Direct Care

DJ]J utilizes multiple placement options for youth in di-
rect care. As of June 30, 2024, DJ]J operates one JCC (Bon
Air JCC) with an operating capacity of 208 beds. An ad-
ditional 67 beds are available in the CPPs at Blue Ridge,
Chesterfield, Newport News, Prince William, Shenan-
doah Valley, and Virginia Beach JDCs. Some JDCs also
house youth for admission and evaluation services and
detention reentry programs. Youth in direct care also
may be placed in individually purchased JDC beds and
other contracted alternatives. DJJ implements direct
care programs to ensure that committed youth receive
effective treatment and educational services.

Admission and Evaluation

The CAP Unit receives and reviews all commitment
documentation and coordinates the admission, orienta-
tion, and evaluation process. Youth admitted to direct
care are evaluated at either the JCC or a JDC. The pro-
cess includes medical, psychological, behavioral, educa-
tional, and career-readiness evaluations. A team meets
to discuss and identify each youth’s treatment and men-
tal health needs, determine projected LOS, recommend
where the youth should be placed, and develop a CRCP.

Depending on a youth’s individual needs, the youth
may be assigned to one or more treatment programs in-
cluding aggression management, substance use, and sex
offender treatment. Although treatment needs generally
are identified during the evaluation process, a youth can
be reassessed at any time while in direct care.

Placement recommendations at the conclusion of the
evaluation process may include a referral to a CPP or
another alternative placement. If a youth is eligible, a
referral is submitted through the case management re-
view process, and a transfer is coordinated as needed.

LOS Guidelines

The LOS Guidelines seek to promote accountability and
rehabilitation of indeterminately committed youth by
combining data-driven decision making with an anal-
ysis of the youth’s individualized therapeutic, educa-
tional, vocational, and behavioral needs. They provide a
baseline for estimating the youth’s LOS and build in an
enhanced review and evaluation process that considers
additional eligibility requirements for release. The goal
is to ensure that indeterminately committed youth have
obtained the skills and resources needed for successful
reentry into the community.

The current LOS Guidelines took effect on March 1,
2023, and apply to youth committed on or after that date.
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(See Appendix D.) The assigned LOS for an indetermi-
nate commitment is a calculated range of time (e.g., 6-9
months) from the commitment date; the first number in
the range represents the youth’s ERD, and the second
number represents the youth’s LRD. Youth’s projected
LOSs are calculated using their assessed YASI risk level
and the MSO for the current commitment.

Indeterminately committed youth may not be held past
their statutory release date (typically 36 continuous
months or their 21% birthday). If a youth is committed for
violating the terms of probation, the underlying MSO is
used in determining the projected LOS. If a youth is de-
termined to need inpatient sex offender treatment, the
youth receives a treatment override and is not assigned
a projected LOS. Youth with a treatment override are
eligible for consideration for release upon completion
of the designated treatment program. Youth may be as-
signed other treatment needs as appropriate and may be
required to complete those treatment programs, achieve
educational and workforce-development goals, and
avoid certain behavioral infractions during established
timeframes to meet release eligibility criteria.

JCCPrograms

JCC programs offer community reintegration and spe-
cialized services in a secure residential setting on a 24-
hour basis. Youth are assigned to appropriate housing
units based on vulnerability, severity of offense, treat-
ment needs, and other factors. In addition, some desig-
nated units house youth with significant needs involv-
ing mental health, low intellectual functioning, poor
adaptive functioning, or individual vulnerabilities that
hinder their ability to function in other units adequately
and safely.

Case management and treatment staff collaborate to
coordinate and deliver services for youth based on
risk and treatment needs. Staff facilitate groups and
address individual needs. Progress is assessed and re-
viewed regularly via multidisciplinary treatment team
meetings. Staff also work with CSUs and the Reentry
Unit to provide a transition and parole plan for reen-
try. BSU, Health Services, Programming, Food Services,
and Maintenance support JCC operations. D]J provides
educational and career-readiness services to meet the
needs of youth in direct care. Residents also engage in
extra-curricular programming that develops leadership
and life skills by providing real-world opportunities
and connections. Opportunities include recreational
services, religious and mentoring services, incentive op-
portunities and events offered through PBIS, and a gang
violence intervention program.
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DJ]J focuses on family engagement during a youth’s di-
rect care stay. Youth’s families often live more than a
one-hour drive from Bon Air JCC, and the distance can
pose a barrier to families wishing to visit. To assist those
families, D]] partners with Assisting Families of Inmates
to provide free transportation to families with youth
at Bon Air JCC from various sites across the Common-
wealth.

Facility-Wide PBIS

In FY 2018, DJJ educational staff began implementing
PBIS, an evidence-based tiered framework that helps
build protective factors for youth using universal, tar-
geted, and intensive supports. In FY 2024, PBIS was
launched facility wide at Bon Air JCC. Prior to launch,
all staff received training and participated in an imple-
mentation survey to identify possible areas for improve-
ment going forward.

Facility-wide implementation of PBIS includes sys-
tematic teaching of universal behavioral expectations,
positive reinforcement systems for staff and youth, and
function-based responses to problem behavior. Behav-
ioral expectations aligned with DJ]J’s four guiding val-
ues are taught directly and reinforced through imme-
diate feedback using a positive reinforcement system.
(See page 2 for more information on DJ]’s guiding val-
ues.) To correct behavior and teach accountability, there
are consistent responses across staff and settings when
youth do not meet expectations.

Behavioral expectations are taught and reinforced
through therapeutic structured activities, mutual help
groups, check-ins, and circle-ups. PBIS provides an ef-
fective and efficient alternative to other disciplinary
methods. The PBIS Implementation Blueprint is used
to guide implementation, and the Tiered Fidelity Inven-
tory was used to create a tool for monitoring fidelity.
The Facility Implementation Leadership Team provides
oversight and assesses Tier 1 fidelity.

Education

DJJ provides educational opportunities for middle
school, high school, and post-secondary students at the
Yvonne B. Miller High School and Post-Secondary Pro-
grams in Bon Air JCC. Offerings include an array of high
school completion routes, such as an Advanced Studies
Diploma, Standard Diploma, Applied Studies Diploma,
or GED®. DJJ also offers apprenticeships and opportu-
nities to earn certifications, credentials, certificates, and
college credits for students interested in continuing
their education after graduation. The school is staffed by
administrators and teachers who are licensed by VDOE.

