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Definitions 
 

Commitment: an order by a judge at the dispositional hearing for the placement of a 
juvenile with DJJ. To be eligible for commitment, a juvenile must be 11 years of age or 
older and adjudicated delinquent or convicted of a felony offense, a Class 1 misdemeanor 
and a prior felony, or four Class 1 misdemeanors that were not part of the same incident. 
The court may commit the juvenile for a determinate or an indeterminate period of time. 
See Va. Code §16.1-278.8. 
 
Court Service Unit (CSU): a local or state agency that provides services including intake, 
investigations and reports, probation, parole, counseling, and other related services in the 
community.  
 
Detention Home or Secure Facility: a local, regional, or state public or private locked 
residential facility that has construction fixtures designed to prevent escape and to restrict 
the movement and activities of children held in lawful custody. Detention homes may 
incarcerate juveniles both prior to trial and as a dispositional alternative. See Va. Code 
§16.1-248.1. 
 
Group Home: a juvenile residential facility that is a community based, home-like single 
dwelling, or its acceptable equivalent, other than the private home of the operator, and 
does not exceed the capacity approved by the regulatory authority. Placements can be 
pre- or post-dispositional. 
 
Halfway House: a residential facility housing juveniles in transition from direct care and 
provide services including independent living skills, employment skills, and work 
experience. 
 
Juvenile Correctional Center (JCC): a secure facility operated by or under contract with 
the Department where 24-hour-per-day care is provided to individuals under the direct 
care of the Department. Services provided during this period include supervision, 
education, treatment services, recreational services, and a variety of special programs. 
 
Parole: supervision of a juvenile released from commitment to the department as 
provided for in Va. Codes §§ 16.1-285, 16.1-285.1, and 16.1-285.2. 
 
Probation: the court-ordered supervision of an offender in the community for a specified 
length of time and requiring compliance with specified rules and conditions. 
 
Post-Dispositional Detention with Programs: structured programs of treatment and 
services given to youth who have been sentenced by a judge. Programs are typically 
designed for up to six months and are intended to maintain and build community ties. To 
be eligible for post-dispositional detention, a juvenile must be 14 years of age or older and 
found to have committed a nonviolent juvenile felony or a Class 1 or Class 2 
misdemeanor offense that is punishable by confinement in a state or local secure facility. 
See Va. Code §§16.1-278.8(A16) and 16.1-284.1(B).  
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Post-Dispositional Detention without Programs: the sentencing of a juvenile by a 
judge to a detention facility for up to 10 days or up to 30 days without full services being 
provided. Va. Code §§16.1-284.1, 16.1-291, and 16.1-292 provide additional statutory 
criteria that need to be satisfied prior to placement.  
 
Pre-Dispositional Detention: the confinement in a secure facility while a juvenile is 
awaiting a court disposition. To be eligible to be detained prior to disposition, the judge, 
intake officer, or magistrate must find probable cause establishing that the juvenile 
committed a Class 1 misdemeanor or a felony offense. In addition, the juvenile must be a 
clear and substantial threat to another person, the property of others, or to himself. Va. 
Code §16.1-248.1 provides additional circumstances in which a juvenile may be detained. 
 
Pre-Disposition Report: the document prepared (1) within the timelines established by 
approved procedures when ordered by the court, (2) for each juvenile placed on 
probation supervision, (3) for each juvenile committed to the Department, or (4) upon 
written request from another Court Services Unit (CSU) when accompanied by a court 
order. The report must include the identifying and demographic information for the 
juvenile; offense, court and CSU history and involvement; social, medical, psychological, 
and educational information about the juvenile; information about the juvenile’s family; 
and dispositional and treatment recommendations.   
 
Re-Entry Recidivism: re-entry recidivism is defined as a return to prison, jail and/or 
juvenile detention or correctional facility with either a new conviction or as the result of a 
violation of the terms of supervision within 12 months of initial release.  
 
Re-Entry Relapse Prevention Plan: a plan that assists the youth to identify what 
happens before re-offending by defining precursors, cues and risk factors that impact 
the youth’s thinking and behavior. The plan identifies risky peers, what is lacking at the 
time of re-offence, stressors, and environments as well as strategies to avoid their 
triggers.  
 
Reoffending (Measures of): three measures used in this document are (1) Rearrest- a 
petition filed at intake for a new delinquent complaint or an adult arrest for a new criminal 
offense; (2) Reconviction- a guilty adjudication for a delinquent or criminal offense, which 
is the only measure of reoffending that meets DJJ’s definition of recidivism; and (3) 
Reincarceration- any return to incarceration in a JCC or adult facility after having been 
previously released from a JCC. 
 
Resident: an individual, either a juvenile or an adult, who is committed to the Department 
pursuant to Va. Code §§16.1-285.1 or subdivision A 14 or A 17 of §16.1-278.8 and 
resides in a JCC or a public or private facility operated by or under contract with the 
Department where supervision is provided to persons under the direct care of the 
Department.   
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Risk Assessment Instrument: a scored tool used by DJJ to provide an objective 
estimate of an individual’s risk for reoffending.   
 
Youth Assessment & Screening Instrument (YASI): a validated tool used by DJJ 
which provides an objective classification of an individual’s risk of reoffending, specific 
areas that contributes to that risk, and protective factors. YASI looks at both static and 
dynamic risk and protective variables in 10 distinct functional domains. 
 
Phoenix Program: an evidenced based curriculum developed by A. R. Phoenix 
Resources, Inc.  The curriculum helps residents develop a variety of behavioral, cognitive, 
and affective skills necessary to function effectively in the institutions and community 
settings. This curriculum, designed for adolescents, includes skills such as decision-
making, problem-solving, anger management, coping skills, relapse prevention, returning 
home, vocational issues, understanding and handling feelings, and dealing with 
transitions.  
 
REACH: a behavior modification program instituted in the JCCs that involves concepts 
of responsibility, empowerment, achievement, change, and hope. 
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Executive Summary 

 
The critical need to break the cycle of crime and incarceration for juvenile and adult 
offenders is increasingly prominent at all levels of government. Governor Robert 
McDonnell, in one of the early acts of his administration, issued Executive Order 
Number 11, establishing the Virginia Prisoner and Juvenile Offender Re-Entry Council.  
The Council is tasked with developing comprehensive re-entry strategies to reduce 
recidivism. Success in this endeavor will require collaboration and coordination among 
units of state and local government, as well as many other community partners. (See 
Appendix A for the Governor’s Executive Order). The Department of Juvenile Justice re-
entry mission provides for “Successful re-entry through community partnerships that 
promote public safety, accountability, and competency development.” The agency’s 
underlying principals and framework for re-entry is aimed at reducing recidivism, 
victimization and encouraging productive citizenship of juveniles returning to their 
communities.  
 
