “four thematic categories containing the

largest number of methodologically credible findings: (1) family members as stakeholders in the
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[specialty court] process, (2) standards for ensuring accountability and youth compliance with
court expectations, such as the consistent application of behavioral contingencies, (3) the avail-
ability of community and school services, and (4) the various needs of JDTC clients, such as
mental health treatment” (605). Based on these findings, the authors advocate for expanding the
theoretical framework of juvenile drug courts “to incorporate improving youth psychosocial
functioning as an important outcome” (606). This is, of course, a logically sound argument for
juvenile mental health courts, as well.
Conclusion

Generally speaking, all components of the program evaluation toolkit and the hypotheti-
cal validation protocol developed for this dissertation are significant in that they represent a tacit
acknowledgment of the need for a comprehensive applied evaluation framework for juvenile
mental health court programs utilizing standardized research instruments and methodologies.
Validating the data collection instrument presented in Part I of the program evaluation toolkit and
incorporating it into the organizational workflow of juvenile specialty court program administra-
tion will facilitate the ongoing monitoring and evaluation of a constitutionally significant juve-
nile justice program model. Additionally, it will help measure the extent to which said model can
and does produce the stated outcomes and positive externalities for which they were first imple-
mented while concurrently protecting the due process and human rights of juvenile specialty
court participants. Standardizing evaluative protocols, tools, instruments and research method-
ologies across JMHC program sites is the only reliable way to identify, isolate and measure the

myriad local and situational factors that may be statistically significant to research outcomes.
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Standardization is also a necessary condition for the identification and measurement of causal

relationships, which must always form the foundation of evidence based practice.

144



References

46 C.F.R. 160 and 164. December 28, 2000. Department of Health and Human Services Stan-
dards for Privacy of Individually Identifiable Health Information. Federal Register, 65(250):
82462-82506. https://www.hhs.gov/hipaa/for-professionals/privacy/index.html Accessed March
5, 2020.

Aldige-Hiday, Virginia and Bradley Ray. 2010. “Arrests Two Years After Exiting a Well-Estab-
lished Mental Health Court.” Psychiatric Services 61(5): 463-468. https://doi.org/10.1176/ps.
2010.61.5.463 Accessed March 5, 2021.

American Psychological Association Zero Tolerance Task Force. 2008. “Are Zero Tolerance
Policies Effective in the Schools? An Evidentiary Review and Recommendations.” American
Psychologist 63(9): 852-862. doi: 10.1037/0003-066X.63.9.852 Accessed March 5, 2021.

Annie E. Casey Foundation Juvenile Justice Strategy Group. May 2011. Smaller, Smarter and
More Strategic: Juvenile Justice Reform in Alabama. Baltimore: Annie E. Casey Foundation.

Aron, L. and R. Honberg and K. Duckworth. 2009 “Measuring the Performance of State Sys-
tems.” Chap. 2 in Grading the States 2009: A Report on America’s Health Care System for Adults
with Serious Mental Illness. 53-158. Arlington, VA: National Alliance for Mental Illness.

Arredondo, David E., and Kurt Kumli, Larry Soto, Enrique Colin, Jill Ornellas, Raymond J.
Davila, Leonard P. Edwards, et al. 2001. “Juvenile Mental Health Court: Rationale and Proto-
cols.” Juvenile and Family Court Journal 52(4):1-19. https://doi.org/10.1111/].
1755-6988.2001.tb00047.x Accessed March 5, 2021.

Bar-Yam, Yaneer. 2006. “Improving the effectiveness of health care and public health.” Ameri-
can Journal of Public Health 96(3): 459-466. doi: 10.2105/AJPH.2005.064444 Accessed March
4,2021.

Berry, Carolyn, and Glen S. Krutz, Barbara E. Langner and Peter Budetti. 2008. “Jump-Starting
Collaboration: The ABCD Initiative and the provision of child development services through
Medicaid and collaborators.” Public Administration Review 68(3): 481-489. https://doi.org/
10.1111/5.1540-6210.2008.00884.x Accessed March 5, 2021.

Behnken, Monica P., and David E. Arredondo, and Wendy L. Packman. 2009. “Reduction in Re-
cidivism in a Juvenile Mental Health Court: A Pre- and Post-Treatment Outcome Study.” Juve-
nile and Family Court Journal 60(3): 23-44. https://doi.org/10.1111/].1755-6988.2009.01030.x
Accessed March 5, 2021.

Belenko, Steven and Danica Knight, Gail A. Wasseran, Michael L. Dennis, Tisha Wiley, Faye S
Taxman, Carrie Oser et al. 2017. “The Juvenile Justice Behavioral Health Services Cascade: A

145


https://www.hhs.gov/hipaa/for-professionals/privacy/index.html
https://doi.org/10.1176/ps.2010.61.5.463
https://doi.org/10.1176/ps.2010.61.5.463
https://www.apa.org/pubs/info/reports/zero-tolerance.pdf
https://doi.org/10.1111/j.1755-6988.2001.tb00047.x
https://doi.org/10.1111/j.1755-6988.2001.tb00047.x
https://ajph.aphapublications.org/doi/10.2105/AJPH.2005.064444
https://doi.org/10.1111/j.1540-6210.2008.00884.x
https://doi.org/10.1111/j.1540-6210.2008.00884.x
https://doi.org/10.1111/j.1755-6988.2009.01030.x

new framework for measuring unmet substance use treatment needs among adolescent
offenders.” Journal of Substance Abuse Treatment 74: 80-91. https://doi.org/10.1016/].jsat.
2016.12.012 Accessed March 5, 2021.

Callahan, Lisa and Joseph Cocozza, Henry J. Steadman, and Shelia Tillman. 2012. “A National
Survey of U.S. Juvenile Mental Health Courts.” Psychiatric Services 63(2): 130-134. https://
doi.org/10.1176/appi.ps.201100113 Accessed March 5, 2021.

Coalition for Juvenile Justice Ethnic and Cultural Diversity Committee. 2012. Zero Tolerance
Policies and the Implications for Juvenile Justice. Washington, DC: Coalition for Juvenile Jus-
tice.

Cocozza, Joseph J. and Jennie L. Shufelt. 2006a. “Juvenile Mental Health Courts: An Emerging
Strategy.” NCMHJJ Research and Program Brief. Delmar, NY: National Center for Mental
Health and Juvenile Justice,1-6. https://www.issuelab.org/resources/9972/9972.pdf Accessed
March 5, 2021.

Coccozza, Joseph J. and Jennie L. Shufelt, JL. 2006b. “Youth with Mental Health Disorders in
the Juvenile Justice System: Results from a Multi-State Prevalence Study.” National Center for
Mental Health and Juvenile Justice. Delmar, NY: National Center for Mental Health and Juvenile
Justice. https://www.ojp.gov/library/abstracts/youth-mental-health-disorders-juvenile-justice-sys-
tem-results-multi-state Accessed March 4, 2021.

Community Mental Health Act of 1963, Pub. L. No. 88-164, 77 Stat. 282 (1963).

Council of State Governments Justice Center. 2008 Mental Health Courts: A Primer for Policy-
makers. 2008. New York, NY: Council of State Governments Justice Center. https://bja.ojp.gov/
sites/g/files/xyckuh186/files/Publications/ MHC _Primer.pdf Accessed March 5, 2021.

Craig, Peter, and Paul Dieppe, Sally Macintyre, Susan Michie, Irwin Nazareth, and Mark Petti-
crew. 2008. “Developing and evaluating complex interventions: the new Medical Research
Council guidance.” British Medical Journal 337a (1655): 1-14. https://doi.org/10.1136/
bmj.al655 Accessed March 5, 2020.

Diagnostic and Statistical Manual of Mental Disorders, 5th ed., 2013. Arlington, VA: American
Psychiatric Association.

Edgely, Michelle. 2014. “Why do mental health courts work? A confluence of treatment, support
and adroit judicial supervision.” International Journal of Law and Psychiatry 37(6): 572-580.
http://dx.doi.org/10.1016/1.1j1p.2014.02.031 Accessed March 7, 2021.

Edwards, ER, and DRG Sissoko, D Abrams, D Samost, S La Gamma, and J Geraci. 2020. “Con-
necting mental health court participants with services: Process, challenges, and recommenda-

146


https://doi.org/10.1016/j.jsat.2016.12.012
https://doi.org/10.1016/j.jsat.2016.12.012
https://doi.org/10.1176/appi.ps.201100113
https://doi.org/10.1176/appi.ps.201100113
https://www.issuelab.org/resources/9972/9972.pdf
https://www.ojp.gov/library/abstracts/youth-mental-health-disorders-juvenile-justice-system-results-multi-state
https://www.ojp.gov/library/abstracts/youth-mental-health-disorders-juvenile-justice-system-results-multi-state
https://bja.ojp.gov/sites/g/files/xyckuh186/files/Publications/MHC_Primer.pdf
https://bja.ojp.gov/sites/g/files/xyckuh186/files/Publications/MHC_Primer.pdf
https://doi.org/10.1136/bmj.a1655
https://doi.org/10.1136/bmj.a1655
http://dx.doi.org/10.1016/j.ijlp.2014.02.031

tions.” Psychology, Public Policy and Law, 26(4): 463—475. https://doi.org/10.1037/1aw0000236
Accessed March 4, 2021.

Engel, George L. 1977. “The need for a new medical model: a challenge for biomedicine.” Sci-
ence 196 (4286): 129-135. doi: 10.1126/science.847460 Accessed March 5, 2021.

Erickson, Patricia and Steven Erickson. 2008. Crime, Punishment and Mental Illness: Law and
the Behavioral Sciences in Conflict. New Brunswick, NJ: Rutgers University Press.

Erickson, Steven K., and Amy Campbell and J. Steven Lamberti. 2006.“Variations in Mental
Health Courts: Challenges, Opportunities and a Call for Caution.” Community Mental Health
Journal 42(4): 335-344. doi: 10.1007/s10597-006-9046-7 Accessed March 5, 2021.

Fetterman, David M. 2002. “2001 Invited Address: Empowerment evaluation: building commu-
nities of practice and cultures of learning.” American Journal of Community Psychiatry 30(1):
89-102. https://doi.org/10.1023/A:1014324218388 Accessed March 5, 2021.

Fixen, Dean L., and Sandra Naoom, Karen Blase, Robert Friedman and Frances Wallace. 2005.
“Research on Core Implementation Components.” Chap. 5 in Implementation Research: A Syn-
thesis of the Literature. 35-55. Tampa, FL: University of South Florida, Louis de la Parte Florida
Mental Health Institute, National Implementation Research Network. https://nirn.fpg.unc.edu/
sites/nirn.fpg.unc.edu/files/resources/NIRN-MonographFull-01-2005.pdf Accessed March 4,
2021.

Frank, Richard G. and Sherry A. Glied. 2006. “Policy Making in Mental Health: Integration,
Mainstreaming and Shifting Institutions.” Chap. 5 in Better But Not Well: Mental Health Policy
in the United States Since 1950. Baltimore, MD: The Johns Hopkins University Press, 91-103.
doi:10.1353/book.3252.

From Red Tape to Results:Creating a Government that Works Better and Costs Less. Sept. 7,
1993. Report of the National Performance Review. Washington, DC: Office of the Vice President

of the United States. http://govinfo.library.unt.edu/npr/library/nprrpt/annrpt/redtpe93/23ba.html
Accessed March 5, 2021.

From Reinvention's Next Steps: Governing in a Balanced Budget World. March 4, 1996. Report
of the National Performance Review. Washington, DC: Office of the Vice President of the Unit-
ed States. http://govinfo.library.unt.edu/npr/library/papers/bkgrd/balbud.html Accessed March 5,
2021.

Goin, Marcia K. 2004. “Mental illness and the criminal justice system: redirecting resources to-
ward treatment, not containment.” Resource Document. Arlington, VA: American Psychiatric
Association. 1-8.

147


https://psycnet.apa.org/doi/10.1037/law0000236
https://science.sciencemag.org/content/196/4286/129
https://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.926.8563&rep=rep1&type=pdf
https://doi.org/10.1023/A:1014324218388
https://nirn.fpg.unc.edu/sites/nirn.fpg.unc.edu/files/resources/NIRN-MonographFull-01-2005.pdf
https://nirn.fpg.unc.edu/sites/nirn.fpg.unc.edu/files/resources/NIRN-MonographFull-01-2005.pdf
http://doi.org/10.1353/book.3252
http://govinfo.library.unt.edu/npr/library/nprrpt/annrpt/redtpe93/23ba.html
http://govinfo.library.unt.edu/npr/library/papers/bkgrd/balbud.html

Gordon, Sara. 2019. "About a revolution: toward integrated treatment in drug and mental health
courts.” North Carolina Law Review 95(2): 355-357. https://scholarship.law.unc.edu/nclr/vol97/
1ss2/3 Accessed March 7, 2021.

Graham v. Florida. 130 U.S. 541 (2010).

Hawe, Penelope, and Alan Shiell and Therese Riley. (2004). “Complex interventions: how ‘out
of control’ can a randomized trial be?” British Medical Journal 328: 1561-3. https://doi.org/
10.1136/bmj.a1655 Accessed March 5, 2020.

Herinckx, Heidi A., and Sandra C. Swart, Shane M. Ama, Cheri D. Dolezal, and Steve King.
2005. “Rearrest and linkage to mental health services among clients of the Clark County mental
health court program.” Psychiatric Services 56(7): 853-857. https://doi.org/10.1176/appi.ps.
56.7.853 Accessed March 5, 2021.

Henning, Kristin N. 2013. “Criminalizing Normal Adolescent Behavior in Communities of Col-
or: The Role of Prosecutors in Juvenile Justice Reform.” Cornell Law Review 98(2): 383-462.
https://scholarship.law.cornell.edu/cgi/viewcontent.cgi?article=3262&context=clr Accessed
March 5, 2021.

Hiday, Virginia Aldige, and Heathcote W. Wales and Bradley Ray. 2013 "Effectiveness of a
short-term mental health court: criminal recidivism one year post-exit.” Law and Human Behav-
ior 37(6): 401-411. https://doi.org/10.1037/lhb0000030 Accessed March 7, 2021.

Holland, John H. 2006. "Studying Complex Adaptive Systems." 2006. Journal of Systems Sci-
ence and Complexity 19(1): 1-8. http://dx.doi.org/10.1007/s11424-006-0001-z Accessed March
4,2021.

Honegger, Laura N. 2015. “Does the evidence support the case or mental health courts? A review
of the literature.” Law and Human Behavior. 39(5): 478-488. https://doi.org/10.1037/lh-
b0000141 Accessed March 4, 2021.

Hora, Peggy F., and William G. Schma and John T.A. Rosenthal. 1999. “Therapeutic Jurispru-
dence and the Drug Treatment Court Movement: Revolutionizing the Criminal Justice System's
Response to Drug Abuse and Crime in America.” Notre Dame Law Review 72(2): 439-537.
https://scholarship.law.nd.edu/ndlr/vol74/iss2/4/ Accessed March 5, 2021.