When youth enter Bon Air JCC, school counselors eval-
uate student records and place youth in an appropri-
ate educational program. School counselors complete
a career and academic plan with each student to create
a program of study for high school graduation and a
post-secondary career pathway. To address educational
gaps, DJ] uses a blended learning model to meet the
unique needs of the students. This model is a combina-
tion of direct instruction, online modules, and hands-on
learning activities. Teachers provide instruction aligned
with the SOL and actively track students” progress.

DJ]J offers CTE courses as well as applicable certification
and credentialing opportunities. These offerings prepare
youth for productive employment while simultaneous-
ly meeting the Commonwealth’s need for well-trained
and industry-certified technical workers. For example,
the ProStart® National Certificate of Achievement is an
industry-recognized certificate that indicates a strong
foundation in the basic management and culinary skills
considered critical to success by industry leaders. Addi-
tionally, the W!SE Certified Financial Literacy credential
is aligned with VDOE'’s personal finance course require-
ment.

DJJ utilizes the VTSS framework that combines aca-
demic, behavioral, and social-emotional wellness into
a single decision-making framework to establish the
supports needed for schools to be effective learning en-
vironments. VTSS requires the use of evidence-based,
system-wide practices with fidelity to provide a quick
response to academic, behavioral, social, and emotion-
al needs. Practices are subject to continuous progress
evaluation to enable educators to make evidence-based
instructional decisions for students within the facility-
wide PBIS framework. Academically, focus remains on
strengthening core instruction of Tier 1 RTI, which is the
process of monitoring effective, high-quality instruction
and the systematic responses to students’ needs.

A higher proportion of students at Bon Air JCC (33-
40%) receive special education compared to students in
Virginia public schools (12-14%). The Yvonne B. Miller
High School teaches self-advocacy skills to students with
disabilities using tools and materials from established
programs. The primary focus is helping students gain
the confidence and skills to navigate their own lives, ask
for help, solve problems, and understand their rights as
people with disabilities. Students with disabilities also
may participate in both the Pre-Employment Transi-
tions Services and Pathway programs offered through
DARS. These services help link students to post-second-
ary programming, explore career options, and prepare
for reentry into the community. Student support ser-
vices are also available in the areas of English language,
gifted education, and reading.




After completion of secondary education, DJJ provides
opportunities for youth to continue learning through
post-secondary education. Post-secondary courses are
geared toward the attainment of industry certifications,
state board licenses, or the completion of college pro-
grams. DJJ has expanded post-secondary courses to in-
clude HVAC, plumbing, and electrical services. DJ]J con-
tinues to maintain partnerships with CPPs and provide
program funding for post-secondary youth to support
technology needs, online courses, college enrollment,
and certificate and credentialing opportunities.

Workforce Development

While youth are in direct care at Bon Air JCC, DJJ pro-
vides opportunities to receive credentials in skilled
trades that are in high demand. Classes include HVAC,
plumbing, and electrical services. DJJ also offers the fol-
lowing supports:

» A Workforce Development Center at Bon Air JCC de-
signed to teach soft skills, build employment portfo-
lios, and connect youth to employment opportunities
in the community.

» A community engagement business developer who
is tasked with building opportunities for youth on
and off campus by collaborating with employers to
build curriculums to meet their needs, creating op-
portunities for interviews and internships, and estab-
lishing partnerships that connect youth to meaning-
ful careers in their field at release.

M

A partnership with the RSC to offer wraparound “ed-
ucation to employment” services for youth under the
supervision of DJ]. Through this partnership, provid-
ers offer job-readiness and employment coaching, vo-
cational training programs, transportation assistance,
and other services to support youth in obtaining
and sustaining meaningful careers in the community.

BSU

BSU is the organizational unit responsible for provid-
ing clinical treatment services for youth at the JCC. The
primary services provided by BSU staff include treat-
ment for mental health issues, aggression management,
substance use, and sex offending, as well as psychologi-
cal evaluations and prerelease risk assessments. Every
youth has access to a BSU therapist.

Aggression Management Treatment: BSU provides ag-
gression management treatment services in all units.
Intensive treatment is group oriented and more rigor-
ous compared to prescriptive treatment, which is deliv-
ered individually as needed. Youth must complete core
objectives that address anger control, moral reasoning,
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and social skills as well as demonstrate aggression man-
agement in their daily interactions. Treatment typically
lasts three months; however, time to completion may
vary depending on individual needs. Bon Air JCC of-
fers ART® for most youth and modified DBT in some
units. Modified DBT is a treatment program originally
designed to help people with emotional self-regulation
difficulties who engage in self-harm, but it has been ex-
panded to populations with other problem behaviors.
Core therapeutic activities focus on teaching improved
emotion regulation, interpersonal effectiveness, distress
tolerance, mindfulness, and self-management skills.

Substance Use Treatment: BSU provides cognitive-be-
havioral substance use treatment services to all youth
with an identified treatment need. Track I is for youth
meeting DSM criteria for substance use disorder. Track
II is for youth who have experimented with substances
but do not meet the DSM criteria for substance use dis-
order. Bon Air JCC offers the CYT substance use pro-
gram to address marijuana and alcohol use. Treatment
emphasizes motivation to change, drug and alcohol re-
fusal skills, addiction and craving coping skills, relapse
prevention, problem solving, effective communication,
transition to the community, and other skills. Bon Air
JCC also offers Voices, a gender-specific program for
girls, which addresses substance use as well as issues
with self, relationships, life choices, and coping skills,
among other topics. Depending on individual needs,
completion of substance use treatment services requires
five weeks to six months.

Sex Offender Treatment: BSU provides cognitive-
behavioral sex offender evaluation and treatment ser-
vices in specialized treatment units and in the general
population. Three levels of treatment include inpatient,
mid-level, and prescriptive. Youth requiring inpatient or
mid-level treatment services receive individual, group,
and family therapy within specialized units. Prescriptive
treatment is delivered individually as needed. Youth in
sex offender treatment units receive intensive treatment
from specially trained therapists as part of a specialized
multidisciplinary treatment team that includes a hous-
ing unit coordinator, counselor, and other unit staff.
Each youth receives an individualized treatment plan
that addresses programmatic goals, competencies, and
core treatment activities. Successful completion of sex
offender treatment may require six to 36 months, de-
pending on the youth’s treatment needs, behavioral sta-
bility, and motivation.

