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2-Year Study Will Evaluate RSC Model

DJJ launched the Regional Service 
Coordination (RSC) model in 2017 to support a 
core goal of its Transformation Plan: To reduce 
the overuse of juvenile correctional centers and 
develop a statewide continuum of evidence-
based services and alternatives to incarceration 
as part of its efforts to replace large correctional 
settings.  

DJJ is partnering with Child Trends on a 
process evaluation of the RSC model to help 
ensure its success. The overarching goal of this 
evaluation is to provide meaningful feedback 
and recommendations to DJJ and other juvenile 
justice systems interested in implementing 
similar reform efforts. This evaluation, which 
is funded by the Office of Juvenile Justice and 

Delinquency Prevention (OJJDP), will focus on 
four main aspects of implementation:

• Adherence. A core focus of the evaluation will 
be understanding the extent to which the RSC Model 
is being implemented as intended. For example, 
Child Trends will examine how the Youth 
Assessment and Screening Instrument (YASI) is 
being used to develop case plans, how Regional 
Service Coordinators (RSCs) and Court Service 
Unit (CSU) staff are collaborating to match youth 
to services that will address their assessment-
driven needs, and how RSCs are assessing and 
monitoring the quality of services being delivered 
by their sub-contracted direct service providers. 

• Responsiveness. Child Trends will also 

Juvenile Justice Agencies Considering Similar Model Will Benefit From Results

Dr. Kelly Murphy of Child Trends, center, meets with DJJ staff and Regional Service Coordinators to talk about the 
design of the process evaluation being conducted.

(See “Child Trends,” page 2)



Child Trends (Continued from Page 1)

Child Trends’ study will be 
useful to other juvenile justice 
agencies.

• The most effective interventions 
have a therapeutic orientation and 
focus on reducing risk factors for 
reoffending and building the skills 
young people need to successfully 
transition to adulthood. 

• Costly, intensive interventions 
should be reserved for youth at the 
highest risk for recidivism.

Researchers have found that 
using risk and needs assessments to 
match youth to appropriate services 
is associated with reductions in 
future offending and increases in 

positive behavior. For risk and needs assessments 
to be effective, however, they need to be well-
implemented. Recent evaluations have identified 
common challenges that hinder the successful 
implementation of these tools: insufficient 
training and buy-in of probation officers, juvenile 
court judges, and juvenile prosecutors; inadequate 
oversight from supervisors; insufficient data 
capacity and antiquated case management 
systems; and lack of available services.  

Because a key goal of this evaluation is to help 
improve the implementation of the RSC Model, 
Child Trends will work with DJJ to identify 
opportunities for improvement as evaluation 
findings emerge. Child Trends will share these 
lessons learned with DJJ leadership, CSU staff, 
the RSCs, and DSPs. In addition, to advance the 
field more broadly, a final technical report and a 
journal article will be submitted for publication at 
the end of the study (late 2022).

For more information about the evaluation, 
contact Beth Mohler Stinnett, Statewide Program 
Manager, or the study’s principal investigator, Dr. 
Kelly Murphy (e-mail: kmurphy@childtrends.org; 
240-223-9257).  

This project is supported by Grant # 2017-JF-
FX-0062 awarded by the Office of Juvenile Justice 
and Delinquency Prevention and managed 
by the National Institute of Justice, Office of 
Justice Programs, U.S. Department of Justice. 
The opinions, findings, and conclusions or 
recommendations expressed in this publication are 
those of the author(s) and do not necessarily reflect 
those of the U.S. Department of Justice.

examine the extent to which services 
are individualized and aligned 
with the needs of each youth, as 
identified by the YASI. Child Trends 
will examine how many youth are 
connected to services to address 
the three highest priority needs 
specifically identified for each youth. 
Child Trends will also conduct 
a mapping analysis to identify 
whether there are “service deserts,” 
or CSUs in which there is a high 
level of need for services but limited 
availability of service providers. 

• Access/Dosage. Child Trends will conduct 
analyses to examine youths’ degree of participation 
in individual services, in terms of hours and 
duration of services, and whether the service data 
identify groups of particular services that tend to 
be delivered together. 