In re: Gault 387 U.S. 1 (1967).

In re: Winship 397 U.S. 358 (1970).

148


https://scholarship.law.unc.edu/nclr/vol97/iss2/3
https://scholarship.law.unc.edu/nclr/vol97/iss2/3
https://doi.org/10.1136/bmj.a1655
https://doi.org/10.1136/bmj.a1655
https://doi.org/10.1176/appi.ps.56.7.853
https://doi.org/10.1176/appi.ps.56.7.853
https://scholarship.law.cornell.edu/cgi/viewcontent.cgi?article=3262&context=clr
https://doi.org/10.1037/lhb0000030
http://dx.doi.org/10.1007/s11424-006-0001-z
https://doi.org/10.1037/lhb0000141
https://doi.org/10.1037/lhb0000141
https://scholarship.law.nd.edu/ndlr/vol74/iss2/4/

Johnston, E. Lea and Conor P. Flynn. 2017. "Mental health courts and sentencing disparities.”

Villanova Law Review 62: 685-746. https://digitalcommons.law.villanova.edu/vlr/vol62/iss4/3/
Accessed March 7, 2021.

Kassel, David S. “Performance, Accountability and the Debate over Rules.” 2008. Public Admin-
istration Review. 68(2): 241-252. https://doi.org/10.1111/5.1540-6210.2007.00859.x Accessed
March 5, 2021.

Kent v United States 383 U.S. 541 (1966).

King, Gary and Robert O. Kehane and Sidney Verba. 1994. Designing Social Inquiry: Scientific
Inference in Qualitative Research. Princeton, NJ: Princeton University Press.

Lamb, H. Richard, and Linda E. Weinberger, and Bruce H. Gross. 2003. “Mentally ill persons in
the criminal justice system: Some perspectives.” Psychiatric Quarterly 75(2): 107-126. https://
doi.org/10.1023/B:PSAQ.0000019753.63627.2¢c Accessed March 5, 2021.

Linhorst, Donald M., and David Kondrat, Jacob Eikenberry, & P. Ann Dirks-Lindhorst. 2020.
"Associations between Legal Representation and Mental Health Court Outcomes." American
Journal of Criminal Justice. n.v. https://doi.org/10.1007/s12103-020-09594-6. Accessed March
7,2021

Lipow, Danielle J. 2007. “The Hidden Cost of Alabama’s Juvenile Justice System: Juvenile De-
tention” in From the Experts. Montgomery, AL: Voices for Alabama’s Children.

Lipsey, Mark W. and Catherine H. Conly, Gabrielle Chapman and Shay Bilchik. 2017. Juvenile
Justice System Improvement.: Implementing and Evidence-Based Decision-Making Platform.
Technical report funded by federal grant 2010-JF-FX-0607. Washington, DC: United States De-
partment of Justice, Office of Justice Programs, National Criminal Justice Reference Service.
https://www.ncjrs.gov/pdffiles1/ojjdp/grants/250443.pdf Accessed March 4, 2021.

Long, Joshua and Christopher J. Sullivan. 2016. "Learning more from evaluation of juvenile jus-
tice interventions: further consideration of theoretical mechanisms in juvenile drug courts.”
Crime & Delinquency. 63.9: 1091-1115. https://doi.org/10.1177/0011128716629757 Accessed
March 4, 2021.

McGregor, Douglas M. 1957. “The Human Side of Enterprise.” Management Review 46(11): 22-
28.

McKeiver v. Pennsylvania 403 U.S. 551 (1971)

149


https://digitalcommons.law.villanova.edu/vlr/vol62/iss4/3/
https://doi.org/10.1111/j.1540-6210.2007.00859.x
https://doi.org/10.1023/B:PSAQ.0000019753.63627.2c
https://doi.org/10.1023/B:PSAQ.0000019753.63627.2c
https://doi.org/10.1007/s12103-020-09594-6
https://www.ncjrs.gov/pdffiles1/ojjdp/grants/250443.pdf
https://doi.org/10.1177/0011128716629757

McNeil, Dale E., and Renee L. Binder. 2007. “Effectiveness of a Mental Health Court in Reduc-
ing Criminal Recidivism and Violence.” American Journal of Psychiatry 164(9): 1395-1403.
https://doi.org/10.1176/appi.ajp.2007.06101664 Accessed March 5, 2021.

Maslow, Abraham. 1943. “A theory of human motivation.” Psychological Review 50(4):
370-396. https://doi.org/10.1037/h0054346 Accessed March 5, 2021.

Mayo, Elton. 1945. The Social Problems of An Industrial Civilization. 4th ed. Division of Re-
search, Graduate School of Business Administration, Harvard University. Andover, MA: The
Andover Press. https://archive.org/details/socialproblemsof00Omayo Accessed March 5, 2021.

Mechanic, David, and Donna McAlpine and David A. Rochefort. 2014a. “Mental Illness, the
Community and the Law.” Chap. 11 in Mental Health and Social Policy, 6th ed. Boston, MA:
Pearson Educational Publishing, 286-314.

Mechanic, David, and Donna McAlpine and David A. Rochefort. 2014b. “Mental Health Policy
Analysis.” Chap. 12 in Mental Health and Social Policy, 6th ed. Boston, MA: Pearson Educa-
tional Publishing, 319-335.

Moore, Lori D. and Irene Padavic. 2010 "Racial and ethnic disparities in girls’ sentencing in the
juvenile justice system.” Feminist Criminology 5(3): 263-285. https://doi.org/
10.1177/1557085110380583 Accessed March 7, 2021.

Moore, Marlee E. and Virginia Aldigé Hiday. 2006. “Mental health court outcomes: a compari-
son of re-arrest and re-arrest severity between mental health court and traditional court partici-
pants.” Law and Human Behavior 30(6): 659-674. https://doi.org/10.1007/s10979-006-9061-9
Accessed March 5, 2021.

Moriearty, Perry L. 2008. “Combating the Color-Coded Confinement of Kids: An Equal Protec-
tion Remedy.” New York University Review of Law and Social Change 32: 285-308. https://
scholarship.law.umn.edu/faculty_articles/312/ Accessed March 5, 2021.

Mowbray, Carol T. 2003. “Fidelity criteria: development, measurement and validation.” Ameri-
can Journal of Evaluation 24(3): 315-340. https://doi.org/10.1177/109821400302400303 Ac-
cessed March 5, 2021.

Mowbray, Carol T., and Mark C. Holter, Gregory B. Teague, and Deborah Bybee. 2003. “Fidelity
criteria: development, measurement and validation.” American Journal of Evaluation 24(3): 315-
340. https://doi.org/10.1177/109821400302400303 Accessed March 5, 2020.

Munetz, Mark R. and Patricia A. Griffin. 2006. “Use of the Sequential Intercept Model as Ap-
proach to Decriminalization of People with Serious Mental Illness.” Psychiatric Services 57(4):

150


https://doi.org/10.1176/appi.ajp.2007.06101664
https://doi.org/10.1037/h0054346
https://archive.org/details/socialproblemsof00mayo
https://doi.org/10.1177/1557085110380583
https://doi.org/10.1177/1557085110380583
https://doi.org/10.1007/s10979-006-9061-9
https://scholarship.law.umn.edu/faculty_articles/312/
https://scholarship.law.umn.edu/faculty_articles/312/
https://doi.org/10.1177/109821400302400303
https://doi.org/10.1177/109821400302400303

544-549. https://ps.psychiatryonline.org/doi/full/10.1176/ps.2006.57.4.544 Accessed March 5,
2021.

National Commission for the Protection of Human Subjects of Biomedical and Behavioral Re-
search Sept. 30, 1978. Belmont Report: Ethical Principles and Guidelines for the Protection of
Human Subjects of Research. Publication No. (OS) 78-002. Bethesda, MD: U.S. Department of
Health, Education and Welfare. http://videocast.nih.gov/pdf/ohrp_belmont_report.pdf Accessed
March 5, 2021.

Opportunities Suspended.: The Devastating Consequences of Zero Tolerance and School Disci-
pline Policies. 2000. Civil Rights Project, Harvard University, Cambridge, MA. https://www.-
civilrightsproject.ucla.edu/research/k-12-education/school-discipline/opportunities-suspended-
the-devastating-consequences-of-zero-tolerance-and-school-discipline-policies/crp-opportuni-
ties-suspended-zero-tolerance-2000.pdf Accessed March 5, 2021.

Patton, Michael Quinn. 1996. Utilization-Focused Evaluation: The New Century Text. 3rd ed.
Thousand Oaks, CA: SAGE Publications, Inc.

Patton, Michael Quinn. 2003. “Utilization-Focused Evaluation.” Ch. 11 in Institutional Hand-
book of Educational Evaluation. eds., T. Kellaghan and D.L. Stufflebeam. The Netherlands:
Springer Academic Publishers, 223-244.

Patton, Michael Quinn. 2006. “Evaluation for the Way We Work.” Nonprofit Quarterly 13:
28-33.https://nonprofitquarterly.org/evaluation-for-the-way-we-work/ Accessed March 5, 2021.

Patton, Michael Quinn. 2008. Utilization-Focused Evaluation. 4th ed. Thousand Oaks, CA:
SAGE Publications, Inc.

Patton, Michael Quinn. 2013. Utilization-Focused Evaluation Checklist. Evaluation Checklists

Project, The Evaluation Center, University of Michigan. 1-19. https://wmich.edu/sites/default/
files/attachments/u350/2014/UFE_checklist 2013.pdf Accessed March 5, 2021.

Paige, Briana. 2019. "Disparities in sentencing: the impact of race, gender and mental health."
Master of Arts thesis, Sociology/Criminal Justice, Old Dominion University. https://digitalcom-

mons.odu.edu/sociology_criminaljustice etds/41/ Accessed March 7, 2021.

Palermo, G.B. 2010. “The Nevada mental health courts." International Journal of Law and Psy-
chiatry 33(4): 214-219. https://doi.org/10.1016/.1j1p.2010.06.002 Accessed March 7, 2021.

Payment Card Industry Security Standards Council. 2018. Payment Card Industry (PCI) Data
Security Standard: Requirements and Security Assessment Procedures. v3.2.1. https://www.p-
cisecuritystandards.org/documents/PCI_DSS v3-2-1.pdf?
agreement=true&time=1614953244271 Accessed March 5, 2020.

151


https://ps.psychiatryonline.org/doi/full/10.1176/ps.2006.57.4.544
http://videocast.nih.gov/pdf/ohrp_belmont_report.pdf
https://www.civilrightsproject.ucla.edu/research/k-12-education/school-discipline/opportunities-suspended-the-devastating-consequences-of-zero-tolerance-and-school-discipline-policies/crp-opportunities-suspended-zero-tolerance-2000.pdf
https://www.civilrightsproject.ucla.edu/research/k-12-education/school-discipline/opportunities-suspended-the-devastating-consequences-of-zero-tolerance-and-school-discipline-policies/crp-opportunities-suspended-zero-tolerance-2000.pdf
https://www.civilrightsproject.ucla.edu/research/k-12-education/school-discipline/opportunities-suspended-the-devastating-consequences-of-zero-tolerance-and-school-discipline-policies/crp-opportunities-suspended-zero-tolerance-2000.pdf
https://www.civilrightsproject.ucla.edu/research/k-12-education/school-discipline/opportunities-suspended-the-devastating-consequences-of-zero-tolerance-and-school-discipline-policies/crp-opportunities-suspended-zero-tolerance-2000.pdf
https://nonprofitquarterly.org/evaluation-for-the-way-we-work/
https://wmich.edu/sites/default/files/attachments/u350/2014/UFE_checklist_2013.pdf
https://wmich.edu/sites/default/files/attachments/u350/2014/UFE_checklist_2013.pdf
https://digitalcommons.odu.edu/sociology_criminaljustice_etds/41/
https://digitalcommons.odu.edu/sociology_criminaljustice_etds/41/
https://doi.org/10.1016/j.ijlp.2010.06.002
https://www.pcisecuritystandards.org/documents/PCI_DSS_v3-2-1.pdf?agreement=true&time=1614953244271
https://www.pcisecuritystandards.org/documents/PCI_DSS_v3-2-1.pdf?agreement=true&time=1614953244271
https://www.pcisecuritystandards.org/documents/PCI_DSS_v3-2-1.pdf?agreement=true&time=1614953244271

Perlin, Michael J. 2017. “Who will judge the many when the game is through? Considering pro-
found differences between mental health courts and involuntary civil commitment courts." Seat-
tle University Law Review 41(3): 937-963. https://digitalcommons.law.seattleu.edu/sulr/vol41/
1ss3/4/ Accessed March 7, 2021.

Pina-Sanchez, Jose and Diana C. Grech. 2018. “Location and sentencing: to what extent do con-
textual factors explain between court disparities?” The British Journal of Criminology 58(3):
529-549. https://doi.org/10.1093/bjc/azx033 Accessed March 7, 2021.

Pressman, Jeffrey L. and Aaron B. Wildavsky. 1973. Implementation: How Great Expectations in
Washington are Dashed in Oakland. Berkeley, CA: University of California Press.

Prince, Kort C. and Jeremiah W. Jaggers, Allyn Walker, Jess Shade, and Erin B. Wormwood.
2020. "Methodological challenges in retrospective evaluation of mental health court effective-
ness.” Journal of Applied Social Science 14(1): 87-105. https://doi.org/
10.1177/1936724419898879 Accessed 7 March 2021.

Public Safety Performance Project. 2007. Alabama. Philadelphia, PA: Pew Center on the States
and the Vera Institute for Justice. www.pewtrusts.org/~/media/legacy/uploadedfiles/pcs.../2007/
alabamafeb2007pdf.pdf Accessed March 4, 2021.

Redlich, A. D. 2005. "Voluntary, but knowing and intelligent: Comprehension in mental health
courts.” Psychology, Public Policy and Law 11.4: 605-619. https://doi.org/
10.1037/1076-8971.11.4.605 Accessed March 7, 2021.

Redlich, Allison D. and Karen J. Cusack. 2010. “Mental Health Treatment in Criminal Justice
Settings.” Ch. 18 in Mental Health Services: A Public Health Perspective. 3rd ed. eds. Bruce
Lubotsky Levin, Kevin D. Hennessy and John Petrila. New York, NY: Oxford University Press,
421-440.

Redlich, Allison D. and Henry J. Steadman, John Monahan and John Petrila. 2005. “The second
generation of mental health courts.” Psychology, Public Policy, and Law 11(4):527-538. doi:
10.1037/1076-8971.11.4.527 Accessed March 4, 2021.

Ridge, Javan B. 2010. “Outputs and Outcomes.” Chap. 4 in Evaluation Techniques for Difficult
to Measure Programs: For Education, Nonprofit, Grant Funded, Business and Human Services
Programs. Lexington, KY: Xlibris, 79-101.