Mental Health Services: BSU conducts comprehensive
psychological evaluations and provides 24-hour crisis
intervention; individual, group, and family therapy;
mental status evaluations; case consultations and devel-
opment of individualized behavior support protocols;
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program development and implementation; and staff
training. Mental health professionals complete risk as-
sessments for all serious offenders, sex offender special
decision cases, and other special decision cases by re-
quest.

MHSTPs: for qualifying youth, a team of direct care
staff, medical and mental health professionals, the PO,
service providers, family members, and the youth col-
laborate to develop an MHSTP. The purpose of the
MHSTP is to ensure the provision and continuation of
treatment services for mental health, substance use, and
other needs as the youth transitions from direct care to
the community.

Health Services

The Health Services Unit provides quality healthcare
services to youth in the JCC. DJJ employs medical and
dental providers who provide assessment and treatment
services as well as care for youth. In addition, contracted
psychiatrists and optometrists provide healthcare ser-
vices to the youth at the facility. Nurses are assigned to
housing units to establish a primary medical relation-
ship and educate youth on health and wellness issues.
On-site staff are supplemented by a network of hospi-
tals, physicians, and allied health providers to ensure all
medically necessary healthcare services are provided in
a manner consistent with community standards.

PREA

DJJ has a zero-tolerance policy toward any incident
involving the sexual abuse or sexual harassment of a
youth. Mandated by the federal government, PREA
makes detection and prevention of sexual abuse and
sexual harassment a top priority in all facilities housing
committed youth. The PREA Unit consists of an agency
PREA coordinator, facility PREA manager, alternative
placement PREA manager, and PREA analyst. All DJJ
and alternative placement staff members are responsible
for making DJ]J-operated and contracted facilities safe by
preventing, detecting, and reporting sexual abuse and
sexual harassment. This effort begins with staff being
respectful of youth and supporting a culture that does
not tolerate sexual abuse or sexual harassment. Staff
receive extensive training on how to identify risk fac-
tors, preventive measures, reporting mechanisms, and
maintaining professional boundaries. Youth also receive
extensive training, resources, and information on how
to recognize and report sexual abuse and sexual harass-
ment. Staff and youth are given multiple ways to report
sexual abuse or sexual harassment. DJJ ensures all alle-
gations of sexual abuse and sexual harassment are thor-
oughly investigated.

Human Rights Coordinators

A grievance program staffed by human rights coordi-
nators is in place at the JCC as a safeguard for youth
and to provide a strong system of advocacy. By moni-
toring living conditions and service delivery systems,
the program identifies and solves problems that may
harm or impede rehabilitative efforts; protects the rights
of youth; promotes system accountability; and ensures
safe, humane, and lawful living conditions. Human
rights coordinators also serve as impartial and objective
staff who conduct due process hearings for youth al-
leged to have committed an institutional infraction. The
human rights coordinators operate independently from
residential programs to provide youth with a resource
to address concerns.

JDCDirect Care Placement Options

CPPs are structured residential programs operated for
direct care youth in JDCs. A goal of the CPPs is to place
youth in smaller settings closer to their home communi-
ties to facilitate a smoother transition after release and
to increase family engagement. CPPs focus on PYD and
increasing competency in the areas of education, voca-
tional preparation, life and social skills, thinking skills,
employability skills, and anger management. CPPs use
YASI as the basis for case planning to address crimino-
genic needs. Services focus on dynamic risk factors us-
ing cognitive-behavioral techniques and are tailored to
meet the individual needs outlined in the youth’s CRCP.
Additionally, CPPs deliver aggression management and
substance use treatment services. Youth in CPPs are
housed in units separate from the JDC population. As
of June 30, 2024, the six participating JDCs were Blue
Ridge, Chesterfield, Newport News, Prince William,
Shenandoah Valley, and Virginia Beach.

Additionally, some JDCs provide detention reentry pro-
grams for youth in direct care, allowing them to begin
transitioning back to the community 30 to 180 days be-
fore their scheduled release date. Similar to CPPs, these
programs facilitate parole planning services with the as-
signed POs and allow for increased visitation with fami-
lies and community involvement. Established contracts
for detention reentry with the JDCs include Blue Ridge,
Norfolk, Rappahannock, Richmond, and Shenandoah
Valley.

The CAP Unit maintains case management responsi-
bilities for direct care youth in JDCs and acts as a liaison
between the JDCs and CSUs. Although youth in direct
care admission and evaluation, CPPs, detention reentry,
and individually contracted JDC beds are housed in the
JDCs, they are counted in the direct care population and
not in the JDC population.




Continuum of Services

While the JCC and JDC-contracted alternatives (e.g.,
admission and evaluation in a JDC, CPPs, detention
reentry) provide secure placement options for youth in
direct care, the broader continuum of services includes
additional contracted secure and non-secure placement
options, such as group homes and RTCs that are avail-
able through the RSC Service Delivery Model. The CAP
Unit maintains case management responsibilities for
youth in these placements and acts as a liaison between
the placements and CSUs. (See page 19 for more in-
formation about the continuum of services and the RSC
Service Delivery Model.)

Reentry

In order to coordinate the reentry process for youth ef-
ficiently and effectively, reentry staff assist youth and
their families in preparing for the transition from direct
care to the community. Reentry advocates, each serving
one of the six regions across the Commonwealth, help
develop and implement a comprehensive and collab-
orative reentry plan and support the transition of youth
back to the community. Advocates provide support and
guidance in the areas of employment, education and
career planning, connection to human service agencies,
and obtaining identification documents.

DJJ provides additional services that promote public
safety and accountability through partnerships with
community organizations. These partners provide ser-
vices to support a successful transition and reintegra-
tion into the community. A selection of these partner-
ships is described below:

TYSC Apartment Living: the Apartment Living Pro-
gram is an eight-bed apartment-style residential pro-
gram that serves youth ages 17.5 and older released
from direct care. The program provides opportunities
to learn and practice life skills in the community. The
average LOS in the program is nine months.