The first step in planning a department wide re-entry initiative was to determine the 
vision and the underlying principles that guide the development of goals focused on 
reducing recidivism, improving public safety by assisting committed juvenile offenders in 
a structured and gradual transition from secure confinement back into the community. 
The underlying principles for DJJ’s Juvenile Offender Re-Entry Strategic Plan are 
founded in theoretical and research based methodologies that translate into 
fundamental operational components.  The guiding principles are:  
 

1. Promote public safety through the successful re-entry of juvenile offenders. 
2. Re-entry is not a program; it is a way of doing business. 
3. Re-entry must be a seamless process from the time of commitment through 

the release from supervision. 
4. Use of validated assessments of risk and criminogenic needs at key stages of 

the re-entry process is the basis for case planning.  
5. Case planning is the cornerstone of re-entry; it must be individualized, 

collaborative, and continuous. 
6. Evidence-based approaches and practices are likely to result in the most 

effective outcomes.  
7. Juvenile offenders must be prepared for progressively increased responsibility 

and freedom in the community through competency development.  
8. Engaging youth, family and community support systems is essential to 

successful re-entry.  
9. Monitoring and testing youth’s ability to adjust to the community lowers the 

risk of negative outcomes. 
10. Ongoing evaluation of activities and results and modifications of policies and 

practices is critical in order to improve outcomes.  
11. Management information systems must support the work, including shared 

data across all areas of the Department.  
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Improving outcomes for juvenile offenders released from commitment is among the 
most important responsibilities of DJJ. In Virginia, approximately one-half (46.9% - 
53.8%) of those released from a juvenile correctional center in the fiscal years 2004 – 
2008 were re-arrested for a new crime in the 12 months following release. 
Approximately 40% of those released were convicted of that new offense.  At 36 months 
post-release, reconviction rates exceed 70% (for juveniles released in 2004 and 2005)1. 
While the challenges of improving these re-entry outcomes are significant, DJJ can and 
must do better if we are to realize the agency’s vision of “Successful youth, Strong 
families, Safe communities” and to mitigate the impact of recidivist offending on victims 
and communities in the Commonwealth. 
 
In recent years, the concept of re-entry to describe the process and outcomes of 
incarcerated offenders returning to the community has received extensive attention. The 
large number of offenders returning to the community, the spiraling costs involved with 
incarceration (in FY2009, the total annual cost including confinement and education for 
a juvenile committed to DJJ was over $120,000), and the increasing severity of the 
criminal histories of those committed all support a paradigm shift toward improved 
policies and practices concerning the nature of incarceration and the transition and re-
entry of juvenile offenders back into their communities. 
 
As described in the Intensive Juvenile Aftercare Reference Guide published by the 
Juvenile Reintegration and Aftercare Center (2004): 
 

A vastly revised sense of how to generate better outcomes through a 
significantly reconceptualized reintegrative process has emerged . . .  
aftercare is no longer an afterthought in American juvenile justice. (p. iii) 

 
DJJ has focused on improving re-entry outcomes for juvenile offenders for many years. 
Activities now recognized as “best practices” such as having an assigned parole officer 
working with the youth and family throughout the period of commitment, institutional 
programs designed to build competencies, a transition planning process, allocation of 
financial and programmatic resources to support services to juveniles and families 
during the transition period, risk-based parole supervision, and the establishment of 
innovative re-entry programs have been integrated into DJJ’s approach. In the mid- 
1990’s, Virginia was one of four states to participate in the national Intensive Aftercare 
Program demonstration project. 
 
While DJJ’s recidivism rates are comparable or better than those found in many other 
states (see Appendix B for Juvenile Recidivism in Virginia: DJJ Research Quarterly, 
April 2005), current rates remain higher than desired. While it is unrealistic to expect 
that recidivism can be totally eliminated, each juvenile that successfully re-enters the 
community means one or more less victim of crime, one more person working and 
contributing to the life of the community, one more child whose father or mother is 
present to care for them as opposed to being incarcerated, and one step closer to 
community safety. 

                                                 
1
 Source: Virginia Department of Juvenile Justice, Data Resource Guide, Fiscal Year 2009. 
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Decades of research and lessons learned from re-entry initiatives have established an 
emerging model of juvenile offender re-entry best practice. Supported for almost 20 
years by the Office of Juvenile Justice and Delinquency Prevention, the Intensive 
Juvenile Aftercare Program (IAP), developed by David Altschuler and Troy Armstrong, 
represents the current “state of the art” in conceptualizing and operationalizing effective 
juvenile offender re-entry practices. (see Appendix C for Juvenile Reentry and 
Aftercare).The IAP model has rich origins, drawing on over 30 years of research into the 
effectiveness of various offender supervision and intervention strategies, the growing 
“what works” literature in the criminal justice field, long-standing theoretical frameworks 
for understanding the emergence and control of delinquency, well-established 
psychological principles of behavior change and developments such as the balanced 
and restorative justice movement. Thus, DJJ has selected this model as the foundation 
on which to build the Virginia Juvenile Offender Re-Entry Initiative.  
 
The IAP model is organized at four conceptual levels moving from theoretical to 
practical. The first level is an integrated theoretical foundation which emphasizes the 
multiplicity of likely causal factors in serious juvenile crime and frameworks through 
which to understand how to best reduce recidivism. At the next level are five guiding 
principles for reintegration. These principles are preparing youth for progressively 
increased responsibility and freedom in the community, facilitating youth-community 
interaction and involvement, working with both the offender and targeted community 
support systems on qualities needed for constructive interaction and the youth’s 
successful community adjustment, developing new resources and supports where 
needed, and monitoring and testing the youth and the community on their ability to deal 
with each other productively. The first of three major program elements is the 
organizational and structural characteristics (e.g., structure of the juvenile justice 
system, system resources, inter- and intra-agency collaboration, transfers to criminal 
(circuit) court and adult corrections, and juvenile parole at the local level). The second 
element is the overarching case management which includes five components: 1) 
assessment, classification, and selection criteria; 2) individual case planning 
incorporating a family and community perspective; 3) a mix of intensive surveillance and 
services; 4) a balance of incentives and graduated sanctions coupled with the 
imposition of realistic, enforceable conditions; and 5) service brokerage with community 
resources and linkage with social networks. The final element of the model addresses 
the provision of treatment and services across ten designated life domains and 
populations. This intervention model is summarized in Illustration 1 below. (This 
information is abstracted from the Intensive Juvenile Aftercare Reference Guide, 2004).  
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Illustration 1: Intervention Model for Juvenile Intensive Aftercare 
 

 
 
Another key framework of the IAP model is the “re-integrative continuum” which 
provides a chronological perspective, dividing the re-entry process into three phases 
beginning at the time of commitment and concluding at the time of release from 
community supervision. Specific activities are associated with each of the three phases. 
The three phases are the institutional phase, the transitional phase, and the community 
follow-up phase. This continuum is summarized in Illustration 2 below. This continuum 
has been adopted as a key organizing concept of the DJJ framework for re-entry.  
 
Illustration 2: The Continuum of Intervention for Youth Corrections 
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DJJ has utilized the aspects of the IAP model as a basic foundation for its existing re-
entry practices, as well as for improvements in those practices to be addressed through 
this Re-entry Initiative. The model is comprehensive, addressing practices directed at 
the juvenile offender, his or her family, and activities of the juvenile correctional centers 
(JCCs) as well as parole officers. It stresses the role of partnerships with service 
providers in both the institutional and community settings and linkages with social 
networks (e.g., the faith-based community) that support the juvenile offender’s 
reintegration into the community and reinforce pro-social choices. The model balances 
protection of public safety through monitoring and other social control mechanisms with 
building competencies for successful community functioning. 
 