Ridgely, M. Susan, and John Engberg, Michael D. Greenberg, Susan Turner, Christine DeMarti-

ni, and Jacob W. Dembosky. (2007). Justice, Treatment and Cost: An Evaluation of the Fiscal
Impact of the Allegheny Mental Health Court. Arlington, VA: RAND Corporation Safety and

152


https://digitalcommons.law.seattleu.edu/sulr/vol41/iss3/4/
https://digitalcommons.law.seattleu.edu/sulr/vol41/iss3/4/
https://doi.org/10.1093/bjc/azx033
https://doi.org/10.1177/1936724419898879
https://doi.org/10.1177/1936724419898879
http://www.pewtrusts.org/~/media/legacy/uploadedfiles/pcs.../2007/alabamafeb2007pdf.pdf
http://www.pewtrusts.org/~/media/legacy/uploadedfiles/pcs.../2007/alabamafeb2007pdf.pdf
https://doi.org/10.1037/1076-8971.11.4.605
https://doi.org/10.1037/1076-8971.11.4.605
https://doi.org/10.1037/1076-8971.11.4.527

Justice Program. https://www.rand.org/content/dam/rand/pubs/technical reports/2007/
RAND_TR439.pdf Accessed March 4, 2021.

Roper v. Simmons 543 U.S. 2011 (2010).

Rutgers, Mark R. 2010. “Theory and scope of public administration: an introduction to the
study’s epistemology.” Foundations of Public Administration series. American Society for Public
Administration: 1-45. http://faculty.cbpp.uaa.alaska.edu/afgjp/PADM601%20Fall%202013/FPA-
Theory-Article.pdf Accessed March 5, 2021.

Shephard, David A.E. Dec. 18, 1976. “The 1975 Declaration of Helsinki and consent.” Canadian
Medical Association Journal 115(12): 1191-1192. PMCID: PMC1878977. Accessed March 5,
2021.

Skiba, Russell J. 2000. Zero Tolerance, Zero Evidence: An Analysis of School Disciplinary Prac-
tice. Policy Research Report #SRS2. Bloomington: Indiana University Education Policy Center.
https://files.eric.ed.gov/fulltext/ED469537.pdf Accessed March 5, 2021.

Skowyra, Kathleen and Joseph J. Cocozza. June 2006. A Blueprint for Change: Improving the
System Response to Youth with Mental Health Needs in the Juvenile Justice System. Delmar, NY:
National Center for Mental Health and Juvenile Justice. 1-131. http://njjn.org/uploads/digital-li-
brary/resource 349.pdf Accessed March 5, 2021.

Slate, Risdon N. and W. Wesley Johnson. 2008. “Dealing with Mental Illness in the Prison Popu-
lation.” Chap. 5 in The Criminalization of Mental Illness: Crisis and Opportunity for the Justice
System. Durham, NC: Carolina Academic Press, 281-300.

Slobogin, Christopher. 1995. “Therapeutic Jurisprudence: Five Dilemmas to Ponder.” Journal of
Psychology, Public Policy and Law 193(1): 193-196. https://psycnet.apa.org/buy/
1995-42347-001 Accessed March 4, 2021.

Smith, Steven Rathgeb. 2008. “The challenge of strengthening nonprofits and civil society.”
Public Administration Review. 68 Supp: S132-S145. https://doi.org/10.1111/].
1540-6210.2008.00984.x Accessed March 5, 2021.

Snyder, Howard N. and Melissa Sickmund. 2006. Juvenile Offenders and Victims: 2006 National
Report. National Center for Juvenile Justice. Washington, D.C.: U.S. Department of Justice, Of-

fice of Justice Programs, Office of Juvenile Justice and Delinquency Prevention. https:/www.o-
j1dp.gov/ojstatbb/nr2006/downloads/nr2006.pdf Accessed March 4, 2021.

Steadman, Henry J. 2005. A Guide to Collecting Mental Health Court Outcome Data. New York:
Council of State Governments.

153


https://www.rand.org/content/dam/rand/pubs/technical_reports/2007/RAND_TR439.pdf
https://www.rand.org/content/dam/rand/pubs/technical_reports/2007/RAND_TR439.pdf
http://faculty.cbpp.uaa.alaska.edu/afgjp/PADM601%2520Fall%25202013/FPA-Theory-Article.pdf
http://faculty.cbpp.uaa.alaska.edu/afgjp/PADM601%2520Fall%25202013/FPA-Theory-Article.pdf
https://pubmed.ncbi.nlm.nih.gov/1000449/
https://files.eric.ed.gov/fulltext/ED469537.pdf
http://njjn.org/uploads/digital-library/resource_349.pdf
http://njjn.org/uploads/digital-library/resource_349.pdf
https://psycnet.apa.org/buy/1995-42347-001
https://psycnet.apa.org/buy/1995-42347-001
https://doi.org/10.1111/j.1540-6210.2008.00984.x
https://doi.org/10.1111/j.1540-6210.2008.00984.x
https://www.ojjdp.gov/ojstatbb/nr2006/downloads/nr2006.pdf
https://www.ojjdp.gov/ojstatbb/nr2006/downloads/nr2006.pdf

Stivers, Camilla. 2008. “The significance of The Administrative State.” Public Administration
Review 68(1): 53-56. https://doi.org/10.1111/].1540-6210.2007.00835.x Accessed March 5, 2021.

Substance Abuse and Mental Health Services Administration. n.d. The Sequential Intercept Mod-
el: Advancing Community-based Solutions for Justice-involved People With Mental and Sub-
stance Use Disorders. Washington, DC: U.S. Department of Health and Human Services, Sub-
stance Abuse and Mental Health Services Administration, National GAINS Center for Behav-
ioral Health and Justice Transformation. https://store.samhsa.gov/sites/default/files/d7/priv/
pepl19-sim-brochure.pdf Accessed March 3, 2021.

Taylor, Frederick Winslow. 1919. The Principles of Scientific Management. New York, NY and
London, UK: Harper & Brothers. https://openlibrary.org/books/O1.24188307M/The_princi-
ples_of scientific_management Accessed March 5, 2021.

Teplin, Linda A. 1994. “Psychiatric and substance abuse disorders among male urban jail de-
tainees.” American Journal of Public Health 84: 290-292. https://ajph.aphapublications.org/doi/
pdf/10.2105/AJPH.84.2.290 Accessed March 5, 2021.

Teplin, Linda A. 1984. “Criminalizing mental disorder: The comparative arrest rate of the men-
tally 1ll.” American Psychologist 39: 794-803. https://doi.org/10.1037/0003-066X.39.7.794 Ac-
cessed March 5, 2021.

Thompson, Michael and Fred Osher and Denise Tomasini-Joshi. 2007. Improving Responses to
People with Mental Ilinesses: The Essential Elements of a Mental Health Court. New York, NY:
Council of State Governments Justice Center, 1-23. Supported by Federal grant number 2006-
MO-BX-K348, U.S. Department of Justice, Office of Justice Programs, Bureau of Justice As-
sistance. https://bja.ojp.gov/sites/g/files/xyckuh186/files/Publications/MHC Essential Ele-
ments.pdf Accessed March 5, 2021.

Torbet, Patricia and Linda Szymanski. 1998. “State Legislative Responses to Violent Juvenile
Crime: 1996-1997 Update.” Juvenile Justice Bulletin. U.S. Department of Justice, Office of Ju-
venile Justice and Delinquency Prevention. Report No. NCJ-172835: 1-17. https://www.o]p.gov/
pdffiles/172835.pdf Accessed March 5, 2021.

Trupin, Eric W and Henry Richards. 2003 “Seattle’s mental health courts: early indicators of ef-
fectiveness.” International Journal of Law and Psychiatry 26(1): 33-53. doi: 10.1016/
S0160-2527(02)00202-9 Accessed March 3, 2021.

U.S. Census Bureau, Geography Division. 2019. State and County, Minor Civil Division, and
Incorporated Place FIPS Codes. American National Standards Institute/Federal Information
Processing Standards. Washington, DC: U.S. Census Bureau. https://www.census.gov/geogra-
phies/reference-files/2019/demo/popest/2019-fips.html Accessed March 5, 2021.

154


https://doi.org/10.1111/j.1540-6210.2007.00835.x
https://store.samhsa.gov/sites/default/files/d7/priv/pep19-sim-brochure.pdf
https://store.samhsa.gov/sites/default/files/d7/priv/pep19-sim-brochure.pdf
https://openlibrary.org/books/OL24188307M/The_principles_of_scientific_management
https://openlibrary.org/books/OL24188307M/The_principles_of_scientific_management
https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.84.2.290
https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.84.2.290
https://psycnet.apa.org/doi/10.1037/0003-066X.39.7.794
https://bja.ojp.gov/sites/g/files/xyckuh186/files/Publications/MHC_Essential_Elements.pdf
https://bja.ojp.gov/sites/g/files/xyckuh186/files/Publications/MHC_Essential_Elements.pdf
https://www.ojp.gov/pdffiles/172835.pdf
https://www.ojp.gov/pdffiles/172835.pdf
https://www.sciencedirect.com/science/article/abs/pii/S0160252702002029?via=ihub
https://www.sciencedirect.com/science/article/abs/pii/S0160252702002029?via=ihub
https://www.census.gov/geographies/reference-files/2019/demo/popest/2019-fips.html
https://www.census.gov/geographies/reference-files/2019/demo/popest/2019-fips.html

Verdung, Evert. 1997. “Evaluation: A Semantic Magnet.” Chap. 2 in Public Policy and Program
Evaluation. 4th ed. 2009. New Brunswick, NJ: Transaction Publishers, Rutgers University, 1-13.

Wales, Heathcote W., Virginia Aldigé Hiday. and Bradley Ray. 2010. “Procedural justice and the
mental health court judge's role in reducing recidivism.” International Journal of Law and Psy-
chology 33(4): 265-271. https://doi.org/10.1016/].ijlp.2010.06.009 Accessed March 5, 2021.

Weber, Max. “Bureaucracy. In Economy and Society: An Outline of Interpretive Sociology.
1978. eds. Gunter Roth and Claus Wittich. Berkeley: University of California Press, 956-998.

Wexler, Daniel B. 1995. “Reflections on the Scope of Therapeutic Jurisprudence.” Psychology,
Public Policy and Law. 1(1): 220-236. doi: https://doi.org/10.1037/1076-8971.1.1.220 Accessed
March 3, 2021.

Wexler, David B. and Bruce Winick. 1991. “Therapeutic Jurisprudence as a New Approach to
Mental Health Law, Policy Analysis and Research.” University of Miami Law Review 45(5): 979-
987. https://repository.law.miami.edu/umlr/vol45/iss5/3 Accessed March 5, 2021.

Williams, Walter. 1976. “Implementation Problems in Federally Funded Programs.” Chap. 2 in
Quantitative Studies in Social Relations: Social Program Implementation, eds. Walter Williams
and Richard F. Elmore. New York, NY: Academic Press, 15-35.

Wilson, David B. and Ajima Olaghere and Catherine S. Kimbrell. 2019. “Implementing juvenile
drug treatment courts: A meta-aggregation of process evaluations.” Journal of Research in Crime
and Delinquency 56(4): 605-645. https://doi.org/10.1177/0022427819826630 Accessed March 7,
2021.

Wilson, Woodrow. 1887. “The Study of Administration.” Political Science Quarterly 2(2):
197-222. https://doi.org/10.2307/2139277 Accessed March 5, 2021.

Winick, Bruce. 1997. “The jurisprudence of therapeutic jurisprudence.” Journal of Psychology,
Public Policy and Law 184: 184-201. https://doi.org/10.1037/1076-8971.3.1.184 Accessed
March 5, 2021.

Wolff, N., & Pogorzelski, W. 2005. “Measuring the effectiveness of mental health courts: chal-
lenges and recommendations." Psychology, Public Policy and Law, 11(4): 539-569.
https://doi.org/10.1037/1076-8971.11.4.539 Accessed March 7, 2021.

155


https://doi.org/10.1016/j.ijlp.2010.06.009
https://psycnet.apa.org/doi/10.1037/1076-8971.1.1.220
https://repository.law.miami.edu/umlr/vol45/iss5/3
https://doi.org/10.1177/0022427819826630
https://doi.org/10.2307/2139277
https://doi.org/10.1037/1076-8971.3.1.184
https://doi.org/10.1037/1076-8971.11.4.539

Appendix 1
JMHC Program Evaluation Toolkit

156



Project Information Letter Template

157



PROJECT INFORMATION LETTER TEMPLATE

You are invited to participate in a research study to evaluate various performance and outcome
measures the juvenile mental health court program. The study is being conducted by [evaluator].
Funding for this evaluation is provided by [funding source].

The primary purpose of this study is to compare administrative processes, costs and outcomes for
juvenile mental health court programs to traditional juvenile justice case processing. A secondary
purpose is to improve both the quantity and quality of academic research on juvenile mental
health courts, which is very limited at the present time.

You were selected as a possible participant because you are age 19 or older and are either a juve-
nile mental health court “stakeholder” in your county or a subject matter expert in juvenile jus-
tice, juvenile mental health or a related field.

What will be involved if you participate?

Your participation is completely voluntary. If you decide to participate in this research study,
you will first be asked to (1) take a short, confidential online survey, and then, (2) to participate
in a follow-up interview with [evaluator]. If time and circumstances permit, you may also be in-
vited to participate in a focus group session with other juvenile mental health court “stakehold-
ers” in your county.

Your total time commitment for the online survey (15-20 min) and the follow-up interview
(30-60min) will be 45-80 minutes. In the event a focus group session is scheduled, it will last no
longer than 60 minutes.

Are there any risks or discomforts?

The risks associated with participating in this study are no more than minimal. They are:

(1) Breach of Confidentiality - The research design requires collecting confidential, but not
anonymous, data and information from individuals who have a relationship to a juvenile
mental health court program.The stakeholder groups at each site are small. Interview/focus
group participants can be identified and data collected during interviews and focus groups
are potentially identifiable. Ms. Hinton also cannot prevent participants from discussing the
project or their role in it with colleagues, co-workers or others outside the project.

(2) Psychological Risks/Emotional Distress - Participants may worry about participating or

declining to participate and may experience emotional distress or anxiety as a result.

(3) Social Risks Due to Invasion of Privacy or Breach of Confidentiality - Participants could
experience emotional distress, potentially negative effects of professional development and
career advancement and/or violation of civil rights.

(4) Coercion - Participants have been asked by the Presiding Judge of the juvenile mental health
court program to assist [evaluator] in completing this research project. A copy of the research
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findings will be provided to the Administrative Director of Courts and also to the presiding
Judge of the the juvenile mental health court program. This could make participants feel un
comfortable, unwilling and/or unable to decline participation.

To minimize these risks, the following strategies will be used:

(1) Breach of Confidentiality - To the degree possible, [evaluator] will ensure strict confiden-
tiality in the collection of data from online surveys. The IP addresses of online survey re-
spondents will not be collected or tracked. To the degree possible, [evaluator] will collect
data and information confidentially during interviews and/or focus group sessions and re-
search findings will be reported so that the identities of participants are kept confidential.