Intercept Health: Intercept operates two eight-bed, sin-
gle-family homes designed as residential programs for
youth released from direct care. The average LOS is nine
months.

Summit House and Summit West: Summit House
serves youth ages 17.5 and older, and Summit West
serves youth ages 17 and older. The programs provide
an opportunity for youth to learn and practice life skills
in the community. The average LOS is nine months.

DMV Connect: when youth are released from direct
care without official state-issued photo identification,
they can face barriers to gaining employment, housing,
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and access to services. To provide youth with a better
chance of success when reentering the community, DJJ
partners with the DMV to bring a mobile office to the
JCC on a regular basis to provide state-issued photo
identification to youth who are in Bon Air JCC. Reentry
advocates coordinate with the community DMV mo-
bile office to provide state-issued photo identification to
youth released from direct care. This partnership also
certifies DJJ’s reentry advocates to administer the learn-
er’s permit exam to eligible youth.

Medicaid Pre-Application: CVIU streamlines the Med-
icaid application and enrollment process for incarcerat-
ed individuals in Virginia. D]J’s reentry advocates sub-
mit applications for eligible youth 18 years of age and
older to the CVIU prior to release from direct care, re-
sulting in applications being processed in a more timely
manner to prevent a gap in coverage at release.

QA Unit

The QA Unit monitors the integrity and success of con-
tracted interventions, including the RSC Service Deliv-
ery Model and JDCs that provide direct care admission
and evaluation services, CPPs, and detention reentry
programs. The QA Unit provides oversight and com-
prehensive reviews, assessments, and reports regard-
ing fidelity to evidence-based models and compliance
with contract requirements. Utilizing a collaborative
approach, the QA Unit conducts strengths-based per-
formance monitoring, provides coaching and techni-
cal assistance, and assists in developing individualized
CQI plans to ensure programs align with best practices,
the RNR model, and DJ]’s guiding values. The QA Unit
also tracks performance measures, identifies program
strengths and weaknesses, confirms services are tailored
to meet youth’s needs, and provides support and advo-
cacy to promote ongoing system improvements across
DJJ. The QA Unit is also the designated D]JJ liaison to all
JDCs and provides technical assistance to Bon Air JCC.

Finally, the QA Unit implements SPEP™, an evaluative
tool to establish sustainable performance improvement
and maximize positive youth outcomes. In partnership
with Vanderbilt University, QA Unit staff have attained
Level II SPEP™ Trainer certification and actively train
Level I SPEP™ specialists. The QA SPEP™ teams have
partnered with Bon Air JCC, CPPs, and the Rappah-
annock Area Office on Youth to evaluate services and
provide recommendations for optimizing services for
youth. The QA Unit is in the process of developing a
plan for implementing SPEP™ with community provid-
ers.
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Commitments by Locality, FY 2024*

Number of Commitments
[]0
[ ]1
[12-4
5-9

* CSU 12 had nine subsequent commitments in FY 2024; these commitments are excluded.

» There were 202 commitments in FY 2024.
» The city of Norfolk had the highest number of commitments (19).
» 72 of 133 localities (54.1%) had no commitments.

Capacity, ADP, Admissions, and Releases, FY 2015-2024*

800

600

400 A

200 ~

0 -
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
B Capacity 597 584 361 366 376 384 374 363 298 275
CADP 508 406 338 335 337 331 234 195 214 283
e Admissions | 384 319 332 325 335 233 163 147 178 204
e Releases 477 408 346 339 325 321 207 162 134 128

* Capacities are determined on the last day of the FY. Admission and evaluation in JDCs, contracted alternatives, detention reentry, and
individual JDC beds do not have reported capacity as there are no dedicated beds.

* Between June 10, 2015, and July 15, 2015, some youth admitted to direct care were evaluated in Chesterfield, James River, and Richmond
JDCs. This temporary capacity is not included in the data presented above.

» Capacity decreased 53.9% between FY 2015 and FY 2024 due primarily to facility closures.

» ADP decreased 44.3% between FY 2015 and FY 2024. (See page 49 for capacity and ADP by facility.)
» Admissions decreased 46.9% between FY 2015 and FY 2024.

» Releases decreased 73.2% between FY 2015 and FY 2024.




Capacity and ADP, FY 2024*

Facility/Placement Capacity ADP
Bon Air JCC 208 158
Adm./Eval. in JDCs N/A 56
CPPs 67 57
Blue Ridge 8 8
Chesterfield 8 7
Merrimac-Females N/A 0
Merrimac-Males N/A 0
Newport News 8 5
Prince William 8 7
Rappahannock N/A 1
Shenandoah Valley 10 10
Virginia Beach 20 19
Contracted Alternatives N/A 4
Detention Reentry N/A 0
Individual JDC Beds N/A 8
Total 275 283

* Capacities are determined on the last day of the FY. Admission and
evaluation in JDCs, contracted alternatives, detention reentry, and
individual JDC beds do not have reported capacity as there are no
dedicated beds.

* ADPs may not add to totals due to rounding.

* The sum of individual CPP c?lpacities does not equal the total CPP
capacity because five CPP beds included in the total may be used at
any CPP based on need and availability.

* Merrimac CPP closed to youth on September 22, 2023. Although the
capacity was 0 on the last day of the FY, an ADP of 0.1 is reported
due to youth residing in the facility prior to closing.

* Rappahannock CPP closed to youth on December 19, 2023. Al-
though the capacity was 0 on the last day of the FY, an ADP of 1.0 is
reported due to youth residing in the facility prior to closing.

» The ADP in FY 2024 was 283 youth.
» In FY 2024, 55.9% of the direct care ADP was in the

JCC, 20.0% was in a CPP, and 24.1% was in another
alternative placement.
Admissions with Prior Successful Diversion
Plans, Probation Placements, or Direct Care

Admissions, FY 2022-2024*

2022 2023 2024
Prior Successful Diversion Plans | 25.9% 17.4% | 24.0%
Prior Probation Placements 72.8% 67.4% 66.7%
Prior Direct Care Admissions 15.0% | 10.1% 5.9%
Total Admissions 147 178 204

* A prior successful diversion plan is defined as an intake case earlier
than the committing offenses with at least one complaint with a
successful diversion plan and no complaints with a petition.