In June of 2010, DJJ convened a workshop to include participants from key agency 
leaders from across the state, partners from other state and local agencies, as well as 
non-governmental organizations and the faith based community. A major activity of the 
workshop was small group discussions between DJJ and partner agencies focused on 
specific topics relevant to the juvenile offender re-entry process.   

 
Following the workshop, a DJJ working group conducted an analysis of current DJJ re-
entry practices compared to the “best practices” found in the IAP model and used this 
gap analysis to guide the development of the recommendations. Additionally, an 
independent group consisting of DJJ field staff, local partner agencies and the faith 
based community was convened to further gather suggestions and input into the re-
entry strategic plan development.  
 
Specific recommended actions are identified and incorporated into a work plan 
necessary to bring the strategies to life. The goals below shape the focus of the 
initiative: 
 

1. Promote public safety and juvenile offender accountability; 
2. Ensure juvenile offenders have an individualized plan for re-entry from 

commitment through release from supervision; 
3. Improve re-entry outcomes by enhancing the service delivery system to become 

more comprehensive, continuous, and evidence-based; 
4. Improve re-entry outcomes by providing opportunities for progressively increased 

responsibility and freedom; 
5. Develop and nurture existing partnerships and collaborations to support 

successful re-entry in the community; 
6. Create an organizational culture that supports risk reduction and re-entry work 

with juvenile offenders; 
7. Conduct ongoing monitoring and evaluation of the re-entry strategic plan;  
8. Engage juvenile offenders and families in successful re-entry; 

 

The Juvenile Offender Re-Entry Strategic Plan builds on activities that are presently in 
place or in various stages of development and implementation.  With a focus on public 
safety, existing strategies can be used to enhance evidence-based programs and to 
employ best practices in both institutional and community settings. Working with public 
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and private agencies as partners, enhancing the skills and competencies of the DJJ 
work force, using data to manage resources, and enhancing effectiveness will serve as 
the foundation for new objectives and initiatives.  
 
Together, with the help, resources, and commitment of existing and new partnerships, 
DJJ will embrace the challenge presented by the Governor’s Executive Order No. 11 
and improve the re-entry outcomes for juvenile offenders leading to safer communities 
across the Commonwealth. 
 
Helivi Holland 
Director
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Overview of Juvenile Correctional Centers 
 
The Division of Operations has direct responsibility for juvenile offenders who have 
been committed to the state, ensuring that they receive treatment and educational 
services while in a safe and secure setting. It operates the Reception and Diagnostic 
Center (RDC) and five juvenile correctional centers (JCCs).  
 
The JCCs and RDC have a combined operating capacity 917. The Behavioral Services 
Unit (BSU), Central Infirmary, Youth Industries, Bon Air Complex Maintenance, Health 
Services Unit, and Food Services Unit provide support to the JCCs. The Department of 
Correctional Education (DCE) provides educational services at RDC and all of the 
JCCs.   
 
Based on a FY 2005 General Assembly mandate, DJJ developed a utilization plan to 
maximize the use of resources; efforts to implement recommendations from the plan 
continued through FY 2009. This includes ongoing population management through 
movement of juveniles according to the plan’s mandates and DJJ’s needs. Also, DJJ 
has planned renovations and new capital construction, as funding is available, in an 
ongoing effort to improve facilities which requires close population management. When 
reviewing and adjusting the population for each facility, several factors are taken into 
consideration such as housing capacity, staffing levels, and programming initiatives. 
Revisions to capacities and shifts in the population are considered in order to keep the 
treatment needs of the juveniles in the forefront and were a natural result of the 
necessary closure of housing units on facility campuses. The utilization plan also called 
for a move toward therapeutic capacities within the facilities. To address this, DJJ 
began interrelations with staff and improved security in treatment settings. Continued 
population management has become a vital tool and DJJ continues to work toward this 
goal. 
 
Security and Operations 
The Security and Operations Section of the Division of Operations incorporates 
functions that provide public safety, including supervision and control of committed 
juveniles and support functions of proper facility operation. Security, which involves both 
public safety and the safety of the juveniles themselves, is facilitated by the juvenile 
correctional officers (JCOs). JCOs operate using paramilitary style rankings and titles 
under standard operating procedures that establish how facilities and services are to 
operate on a 24-hour basis, including proper techniques for addressing various 
situations. JCOs are tasked with the daily supervision of committed residents have the 
considerable responsibility of serving as role models for residents by displaying the 
positive, socially acceptable behaviors that we want residents to emulate when they re-
enter society. Ultimately the JCOs are the staff that spends the greatest amount of 
cumulative time with the residents during their stay in direct care, which results in the 
behavior and interactions of the security staff having the greatest impact on residents’ 
overall behavior. Support staff provides basic daily operating services, including food 
service, maintenance, human resources, medical, recreation, and business office 
responsibilities.   
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Case Management and Treatment Programs 
The Case Management and Treatment Programs Section of the Division of Operations 
provide oversight of treatment needs, security requirements (with respect to 
classification), length of stay, institutional placement, and changes while in direct care. 
Case management staff monitors progress in treatment, education, and other programs; 
assesses and reports on achievements, and deal with broad regulations on 
classification as well as the residential location of juveniles with different classifications. 
They are responsible for ensuring that services are available to the residents at the 
facilities, and they serve as a liaison between the community and the administrative 
offices for procedures and resources. They are responsible for establishing and 
updating the length of stay for each resident and the resident’s custody classification. 
These staff follows the case management practices that will eventually justify the 
release of a juvenile back to the community, and they work with the community to 
provide a transition and parole plan for re-entry.   
 
Classification System 
The Department operates an objective classification system to enable staff to assess a 
resident’s appropriate security and custody level, determine the most appropriate 
services and programs, assign residents to appropriate housing placements within a 
facility, and assess residents for placement in community transition programs and for 
special needs. The classification system also provides for periodic reviews of security, 
custody, and program placement in consideration of the juveniles’ needs and progress 
and for the re-classification of juveniles as appropriate. A resident’s behavior, initial 
committing offense, and willingness to participate in treatment/education programs will 
impact the classification level. 
 
Residents are classified according to their need for structure:  
 
          Level I - low structure 
          Level II - medium structure 
          Level III - high structure 
          Level IV - intensive structure 
 
Facilities are classified according to the level of security they provide: 
 
          Level I - low security, structure, and supervision 
          Level II - medium security, structure, and supervision 
          Level III - high security, structure, and supervision 
          Level IV - intensive security, structure, and supervision 
 
Residents are assigned to facilities based on these classification levels, age, sex, and 
other factors. The need for specific treatment may override a classification level for 
facility placement, but the classification level is still taken into consideration for room 
assignment.  
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Length of Stay (LOS) 
Using guidelines issued by the Board of Juvenile Justice, DJJ establishes the length of 
stay for indeterminately committed juveniles based on the severity of a juvenile’s 
offense(s) and chronicity of criminal behavior, with due consideration given to the 
youth’s treatment needs and demonstrated behavior while under DJJ’s supervision. 
LOS categories are defined by an anticipated minimum and maximum number of 
months that the resident will remain with DJJ. For example, the LOS category 3-6 
indicates a resident is expected to stay between three and six months. The actual LOS 
may vary from this range due to institutional offenses or failure to complete mandatory 
treatment.  
 