(2) Psychological Risks/Emotional Distress - A medical referral list will be provided in
electronic format to all participants who complete an online survey. Hard copies of the
medical referral list will be made available to interviewees and/or focus group participants
upon completion of the research activity. In the unlikely event that medical treatment is
necessary, you are responsible for the costs of your treatment.

(3) Social Risks Due to Invasion of Privacy or Breach of Confidentiality - To the degree
possible, [evaluator] will ensure strict confidentiality in the collection of data from online
surveys and the IP addresses of online survey respondents will not be collected or tracked. To
the degree possible, [evaluator] will collect data and information confidentially during
interviews and/or focus group sessions and research findings will be reported so that the
identities of participants are kept confidential.

(4) Coercion - Informed consent forms and project information letters clearly state that
participation is strictly voluntary. Participants are free to decline or withdraw participation at
any time during the project.

Are there any benefits to yourself or others? If you participate in this study, you can expect to
enhance your knowledge of your county’s juvenile justice system and juvenile mental health
court program. You may also be able to help identify ways to optimize the use of resources dedi-
cated to youth offenders in your county. We cannot promise you that you will receive any or all
of the benefits described.

Benefits to others may include: providing current information to policymakers and/or
decision makers to streamline and optimize juvenile mental health court and juvenile
justice system operations; ensuring good stewardship of public resources; minimization
of inefficient cost shifting across systems and expensive multi-agency service duplica-
tion; continued emphasis on both rehabilitation and accountability for youth offenders;
enhanced public safety; better understanding of evidence-based practices for juvenile
mental health courts and juvenile justice systems. The research findings will also ex-
pand the current base of program evaluation research on juvenile mental health court
programs, which is extremely limited.
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Will you receive compensation for participating? Beyond light refreshments during the inter-
view or focus group session, no compensation is offered to participants.

Are there any costs? There are no financial costs to participants.

If you change your mind about participating, you can withdraw at any time by contacting
[evaluator] via phone or e-mail. If you choose to withdraw, your data can be withdrawn as long
as it is identifiable. If you’ve submitted any anonymous data, it cannot be withdrawn since it
will be unidentifiable. Your decision about whether or not to participate or to stop participating
will not jeopardize your future relations with judges, courts or employers.

Any data obtained in connection with this study will remain confidential. We will protect your
privacy and the data you provide by collecting and storing online survey data using a secure sur-
vey platform and a password-protected account. We will securely collect and store data and in-
formation collected from interviewees and focus group participants. Data and information will be
reported anonymously, to the degree possible.

What happens to the data you provide after the research study ends? After the research project is
complete, but not later than [insert mm/dd/yyyy], any and all online survey responses will be
permanently deleted from [evaluator's] secure, password-protected online survey account. Any
and all data, information and notes collected during follow-up interviews and focus groups will
be shredded or otherwise permanently destroyed by [evaluator] as soon as possible after the re-
search project ends, but not later than [insert mm/dd/yyyy]

If you have questions about this study, please ask them now or contact [evaluator] by phone at
[insert area code and phone number] or by email at [evaluator's email address].

HAVING READ THE INFORMATION ABOVE, YOU MUST DECIDE IF YOU WANT
TO PARTICIPATE IN THIS RESEARCH PROJECT.

IF YOU DECIDE TO PARTICIPATE, PLEASE CLICK THE LINK BELOW.

YOU MAY PRINT A COPY OF THIS LETTER TO KEEP.

Evaluator Name Date

[For online research and evaluation activities, insert the appropriate hyperlink here and embed in
introductory section of survey questionnaires. |
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SECONDARY ANALYSIS CODING WORKSHEET

Case File Classification Code

Court System Case Identification

Number

STUDY GROUPS: INDEPENDENT VARIABLES

Content Area | Independent Offender Information Refer- | Document-
Variables (Record non-identifiable enced ed
qualitative data) (Y/N/ (Y/N/Par-

Partial) tial)

1.) Juvenile Date of arrest
Justice System

Charge(s) & | (1)
Degree 2)
3

(C))

(6))

Date of Pre-
Adjudicatory
Hearing

Outcome of
Pre-Adjudica-
tory

Date of Final
Case Disposi-
tion

Outcome of
Final Case
Disposition

2.) Demogra- Gender
phy, Society &
Culture
Race
Ethnicity
Date of Birth

3.) Education Academic At-
tainment

Progress
Notes &
Updates

(Y/N/Par-

tial)
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Content Area

4.) Disability
Status & Ac-
commodations

5.) Behavioral
Health

Independent
Variables

Academic Sta-

tus

School Sys-
tems and
Attendance

School Disci-
pline Record

Special Edu-
cation Status

IEP

Disability Ac-
commodations

Mental Health
Screening His-
tory

Mental Health
Assessment
History

Clinical MH
Disorders
(Axis I)

Personality
Disorders &
Intellectual
Disability
(Axis II)
General Med-
ical Condi-

tions
(Axis IIT)

Offender Information

(Record non-identifiable

qualitative data)

(1)
(2)
3)
4
)

REEE
enced
(Y/N/
Partial)

Document-
ed
(Y/N/Par-
tial)

Progress
Notes &
Updates
(Y/N/Par-
tial)
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Content Area | Independent Offender Information
Variables (Record non-identifiable

qualitative data)

Psychosocial
& Environ-
mental Prob-
lems (Axis IV)

Behavioral
Health Diag-
nosis and
Treatment
History

Psychiatric Rx
Medication
History

Trauma Expo-
sure

6.) JMHC & JMHC Refer-
Multi-Agency rals
Collaboration

JMHC Partic-
ipation

Multi-System
Partners

NOTES:

REEE
enced
(Y/N/
Partial)

Document-
ed
(Y/N/Par-
tial)

Progress
Notes &
Updates
(Y/N/Par-
tial)
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CASE FILE IDENTIFIER LINK LIST TEMPLATE

CASE FILE CLASSIFICATION CODE COURT CASE FILE IDENTIFICATION
NUMBER
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COMPLETING THE SECONDARY ANALYSIS CODING WORKSHEET
OVERVIEW

This Data Collection Plan was designed, developed and drafted to provide clear direc-
tions and methodologies governing the collection, coding, analysis and reporting of data and in-
formation on the accompanying Secondary Analysis Worksheet, one of two data collection in-
struments designed and developed by the Evaluator for her exploratory research dissertation
project.

The Secondary Analysis Worksheet includes 23 independent variables that will provide
information about: 1.) trends and patterns for individual youth offenders who comprise the study
populations for this project, and their families; 2.) collaborative and community partners; 3.) the
design, development, planning, implementation, and evaluation of JMHCs; and, 4.) judicial ad-
ministration, to include metrics about case processing costs and timelines, as well as case pro-
cessing and treatment outcomes.

The various youth offender data the Evaluator is reviewing and analyzing for this disser-
tation project must be collected on-site in each county. Because the Evaluator cannot remove
files from the research site(s), the data collection process for individual case files must be paper-
based and information should be entered by hand. Thus, it is extremely important that data from
each file is carefully reviewed and collected appropriately, ethically and in accordance with the
terms of research access granted to the Evaluator by the Auburn University IRB and the juvenile
justice system staff at each research site.

GENERAL INSTRUCTIONS
A separate secondary analysis coding worksheet should be completed for each case file
reviewed for both the experimental (i.e., Juvenile mental health court youth) and the control (i.e.,

youth in traditional case processing) groups in each county.

(1) De-identify all personal, private, protected or otherwise identifiable data about
individual offenders captured on each worksheet.

(2) Do not record any data other than that specified below.
(3) Record all data collected exactly as instructed in the data collection plan.
(4) Use a separate worksheet for each individual case file so that cleaned, coded and de-

identified data can be analyzed and tracked at the individual level, as well as the aggregate
level.
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PART I: CASE FILE CLASSIFICATION METHODOLOGIES

To minimize risk and enhance the validity of the data collection plan, the Evaluator must
create a unique case file classification code for each juvenile offender’s file that is reviewed for
this dissertation. The Evaluator will refer to this alpha-numeric identifier as the AU Case File
Classification Code.

For quality assurance purposes, the Evaluator must create a master case identification
coding list that links the unique alpha-numeric AU case file classification codes reviewed by the
Evaluator for the dissertation to the actual case identification numbers utilized by the Alabama
Administrative Office of Courts (AOC), the state’s Unified Judicial System (UJS). As such, the
AOC has statutory authority for the centralized management, administration and operations of
Alabama’s juvenile justice system. Designing, creating and securely maintaining such a link list
is necessary for ensuring the data collected by the Evaluator are both valid and reliable; addition-
ally, the link list is a pre-requisite for the survival analysis proposed by the Evaluator in the
project design for this dissertation. A blank link list suitable for each JMHC site and calendar
year is included as the last page of this Data Collection Plan.

It should be noted that link lists always contain information that could be used to identify
individuals and, as such, virtually always increases the risk of harm to human research subjects
and/or members of a study population. However, the Evaluator asserts that the creation and
maintenance of the link list proposed for this dissertation does not necessarily increase the exist-
ing risks, which are already no more than minimal, to the study population or the human sub-
jects, which are already no more than minimal. Due to established state and federal law regard-
ing the strict confidentiality of juvenile court proceedings, the AOC case identification numbers
on the proposed link list can only be used to search for information about specific juvenile of-
fenders by people with authorized access to Alabama’s UJS database; such access is highly re-
stricted, particularly for juvenile court cases. Access to Alabama’s UJS database requires a cur-
rent, secure password issued directly to individuals by the AOC. Once inside the UJS database,
the information individuals are able to access is restricted by various layers of security protec-
tions. Typically, the specific requirements of an individual’s job will determine the degree of ac-
cess granted by AOC to the UJS database and also what specific information those
individuals are authorized or need to know.

The the Evaluator has created the following AU Case File Classification methodology:

FIPS State Code - FIPS County Code - Offender Code - Year - Study Group Code + Numeric
Identifier

The Evaluator will use the following codes to develop a unique AU case file classification code
for each case:
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1.) The FIPS State Code for Alabama is [01].
2.) The FIPS County Code for Madison is [89]. The FIPS County Code for Montgomery is [101].
3.) The Offender Codes are [J] for Juvenile and [A] for adult.

4.) The Year is the calendar year in which the offender was arrested. Use a [YYYY] format. If a
case spans more than one calendar year, use the date the youth entered the county juvenile
justice system (i.e., the intake date).

5.) The Study Group Code is used to designed whether the case is part of the juvenile mental
health court caseload (the experimental group) or part of the traditional juvenile justice system
caseload (the control group). Use code [E] for the experimental group and [C] for the control

group.

6.) The Numeric Identifier the Evaluator assigns to each case is merely to distinguish one case
file from
another. Use a three digit numeric reporting format (i.e., six is 006, 11 is 011, etc)

EXAMPLE: The case classification code 01-89-J-2010-E007 tells the Evaluator that the case is
a juvenile offender [J] from Madison County [89], Alabama [01] who was arrested in 2010, is or
was in the experimental group/juvenile mental health court caseload [E], and is the seventh

case file the Evaluator has reviewed during the data collection phase of this project [007].

Due to the legal issues regarding the confidentiality of juvenile court proceedings, the Evaluator
should collect all case file data on-site. The Evaluator will digitize all data collected into a secure
research database for subsequent analysis, reporting and/or to conduct the appropriate tests of
statistical significance. Once all data on the entire study population have been collected by the
Evaluator using the accompanying worksheet, the results of the data analysis can be reported.

PART II: DATA COLLECTION PLAN

Only juveniles are included in the study group for this evaluation.

Study Groups: Independent Variables

Data on each of the following independent variables should be collected for each case file the
Evaluator reviews. Collect these data for both the experimental and control groups at each JIMHC

site.

Step 1: Record the AU case file classification code. Use the appropriate Federal Information and
Processing Standards (FIPS) Codes.
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FIPS Codes for Alabama counties are available at http://www.census.gov/geo/reference/codes/
files/st01_al_cou.txt

AU Case File Classification Code: Use the methodology described on page two of this
plan to create a unique case file classification code for each juvenile offender’s file the Evaluator
reviews for this dissertation project.

Court System Case Identification Number: Use the unique alpha-numeric case identification
number assigned to each juvenile offender’s file the Evaluator reviews for this dissertation
project.

* Do NOT record this identifier on the worksheet.
 Record this identifier on the link list exactly as it appears on the case file.

Step 2: Use the OFFENDER INFORMATION column to collect qualitative and quantitative
data on the independent variables as indicated in the directions.

Step 3: Use the REFERENCED column to indicate whether any of the independent variables
on the worksheet are mentioned, noted or otherwise referenced in each juvenile’s case file.
Use a [Y/N/Partial] classification code.

Step 4: Use the DOCUMENTED column to indicate whether any of the REFERENCED
variables are actually supported with documentation in each juvenile’s case file.
Use a [ Y/N/Partial] classification code.

Step 5: Use the PROGRESS NOTES & UPDATES column to indicate whether any of the
independent variables REFERENCED and/or DOCUMENTED in each juvenile case file
reviewed were/are updated with the appropriate documentation periodically, as needed and/
or in a timely manner. Use a [ Y/N/Partial] classification code.

Step 6: Collect and record data on the 26 INDEPENDENT VARIABLES below:
Domain #1: Juvenile Justice System
At most JMHC sites, all nonviolent, non sex-offending youth are theoretically eligible to be re-

ferred to the JIMHC program. Violent offenders and sex offenders are typically not eligible.
These are process and outcome metrics for the juvenile justice system and for JIMHC programs
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that will help the Evaluator understand more about the study group at each site, the nature of
their offenses and the disposition of their cases.

Record the case processing information for each file, using a [MM/YYYY] format to record
dates:

(1)Date of Arrest;

(2)the Charge(s) & Degree of each;

(3)the Date & Outcome of the Pre-Adjudicatory Hearing; and,

(4) the Date & Outcome of the Final Case Disposition.

Domain #2: Demography, Society & Culture

These items allow the Evaluator to develop demographic, social and cultural profiles of not only
the juvenile justice population at each JMHC site, but also the population cohorts of particular
interest to researchers, professionals and policymakers (i.e., youth with mental illness, females,
youth of color, etc).

(1) Gender: The current U.S. Census Bureau classification categories are used to identify the
gender of each juvenile offender.

Use the code [001] for cisgender and/or transgender female offenders.

Use the code [002] for cisgender and/or transgender male offenders.

Use the code [003] if the offender is non-binary.

Use the code [004] if the youth’s gender is unknown and/or is not listed in the file.

(2) Race: The current U.S. Census Bureau classification categories are used to identify the race
of each juvenile offender.

Use the code [001] for White/Caucasian offenders.

Use the code [002] for Black/African-American offenders.

Use the code [003] for American Indian and/or Alaska Native offenders.

Use the code [004] for Asian/Asian-American offenders.