» 24.0% of admissions in FY 2024 had at least one prior
successful diversion plan.

» 66.7% of admissions in FY 2024 had at least one prior
probation placement.

» 5.9% of admissions in FY 2024 had at least one prior
direct care admission.
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In FY 2024, 55.9% of the direct
care ADP was in the JCC,
20.0% was in a CPP, and 24.1%

Admission Demographics,

was in another alternative

placement.

FY 2022-2024

024

Race
Asian 0.0% 0.0% 0.0%
Black 71.4% 64.6% 72.1%
White 23.8% 23.6% 22.1%
Other/Unknown 4.8% 11.8% 5.9%
Ethnicity
Hispanic 9.5% 13.5% 11.8%
Non-Hispanic 782% | 792% | 81.4%
Unknown/Missing 12.2% 7.3% 6.9%
Sex
Female 8.2% 7.9% 6.9%
Male 91.8% 92.1% 93.1%
Age
Under 14 0.7% 0.0% 0.0%
14 4.1% 5.6% 2.9%
15 13.6% 15.2% 16.7%
16 22.4% 24.2% 30.4%
17 45.6% 38.8% 35.8%
18 10.2% 14.6% 11.3%
19-20 3.4% 1.7% 2.9%
Total Admissions 147 178 204

» 72.1% of admissions in FY 2024 were Black, and

22.1% were White.
81.4% of admissions in FY 2024 were non-Hispanic,

¥

and 11.8% were Hispanic. 6.9% had unknown or
missing ethnicity information.

¥

were female.

93.1% of admissions in FY 2024 were male, and 6.9%

» Approximately two-thirds (62.9-68.0%) of admis-
sions since FY 2022 were 16 or 17 years of age.

» The average age of youth admitted in FY 2024 was

17.0 years.
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Admission Demographics by Commitment Type and Committing Court Type, FY 2024*

Commitment Type Committing Court Type

Demographics Deéi’;‘égate/ Indeterminate J&DR District Court Circuit Court

Race

Asian 0.0% 0.0% 0.0% 0.0%

Black 74.1% 71.3% 71.2% 75.6%

White 22.2% 22.0% 22.1% 22.0%

Other/Unknown 3.7% 6.7% 6.7% 2.4%
Ethnicity

Hispanic 9.3% 12.7% 12.3% 9.8%

Non-Hispanic 85.2% 80.0% 81.0% 82.9%

Unknown/Missing 5.6% 7.3% 6.7% 7.3%
Sex

Female 1.9% 8.7% 7.4% 4.9%

Male 98.1% 91.3% 92.6% 95.1%
Age

Under 14 N/A 0.0% 0.0% N/A

14 1.9% 3.3% 3.7% 0.0%

15 9.3% 19.3% 19.0% 7.3%

16 31.5% 30.0% 30.7% 29.3%

17 33.3% 36.7% 36.8% 31.7%

18 14.8% 10.0% 8.0% 24.4%

19-20 9.3% 0.7% 1.8% 7.3%
Total Admissions 54 150 163 41

* Youth with multiple commitments for a single admission are counted once. If an admission includes at least one determinate commitment or
blended sentence, the admission is counted as “Determinate/Blended.”

* Youth committed by a J&DR district court with the commitment upheld in circuit court on appeal are included in “J&DR District Court.”
There was one youth committed by a J&DR district court with the commitment upheld in circuit court on appeal in FY 2024.

» 26.5% of admissions were for determinate commitments or blended sentences, and 73.5% were for indetermi-
nate commitments.

» 79.9% of admissions were committed by a J&DR district court and 20.1% by a circuit court.
» The average ages at admission by commitment type were as follows:

> Determinate/Blended — 17.4 years

> Indeterminate — 16.9 years
» The average ages at admission by committing court type were as follows:

> J&DR district court — 16.8 years

» Circuit court — 17.5 years




Admissions by Committing MSO Category, FY 2024*
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Det./Blend. Indeterminate Overall
MSO Category
Felony Felony Misd. Felony Misd.

Arson 0.0% 1.5% 0.0% 1.3% 1.1% 0.0% 1.0%
Assault 25.9% 14.7% 27.3% 15.3% 17.9% 27.3% 18.1%
Burglary 5.6% 8.8% N/A 8.0% 7.9% N/A 7.4%
Extortion 0.0% 0.0% 9.1% 0.7% 0.0% 9.1% 0.5%
Fraud 0.0% 5.1% 0.0% 4.7% 3.7% 0.0% 3.4%
Gangs 0.0% 1.5% 0.0% 1.3% 1.1% 0.0% 1.0%
Kidnapping 3.7% 2.2% 0.0% 2.0% 2.6% 0.0% 2.5%
Larceny 7.4% 27.9% 27.3% 27.3% 22.1% 27.3% 22.1%
Murder 20.4% 1.5% N/A 1.3% 6.8% N/A 6.4%
Narcotics 0.0% 4.4% 0.0% 4.0% 3.2% 0.0% 2.9%
Obscenity 0.0% 0.7% 0.0% 0.7% 0.5% 0.0% 0.5%
Obstruction of Justice 0.0% 0.7% 0.0% 0.7% 0.5% 0.0% 0.5%
Parole Violation 0.0% 0.0% 0.0% 2.0% 0.0% 0.0% 1.5%
Robbery 24.1% 16.2% N/A 14.7% 18.4% N/A 17.2%
Sexual Abuse 9.3% 5.1% 0.0% 4.7% 6.3% 0.0% 5.9%
Traffic 0.0% 1.5% 0.0% 1.3% 1.1% 0.0% 1.0%
Vandalism 0.0% 2.9% 9.1% 3.3% 2.1% 9.1% 2.5%
Weapons 3.7% 5.1% 27.3% 6.7% 4.7% 27.3% 5.9%
Total Admissions 54 136 11 150 190 11 204

* Youth with multiple commitments for a single admission are counted once. If an admission is for at least one determinate commitment or

blended sentence, the admission is counted as "Determinate/Blended.”