Overview of Court Service Units 

The Community Programs section of the Division of Operations is responsible for 
providing community-based services to juvenile offenders. Three regional offices 
provide direct supervision to court service units through Regional Operations Managers 
(ROMs) who also supervise the Department's halfway houses. The Eastern Region 
includes eleven judicial districts plus a halfway house and extends from Richmond to 
the eastern shore and includes parts of the Northern Neck, the Northern Region 
includes twelve judicial districts from Richmond to the northern Virginia metropolitan 
area and Winchester, Virginia; and includes the locally operated court service units and 
the Western Region includes twelve judicial districts and extends from Appomattox and 
Staunton to the southwestern borders of the Commonwealth, and with the exception of 
Roanoke, includes a large expanse of rural areas.  The Court Service Units provide the 
following services:  

 Juvenile Intake: Intake services are provided 24 hours a day at each of the 35 
court service units (CSUs) across the state. The intake officer receives, reviews, 
and processes complaints, files petitions and determines if a juvenile should be 
released to the parents or detained pending a court hearing.  

 Investigations and Reports: Court-ordered social histories make up the majority 
of the reports that CSU personnel complete. Other reports and investigations 
completed include case summaries to the Family Assessment and Planning 
Teams, commitment packets for the Reception and Diagnostic Center, interstate 
compact reports, transfer reports, parole transition reports, ongoing case 
documentation, and transitional services referral packets. Custody investigations 
are completed by some CSUs to provide recommendations to the court on 
parental custody and visitation. 

 Domestic Relations: In addition to handling juvenile complaints, CSUs provide 
intake services for domestic relations including non-support, family abuse, 
custody, abuse and neglect, termination of parental rights, visitation rights, 
paternity, and emancipation.  

 Probation: The most frequently used disposition for those juveniles adjudicated 
guilty of a charge filed against them is probation supervision. Virginia juvenile 
probation strives to achieve a "balanced approach." This approach focuses on 
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the principles of community protection (public safety), accountability, and 
competency development.  

 Parole Services: Offenders are provided parole services to assist in the transition 
back to the community from direct care commitment. Parole officers are assigned 
to offenders at commitment to provide case management services, broker 
appropriate transitional services, and monitor the offender's adjustment to the 
communities.  

Current Continuum of Re-entry Services   

 
The Division of Operations is responsible for providing a continuum of institutional and 
community-based services to juvenile offenders.  Working under the principle that re-
entry begins at commitment, the below is the array of both institutional and community 
based services provided to juvenile offenders from commitment to release from parole 
supervision.  

Programs and Services at Commitment 

Youth Assessment and Screening Instrument (YASI) 
On July 1, 2010, the Youth Assessment and Screening Instrument (YASI) became the 
required risk assessment tool for all court service units. DJJ is using the YASI to assess 
risk, needs and protective factors and develop case plans for juvenile offenders. The 
YASI is considered to be a "third-generation" assessment instrument for juvenile 
offenders, which includes a brief "pre-screening" version that arrives at an overall risk 
level as well as separate risk scores for legal history and social history (e.g., family, 
school and other adjustment domains). The pre-screen generates a risk score on a four-
point scale from No Risk through High Risk.  

The full YASI instrument examines and generates risk and protective scores for each of 
10 domains, as well as overall risk classifications. These domains are legal history, 
family, school, community and peers, alcohol and drugs, mental health, aggression, 
(pro- and anti-social) attitudes, (social and cognitive) skills, and employment and free 
time. The full YASI is employed for pre- and post-dispositional reports and case 
planning activities. It includes ratings of both static (historic and unchangeable) and 
dynamic (changeable) risks and protective factors in each of the 10 domains. Static 
variables (typically delinquent history) are necessary and efficient predictors of 
recidivism. Dynamic variables are predictors of recidivism that point to characteristics 
and behavior patterns that can and need to change in order to reduce future problems. 
The YASI generates a six level risk classification from Low through Very High. A 
narrative report can be generated that provides a summary of the findings and which 
can be used for part of a social history report or referral package for a service provider. 
The final product is a case plan that builds on those areas identified by the YASI and 
allows the parole officer to prioritize areas to be addressed, establish short- and long-
term goals, and specific interventions for those areas.  
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The implementation of the YASI comes with considerable training. The first part of 
training is a two-day session that emphasizes administering the instrument and 
interviewing styles that lead to enhancing juvenile offender motivation. This training 
includes both didactic presentations and skill-building activities. Any staff members who 
may be completing an assessment (as well as those who supervise these activities) 
attend this training. A third day of training is designed specifically for supervisors to 
address issues relevant to their role in the process. At the completion of the initial 
training, participants are prepared to begin completing YASIs and generating 
assessment results. The second phase of training focuses on the application of the 
assessment results to case planning. This is also a two-day session with a third day 
specifically designed for supervisors. This case planning session includes an emphasis 
on engaging the juvenile offender in the process of selecting and committing to their 
own goals for change.  

All court service units have completed the first phase of training and several have 
completed both phases. Additional implementation of the YASI including case planning 
is a recommendation in the Re-entry Strategic Plan.  

Parole Services 
Upon commitment offenders are assigned a parole officer to provide case management 
services, facilitate transitional services, determine appropriate placement prior to 
release, and monitor adjustment to community living. With planning initiated when a 
juvenile is committed to DJJ, parole supervision is designed to assist in the successful 
transition back to the community. Parole services build on the programs that the juvenile 
received during the period of secure confinement in the JCCs. Parole supervision 
focuses upon the balanced approach. Protection of public safety is emphasized through 
a level system of supervision based on the juvenile’s assessed risk of reoffending and 
adjustment to rules and expectations. The period of parole varies according to the 
juvenile’s needs, level of risk, offense history, and adjustment. Supervision may last 
until the juvenile’s 21st birthday. 
 
Reception and Diagnostic Center 
The Department operates a centralized evaluation and classification process at the 
Carroll R. Minor Reception and Diagnostic Center (RDC). This facility serves as the 
central intake facility for all committed juveniles and is the first encounter a juvenile has 
with a correctional center. The facility was established in 1968 to receive, evaluate, and 
place all juveniles committed by the juvenile and domestic relations district or circuit 
courts. The facility consists of six housing units: five for males and one for females. 
Juveniles range in age from 11 to 20 and are typically housed at RDC from four to eight 
weeks, depending on their individual needs.  
 
RDC’s primary functions are orientation, evaluation, and classification of juveniles. 
Services provided at RDC include academic, medical, psychological, behavioral, and 
sociological evaluations and classification to determine appropriate treatment needs, 
security requirements, facility placements, and lengths of stay. Each juvenile is 
assigned a counselor, who is responsible for coordination of the evaluation process, 
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individual and crisis counseling, completion of the sociological report, and case 
management. In addition, full-time psychologists, psychology assistants, and a 
consulting Psychiatrist perform assessments and offer juvenile treatment services; the 
medical department completes medical and dental examinations; and the Department of 
Correctional Education staff administers a battery of tests to identify the appropriate 
educational level, vocational aptitude, and any special educational needs for the 
juvenile. At the conclusion of the thirty-day evaluation process, a team of evaluators 
meet to discuss each case individually to determine treatment needs, length of stay, 
classification, transitioning/re-entry needs and plans, mental health transitioning, and 
placement recommendations. 
 