Use the code [005] for Native Hawaiian or Other Pacific Islander offenders.

Use the code [006] for offenders reporting or self-reporting Two or More Races.
Use the code [007] if a juvenile offender’s race is not known and/or not listed in the
case file.

(3) Ethnicity: The current U.S. Census Bureau classification categories are used to identify the
ethnic background of each juvenile offender.

Use the code [001] for juvenile offenders who are Hispanic/Latino.
Use the code [002] for juvenile offenders who are Not Hispanic/Latino.
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Use the code [003] if the ethnic background of the juvenile offender is unknown and/or
not listed in the case file.

(4) Date of Birth: Use a [MM/YYYY] format. Do not record the actual day of birth.
Domain #3: Education

The US Department of Justice Office of Civil Rights (USDOJ OCR) has recently published
compelling data suggesting that students with disabilities are significantly more likely to be dis-
ciplined, suspended and/or expelled from public schools than their non-disabled peers. OCR re-
ports that race (African-American), ethnicity (Hispanic) and gender (males) are the most statisti-
cally significant independent variables correlated with a significantly increased risk for school
discipline incidents. The Evaluator is interested in looking for patterns within the experimental
and control group files to validate the OCR research findings, which are disaggregated to the
school system level of analysis. Due to the increasing episodic severity of most school discipline
plans, juvenile offenders are likely to meet the criteria for multiple codes. Use any code(s) that
apply to each individual case.

(5) Academic Attainment: This refers to a juvenile’s level of academic attainment at the time
s’he was arrested. Do not record any specific information about an individual offender’s
academic attainment.

Use code [001] for a juvenile who is performing above grade level.

Use code [002] for a juvenile who is performing at grade level.

Use code [003] for a juvenile who is performing below grade level.

Use code [004] if this information is not listed in the juvenile’s file.

Use code [005] if this metric is not applicable to the juvenile (i.e., a “drop out” not currently at-
tending school)

(6) Academic Status: This refers to a juvenile’s academic enrollment status at the time s/he
was arrested. Do not record any specific information about an individual offender’s
academic enrollment status.

Use code [001] for juveniles who are enrolled in and currently attending a traditional public, pri-
vate or parochial school. Do not record the name of the school.

Use code [002] for juveniles who are enrolled in a traditional public, private or parochial school,
but currently not attending due to suspension. Do not record the name of the school.

Use code [003] for juveniles enrolled in and currently attending an alternative public, private or
parochial school. Do not record the name of the alternative school.

Use code [004] for juveniles previously enrolled in a traditional public, private or parochial
school, but currently not attending due to expulsion. Do not record the name of the juvenile of-
fender’s most recent school.
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Use code [005] for juveniles who are not enrolled in nor currently attending any educational in-
stitution because they have “dropped out.” Do not record the name of the juvenile offender’s
most recent school.

Use code [006] for juveniles who are not enrolled in nor currently attending any educational in-
stitution because they are currently seeking and/or have already obtained a General Equivalency
Diploma (GED) Do not record the juvenile offender’s actual GED status.

Use code [006] for all other academic enrollment status situations for juvenile offenders (i.e.,
home-schooled, DYS School District, etc). Do not record any specific information about other
types of academic enrollment status situations.

(7) School Systems and Attendance: Because the USDOJ OCR reports school discipline data
for students with disabilities down to the Local Educational Agency (LEA) or individual
school system level, the Evaluator is interested to test whether the disciplinary trends and
patterns for students with disabilities identified in the OCR report correspond to those
reported for juvenile offenders with disabilities in the experimental and control groups.

Regarding LEAs, record all of the public school system(s) in which the juvenile
offender has been enrolled since the age of 10 years, if known. Do not record individual school
codes or use school-level OCR data. Use the following codes:

Local Education Agency Jurisdiction (FIPS) Code examples using two JMHC program sites in
Alabama:

Madison County Schools 891
Madison City Schools 892
Huntsville City Schools 893
Private School 894

Home Schooled/Other1015

Montgomery Public Schools 1016

Private School 1017

Home Schooled/Other 1018

AL Department of Youth Services (ADYS) School District 19
US Department of Defense Public School 8910

US Department of Defense Public School 10111

(8) Regarding attendance, record the approximate number of months the student attended each
school system using a [MM] format.

Use code [000} if truancy is not referenced in the youth’s file.
Use code [001] if truancy is referenced in the youth’s file.

(9) School Discipline: Due to the increasing episodic severity of most school discipline plans,
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juvenile offenders are likely to meet the criteria for multiple codes. Use all codes that apply for
each offender. Do not record any specific information about student disciplinary situations other
than the data requested below. For this metric, discipline is defined as any in-school punishment
such as an office referral, a student behavior conference, detention or another form of before-,
after- or in-school punishment.

Use code [001] if the juvenile offender has never been disciplined, suspended or expelled from
school.

Use code [002] if the juvenile offender has ever been disciplined at school. Record

the total number of disciplinary incidents, if available.

Use code [003] if the juvenile offender has ever been suspended from school. Record the total
number of suspensions per juvenile offender, if available. Indicate whether the suspensions were
in-school or out-of-school, if known.

Use code [004] if the juvenile offender has ever been expelled from school. Record the total
number of expulsions per juvenile offender, if available. Indicate whether the expulsions were
temporary (i.e., three days) or permanent, if known.

Use code [005] if the juvenile offender has ever been required to enroll in the alternative school
in their home school district. Record the total number of times the student has ever been required
to attend alternative school, known.

Use code [006] if the juvenile offender has ever been a student in School District 210, the public
school district operated as part of the Alabama Department of Youth Services. If available, record
the total amount of instructional time the student was enrolled in the DY'S School District using a
[MM] format. Indicate the juvenile offender’s academic status upon leaving the DYS School
District, if known (i.e., student graduated, student re-enrolled in home school district, etc).

Use code [007] if the student has been subject to other forms of school-based discipline, punish-
ment and/or sanctions different than those described above. Do not record any identifying infor-
mation about specific individuals, dates or circumstances.

Domain #4: Disability Status & Accommodations

Because so many justice-involved youth are served by multiple systems of care with different
values, missions, and legal responsibilities to youth. It is important for the Evaluator to explore
the degree to which certain disability population cohorts are represented in the total study popu-
lation.

(10) Special Education Status: It is important to know the Special Education status of juvenile
offenders in the study population. Do not record any identifying information about
specific individuals or school systems.

Use the code [000] if the juvenile is not currently a Special Education student and has never been

referred for screening, assessment and/or testing for Special
Education services.

173



Use the code [001] if the juvenile is not currently a Special Education student, but has been re-
ferred for screening, assessment and/or testing for Special Education services.

Use the code [002] if the student was deemed eligible for Special Education services and is cur-
rently receiving them.

Use the code [003] if the student was deemed eligible for Special Education services, but is not
yet receiving them. Use this code if the juvenile is on a waiting list for Special Education ser-
vices.

Use the code [004] if the juvenile’s Special Education status is unknown.

(11) Individualized Educational Plan (IEP): To compare the USDOJ OCR data with the data
reviewed by the Evaluator for this project, it is important to know if those juvenile offenders in
the study population who are eligible for and/or are receiving Special Education services

have current Individual Educational Plans (IEPs), as required by federal law. For the

purposes of this metric, “current” means reviewed, revised and/or updated within the

previous 12 months. Do not record any identifying information about specific individuals

or school systems.

Use code [000] if the juvenile has a current IEP.

Use code [002] if the juvenile has an IEP that is not current.

Use code [003] if the juvenile is currently participating in the IEP planning process, but does not
yet have an [EP.

Use code [004] if the juvenile does not have an IEP or if this metric is not applicable.

Use code [005] if it is not known or not listed whether the juvenile has an IEP.

(12) Disability Accommodations: It is important for the Evaluator to know whether any of the
juvenile offenders in the study population receive any accommodations under any federal
disability law governing disability accommodations (i.e., the IDEA, the Americans with
Disabilities Act, etc).

Use code [000] if the juvenile has neither requested, nor received, any accommodations for a
disability.

Use code [001] if the juvenile has ever requested accommodations for a disability, but has not yet
received a decision or determination regarding their request.

Use code [002] if the juvenile has ever requested accommodations for a disability, but was sub-
sequently denied.

Use code [003] if the juvenile has ever requested accommodations for a disability, was subse-
quently approved, but is not yet receiving any accommodations.

Use code [004] if the juvenile has ever requested accommodations for a disability, was subse-
quently approved, and is currently receiving accommodations.

Use code [005] if this information is not known or not listed in the file.

Use code [006] for all other situations regarding disability accommodations.
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Domain #5: Behavioral Health

This domain focuses on mental health, mental disability and substance use/abuse/dependency
factors, as well as access to and appropriateness of mental health care. JMHC referral data are
also captured in this domain.

(13) Mental Health Screening History: It is important for the Evaluator to know more about men-
tal health screening protocols and practice at each JMHC site. The Evaluator should record the
following data regarding mental health screening, using any of the following codes that apply to
each case file:

Use code [000] if the youth did not receive a mental health screening at intake.

Use code [001] if the youth received in emergency mental health screening at intake.

Use code [002] if the youth has ever received an emergency mental health screening from the
juvenile justice system. The Evaluators should record the date of all emergency mental health
screens, if available. Use a [MM/YYYY] format.

Use code [003] if the youth received a mental health screening at intake within the required time
period. If available, the Evaluator should also record record a.) the time lapse between the
youth’s initial contact with intake; and, b.) the successful administration of a mental health
screening to the youth. Report the data using an [HH:MM] format.

Use code [004] if intake attempted to administer any mental health screening to the youth at in-
take, but was unable to do so within the required time period. If available, the Evaluator should
record: a.) the time between the youth’s initial contact with intake; b.) when the mental health
screening instrument was ultimately administered to the youth using an hours and minutes
[HH:MM] format.; and, c.) the reason the screening benchmark was missed, if known.

Use code [005] if the youth did not have a mental health screen at intake, but was referred to a
community mental health provider for screening.

Use code [006] if the youth did not have a mental health screen at intake or at any subsequent
time while in custody or under supervision.

(14) Mental Health Assessment History: It is important for the Evaluator to know more about
mental health assessment protocols and practice at each JMHC site. Record the following data
regarding mental health assessment, using any of the following codes that apply to each

case file:

Use code [000] if the youth was screened, but did not require a follow-up assessment.

Use code [001] if the youth was referred for a follow-up assessment based on results of a scree-
ning.

Use code [003] if the youth did not have a follow-up mental health assessment at any subsequent
time while in custody or under supervision.

Use code [004] for all other assessment situations.

(15) Clinical Disorders (Axis I): It is important for the Evaluator to know more about the clinical
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disorders that may be represented in the study population. Use all codes that apply to each case
file. Record the specific diagnoses for each code in the file, if available, to facilitate the calcula-
tion of annual and aggregate mental illness prevalence rates among the study

population.

Use code [000] for youth with no Axis I disorders.

Use code [001] for Mental Disorders Due to a General Medical Condition.

Use code [002] for Substance-Related Disorders.

Use code [003] for Schizophrenia and Other Psychotic Disorders.

Use code [004] for Mood Disorders.

Use code [005] for Anxiety Disorders.

Use code [006] for Somatoform Disorders.

Use code [007] for Factitious Disorders.

Use code [008] for Dissociative Disorders.

Use code [009] for Sexual and Gender Identity Disorders.

Use code [010] for Eating Disorders.

Use code [011] for Sleep Disorders.

Use code [012] for Impulse-Control Disorders NOC.

Use code [013] for Adjustment Disorders.

Use code [014] for Other Conditions that May Be a Focus of Clinical Attention.
Use code [015] for Delirium, Dementia, and Amnestic and Other Cognitive Disorders.
Use code [016] for all other Clinical Disorders NOC.

— e e

(16) Personality Disorders & Intellectual/Developmental Disabilities (Axis II): It is important for
the Evaluator to know more about the Axis II disorders that may be represented in the study pop-
ulation. Use all codes that apply to each case file. Record the specific diagnoses for each code, if
available, to facilitate the calculation of annual and aggregate prevalence

rates of personality disorders and intellectual disability among the study population.

Use code [000] for youth with no Axis II disorders.
Use code [001] for Paranoid Personality Disorder.
Use code [002] for Schizoid Personality Disorder.
Use code [003] for Schizotypal Personality Disorder.
Use code [004] for Antisocial Personality Disorder.
Use code [005] for Borderline Personality Disorder.
Use code [006] for Histrionic Personality Disorder.
Use code [007] for Narcissistic Personality Disorder.
Use code [008] for Avoidant Personality Disorder.
Use code [009] for Dependent Personality Disorder.
Use code [010] for Obsessive-Compulsive Personality Disorder.
Use code [011] for Personality Disorder NOS.

Use code [012] for Intellectual Disability.

Use code [013] for Developmental Disability.
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Use code [014] for Autism Spectrum Disorder.
Use code [015] for any other ID/DD that is not otherwise specified.

(17) General Medical Conditions (Axis III):

It is important for the Evaluator to know more about the Axis III conditions that may be repre-
sented in the study population. Only include data for the following conditions if they are noted in
the youth’s intake paperwork or elsewhere in the file.

Use code [000] for youth with no Axis III conditions or diagnoses.

Use code [001] for Infectious and Parasitic Diseases.

Use code [002] for Neoplasms.

Use code [003] for Endocrine, Nutritional, and Metabolic Diseases and Immunity Disorders.
Use code [004] for Diseases of the Blood and Blood-Forming Organs.

Use code [005] for Diseases of the Nervous System and Sense Organs.

Use code [006] for Diseases of the Circulatory System.

Use code [007] for Diseases of the Respiratory System.

Use code [008] for Diseases of the Digestive System.

Use code [009] for Diseases of the Genitourinary System.

Use code [010] for Complications of Pregnancy, Childbirth and the Puerperium.
Use code [011] for Diseases of the Skin and Subcutaneous Tissue.

Use code [012] for Congenital Anomalies.

Use code [013] for Certain Conditions Originating in the Perinatal Period.

Use code [014] for Symptoms, Signs and I1l-Defined Conditions.

Use code [015] for Injury and Poisoning.

(18) Psychosocial and Environmental Problems (Axis I'V): It is important for the Evaluator to
know more about the Axis IV conditions that may be represented in the study population.

Use code [000] for youth with no Axis IV conditions or diagnoses.

Use code [001] for Problems with Primary Support Group.

Use code [002] for Problems Related to the Social Environment.

Use code [003] for Educational Problems.

Use code [004] for Occupational Problems.

Use code [005] for Housing Problems.

Use code [006] for Economic Problems.

Use code [007] for Problems with Access to Health Care Services.

Use code [008] for Problems Related to Interaction with the Legal System/Crime.
Use code [009] for Other Psychosocial and Environmental Problems

(19) Behavioral Health Diagnosis and Treatment History:

It is important for the Evaluator to know more about the history of behavioral health diagnosis
and treatment among the study population.
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Use code [000] for youth with no prior behavioral health diagnosis and no prior history of behav-
ioral health treatment.