* N/A indicates an offense severity (e.g., misdemeanor) that does not exist for that offense category.

* Total includes felonies, misdemeanors, and other offenses; therefore, the sum of felonies and misdemeanors may not equal the total. Other
offenses include three indeterminate admissions for parole violations.

* As of FY 2022, “Narcotics” no longer includes marijuana possession offenses that are captured under the VCC prefix MR].

» The majority of total admissions (93.1%) were for felonies; 5.4% were for misdemeanors.

» The highest percentage of total admissions were for larceny (22.1%).

» 73.5% of admissions were for indeterminate commitments.

> The majority of admissions for indeterminate commitments were for felonies (90.7%); 7.3% were for misde-

meanors.

> The highest percentage of admissions for indeterminate commitments were for larceny (27.3%), assault

(15.3%), and robbery (14.7%).
» 26.5% of total admissions were for determinate commitments or blended sentences.

> The highest percentage of admissions for determinate commitments or blended sentences were for assault
(25.9%), robbery (24.1%), and murder (20.4%).
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Admissions by Committing MSO, FY 2024*

MSO Severity

Determinate/
Blended
Indeterminate

DAI Ranking » MSO by DAI ranking:

Felony > The highest percentage of determinate or blended
Against Persons 83.3% | 59.3% | 65.7% and indeterminate admissions were for felonies
Weapons/Narcotics Dist. 5.6% 5.3% 5.4% against persons (83.3% and 59.3%, respectively).
Other 11.1% 26.0% 22.1% » MSO by VCSC ranking:

Class 1 Misdemeanor > The highest percentage of determinate or blended
Against Persons 0.0% 40% 29% and indeterminate admissions were for person of-
Other 0.0% 3:3% 2.5% fenses (83.3% and 45.3%, respectively).

Parole Violation 0.0% 2.0% 1.5%

VCSC Ranking

Person 83.3% | 45.3% | 55.4%

Property 13.0% | 41.3% | 33.8%

Narcotics 0.0% 4.0% 2.9%

Other 3.7% 9.3% 7.8%

Total Admissions 54 150 204

* Youth with multiple commitments for a single admission are
counted once. If an admission is for at least one determinate
commitment or blended sentence, the admission is counted as
"Determinate/Blended.”

The majority of admissions
over the last five years (80.3-
87.1%) were high risk based
on YASI scores.

Admissions by Risk Levels, FY 2020-2024*

100%
80% —_—
60%
» In FY 2024, 95.6% of admissions had a
40% YASI completed within 90 days.
» Over 80.0% of direct care admissions
20% were high risk between FY 2020 and
— FY 2024.
0%
2020 2021 2022 2023 2024
Low 1.7% 0.0% 0.0% 0.6% 0.0%
Moderate 17.2% 11.7% 11.6% 13.5% 11.3%
—High 80.3% 87.1% 87.1% 86.0% 84.3%
Total Admissions 233 163 147 178 204

* Percentages may not add to 100% due to rounding.
* The closest YASI within 90 days of the admission date was selected.




Admissions by Commitment Type, FY 2024*

Total | %

Commitment Type |

Blended 13 6.4%

Determinate 41 20.1%
Indeterminate 150 73.5%
Total Admissions 204 100.0%

* Youth with multiple commitments for a single admission are
counted once. The longest blended or determinate assigned LOS
was selected, even if the assigned LOS for an indeterminate
commitment was longer.

» In FY 2024, 73.5% of admissions were for indetermi-
nate commitments.

Indeterminate Admissions by Assigned LOS
(Months), FY 2024*

Assigned LOS | Total | %
6-9 months 0 0.0%
7-10 months 1 0.7%
8-11 months 5 3.3%
9-12 months 6 4.0%
9-15 months 1 0.7%
10-13 months 10 6.7%
11-14 months 18 12.0%
11-17 months 5 3.3%
12-15 months 13 8.7%
12-18 months 10 6.7%
13-19 months 4 2.7%
15-21 months 28 18.7%
18-24 months 31 20.7%
21-27 months 0 0.0%
21-30 months 7 4.7%
24-30 months 2 1.3%
27-36 months 0 0.0%
Treatment Override 9 6.0%
Total Admissions 150 100.0%

* Youth with multiple commitments for a single admission are
counted once; the longest assigned LOS was selected.

* In reports prior to FY 2022, youth with a treatment override were
categorized according to the assigned LOS. Treatment overrides

are now reported separately. Therefore, data are not comparable to

reports prior to FY 2022.

» An assigned LOS of 18-24 months was the most com-
mon for youth with indeterminate commitments,
with 31 admissions (20.7%). In comparison, assigned
LOSs for youth with determinate commitments or
blended sentences ranged from 9.0 to 78.1 months,
averaging 42.7 months.
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Releases by LOS, FY 2024*

Average Actual LOS
Commitment Type/ % of All (Months)
Assigned LOS Releases | oo15108 | 2023105
Guidelines | Guidelines
Blended 7.8% 31.1
Determinate 34.4% 28.1
Indeterminate 57.8% 15.1 10.2
3-6 months 1.6% 25.1 N/A
5-8 months 10.2% 10.1 N/A
6-9 months 13.3% 12.9 N/A
7-10 months 11.7% 13.5 N/A
9-12 months 9.4% 18.0 8.4
10-13 months 3.9% N/A 12.1
Treatment Override 4.7% 27.3 N/A
Total Releases 128 204

* Assigned LOSs for indeterminate commitments with fewer than
two releases are not shown. These releases are included in the
totals.

* Youth with multiple commitments for a single admission are
counted once. The longest blended or determinate assigned LOS
was selected, even if the assigned LOS for an indeterminate com-
mitment was longer. If the youth had only indeterminate commit-
ments, the longest assigned LOS was selected.

* Subsequent commitments are included because of their impact on
actual LOS. There were three subsequent indeterminate commit-
ments and one subsequent determinate commitment.

* In reports prior to FY 2022, youth with a treatment override were
categorized according to the assigned LOS. Treatment overrides
are now reported separately. Therefore, data are not comparable to
reports prior to FY 2022.
» The average actual LOS for all youth released in

FY 2024 was 20.4 months.