RDC also plays a vital role in tracking juvenile data for the Department and compiles 
Juvenile Profile data that is collected and utilized by DJJ’s Research and Evaluation 
Unit to create a global picture of committed juveniles to include education, mental 
health, physical, and social information. Additionally, the facility is responsible for 
housing and maintaining all master files for the Department and serves as the 
clearinghouse for release information, working with the State Library to retain and 
destroy documents in accordance with established guidelines.   
 
RDC has a Volunteer Services Director and a Community Advisory Board that work in 
conjunction with a community of volunteers to provide a wide variety of activities and 
resources for the residents, and sponsor facility-wide events for the youth. The religious 
programs include chapel services, bible study, religious volunteers, and a chaplain from 
the Virginia Chaplain Services. Recreational programs offer juveniles at RDC the 
opportunity to participate in an active athletic program including basketball, softball, and 
volleyball.  Additional recreational activities are available such as movies, concerts, and 
cultural events. 
 
RDC operates a highly structured orientation and behavioral management program, 
emphasizing development in areas of responsibility, empowerment, achievement, 
changes to thinking and acting, and hope for a successful return to the community. All 
juveniles at RDC participate in the REACH program which establishes a structured daily 
schedule and is designed to have juveniles take responsibility for their own actions and 
allows their behavior to determine their quality of life, in terms of privileges. From RDC, 
juveniles are placed at their designated correctional facilities or special placements. 
 

Programs and Services during Commitment 
 
Juvenile Correctional Centers 

 
Beaumont JCC 
Beaumont Juvenile Correctional Center (JCC) houses DJJ’s more aggressive male 
offenders typically between the ages of 16-20. Each resident has an assigned counselor 
who chairs his Treatment Team and Service Planning Committee. These groups ensure 
the coordination of services and an individually-focused program. 
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The Department of Correctional Education (DCE) operates two high schools at 
Beaumont JCC.  The schools offer high school diploma or GED tracks to all juveniles as 
well as vocational programs including brick masonry, small engine repair, computers, 
janitorial, printing, and food services.       
 
Beaumont offers residents various treatment services including aggression 
management, substance abuse, sex offender, mental health therapy (group and 
individual), and medical/healthcare.  In addition to these programs, the facility also 
offers religious, recreational, Youth Industries, and volunteer programs.  The religious 
programs include chapel services, bible study, religious volunteers, and a chaplain from 
the Virginia Chaplain Services.  Recreational programs offer residents at the opportunity 
to participate in an active athletic program including basketball, softball, volleyball, and 
swimming.  Additional recreational activities are available such as movies, concerts, and 
cultural events.  
 
Beaumont has a volunteer services director who manages a volunteer auxiliary and a 
community of volunteers who provide activities and resources for the residents, and 
sponsor facility-wide events for the youth.  Volunteers provide mentoring, monthly 
birthday parties for residents, spring/summer cookouts, holiday activities, and other 
programs throughout the year. 
 
The Youth Industries Program offers training in food services, electrical, offset printing, 
and barbering. At Beaumont, Department of Labor grant funding was used to establish 
a barbering program and an electrical program and to expand the printing program.  
Juveniles from the barbering and electrical programs at Beaumont have completed 
numerous jobs around the Beaumont facility, including electrical wiring and barbering 
work. The electrical program at Beaumont has also incorporated a copper/fiber optic 
based Network Cabling Installer course. Completing this eight-month course allows 
juveniles to become certified cable installers. Juveniles from the Beaumont barbering 
program have earned their barbering licenses.  
 
Bon Air JCC 
Bon Air Juvenile Correctional Center (JCC) is DJJ’s only co-ed facility. Bon Air is 
located on state property adjoining the Carroll R. Minor Reception and Diagnostic 
Center and Oak Ridge JCC. Bon Air is equipped to handle juveniles committed with all 
levels of offenses and to provide a safe, structured, and disciplined environment.  Youth 
are provided an atmosphere conducive to treatment, education, and training.  
 
A full range of educational and vocational services is provided at two campus schools 
by the Department of Correctional Education (DCE).  The middle and high schools offer 
instruction in the following areas: English, Mathematics, Science, Social Studies, Health 
and Physical Education, Social skills, Art, Chorus, Spanish, Driver’s education, and 
GED. Students eligible for special education services receive a full range of services to 
include self-contained resource consultation and speech therapy.  Guidance counseling 
and transition services are available to all students. 
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Students may also participate in the following pre-vocational programs: Career 
Pathways, Plumbing, Culinary Arts, Business Education, Commercial/Residential 
Cleaning, Advertising Design, and Technology Education 
 
The Youth Industries Program offers residents an opportunity to overcome barriers to 
employment by providing vocational/academic instruction, hands-on work-based 
training, and guidance on using these skills when entering the job market.  At Bon Air, 
this program offers training in advertising and design. 
 
Bon Air JCC offers specialized treatment services including substance abuse, 
aggression management, sex offender, and mental health services.  Mental Health 
Services are provided by the Behavioral Services Unit. A counselor assigned to each 
unit provides rehabilitative counseling services.  A recreational therapist coordinates 
structured recreational activities.  Religious services are coordinated by a chaplain 
assigned through Chaplain Services of Virginia.  Two youth advocates are assigned to 
address youth grievances. 
 
Culpeper JCC 
Culpeper Juvenile Correction Center (JCC) is located approximately five miles south of 
the City of Culpeper, VA and 1/2 mile south of the town of Mitchells, VA on Route 615. 
Culpeper JCC, designed for maximum security and houses offenders typically age 18 to 
21. 
 
Culpeper JCC has either staff or contract services to provide a Medical Doctor, 
Ophthalmologist, Nurse Practitioner, Radiology, Psychiatrist, Psychologists, Dentist, 
and Clinical Social Workers. Culpeper offers residential treatment services and 
programs for the correctional center population including Sex Offender Treatment, 
Residential Substance Abuse Treatment, and Aggression Management services that 
are offered to all residents.  The Sex Offender Treatment Program includes: services for 
residents 18 and older; Self-Contained Treatment; 24 beds; 12-24 month program; 
individualized/group therapy; psycho-educational sex offender groups; and aftercare 
service for program completers. The Residential Substance Abuse Treatment Program 
includes individualized/group therapy; therapeutic community program; psycho-
educational substance abuse groups; and aftercare service. 
 
Cedar Mountain High School, operated by the Department of Correctional Education 
(DCE), offers educational services for JCC residents.  Students can either earn their 
standard diploma by completing a minimum of 22 credits, or they can work to residents 
earning a GED certificate by enrolling in the Individualized Student Alternative 
Education Plan Program.  Vocational training is also offered in business education, 
career pathways, commercial and residential cleaning, and culinary arts.   
 
The facility also offers the Youth Industries Program. The Youth Industries Program 
provides vocational/academic instruction, hands-on work-based training, and guidance 
on using these skills when entering the job market.  At Culpeper, this program offers 
training in barbering and horticulture. Currently, juveniles at Culpeper JCC participating 
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in the barbering program provide grooming services for other juveniles housed at the 
facility as well as to staff. The horticulture program incorporates classroom instruction 
as well as the use of a fully functional greenhouse constructed on the JCC grounds. 
Residents involved in the horticulture program have completed beautification projects at 
the Culpeper facility as well as other JCCs. 
 