• Youth Outcomes. Finally, Child Trends 
will conduct analyses to explore if and how 
implementation of the RSC Model is associated 
with recidivism reductions, as well as positive 
youth development outcomes, such as education. 

Child Trends will use multiple data sources in 
this evaluation, including DJJ’s administrative 
data, as well as qualitative data collected from 
a wide array of stakeholders, including CSU 
staff, RSCs, direct service providers, judges, and 
youth. Across all four of these areas of the Child 
Trends study, a key focus will be identifying the 
extent to which implementation varies by youth 
characteristics (e.g., gender, age, race/ethnicity) 
and urbanicity of the CSU. 

Like DJJ, juvenile justice systems throughout 
the country are turning to risk and needs 
assessments, such as the YASI, to guide decisions 
about how to best intervene with youth who have 
broken the law. This shift toward using risk 
and needs assessments to inform case planning 
is attributed, at least in part, to a large body of 
research that has demonstrated that:

• Incarceration of youth can be 
counterproductive, especially for youth who 
are low-risk, nonviolent offenders; among this 
group, incarceration has been found to increase 
recidivism.



Child Trends 

Over the last three years, DJJ 
has worked with its two Regional 
Service Coordinators, Evidence-
Based Associates (EBA) and 
AMIKids (AMI), to introduce 
community-based, evidence-
based treatment interventions 
for youth and families through 
the implementation of two top-
tier evidence-based programs 
(EBP): Functional Family 
Therapy (FFT) and Multi-
Systemic Therapy (MST).  

To begin the expansion of 
MST and FFT, DJJ and the 
Regional Service Coordinators 
(RSCs) considered volume 
of potential referrals, rate 
structures, service catchment 
areas, and sustainability with 

FFT Expands Into Southwestern Virginia
the goal of going statewide. 
Based on this “gap analysis,” 
the RSCs recommended sites 
and catchment areas for the 
proposed MST and FFT teams. 

The RSCs then developed 
and published Requests for 
Proposals (RFPs) to help DJJ 
select provider agencies. Once 
the Direct Service Providers were 
chosen, the RSCs provided these 
agencies with on-site, in-depth 
training on hiring practices 
related to the introduction of the 
selected EBP. 

The RSCs then supported 
the MST and FFT start-up 
and launch by coordinating 
program development and 
orientation training activities.  

The newest Family Functional Therapy (FFT) team began serving previously unserved areas in 
southwest Virginia in August, 2019. From left: Robert Foster, DJJ Western Region Program Manager; 
Frank Valentine, National Counseling Group (NCG); Kim Stafford, Evidence-Based Associates; Helen 
M. Midouhas, Functional Family Therapy; Holly Smith and Stephen Stark, NCG; Beth Stinnett, DJJ 
Statewide Program Manager. 

DJJ provided start-up funds 
for training and licensure and 
the RSCs provide ongoing 
community and stakeholder 
education about the models. In 
2017, an initial cohort of 10 top-
tier EBP teams launched across 
the Commonwealth to join the 
two pre-existing MST teams. 
An eleventh service provider in 
the central region relaunched 
a dormant MST team that had 
ceased operations, bringing the 
total to 13 teams.  

During the summer of 2019, 
two additional teams began 
in localities where previously 
there was little or no access to 
evidence-based programs.  

In August 2019, the newest 

Commonwealth’s Remotest Areas Now Have Services Where There Had Been None



FFT team was launched to serve youth within 
CSUs in southwest Virginia, an area previously 
unserved by evidence-based models.  The team 
is uniquely designed to serve youth and families 
with a variety of systems.

FFT is a family-focused prevention or 
intervention for youth ages 10-18.  The therapist 
meets with the youth and family in the home or 
community for 3-5 months. The youth and his/
her caregivers are together at every session. 
Consequently, sessions are often held after 
school, during evening hours or on weekends. 
FFT proceeds through five phases of treatment 
(three primary phases), each designed to reduce 
specific risk factors and enhance protective 
factors. Early in treatment, the emphasis is 
on engaging the family and motivating them 
to participate in therapy. The therapist then 
conducts a relational functional assessment of 

FFT Expansion 

the family, which is used to guide interventions 
for behavior change. Interventions often include 
psychoeducation and communication skills 
training, with a focus on changing patterns of 
family interaction that are maintaining the 
problem behavior. Once change has occurred 
within the family, the therapist helps the family 
generalize their new skills to others within the 
family, community and school.