» Youth with indeterminate commitments comprised
57.8% of releases, and their average actual LOS was
14.4 months.

> Youth with treatment overrides have inpatient or
mid-level sex offender treatment needs. Success-
ful completion of sex offender treatment may re-
quire six to 36 months, depending on the youth’s
treatment needs, behavioral stability, and motiva-
tion. In FY 2024, their average actual LOS was 27.3
months.

» Youth with determinate commitments or blended
sentences comprised 42.2% of releases. Their average
actual LOS was 28.6 months.

» The average age of youth released was 18.7 years.

See Appendix D for
an explanation of the
LOS Guidelines.
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Admissions by Treatment Need, FY 2024
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Aggression | Substance Sex Offender
Management Use

» 99.5% of admissions were identified as having an ag-
gression management treatment need.

> Intensive is more rigorous compared to prescrip-
tive, which is delivered individually as needed.

» 91.2% of admissions were identified as having a sub-
stance use treatment need.

» Track I is for youth meeting the DSM criteria for
substance use disorder and in need of intensive
services.

» Track Il is for youth who have experimented with
substances but do not meet the DSM criteria for
substance use disorder.

» 11.3% of admissions were identified as having a sex
offender treatment need.

> Youth requiring inpatient or mid-level treatment
services receive individual, group, and family
therapy within specialized units. In FY 2024, 7.4%
of admissions had an inpatient and 1.5% had a
mid-level sex offender treatment need.

> Youth identified as having a prescriptive sex of-
fender treatment need are given treatment indi-
vidually, as needed. In FY 2024, 2.5% of admis-
sions had a prescriptive sex offender treatment
need.

Admissions by Symptoms of Select Mental
Health Disorders, FY 2024*

100%
_— 77.5% 68.6%
52.5%
50% -
34.8%
27.9%
2% | l
0%
ADHD CD ODD | Sub. Use | Sub. Use
Disorder | Disorder
Mild) [(Moderate
or Severe)

* Disorder data include youth who appear to have significant
symptoms of a mental health disorder according to diagnostic
criteria in the DSM.

» 93.1% of admissions appeared to have at least one
symptom of ADHD, CD, ODD, or substance use dis-
order.

Admissions by Prescribed Psychotropic
Medication and Symptoms of Other Mental
Health Disorders, FY 2024*

100%
81.9%
75% 72.5%
50% A
25% A
0% - .
Prescribed Psychotropic ~ Symptom(s) of Other

Mental Health Disorders

* Medication data include past, current, and newly prescribed
psychotropic medication at the time of admission. The data include
stimulant medication and exclude sleep medication.

Medication

* Disorder data include youth who appear to have significant symp-
toms of a mental health disorder according to diagnostic criteria
in the DSM. ADHD, CD, ODD, and substance use disorder are
excluded.
» The majority (72.5%) of admissions were prescribed

psychotropic medication at some point in their lives.

» 41.2% of admissions had current or newly prescribed
psychotropic medication at the time of admission.

» The majority (81.9%) of youth appeared to have sig-
nificant symptom(s) of a mental health disorder at
the time of admission, excluding those disorders
listed in the second caveat.




Education
SOL Pass Rates, SY 2023-2024*

Algebra

Geometry
Biology

Earth Science

EOC Reading 68.8%
EOC Writing
US/VA History
World History I
0%  20% 4OI% 60% 80%  100%

* EOC Reading and EOC Writing include WorkKeys exams.
WorkKeys exams are an alternative testing option for students who
have failed the EOC Reading or EOC Writing SOL twice, either at
their current school or previous school. The WorkKeys exams allow
students to earn verified credits for graduation.

* Youth are counted multiple times if they fail the initial test and pass
the retest or WorkKeys exam. Multiple failed tests within the same
testing window are only counted once.

» The highest pass rate was in EOC Reading (68.8%).

Virginia High School Diplomas and GED®
Certificates Earned, SY 2022-2023 and
SY 2023-2024

Data Resource Guide FY 2024 |

CTE Credentials, SY 2023-2024*

Course Assessment Pass Rate
Introduction to Culinary Arts Kitccﬁfeiﬁ(elg ok | 76:9%
Culinary Arts I Pﬁg‘S,girlt: 80.0%
Economics and Personal Finance WISE 80.0%

* Some courses have low enrollment numbers; therefore, rates may
be strongly influenced by only a few students.

* Youth may be released from direct care or change classes, prevent-
ing them from completing a CTE course.

» During SY 2023-2024, 13 youth took the Certified
Kitchen Cook Assessment, five took the ProStart:
Level 1 Assessment, and 30 took the W!SE Financial
Literacy Certification Test.

Post-Secondary Programs at Reynolds
Community College, SY 2023-2024*

Total Student Enrollment 21 18

Total Course Enrollment 58 51
Customer Service Management 6 6
Entrepreneurship 4
Introduction to Business 10 9
Orientation to Business 10 9
Sales & Marketing Management 12 11
Small Business Management 16 12

* Youth may be released from direct care or change classes, prevent-
ing them from completing a course.

» 21 youth enrolled in 58 college courses at Reynolds
Community College; 18 youth completed 51 courses.

Post-Secondary Certification Programs,
SY 2023-2024*

Type 2022-2023  2023-2024 Total Course Enrollment 191 84

Applied Studies Diploma 1 1 Barbering 9 1
Standard Diploma 24 25 CPR/First Aid 37 37
GED® Certificate 9 16 Culinary Arts 12 7
Total 34 42 Electrical 5 4
. L Forklifting 50 3

» During SY 2023-2024, 26 youth earned Virginia high HVAC ) )
school diplomas and 16 youth earned GED® certifi- OSHA 18 18
cates. Plumbing 32 6

» During SY 2023-2024, 90.0% of eligible high school
seniors graduated.

* Youth may be released from direct care or change classes, prevent-
ir}g them from completing a course. Some certifications require
off-campus testing, which may also prevent certification.