Hanover JCC 
Hanover JCC is situated on 1,806 acres of land in Hanover County, VA.   Hanover JCC 
serves male offenders typically between the ages of 11 and 18 with moderate to serious 
committing offenses.  Hanover JCC offers highly specialized residential treatment 
services and programs.  The Hanover Program is a culmination of efforts by treatment, 
security, and education staff to improve the management and overall learning 
experience for the committed youth.  Hanover stresses the importance of education, 
communication, and coping skills coupled with counseling and working with families. 
 
The Department of Correctional Education (DCE) operates the John H. Smyth School 
on the campus of Hanover JCC.  Residents attend school year-round which offers 
academic classes, as well as pre-vocational training for middle and high school 
students.  The educational program is geared to the individual needs of each resident 
and consists of remedial and special education courses.  Vocational programs are also 
offered including electrical, business education, computer aided design, 
commercial/residential cleaning, and cabinet making.     
 
Hanover offers residents various treatment services including aggression management, 
substance abuse, and self-contained sex offender treatment programs.  In addition to 
these programs, the facility also offers intramural sports, a Junior Reserve Officers 
Training Program (JROTC), and Youth Industries Programs.  The intramural sports 
include flag football, volleyball, track, basketball, and swimming.   
 
The JROTC Program offers residents at Hanover the opportunity to acquire basic 
military skills with the primary goal of teaching self-reliance, leadership, responsiveness 
to authority, citizenship, effective communication skills, and the importance of physical 
education.    In order to participate in this program, residents must be at least in the 9th 
grade and on a GED or high school diploma track.  Participants can be 18 if they are 
working to residents their GED or diploma.  
 
The Youth Industries Program offers residents an opportunity to overcome barriers to 
employment by providing vocational/academic instruction, hands-on work-based 
training, and guidance on using these skills when entering the job market.  At Hanover, 
this program offers training in the horticulture field. 
 
Volunteers from the community are utilized on a regularly scheduled basis to 
supplement activities which are coordinated by the Volunteer Services Director. 
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Oak Ridge JCC 
Oak Ridge Juvenile Correctional Center (JCC) is located in Chesterfield County on 
approximately 15 acres of property adjoining the Reception and Diagnostic Center and 
Bon Air JCC. The facility houses male offenders of all ages with developmental 
disabilities and severe behavioral disorders.  The population has measured intelligence 
scores in the borderline to moderately retarded range with Woodcock-Johnson 
academic achievement scores at or below the fourth grade level.  Offenders housed at 
Oak Ridge JCC typically have a history of maladaptive behavior, poor social and 
adaptive living skills, and problems with school adjustment.      
 
The Department of Correctional Education (DCE) operates the school located within the 
facility.  DCE’s staff provides high quality academic, career, and technical education. 
DJJ and DCE work collaboratively to help students improve their self- esteem, self-
respect, and self-confidence. Students are challenged to utilize the educational services 
and employability skills received at Oak Ridge to make a successful transition back into 
the community. 
 
Oak Ridge JCC offers treatment services consisting of rehabilitative counseling, 
individual and group therapy, substance abuse education, and residential sex offender 
services.  An intensive residential sex offender treatment program includes individual 
therapy and counseling, sex education class, intensive group therapy, and group 
counseling.  Additional groups are provided to address aggression management, social 
skills deficits, and problem solving. 
 
The facility operates a comprehensive Behavior Management Program for all residents.  
At the core of the program is a highly developed Economy System which provides an 
opportunity for residents to develop skills and maintain responsible behavior in the 
areas of school attendance and performance, personal hygiene and daily living skills, 
job performance, money management, and on-campus social activities.  The economy 
system strives to provide an environment which resembles real world situations and 
emphasizes independent behavior and self-management.   
 
The Youth Industries Program offers residents an opportunity to overcome barriers to 
employment by providing vocational/academic instruction, hands-on work-based 
training, and guidance on using these skills when entering the job market. At Oak 
Ridge, this program offers training in Immediate Assembly.   

 
JCC Programs and Services 
 
REACH Program 
In 2007, DJJ implemented a new institutional behavior management program focusing 
on Responsibility, Empowerment, Achievement, Change, and Hope (REACH). The 
REACH Program teaches residents they are responsible for their actions by affording 
them the opportunity to gain the knowledge, skills, and abilities necessary for behavioral 
change, rehabilitation, and positive growth. The program empowers residents through 
incorporation of the principles of good citizenship, teamwork, a sense of community, 
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concern for others, attention to detail, physical fitness, self-improvement, and values 
identification and clarification. Residents are regularly encouraged to discover that they 
can achieve their goals if they apply their skills and talents in socially acceptable ways. 
They also learn they are going to encounter many changes in their lives, and when 
confronted with new experiences and opportunities, they can make choices that are 
more beneficial by examining potential consequences -- both positive and negative. The 
REACH Program helps residents manage their own behavior in socially appropriate 
ways so they can return to their communities with hope based on self-confidence and 
an increased awareness of the expectations and rewards of positive, productive, and 
responsible citizenship. 
 
The program is designed to focus on identifying desired behaviors, tracking 
inappropriate behaviors, providing feedback, and having a system of phases through 
which the resident can advance. REACH allows residents to earn credits for positive 
behavior and to exchange those credits for reinforcers or privileges. With consistent 
positive behavior, residents can obtain higher phases within the program and 
corresponding access to a greater number of reinforcer choices at each level. The 
program also emphasizes the relationship between staff and residents and the 
appropriate modeling of behavior. Housing unit management plays an integral part in 
the REACH program. The same staff work with the same resident on an ongoing basis; 
therefore, staff and residents get to know each other, thereby increasing the 
expectations for appropriate behavior within the unit. Staff can also be more attentive to 
the individual needs of the resident and help with day-to-day problems. These 
interactions are designed to result in solving problems and issues at the lowest level 
and reducing the need for physical intervention by staff. 
 
The implementation of the REACH program is evaluated using multiple approaches. 
JCCs track resident participation and progress in the program by entering data into the 
electronic data system (BADGE). Additionally, housing units submit weekly checklist 
forms in order to monitor each unit's fulfillment of REACH activities and requirements. 
These data are then analyzed in order to determine the facility's adherence to program 
guidelines, and the results are reported to the JCC administration on a monthly and 
quarterly basis.  Additionally, a team of DJJ staff evaluate the REACH program at each 
JCC by observing daily routines, interviewing staff and residents, and utilizing surveys. 
A debriefing of JCC staff and the development of action plans followed each REACH 
evaluation. The evaluation of REACH has prompted JCC staff to collaborate with the 
program evaluators to make adjustments and clarifications to the program and its 
implementation.   
 
Behavioral Services Unit (BSU) 
BSU is the organizational unit within the Division of Institutions that is responsible for 
providing mental health, substance abuse, sex offender, and aggression management 
treatment services to youth who are in the JCCs and RDC. There are three BSU staff 
located in the Central Office:  the Chief Psychologist who serves as the Director of BSU, 
the Program Supervisor for Sex Offender and Substance Abuse Services, and the 
Program Supervisor for Aggression and Behavior Management Services.  Each JCC 
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has a licensed clinical psychologist who serves as the treatment director for the 
institution as well as clinicians who provide direct services. 
 