Use code [001] for youth with a prior a behavioral health diagnosis, but no prior history of be-
havioral health treatment.

Use code [002] for youth having no prior behavioral health diagnosis, but who were diagnosed
after contact with the juvenile justice system.

Use code [003] for all other behavioral health treatment situations.

(20) Psychiatric Rx Medication History: It is important for the Evaluator to know more about the
history of psychiatric medication use among the study population.

Use code [001] if the youth has never been prescribed any psychiatric medications.

Use code [002] if the youth has been prescribed psychiatric medication, but does not have a cur-
rent prescription.

Use code [003] if the youth has been prescribed psychiatric medication, but refuses medication.
Use code [004] if the youth has been prescribed psychiatric medication, but the youth’s parent or
guardian refuses to authorize or permit the medication.

Use code [005] if the youth has been prescribed psychiatric medication and is currently taking
the medication as directed.

Use code [006] if the youth has a history of being prescribed more than one psychiatric medica-
tion in the previous 12 months.

Use code [007] if the youth currently takes more than one psychiatric medication.

Use code [008] for all other psychiatric medication situations.

(21) Trauma Exposure: The Evaluator should review each case file carefully for any reference to
or documentation of any of the following, in no particular order:

Use code [001] for domestic violence or intimate partner violence in the youth’s household.
Use code [002] for a Parent/Guardian that is a Veteran and/or in the U.S. military.

Use code [003] for a Sibling that is a Veteran and/or serving in the U.S. military.

Use code [004] for any reference to a recent death in the youth’s circle of friends.

Use code [005] for any reference to a recent death in the youth’s family.

Use code [006] for any reference to the youth being subjected to child sexual assault and/or child
sexual abuse.

Use code [008] for any reference that the youth was subjected to physical abuse or and/or ne-
glect.

Use code [009] for any reference that the youth was subjected to verbal/emotional abuse and/or
neglect.

Use code [010] for any reference to the youth being involved in a school-related bullying inci-
dent. Note whether the youth was the bully or the target, if available.

Use code [011] for any reference to the youth being involved in a school-related cyberbullying
incident. Note whether the youth was the bully or the target, if available.
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Use code [012] for any reference to the youth being involved in, being the victim of and/or wit-
nessing a criminal act. If available, note the nature of the youth’s involvement (i.e., survivor,
witness, unwilling participant, willing participant) and the crime.

Use code [013] for any reference to the youth being involved in, being the victim of and/or wit-
nessing an accident and/or other non-criminal tragic event. If available, note the nature of the
youth's involvement in the traumatic experience (i.e., as a survivor, witness).

Use code [014] for any reference to the youth being impacted by, displaced by or otherwise im-
pacted by fires, storms and/or other natural disasters.

Use code [015] for references to episodes and/or experiences of institutional trauma (i.e., youth
is victimized while in secure detention, youth is abused by someone in their residential facility
placement, etc).

Use code [016] if the youth has been referred for a screening or assessment for Post-Traumatic
Stress Disorder (PTSD) and/or other trauma-related disorders.

Use code [017] if the youth has been referred for a screening or assessment for Post-Traumatic
Stress Disorder (PTSD) and/or other trauma-related disorders.

Use code [018] for all other trauma exposure referenced in the case files.

Domain #6: JMHC & Multi-Agency Collaboration
This domain focuses on JMHC operations and collaboration with other agencies and systems.

(22) JIMHC Referrals: At most JMHC sites, all nonviolent, non sex-offending youth are
theoretically eligible to be referred to the JMHC program. Violent offenders and sex
offenders are typically not eligible. The Evaluator needs to know more about how youth are
identified for referral to the JIMHC for an eligibility determination.

Use code [000] if the youth was not referred to the JMHC program.

Use code [001] if the youth was referred to the JMHC program, but deemed not eligible.

Use code [002] if the youth was referred to the JMHC program and deemed eligible, but was
subsequently prohibited from participating by a parent or guardian.

Use code [003] if the youth was referred to the JMHC program and deemed eligible, but subse-
quently refused to participate in the JMHC program.

Use code [004] if the youth was referred to the JMHC program, deemed eligible and was subse-
quently assigned to the JMHC docket.

Use code [005] for all other JMHC referral situations.

(23) JIMHC Participation: The Evaluator needs to know more about the outcomes of youth in the
JMHC caseload at both sites.

Use code [001] if the youth was accepted into JMHC and successfully completed the program.

Use code [002] if the youth was accepted into JMHC and subsequently terminated due to a new
arrest/charge.
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Use code [003] if the youth was accepted into JMHC and subsequently terminated due to non-
compliance with program guidelines.

Use code [004] if the youth was accepted into JMHC and subsequently terminated due to non-
compliance with judicial directives.

Use code [005] if the youth was accepted into JIMHC and subsequently terminated due to a per-
sonal desire to drop out of the JIMHC program (i.e., be returned to the traditional case processing
system).

Use code [006] if the youth was accepted into JMHC and subsequently terminated due to med-
ical reasons (i.e., illness or injury).

Use code [007] if the youth was accepted into JMHC and subsequently terminated due to death.
Use code [008] for all other JIMHC outcomes.

(24) Multi-System Partners: The Evaluator needs to identify and measure any correlation be-
tween and among agencies and systems that may have concurrent responsibility for and to cer-
tain justice-involved youth and their families. Record all codes that apply to each case file:

Use code [001] if the youth’s file indicates involvement with the Alabama Department of Human
Resources (child protective services, foster care system).

Use code [002] if the youth’s file indicates involvement with the Alabama Department of Reha-
bilitation Services (Early Intervention system, vocational rehabilitation system).

Use code [003] if the youth’s file indicates involvement with the Alabama Department of Youth
Services (youth detention).

Use code [004] if the youth’s file indicates involvement with the Alabama Department of Mental
Health (mental health, mental disability and substance abuse treatment system).

Use code [005] if the youth is a Medicaid beneficiary.

Use code [006} for involvement with any other state social service agencies and/or systems of
care
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SURVIVAL ANALYSIS RESEARCH PLAN

Part I of this project compares outcomes for the study group (S group), comprised of
youth offenders in Madison and Montgomery (AL) Counties during the 120 month period cover-
ing 2010-2020. The experimental group are the youth offenders that participated in the juvenile
MH court program in either county during the review period. The control group will be roughly
the same size as the experimental group and will be selected using a random sample of youth of-
fenders whose cases were processed in the traditional manner. The 120 month time period under
review is January 1, 2010 to December 31, 2020. The Evaluator will partner with the AL Admin-
istrative Office of Courts (AOC) to carry out a survival analysis and to identify any trends and
patterns in S group youth data that may be revealed at the aggregate level.

The Evaluator will collect S group data using the data collection instruments and research
plans presented in Part I of the program evaluation toolkit. The Evaluator will use the “link list”
to de-identify data using her own case classification numbering system, which is linked the actu-
al AOC case identification number for each file reviewed in each county for each year of the 120
month project review period. The Evaluator will then provide AOC staff with a list of all the
agency’s case numbers for all the files reviewed by the Evaluator. AOC staff will run the case ID
numbers through the agency’s database (“data mining”) to determine whether any S group youth
have had subsequent contact with the Alabama justice and public safety system — adult or juve-
nile — and, if so, to determine the nature of that contact.

To complete the survival analysis component of this project, the Evaluator will collect
and report the following outcomes for S group youth: (1) dates and locations of any subsequent
re-offenses; type and nature of any subsequent charges (i.e., felony, misdemeanor, status
offense); the degree of any subsequent charges; whether any subsequent charges resulted in the
youth offenders being waived to or certified to adult court; and, sentence or disposition

The period of review for the survival analysis is January 1, 2010 to December 31, 2020.
This expanded timeframe accommodates any S group youth who may have initiated and/or com-
pleted their contact with the justice system or JMHC program during the first 60 months of the

project review period (2010-2015) and may have reoffended before the end of the 120 month

181



project review period. Extending the survival analysis timeframe to the end of calendar year
2020 provides a 60 month period (2016-2020) for survival analysis of outcomes for S group
youth who entered and/or completed their justice system contact after 2015.

It should be noted that data censoring is an important consideration for the survival
analysis. Specifically, data could be censored by any caps and/or maximum participant thresh-
olds established by JMHC staff or the presiding judges in any given year of the 120 month re-

view period. Also, some right-censoring of data is possible, primarily for S group youth in the

2019-2020 cohorts and who may still be current JIMHC program participants or currently under

court supervision. (Until the Evaluator receives the results of the data mining by AOC staff, the

most appropriate statistical tests for the data analysis cannot be identified.)
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SURVIVAL ANALYSIS TEMPLATE

Case Identifica- | Court Case ID | Date of Initial | Subsequent JPS | Date of 1st Sub-
tion Code Number Case Disposition | Contact [Y/N] sequent JPS

[MM/YYYY] Contact [MM/
YYYY]
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Part II: Process Evaluation
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TEMPLATE: INVITATION TO PARTICIPATE IN ONLINE SURVEY RESEARCH

Hello, my name is [evaluator] and I am [provide job title] affiliated with [employer]. I have been
asked by [research funder] to evaluate juvenile mental health court outcomes during the time pe-
riod [provide time parameters].

You have been identified as a potential research subject for an important project. Please read the
information below to learn more.
Who can participate?

You may only participate if you are involved in some way with a juvenile mental health court
program in Alabama. Participation is purely voluntary; no one is required to participate.

Potential participants include: juvenile court administrators; presiding district and/or circuit court
judges; presiding specialty court judges; juvenile intake officers; prosecutors and defense attor-
neys, guardians ad litem; law clerks; other juvenile justice systems staff; advocates; parent advo-
cates; and/or, juvenile justice and public safety officials.

Stakeholders employed by or working with any community partner organizations (e.g., nonprofit
organizations, advocacy groups) and/or public agencies (e.g., mental health systems, public
schools, child welfare agencies) that provide services and supports to juvenile mental health
court programs are also invited to participate.

What am I being asked to do?

Participants will be sent an e-mail containing a link to an anonymous and confidential online
survey about juvenile mental health courts in Alabama.

How long will it take?
All surveys for this research project are designed to be completed in 15 minutes or less.
Will I be compensated?
No. Most participants will be public sector or nonprofit employees, so offers of monetary com-
pensation or other items of value as an research incentive may violate current state ethics laws
and also ethical standards of conduct for certain professions (e.g., judges, counselors, etc.).

What are the benefits to participants?

Direct benefits to participants include enhanced understanding of juvenile mental health court
program operations, but also the importance of performance and outcome measurement. Indirect
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benefits to participants include opportunities to share their expertise, information and feedback,
which supports data-driven policy and planning in juvenile justice systems.

What are the risks to participants?

The Evaluator believes this research project presents no more than minimal risks to participants.
Potential risks and/or discomforts to participants are: (1) psychological risks/emotional distress;
(2) risks related to breach of confidentiality; and, (3) risks related to invasion of privacy.

How will the risks to participants be minimized?

(1) Risks related to psychological or emotional distress can be minimized by using informed
consents and waivers and by developing local medical and psychological referral lists for re-
search subjects if they experience distress after participating on the research. The introductory
page of all online surveys will include a brief project summary, as well as informed consents
and/or waivers that are written in clear, simple language. All survey respondents will know the
purpose of the research project and also how their information will be collected and used. The
Co-PIs will attach medical and psychological referral lists for this project to the participant e-
mail invitation.

(2) Risks related to breach of confidentiality can be minimized through a clear informed consent
and waiver process for participants. All survey responses will be collected confidentially - names
and identifying information will not be disclosed by the Co-PIs.

(3) Risks related to invasion of privacy can be minimized by ensuring the security of the process-
es by which information and data is provided by participants and collected by the Co-Pls. All
survey responses will be collected anonymously. The online survey platform the Co-Pls use is
fully compliant with federal laws regarding protected health information and private data. IP ad-
dresses and/or e-mail addresses for survey respondents will not be accessed or stored by the re-
searchers to preserve confidentiality. No information will ever be published or reported that
could be used to identify any research participants.

I’d like to participate. What next?
The Evaluator will send prospective participants an e-mail containing: (1) a local medical/psy-
chological referral list; and, (2) a link to a secure, confidential and anonymous online survey
about juvenile mental health courts in Alabama. Simply click the unique link in the e-mail invita-
tion to begin your the survey. The welcome page of the survey will include a brief project sum-
mary, informed consent and waivers, and contact information for the researchers.

Thank you in advance for your time and attention!

[Evaluator’s Name]
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Juvenile Mental Health Court Survey Questionnaire
Thank you for agreeing to share your feedback for this research study.

These survey questions were developed by [evaluator] to generate important information for citi-
zens, elected officials, policymakers and researchers about juvenile mental health court programs

in Alabama.

The information you provide will assist [evaluator] in completing a comprehensive program
evaluation of juvenile mental health court process and outcomes for [identify JMHC program
site].

Please note that your survey answers will be anonymous and confidential. In the coming months,
[evaluator] will be contacting the presiding judge of each juvenile mental health court program to
request permission of a site visit to carry out the remainder of her dissertation research. You may
be contacted and asked to participate in an interview or group discussion about your work with
the juvenile mental health court.

Because your survey responses are anonymous and confidential, please note that any interview
requests by [evaluator| are completely independent of information that survey respondents pro-
vide anonymously and confidentially.