» 44.0% of certification program enrollments resulted
in an earned certification in SY 2023-2024.
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Direct Care Population on

Committing MSO Category*

MSO Category Bon Air Non-JCC Total
June3 o’ 2024 Arson 1.2% 0.7% 1.0%
H Assault 19.1% 21.7% 20.4%
Demographlcs Burglary 6.8% 7.9% 7.3%
Demographics Bon Air  Non-JCC Total Fraud 0.6% 3.9% 2.2%
Race Gangs 0.0% 1.3% 0.6%
Asian 0.0% 0.0% 0.0% Kidnapping 3.1% 0.7% 1.9%
Black 67.9% 74.3% 71.0% Larceny 16.0% 24.3% 20.1%
White 24.7% 21.1% 22.9% Murder 12.3% 5.3% 8.9%
Other/Unknown 7.4% 4.6% 6.1% Narcotics 1.2% 1.3% 1.3%
Ethnicity Obscenity 0.0% 0.7% 0.3%
Hispanic 8.6% 13.2% 10.8% Obstruction of Justice 0.0% 0.7% 0.3%
Non-Hispanic 77.2% 83.6% 80.3% Parole Violation 1.2% 1.3% 1.3%
Unknown/Missing 14.2% 3.3% 8.9% Robbery 23.5% 17.1% 20.4%
Sex Sexual Abuse 9.9% 3.3% 6.7%
Female 9.9% 5.3% 7.6% Traffic 1.2% 0.7% 1.0%
Male 90.1% 94.7% 92.4% Vandalism 1.2% 3.3% 2.2%
Age Weapons 2.5% 5.9% 4.1%
Under 14 0.0% 0.0% 0.0% Total Youth 162 152 314
14 0.0% 0.7% 0.3% * As of FY 2022, “Narcotics” no longer includes marijuana possession
15 4.3% 10.5% 7.3% offenses that are captured under the VCC prefix MR].
16 13.0% 25.0% 18.8% » Of the youth in direct care on June 30, 2024, the most
17 24.1% 27.0% 25.5% common committing MSOs were assault (20.4%) and
18 30.2% 28.9% 29.6% robbery (20.4%).
19-20 28.4% 7.9% 18.5%
Total Youth 162 152 314 Committing MSO Severity

M

71.0% of youth in direct care on June 30, 2024, were
Black, and 22.9% were White.

80.3% of youth in direct care on June 30, 2024, were
non-Hispanic, and 10.8% were Hispanic. 8.9% had
unknown or missing ethnicity information.

M

M

92.4% of youth in direct care on June 30, 2024, were
male, and 7.6% were female.

» 55.1% of youth in direct care on June 30, 2024, were
17 or 18 years old.

» The average age of youth in direct care on June 30,
2024, was 17.9 years.

YASI Risk Levels

YASI Risk Level Bon Air Non-JCC Total
Low 0.6% 0.0% 0.3%
Moderate 13.6% 14.5% 14.0%
High 85.8% 85.5% 85.7%
Total Youth 162 152 314

» 85.7% of youth in direct care on June 30, 2024, were
high risk.

MSO Severity Bon Air Non-JCC  Total

DAI Ranking
Felony

Against Persons 75.9% 64.5% 70.4%

Weapons/Narcotics Dist. 2.5% 6.6% 4.5%

Other 17.9% 21.7% 19.7%
Class 1 Misdemeanor

Against Persons 2.5% 2.6% 2.5%

Other 0.0% 3.3% 1.6%
Parole Violation 1.2% 1.3% 1.3%
VCSC Ranking
Person 70.4% 53.3% 62.1%
Property 24.7% 37.5% 30.9%
Narcotics 1.2% 1.3% 1.3%
Other 3.7% 7.9% 5.7%
Total Youth 162 152 314

» 94.6% of youth in direct care on June 30, 2024, had a
felony as the committing MSO according to the DAI
ranking.

» 70.4% of youth in direct care on June 30, 2024, had
a felony against persons as the committing MSO ac-
cording to the DAI ranking.

» 62.1% of youth in direct care on June 30, 2024, had a
person offense as the committing MSO according to
the VCSC ranking.




Committing Court Type*

Committing Court Type  Bon Air Non-JCC Total
J&DR District Court 70.4% 80.9% 75.5%
Appeal to Circuit Court 1.2% 0.7% 1.0%
Circuit Court 28.4% 18.4% 23.6%
Total Youth 162 152 314

* Youth with multiple commitments for a single admission are
counted once.

» Of the youth in direct care on June 30, 2024, 75.5%
were committed by a J&DR district court, 23.6% by a
circuit court, and 1.0% by a J&DR district court with
the commitment upheld in circuit court on appeal.

Commitment Type*

Commitment Type Bon Air Non-JCC Total
Blended 11.7% 2.6% 7.3%
Determinate 32.1% 18.4% 25.5%
Indeterminate 56.2% 78.9% 67.2%
Total Youth 162 152 314

* Youth with multiple commitments for a single admission are
counted once. If an admission is for at least one determinate
commitment or blended sentence, the admission is counted as
“Determinate” or “Blended.”

» 67.2% of youth in direct care on June 30, 2024, had an
indeterminate commitment.

» 32.8% of youth in direct care on June 30, 2024, had a
determinate commitment or blended sentence.

Placement Type
Placement Type Count %

Bon Air JCC 162 51.6%
Adm./Eval. in J]DCs 65 20.7%
CPPs 60 19.1%
Individual JDC Beds 20 6.4%
Contracted Alternatives 7 2.2%
Detention Reentry 0 0.0%
Total Youth 314 100.0%

» Of the youth in direct care on June 30, 2024, 51.6%
were at Bon Air JCC, 19.1% were in a CPP, and 29.3%
were in another alternative placement.
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Time in Direct Care*
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This graph does not reflect youth’s entire LOSs; rather, it is a

one-day snapshot of the number of days youth spent in direct care

from their admission date through June 30, 2024. The graph

displays up to 365 days.

» There were 103 youth in direct care with a determi-
nate commitment or blended sentence and 211 youth

with an indeterminate commitment on June 30, 2024.

» Among youth with a determinate commitment or
blended sentence, 87.4% had been in direct care for
at least 90 days, and 50.5% had been in direct care for
at least one year. The average time in direct care was
1.3 years.

» Among youth with an indeterminate commitment,
89.1% had been in direct care for at least 90 days, and
30.8% had been in direct care for at least one year.
The average time in direct care was 325 days.
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