BSU employs doctoral and masters level clinicians (psychologists, clinical social 
workers, rehabilitation counselors, etc.) who provide direct services to youth.  BSU 
attempts to hire clinicians who are licensed and certified in their respective specialties.  
Staff without prior license or certification is strongly encouraged to receive the 
supervision and training necessary to become certified and/or licensed.  All supervisory 
personnel are licensed mental health professionals. 
 
Mental Health Treatment: Upon arrival at RDC, each youth undergoes a psychological 
evaluation to identify his or her mental health treatment needs.  These needs are 
addressed throughout the resident’s stay.  BSU provides individual, group, and family 
psychotherapy; crisis intervention services including assessment and prevention of self-
injurious behavior; psychological assessment; risk assessment; case consultation; and 
staff training in treatment issues.  Each institution has a part-time consulting psychiatrist 
who provides psychiatric evaluation and medication management.  BSU provides 24/7 
on-call services to respond to mental health emergencies including commitment to a 
psychiatric hospital. 
 
At larger institutions, BSU provides staff for intensive services units to address the 
treatment needs of youth with significant emotional problems who cannot function well 
in the general population.  In addition, BSU staff plays integral roles in the design and 
implementation of treatment programs for special populations including the intellectually 
disabled and girls.  Oak Ridge JCC (ORJCC) is a 40 bed facility that provides 
specialized educational and treatment services in the context of a behavior support 
program designed for intellectually disabled males.   All girls are housed at Bon Air JCC 
and are provided gender specific treatment. 
 
A large percentage of residents have mental health treatment needs that require 
continued treatment when they are released to the community. These residents are 
identified upon entry to RDC or as the need arise. To facilitate transition to the 
community without interruption of needed treatment, a Mental Health Services 
Transition Plan is developed before release by the resident’s parole officer in 
collaboration with treatment providers in the institution and the community as well as 
family members and other interested parties.    
 
Evidenced based treatment services occur in a four phase integrated treatment model.  
Upon arrival at RDC (Phase I), each youth completes a comprehensive evaluation 
process that assesses needs in a variety of areas including education, health, mental 
health, offense related programming and community re-entry.  Based upon the results 
of this evaluation, a service plan and individualized treatment plans are developed for 
each youth. 
 
Services in Phase II begin while the youth is at RDC and continue at the receiving 
institution.  Adhering to stages of change principles, youth address Readiness to 
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Change issues, including the question of why change, coping skills, problem solving 
and life issues. 
 
Offense related treatment that addresses criminogenic factors (Phase III) is provided at 
the receiving institutions.  Treatment needs in the areas of sex offending, substance 
abuse, and aggression management may be identified as Mandatory which requires 
completion if the youth is to be released before his/her statutory limit.  Other treatment 
needs (e.g. vocational training, etc.) identified in the individual service plan are also 
addressed at the receiving institution. 
 
Phase IV treatment services focus upon returning to the community and begin at the 
receiving institution.  Youth address transition issues including returning to their home 
and independent living.  Topics include coping skills for relapse prevention, reducing 
risk, dealing with people in new ways, and addressing problems with authority and 
others. 
 
Substance Abuse Treatment: Initial substance abuse screening takes place at RDC.  
Substance abuse treatment needs are identified and individual treatment plans are 
established. Treatment is evidence-based with emphasis on motivation to change, drug 
and alcohol refusal skills, relapse prevention, problem solving, anger awareness and 
control, effective communication, addiction/craving coping skills, depression 
management, and managing thoughts about drug use.  Youth with co-occurring 
disorders and/or complicating clinical issues may receive additional individual, group, or 
family therapy as indicated. The treatment course for youth in this program ranges from 
five to sixteen weeks depending upon the individual treatment plan. Treatment for girls 
includes gender specific programming and requires approximately four months to 
complete. 
 
Sex Offender Treatment: DJJ opened its first state-operated juvenile sex offender 
treatment unit in January 1990.  The program has significantly expanded since that time 
in order to provide services to all juvenile sex offenders in the system.  DJJ currently 
has seven self-contained sex offender treatment units located at five JCCs.  Beaumont 
and Culpeper offer treatment to older juveniles; Hanover and Bon Air offer services to 
younger high school and middle school juveniles; and Oak Ridge provides treatment to 
intellectually disabled juveniles of all ages.   
 
Most juvenile sex offenders are placed in self-contained units.  These units offer 
intensive milieu-based treatment where juveniles reside in housing units with other sex 
offenders.  The units offer a range of treatment modalities that include individual and 
group psychotherapy, psycho-educational groups, and family psychotherapy.  They are 
typically staffed by a psychologist, therapist, institutional counselor, and juvenile 
correctional officers.  The clinical staff are either licensed or certified as sex offender 
treatment providers.  Juvenile sex offenders are a heterogeneous population and 
treatment is individualized.  However, all sex offenders address a number of core 
treatment objectives supplemented by individualized treatment activities.  On average, 
successful completion of treatment requires approximately 18 months. Girls who exhibit 
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sexually offensive behavior are provided treatment on an individual basis due to the 
small number of females committed as sex offenders. 
 
Aggression Management: A majority of the residents at the JCCs are identified as 
requiring treatment in aggression management. The recently redesigned Aggression 
Management Program provides evidence based intervention in the areas of anger 
control, moral development, and social skills training. Based upon evaluation at RDC, a 
resident is placed in a self contained unit or a general population treatment track that 
targets his/her treatment needs in these areas. 
 
The aggression management treatment program can be completed in approximately 
four months. During this time, the resident addresses moral reasoning scenarios and 
role plays social skills that promote appropriate anger control. These skills include 
appropriate assertion of complaints, dealing with peer pressure, negotiation, controlling 
impulsive actions, and others. Treatment for girls includes gender specific programming. 
 
Health Services 
The Division of Health Services utilizes an integrated team approach to provide quality 
health care services to youth confined in the JCCs. The Department’s approach to 
health care is to ensure services provided are clinically appropriate and medically 
necessary while emphasizing both prevention and wellness. Health education is an 
important component of the program; youth are provided information to encourage 
healthy lifestyle choices both now and in the future. 
 
The provision of health care services in the correctional environment presents unique 
challenges since many youth have not had consistent access to preventive care or a 
medical provider. To meet this challenge, DJJ maintains a staff of physicians, dentists, 
and nurses on site who provide assessment, treatment, and care to meet the medical 
and dental needs of the population housed in the facilities. On site staff is supplemented 
by a network of hospitals, physicians, and transport services, provided through contract, 
to ensure all medically necessary health care services are delivered consistently with 
the standards of the community.  
 
Upon admission, each youth undergoes a comprehensive evaluation which includes a 
health care screening, medical history, and complete physical examination. A review of 
immunizations, including the administration of any missed doses; a dental evaluation 
and prophylaxis; vision and hearing screenings; and routine laboratory testing, including 
testing for sexually transmitted diseases, complete the evaluation process. 
 