1. I work in the following county:

a. Madison

b. Montgomery

2. I work with the juvenile mental health court program in my county as a:
a. Local Education Agency (LEA)/Public school system employee
b. Court system employee
c. Contract Mental Health Provider
d. Volunteer
e. Law enforcement organization employee
f. Advocate/Rights Protection Organization employee

g. Community mental health system employee
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h. Attorney

1. Other (please specify):

3. When my county started a juvenile mental health court program, I was told why it was needed.
a. Yes
b. No

c. Not applicable

4. When my county started a juvenile mental health court program:
a. [ asked to participate because of my job title or professional affiliation.
b. I was REQUIRED to participate because of my job title or professional affiliation.

c. [ asked to participate because of my personal experience, credentials, professional li-
censure or other qualification.

d. I was INVITED to participate because of my job title or professional affiliation

e. Other (please specify):

5. In my county, the juvenile mental health court program is staffed with a team of professionals
from various public agencies and organizations that work with juveniles.

a. Yes
b. No
c. I don’t know

d. Not applicable

188



6. In my county, the juvenile mental health court team includes, at a minimum, a judge, a prose-
cutor, a defense attorney, a mental or behavioral health treatment provider, an evaluator, and a
school representative working together.

a. No
b. Yes
c. I don’t know

d. Not applicable

7. In my county, the juvenile mental health court structure emphasizes intervention by the court
as soon as possible following the juvenile’s initial contact with the justice system.

a. I don’t know
b. No
c. Yes

d. Not applicable

8. In my county, the juvenile mental health court structure includes continuous judicial supervi-

sion of the juvenile through frequent status hearings with the juvenile and his or her family.
a. I don’t know
b. No
c. Not applicable

d. Yes

9. In my county, the juvenile mental health court structure includes a court-supervised program
of mental health treatment and referrals for other social service providers, as needed.

a. Yes

b. I don’t know
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c. No

d. Not applicable

10. In my county, the juvenile mental health court structure includes a court-supervised program

of mental health treatment and referrals for other social service providers, as needed.
a. Yes
b. No
c. [ don’t know
d. Not applicable

Comment Field:

11. In my county, the juvenile mental health court structure includes a court-supervised program
of substance abuse treatment and referrals for other social service providers, as needed.

a. Yes

b. No

c. I don’t know
d. Not applicable

Comment Field:

12. In my county, the juvenile mental health court staff coordinates mental health and/or sub-
stance abuse treatment and other services provided to the youth and/or family.

a. Yes
b. No
c. I don’t know

d. Not Applicable
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Comment Field:

13. In my county, the juvenile mental health court program includes monitoring of the juvenile’s
progress in the program, as well as the juvenile’s compliance with various terms of continued
participation in the program (i.e., following school behavior rules, compliance with mental health

treatment plan, etc.).
a. Yes
b. No
c. I don’t know

d. Not Applicable

Comment Field:

14. In my county, the juvenile mental health court program is structured to provide an immediate
judicial response to the progress of each participating juvenile or his or her noncompliance with
the court’s program conditions.

a. Yes

b. No

c. I don’t know
d. Not Applicable

Comment Field:

15. In my county, the presiding judge of the juvenile mental health court program is concerned

about juveniles and their families.
a. Yes
b. No

c. I don’t know
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d. Not Applicable

Comment Field:

16. In my county, the presiding judge of the juvenile mental health court program is sensitive to

cultural and other factors unique to each participant.
a. Yes
b. No
c. [ don’t know
d. Not Applicable

Comment Field:

17. In my county, the presiding judge of the juvenile mental health court program is interested in
and has received training in adolescent development and behavior, juvenile mental health, juve-
nile substance abuse disorders, and pharmacology.

a. Yes

b. No

c. I don’t know
d. Not Applicable

Comment Field:

18. In my county, the juvenile mental health court program philosophy focuses on capitalizing on

the strengths of each juvenile and his or her family.
a. Yes
b. No

c. [ don’t know
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d. Not Applicable

Comment Field:

19. In my county, the juvenile mental health court program includes a family education compo-

nent that provides families in crisis with information about juvenile mental health and referral
information of local services and supports.

a. Yes
b. No
c. I don’t know

d. Not Applicable

Comment Field:

20. In my county, the juvenile mental health court program requires families to sign a consent
decree or otherwise consent in writing to allowing their child or adolescent to participate in the
program.

a. Yes

b. No

c. I don’t know
d. Not Applicable

Comment Field:

21. I my county, the juvenile mental health court provides families with written information that
clearly explains the terms of participation, as well as the policies and procedures governing any
incentives and/or sanctions tied to program compliance, in terms that are culturally and linguisti-
cally competent and easy for a layperson to understand.

a. Yes

193



b. No
c. I don’t know
d. Not Applicable

Comment Field:

22. In my county, the juvenile mental health court program staff have attended and/or received
training on mental health, special education and/or any additional topics outside the traditional
justice and public safety areas within the last 24 months.

a. Yes

b. No

c. [ don’t know

d. Not Applicable

Comment Field:

23. In my county, the juvenile mental health court process begins with a comprehensive assess-
ment of the juvenile at intake, with follow-up assessments conducted periodically thereafter for
your deemed eligible for participation.

a. Yes

b. No

c. I don’t know

d. Not Applicable

Comment Field:
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24. In my county, the juvenile mental health court program includes the following characteristics

(check all that apply, one answer allowed per row):

Program Model

YES

NO

DON’T
KNOW

N/A

Written goals and indicators of success

Cross-systems, collaborative team

Clearly defined program eligibility require-
ments

An identified target population

Mental health treatment, case management, and
other core services

Substance abuse treatment, case management,
and other core services

Monitoring and supervision of participants

Development of a range of incentives and sanc-
tions/consequences that are applied in response
to participant progress or lack of compliance

Establishment of the where the program “fits”
in the judicial system process (e.g., pre-plea or
post-plea)

Program monitoring, management, and evalua-

tion

25. Please use this space to share any additional information about the structure and process of

your county’s juvenile mental health court program.

[USE OPEN ENDED TEXT BOX]
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STRUCTURED INTERVIEW QUESTIONS AND PROMPTS

1. What is your professional title?
2. Who is your employer?
3. If you are a public official, how long have you held your current position?

4. Do you have any professional experience working with juveniles with mental health disor-
ders?

5. Do you have any professional experience working with juveniles with substance abuse and/or
addiction disorders?

6. Do you have an educational background in a mental health discipline or related field, such as

psychology, counseling, social work, or health care administration?

7. When your county established a juvenile mental health court program, were you asked to help
develop the concept?

8. Who was the project lead or principal individual that pushed for the establishment of the juve-
nile mental health court in your county?

9. Is that person still involved with the juvenile mental health court program in the same capaci-
ty? Please explain.

10. What is the purpose of the juvenile mental health court program in your county?

11. Do you think the juvenile mental health court program in your county is effective in accom-
plishing this purpose?

12. What are the stated goals of the juvenile mental health court program in your county?

13. Who determined/determines these goals?

14. How often are the goals for the juvenile mental health court in your county revised?
14a. If program goals are revised periodically, please describe the process.

15. Are the goals of the juvenile mental health court program in your county both measurable
and time-limited?

15a. If not, why?

15b. If so, who determines the measures and time limits of the goals?
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16. Based on your personal experience, please list up to three internal strengths (i.e., factors in-
ternal to the under the control of program stakeholders) of the current juvenile mental health
court program in your county. You may provide hypothetical examples, if desired, to clarify
your answers for the Evaluator.

17. Please list up to three internal weaknesses (i.e., factors internal to and under the control of
program stakeholders) of the current juvenile mental health court program in your county. You
may provide hypothetical examples, if desired, to clarify your answers for the Evaluator.

18. Please list up to three external opportunities available to the current juvenile mental health
court program in your county (i.e., factors outside the program, but impacting its operations and
outcomes). You may provide hypothetical examples, if desired, to clarify your answers for the

Evaluator.

19. Please list up to three external threats (i.e., factors outside of the program but impacting its
operations and outcomes) to the current juvenile mental health court program in your county.
You may provide hypothetical examples, if desired, to clarify your answers for the Evaluator.

20. Do you think the juvenile mental health court program in your county is appropriate (i.e.,
something the juvenile court should be doing? Why or why not?

**Additional participant interview questions may be developed based on interactive survey
results**
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STRUCTURED INTERVIEW WORKSHEET TEMPLATE

PARTICIPANT NAME:

PARTICIPANT TITLE:

AFFILIATION: Montgomery County Juvenile Justice System
Madison County Juvenile Justice System
Alabama Administrative Office of Courts
Other:

INTERVIEW DATE:

INTERVIEW START: am pm

INTERVIEW END: am pm

INTERVIEW TYPE: Structured Semi-Structured Unstructured

PROJECT DOCUMENTS: Project Information Letter

Copy of Fully Executed Informed Consent
Medical Referral List [Circle one: Accepted Declined]

INTERVIEW QUESTIONS AND RESPONSES

Q1: [***ADD Q1 TEXT HERE***]
Al: [***ADD Al TEXT HERE***]

Q2: [***ADD Q2 TEXT HERE***]
A2: [***ADD A2 TEXT HERE***]

Q3: [***ADD Q3 TEXT HERE***]
A3: [***ADD A3 TEXT HERE***]

Q4: [***ADD Q4 TEXT HERE***]
Ad: [***ADD A4 TEXT HERE***]

Q5: [***ADD Q5 TEXT HERE***]
AS5: [***ADD AS TEXT HERE***]
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Q6: [***ADD Q6 TEXT HERE***]
A6: [***ADD A6 TEXT HERE***]

Q7: [***ADD Q7 TEXT HERE***]
A7: [***ADD A7 TEXT HERE***]

[Note: include all questions and answers]

NOTES:
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JUVENILE MENTAL HEALTH COURT FOCUS GROUP

FOCUS
GROUP

You are invited to participate in a short focus group session about the Montgomery County juve-
nile mental health court program.

DATE:
TIME:
LOCATION:
No compensation is offered to focus group participants.

Light refreshments will be served.

Adults at least 19 years of age who volunteer and/or work with the juvenile mental health court
program in any capacity are eligible.

Benefits include an enhanced knowledge of the juvenile justice system and the juvenile mental
health court program.

This focus group session is being conducted by [name] for the purposes of [rationale]. Please
contact [evaluator] at [email address] for more information.
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FOCUS GROUP WORKSHEET

FOCUS GROUP:  Montgomery County Juvenile Justice System
Madison County Juvenile Justice System

FOCUS GROUP DATE:

FOCUS GROUP START: am pm

FOCUS GROUP END: am pm

FOCUS GROUP LOCATION:

PARTICIPANTS INVITED:

PARTICIPANTS ATTENDING:
***REMINDER: Attach sign-in sheet(s) for each focus group to this worksheet. ***

DOCUMENTS PROVIDED: Project Information Letter

Copy of Executed Informed Consent
Medical Referral List

QUESTIONS AND RESPONSES

Q1: [***ADD Q1 TEXT HERE***]
Al: [***ADD Al TEXT HERE***]

Q2: [***ADD Q2 TEXT HERE***]
A2: [***ADD A2 TEXT HERE***]

Q3: [***ADD Q3 TEXT HERE***]
A3: [***ADD A3 TEXT HERE***]

Q4: [***ADD Q4 TEXT HERE***]
Ad4: [***ADD A4 TEXT HERE***]

Q5: [***ADD Q5 TEXT HERE***]
AS5: [***ADD AS TEXT HERE***]
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Q6: [***ADD Q6 TEXT HERE***]
A6: [***ADD A6 TEXT HERE***]

Q7: [***ADD Q7 TEXT HERE***]
A7: [***ADD A7 TEXT HERE***]

[Include all questions and answers}

NOTES/OBSERVATIONS:
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FOCUS GROUP SIGN-IN SHEET TEMPLATE

PRINTED NAME SIGNATURE

Were all invitees provided with project information letter in advance? Yes No
Were all invitees provided with informed consent documents in advance? Yes No
Have all participants signed and returned informed consents to the PI? Yes No
Were all participants reminded of their voluntary participation and told Yes No

they are free withdraw from the focus group session at any time?

Were all participants offered a medical referral list at the end of the session? Yes No

Evaluator:
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Part III: Fidelity Assessment
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FIDELITY ASSESSMENT:
RESEARCH INSTRUMENT & DATA COLLECTION PLAN

JMHC Site: [insert FIPS Code]
JMHC Location: [insert address]

Overview

Mowbray (2003) defines fidelity assessment as “the extent to which delivery of an inter-
vention adheres to the protocol or program model originally developed” (315)! In 2007, the Na-
tional Center for Mental Health and Juvenile Justice (NCMHJJ) published Blueprint for Change:
A Comprehensive Model for the Identification and Treatment of Youth with Mental Health Needs
in Contact with the Juvenile Justice System. The Blueprint presented an evidence-based program
design for improving justice-system responses to youth with mental health disorders, which they
term “the Comprehensive Model.” Specifically, the authors present the Blueprint for Change as a
technical assistance resource for JMHC stakeholders to identify current needs and gaps in policy,
practice and program structure and to develop a targeted action plan to address those needs and
gaps, while building upon existing program strengths. See the last page of the fidelity assessment
for a graphic depicting the Comprehensive Model.

Fidelity to the NCMHJJ Comprehensive Model?

The Underlying Principles, Cornerstones & Recommended Actions, and Critical Inter-
vention Points that comprise the NCMHJJ Comprehensive Model are used as an evaluative
benchmarking tool — a fidelity assessment instrument. For any JMHC sites, the Evaluator seeks
to measure the relative degree of program fidelity to the NCMHJJ Comprehensive Model.

Underlying Principles of the Comprehensive Model?

The Underlying Principles are presented as the framework of the Comprehensive Model;
that is, the philosophical and ethical values that structure the model itself. This tool allows for
use of a variety of qualitative and qualitative research techniques to determine whether the Un-
derlying Principles are evident at each JMHC site in each year of the review period and, if so, to
what extent.

It is understood that not all documentation or evidence requested for this portion of the
fidelity assessment may be accessible or available; documentation that such evidence exists is
sufficient. The table below contains columns for a three year project review; add columns to the
right for each additional project year, if necessary.

I Mowbray, Carol T. 2003. “Fidelity criteria: development, measurement and validation.” American Jour-
nal of Evaluation 24(3): 315-340. https://doi.org/10.1177/109821400302400303

2 Skowyra, Kathleen and Joseph J. Cocozza. June 2006. A Blueprint for Change: Improving the System
Response to Youth with Mental Health Needs in the Juvenile Justice System. Delmar, NY: National Center
for Mental Health and Juvenile Justice. 1-131. http://njjn.org/uploads/digital-library/resource 349.pdf

3 ibid, 11
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UNDERLYING PRINCIPLES

1.) Youth should not have to enter the juvenile justice system solely
in order to access mental health services or because of their mental
illness

Evaluator Observations
Evidence/Documentation

2.) Whenever possible and when matters of public safety allow,
youth with mental health needs should be diverted from the juvenile
justice system into evidence-based treatment in a community set-
ting

Evaluator Observations
Evidence/Documentation

3.) If diversion out of the juvenile justice system is not possible,
youth should be placed in the least restrictive setting possible, with
access to evidence-based treatment

Evaluator Observations
Evidence/Documentation

4.) Information collected as part of a pre-adjudicatory screen should
not be used in any way that might jeopardize the legal interests of
youth as defendants

Evaluator Observations
Evidence/Documentation

5.) All the mental health services provided to youth in contact with
the juvenile justice system should respond to issues of gender, eth-
nicity, race, age, sexual orientation, socio-economic status and faith

Evaluator Observations
Evidence/Documentation

6.) Mental health services should meet the developmental realities
of youth. Children and adolescents are not simply little adults.

Evaluator Observations

Evidence/Documentation

YEAR

YEAR

YEAR
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UNDERLYING PRINCIPLES YEAR  YEAR YEAR

7.) Whenever possible, families and/or caregivers should be part-
ners in the development of treatment decisions and plans made for
their children.

Evaluator Observations
Evidence/Documentation

8.) Multiple systems bear responsibility for these youth. While at
different times, a single agency may have a primary responsibility,
these youth are the community’s responsibility and all responses
developed for these youth should be collaborative in nature, reflect-
ing the input and involvement of the mental health, juvenile justice
and other systems.

Evaluator Observations
Evidence/Documentation

9.) Services and strategies aimed at improving the identification and
treatment of youth with mental health needs in the juvenile justice
system should be routinely evaluated to determine their effective-
ness in meeting desired goals and outcomes.