• Inclusionary criteria include youth and their 
families whose range of challenges include, but 
are not limited to, acting out, conduct disorder, 
alcohol and/or substance abuse, limited access to 
resources and a range of mental health diagnoses.  

• Exclusionary criteria include youth who 
are actively suicidal, homicidal, or psychotic, 
youth not living with permanent/long-term 
caregiver and youth whose primary behavior is 
sexual offending. 

(Continued from Page 3)

MST Case Study 
Knowing ‘Triggers’ Helped Americus Lower Stress

Americus was referred for Multi-Systemic 
Therapy (MST) services by her probation officer 
after being involved with the court system for 
almost four years. Americus was assigned an 
MST therapist and began working on needs 
related to substance use, truancy and leaving 
home without permission.

She began by identifying triggers for her 
substance use and truancy. In doing so, Americus 
was very insightful and was able to identify 
triggers for use, such as anxiety, sleeplessness, 
negative peer associations and school frustration. 
She identified school as her major trigger because 
of the pressure she felt to recover credits she lost 
because of grades and skipping. 

Once she identified her triggers, Americus 
was able to work to identify changes she could 
make in her behavior that could result in less 
stress and fewer urges to use substances.

Americus began seeing a physician for 
medication management and was prescribed 
medication to address symptoms of anxiety 
and sleeplessness. She also changed her peer 
associations to people who do not smoke or 
who had stopped smoking marijuana. She 
reports that these are people who make her 
feel good about not using.

Americus made a better effort to attend 
school daily and to attend all of her classes. She 
reported increased confidence and was able to 
retain some information and remember things 
from previous years. Americus applied to and 
tested for entry into the GED program at her 
school in February 2019, completing it by the 
end of March. As of this writing, Americus 
has not used substances for over 200 days. 
She is currently seeking employment and is 
optimistic about her future.

• 2 Existing MST       • Launched 6 MST     • 1 MST Relaunch    • 2 New FFT Teams
   Teams                              Teams, 4 FFT Teams                Opened



The idea of DJJ’s Mentor Program was created 
a year ago in an effort to foster sustainability 
of transformation and concepts learned in JTI 
as well as to promote professional growth. The 
Mentor Program is a subset of DJJ’s Leadership 
Network. 

The program is designed to encourage 
opportunities to improve knowledge, skills, 
and abilities in current and potential future 
assignments while supporting the department’s 
strategic focus on staff safety, connection, 
purpose and fairness.

A celebration of the completion of Cohort I 
and launch of Cohort II took place Jan. 28 at 
Cedar Lodge. Goals of the program include: 

• Provide developmental opportunities for 
less experienced staff. 

• Incorporate supervisor/subordinate and 
peer/peer pairings.

• Encourage individual exploration of 

leadership opportunities.
• Expand the focus on the mentoring models 

to address specific operational needs such as 
retention of newly hired staff.

Cohort I participants developed their goals 
and action steps when they first met last April.  
The pairs met monthly to work toward these 
identified goals and action steps. “The program 
has afforded me the opportunity to work with 
a newly promoted supervisor within a different 
work location in the department,” said one 
participant. “I have also learned different areas of 
the operation of a CSU that I know little about.” 

“I have been inspired by my mentor,” 
reported another. “We both got the same book 
and have been reading on our own and then 
chatting about it. We have been using Google 
Meets and sharing our challenges.”

Please stay tuned for announcements of 
future cohorts!

1st Mentor Program Cohort Graduates; 2nd Underway
Above: Cohort I of the 
Leadership Network’s 
Mentor Program.
Left: “We’re living 
proof that mentoring 
works,” says Joyce 
Holmon, who was 
mentored by Linda 
McWilliams 15 years 
ago.  
Right: CSU 11–
Petersburg Director 
Colleen Hazard 
Maxwell tells about 
her experience with 
her peer mentor, 
Katherine Farmer.

FFT Expansion 