Evaluator Observations

Evidence/Documentation

Cornerstones and Corresponding Recommended Actions (RAs) of the NCMHJJ Compre-
hensive Model*

Building upon the Underlying Principles, Skowyra and Cocozza (2006) developed the
NCMHIJJ Comprehensive Model around four structural elements they call “cornerstones.” Each
cornerstone — Collaboration, Identification, Diversion, and Treatment — is an Evidence-Based
Practice (EBP) recognized by professionals and public administrators across multiple sectors and
policy domains as critical to effectively meet the needs of justice-involved youth with mental
health disorders and their families. Moreover, each cornerstone is enhanced and strengthened by

the design, development, implementation and evaluation of 33 corresponding Recommended Ac-
tions (RAs).

For each JIMHC site, this portion of the fidelity assessment seeks to:
(1) identify any and all of the four cornerstones in the NCMHJJ Comprehensive Model, as well
as any and all of the RAs associated with each respective cornerstone; and,

4ibid, 15-37
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(2) measure the degree to which each JMHC site is in compliance with the cornerstones and RAs
for evidence based JMHC programming, policy and practice.

For this portion of the fidelity assessment, the Evaluator has designed and developed a binary
scoring protocol that awards a “point” for any RA that can be documented in any year at JMHC
program sites. Any RA the Evaluator can document for a JMHC site in any calendar year is
worth 1 point; RAs that cannot be documented are worth 0 points. The maximum number of
“points” a JMHC program can earn each year in each of the four cornerstone categories is deter-
mined by the corresponding number of RAs associated with each cornerstone.

Cornerstone #1: Collaboration

“In order to appropriately and effectively provide services to youth with mental health needs,
the juvenile justice and mental health systems should collaborate in all areas, and at all critical
intervention points”>

Seven RAs are associated with the Collaboration cornerstone, so the maximum score a JMHC
site can earn for each calendar year is seven (7) points.

Use code [0] if the JIMHC site cannot provide evidence or documentation to the Evaluator for
each RA.

Use code [1] if the JMHC site can provide evidence or documentation to the Evaluator for each
RA.

For each year, use the code [X] in the “Evidence/Documentation” rows to indicate whether the
Evaluator documentation/evidence exists to validate the score.

RECOMMENDED ACTIONS YEAR | YEAR | YEAR

1.1) The juvenile justice and mental health systems must recognize that
many youth in the juvenile justice system are experiencing significant
mental health problems and that responsibility for effectively respond-
ing to these youth lies with both the mental health and juvenile justice
systems.

Evidence/Documentation

1.2) The juvenile justice and mental health systems should engage in a
collaborative and comprehensive planning effort to thoroughly under-
stand the extent of the problem at each critical stage of juvenile justice
processing, and to identify joint ways to respond.

Evidence/Documentation

> ibid, 15-19
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RECOMMENDED ACTIONS

YEAR | YEAR | YEAR

1.3) Any collaboration between the juvenile justice and mental health
systems should include family members and care givers.

1.4) The juvenile justice and mental health systems should identify
funding mechanisms to support the implementation of key strategies at
critical stages of juvenile processing to better identify and respond to
the mental health needs of youth.

Evidence/Documentation

1.5) The juvenile justice and mental health systems should collaborate
at every key stage of juvenile justice processing, from initial contact
with law enforcement to re-entry.

Evidence/Documentation

1.6) The juvenile justice and mental health systems should jointly eval-
uate any program or service delivery strategy aimed at improving the
identification and treatment of mental health needs among youth in the
juvenile justice system.

Evidence/Documentation

1.7) Cross-training should be available for staff from the juvenile jus-
tice and mental health systems to provide opportunities for staff to learn
more about each system, to understand phases and terms common to
each system, and to participate in exercise and activities designed to
enhance systems collaboration.

Evidence/Documentation

CORNERSTONE #1 SCORE (Max Points: 7) --

Cornerstone #2: Identification

“The mental health needs of youth should be systematically identified at all critical stages of

Juvenile justice processing’6

Eleven RAs are associated with the Identification cornerstone, so the maximum score a JMHC

site can earn for each calendar year is eleven (11) points.

Use code [0] if the JIMHC site cannot provide evidence or documentation to the Evaluator for

each RA.

Use code [1] if the JMHC site can provide evidence or documentation to the Evaluator for each

RA.

6 ibid, 25-30
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For each year, use the code [X] in the “Evidence/Documentation” rows to indicate whether the

Evaluator has a copy of the documentation/evidence.

RECOMMENDED ACTIONS

2.1) Every youth who comes in contact with the juvenile justice system
should be systematically screened for mental health needs to identify con-
ditions in need of immediate response, such a suicide risk, and to identify
those you who may require further mental health assessment or evaluation.

Evidence/Documentation

2.2) The mental health screening process should include two steps - the
administration of an emergency mental health screen, as well as a general
mental health screen

Evidence/Documentation

2.3) Access to immediate, emergency mental health services should be
available for all youth who, based on the results of the initial screen or the
mental health screen and staff observations of youth behavior, indicate a
need for emergency services.

Evidence/Documentation

2.4) A mental health assessment should be administered to any youth
whose mental health screen indicates the need for further assessment.

Evidence/Documentation

2.5) Instruments selected for identifying mental health needs among the
juvenile justice population should be standardized, scientifically sound,
have strong psychometric properties, and demonstrate reliability and valid-
ity for use with youth in the juvenile justice system.

Evidence/Documentation

2.6) Mental health screening and assessment should be performed in con-
junction with risk assessments to inform referral recommendations that
balance public safety concerns with a youth’s need for mental health
treatment.

Evidence/Documentation

2.7) All mental health screens and assessments should be administered by
appropriately trained staff.

Evidence/Documentation

2.8) Policies controlling the use of screening information may be neces-
sary to ensure that information collected as part of a pre-adjudicatory men-
tal health screen is not used inappropriately or in a way that jeopardizes
the legal interests of youth as defendants.

Evidence/Documentation

YEAR | YEAR
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RECOMMENDED ACTIONS YEAR | YEAR

2.9) Mental health screening and assessment should be performed routine-
ly as youth move from one point in the juvenile justice system to another,
for example from pre-trial detention to a secure correctional facility.

Evidence/Documentation

2.10) Given the high-rates of co-occurring mental health and substance
abuse disorders among this population, all screening and assessment in-
struments and procedures should target both mental health and substance
abuse needs, preferable in an integrated manner.

Evidence/Documentation

2.11) Existing screening and assessment instruments may need to be
adapted for critical groups of youth, particularly youth of color and girls,
pending further research.

Evidence/Documentation

CORNERSTONE #2 SCORE (Max Points: 11)

Cornerstone #3: Diversion

“Whenever possible, youth with identified mental health needs should be diverted into effective
community-based treatment”7

Six RAs are associated with the Identification cornerstone, so the maximum score a JMHC
site can earn for each calendar year is six (6) points.

Use code [0] if the JMHC site cannot provide evidence or documentation to the Evaluator for
each RA.

Use code [1] if the JMHC site can provide evidence or documentation to the Evaluator for each
RA.

For each year, use the code [X] in the “Evidence/Documentation” rows to indicate whether the
Evaluator has a copy of the documentation/evidence.

RECOMMENDED ACTIONS YEAR | YEAR | YEAR

3.1) Whenever possible, youth with mental health needs should be di-
verted to community treatment.

Evidence/Documentation

7ibid, pp. 31-36
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RECOMMENDED ACTIONS YEAR | YEAR | YEAR

3.2) Procedures must be in place to identify those youth who are appro-
priate for diversion.

Evidence/Documentation

3.3) Effective community-based services and programs must be available
to serve youth who are diverted into treatment.

Evidence/Documentation

3.4) Diversion mechanisms should be instituted at virtually every key
decision-making point within the juvenile justice processing continuum.

Evidence/Documentation

3.5) Consideration should be given to the use of diversion programs as
alternatives to traditional incarceration for serious offenders with mental
health needs.

Evidence/Documentation

3.6) Diversion programs should be regularly evaluated to determine their
ability to effectively and safely teat youth in the community.

Evidence/Documentation

CORNERSTONE #3 SCORE (Max Points: 6) --

Cornerstone #4: Treatment

“Youth with mental health needs in the juvenile justice system should have access to
effective treatment to meet their needs’®

Nine RAs are associated with the Identification cornerstone, so the maximum score a JMHC
site can earn for each calendar year is nine (9) points.

Use code [0] if the JMHC site cannot provide evidence or documentation to the Evaluator for
each RA.

Use code [1] if the JMHC site can provide evidence or documentation to the Evaluator for each
RA.

For each year, use the code [X] in the “Evidence/Documentation” rows to indicate whether the
Evaluator has a copy of the documentation/evidence. Any documents/evidence collected by the
Evaluator for the fidelity assessment will be organized by JMHC site and year, as well as cata-
logued.

8 ibid, 37-44
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RECOMMENDED ACTIONS YEAR | YEAR | YEAR

4.1) Youthin contact with the juvenile justice system who are in need of
mental health services should be afforded access to treatment.

Evidence/Documentation

4.2) Regardless of the setting, all mental health services provided to youth
should be evidence-based.

Evidence/Documentation

4.3) Responsibility for providing mental health treatment to youth in-
volved with the juvenile justice system should be shared between the ju-
venile justice and mental health systems, with lead responsibility varying
depending on the youth’s point of contact with the system.

Evidence/Documentation

4.4) Qualified mental health personnel, either employed by the juvenile
justice system or under contract through the mental health system, should
be available to provide mental health treatment to youth in the juvenile
justice system.

Evidence/Documentation

4.5) Families should be fully involved with the treatment and rehabilita-
tion of their children.

Evidence/Documentation

4.6) Juvenile justice and mental health systems must create environments
that are sensitive and responsive to the trauma-related histories of youth.

Evidence/Documentation

4.7) Gender-specific services and programming should be available for
girls involved with the juvenile justice system.

Evidence/Documentation

4.8) More research is necessary to ensure that evidence-based interven-
tions are culturally sensitive and designed to meet the needs of youth of
color.

Evidence/Documentation

4.9) All youth in juvenile justice placement should receive discharge
planning services to arrange for continuing access to mental health ser-
vices upon their release form placement.

Evidence/Documentation

CORNERSTONE #4 SCORE (Max Points: 9)
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JMHC Fidelity-to-Model Scores: Annual & Aggregate

The Evaluator will compute an annual fidelity-to-model score for each JMHC site for each year
of the study period. The Evaluator will calculate these scores for each IMHC site by adding the
four cornerstone scores using the formula (C1+C2+C3+C4= Fa), where C= the cornerstone
score and Fa = the annual fidelity score. The Evaluator will report Fa as a percentage of the total
available points (expressed as F4). This methodology allows the Evaluator to measure variation
in the degree of fidelity-to-model for each year of interest at any JMHC site.

For each JMHC site, the Evaluator will then average the annual fidelity scores together to calcu-
late an aggregate fidelity-to-model score using the formula (Y1 +Y2+Y3...)/x=FA, where Y rep-
resents a calendar year and x represents the total number of years in the study period. This
methodology allows the Evaluator to measure annual variation in the degree of fidelity-to-model
longitudinally for any JMHC site.

Use the table below to record the aggregate fidelity score for each JMHC program for each year
in the study period.

On the bottom row, record the average fidelity score for each JMHC site over the entire time pe-
riod.

JMHC SITE #1 (FPIS CODE) | JMHC SITE #1 (FPIS CODE)

AVERAGE SCORE

JMHC Fidelity-to-Model: Critical Intervention Points

The final component of the Comprehensive Model are the nine Critical Intervention Points. The
authors posit that these Critical Intervention Points are the “critical decision making points with-
in the juvenile justice processing continuum.” The authors assert that these Critical Intervention
Points present juvenile justice systems and mental health systems, as well as JIMHC program
sites, with multiple opportunities to: (1) identify, measure and respond to critical needs/gaps; (2)
document continued program challenges and improvements; and, (3) demonstrate progressively
greater program fidelity to the NCMHIJJ Comprehensive Model over time.

For Part D, measuring and assessing program fidelity in a valid and reliable way for each JMHC

site during each year of a project period is significantly more complex endeavor than the re-
search design, techniques and methodologies the Evaluator proposes to measure and assess
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JMHC site program fidelity in Parts A (Underlying Principles) and B (Cornerstones and Recom-
mended Actions) of this Fidelity Assessment instrument.

The Evaluator must rely more heavily upon qualitative research techniques for Part D of the Fi-
delity Assessment than in any other components of the project. Consequently, the Evaluator must
be hyper vigilant regarding the ability to control for and document subjectivity, as well as to
demonstrate that the traditional threats to internal and external validity that so often plague quali-
tative research are identified, controlled, mitigated or eliminated, to the degree possible. Thus,
the precision and accuracy of the Evaluator’s conceptual and operational definitions for Part D
have more direct relevance to not only the quality of the data collection plan, but also to the ap-
propriateness of the Evaluator’s proposed research methodologies for Part D. To that end, the
Evaluator will utilize various qualitative research techniques, as appropriate, such as: secondary
analysis; trend analysis; content analysis; concept, process, network and/or outcome mapping,
critical path mapping and analysis; document review; structured, semi-structured and/or unstruc-
tured interviews with human research subjects; survey questionnaires and survey administration
methodology; case summaries and/or case studies; health impact assessment; community impact
assessment; observations; descriptive research; and/or focus groups.

To complete Part D, the evaluator should first work with the JMHC program staff to identify
each Critical Intervention Point in their juvenile justice system and develop a logic model to
graphically illustrate the way JMHC participants move through the system. Assigning the
"points" earned in each section of the fidelity assessment tool and mapping that information onto
the appropriate component of the logic model provides a visually concise snapshot of the overall
performance of each component relative to the NCMHJJ Comprehensive Model. Underperform-
ing areas can be quickly and easily identified; this information can then be used to develop a tar-
geted, strategic plan for JMHC program improvement. Program strengths can also be easily iden-
tified and maintained or further reinforced, as appropriate.
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The NCMHJJ Blueprint for Change Conceptual Model

Underlying Principles
As the basis for the development of

Y

Cornerstones
That provide the infrastructure and reflect key areas for

improvements at

Critical Intervention Points

Initial
Contact
and
Referral

Secure

Detention
Placement
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. —_— .
Intake Processing \

Probation
Supervision

Re-entry

Program Examples
Used to supplement and provide concrete examples of
the implementation of key elements at each critical
intervention point
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Appendix 2
The Sequential Intercept Model
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The Sequential Intercept Model

Best clinical practices: the ultimate intercept

Law enforcement and emergency services

e

. !

Postarrest:

initial detention and initial hearings

: !

Post-initial hearings:

j.lil. courts, forensic evaluations, and
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:

li«'('lllr)' from J;lils,

state prisons, and
forensic hospitalization

:

Community
corrections and
communmty
support
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