On a continuing basis, evaluation and treatment of new medical concerns as well as 
follow-up care are provided based on individual needs. Additional health care 
requirements such as specialty medical care, pharmacy services, diagnostic imaging, 
physical therapy, and hospital services are provided through the Department’s 
extensive network of medical partners in the community. 
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The Health Services Division of DJJ offers continuing education programs for physician, 
dental, and nursing staff who work in JCCs and detention centers across the 
Commonwealth to ensure that they are current on adolescent health issues.   
 
Youth Industries 
Juvenile re-entry programs begin with the premise that planning for release starts at 
intake. Recognizing that many of the youth released to the community from the JCCs 
are not prepared to enter the work force, the Youth Industries Program was created to 
help participants overcome barriers to employment and was designed as a partnership 
with DCE and the U.S. Department of Labor (DOL). DJJ manages its programs so that 
juveniles are offered meaningful opportunities to learn employable skills and to practice 
those skills in a constructive environment. 
 
Participant selection is based on a resident’s custody level, age, physical abilities, 
length of stay, and educational development and requirements. Those residents who 
meet established criteria are afforded the opportunity to engage in employment 
provided both on the JCC grounds and in local communities through agreements with 
agencies of state and local government, private employers, foundations, and charitable 
organizations. Additionally, residents who otherwise might not be able to complete or 
participate in all phases of the work-training program may be offered the opportunity to 
contribute toward meaningful community service work activities both on the facility 
grounds and in local communities.  
 
Each JCC, in cooperation with DCE, develops its own processes to provide work-
training programs to its population based on local resources, staff competencies, and 
juvenile characteristics. For this reason, program offerings vary at each of the JCCs; 
however, similar elementary components are provided to contribute to positive results 
as juveniles enter the workforce upon release. In an effort to improve a juvenile’s 
likelihood of success, Youth Industries works with the State’s One-Stop Centers, 
operated through the Virginia Workforce Council and Workforce Investment Boards, to 
help secure employment and other needed services for these youthful offenders.  
 
Selected youth receive one or more of the following:  
 

 Vocational and academic instruction  

 Hands-on work-based training  

 Ongoing counseling services  

 Transitional skills and services  

 Follow-up   
 
If warranted, participating juveniles are modestly compensated based on work-training 
hours completed or receive an established piecework rate. Fields of study may also be 
integrated with an apprenticeship program. Such fields of study include horticulture, silk 
screening, offset printing, food service, immediate assembly, woodworking, electrical, 
barbering, embroidery, vinyl sign-making, advertising and design and computer repair. 
Each year, creative arts and crafts work produced by juveniles are collected for display 
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and sale at the annual Expressions Arts and Crafts Exhibit held at the General 
Assembly Building at the start of the legislative session.  
 
During the past few fiscal years, DJJ, in conjunction with DCE, utilized DOL grant 
funding from two separate grants to build and enhance Youth Industries programming at 
Beaumont and Culpeper.  Juveniles who participated in a program under the DOL 
grants were provided with an aftercare component that focused on the employability of 
the juveniles through education, work experience, direct job placement, follow-up, or a 
combination of these. Since expiration of the grant funding, DJJ and DCE have 
assumed all program-related costs to ensure that these opportunities continue to be 
available for residents.   
 
The Youth Industries Program is also currently responsible for coordinating the 
Inter/Intramural Recreation and Extracurricular Activities Program (IREAP), which was 
introduced into the JCCs during 2007. IREAP is a component of the recently 
implemented REACH Behavioral Management Program, providing opportunities for the 
diverse resident population to participate in structured, healthy competition in traditional 
sports and academic-related activities. Activities include basketball, softball, soccer, 
volleyball, chess, table tennis tournaments, a spelling bee, and an academic bowl. 
These activities will allow the residents a chance to travel, secured, to other JCCs and 
compete against their peers. 
 
Re-entry to Education and Employment Project (REEP) 
The Re-entry to Education and Employment Project (REEP) is a pilot initiative to 
establish an education, job training, and employment support system that successfully 
transitions youth, 18 and older, from Beaumont Juvenile Correctional Center who are 
returning to their home communities in the cities of Hampton and Newport News.  REEP 
is a collaborative working relationship between DJJ, VA Community College System, 
the Youth Workforce System, Peninsula Council for Workforce Development, Thomas 
Nelson Community College and local employers. REEP participants receive ongoing 
coordinated screening and assessment, which is the basis of their individualized 
employment plan. Individual support services, pre- and post-release employment 
services and mentoring are integrated into the program. The REEP program can easily 
be replicated in other JCCs and work force areas. Based on the evaluation of the pilot 
program DJJ will look to expanding this program. 
 
Work/Education Release Program 
The Work Education Release Program (WERP) began at Natural Bridge JCC through 
Department of Labor grant funds. Since closure of Natural Bridge JCC the WERP 
program has been housed at RDC. By the end of FY 2009, 70 juveniles participated in 
the Work/Education Release Program while at Natural Bridge and attended college 
classes at a nearby campus and/or were employed by local businesses.  The WERP 
program at RDC became fully operational January 1, 2010. The program can 
accommodate 12 male participants and utilizes living quarters separate from other 
juveniles housed at RDC. This program provides selected juveniles an opportunity to 
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obtain education/work experience outside of a JCC. Wages earned are first used to pay 
any restitutions, fines, or court costs.   
 
Transition and Work/Education Release Program for Females 
On August 1, 2010, Bon Air JCC opened a 6-bed transition unit for its female population 
utilizing grant funds administered by the Department of Criminal Justice Services 
(DCJS). In this program, female residents eligible to participate in the Work/Education 
Release Program (described above) or within six months of their release are housed in 
a separate unit from the general female population. The participants live in a unit 
modified to resemble a typical home-like environment that includes a kitchen, dining 
area, common area/family room, and individual bedrooms furnished with loft beds, 
desks, and chest of drawers with age-appropriate comforter sets and decorative 
accessories to individualize the room, all of which have the feel of a college dorm room. 
While in this new environment, the residents receive intensive life skills programming as 
preparation for a successful re-integration to the community. The life skills programming 
includes financial planning, culinary skills, social etiquette, personal hygiene, parenting 
skills, household cleanliness, vocational preparation, and moral reasoning. Unit staff 
facilitate groups utilizing the “Returning Home” curriculum from the Department’s 
psycho-educational program, Phoenix, as well as the “Baby Think it Over” program. 
Groups are held two to four times per week. Also, the assigned program therapist 
conducts programming to promote family relations and planning for transition. In 
addition, monthly community presentations are conducted on a rotating basis to provide 
participants with information on what to expect in the community, what assistance is 
available to them, and how to access resources.  
 

Overview of the Department of Correctional Education 
 
The Department of Correctional Education (DCE), a separate executive branch agency, 
is an independent school district with its own school board that operates in cooperation 
with the Department of Juvenile Justice. DCE operates eight juvenile schools that are 
accredited by the Virginia Department of Education. DCE provides educational services 
in all of the juvenile correctional centers. All academic and career and technical 
education teachers meet state certification and endorsement standards. The DCE 
programs are geared toward helping individuals to realize their potential and to become 
productive members of society. The educational services allow for juvenile offenders to 
have: 
 

 Opportunities to be literate when they leave the prison or juvenile correctional 
center.  

 Instruction which will enhance each student's employment possibilities and life 
skills.  

 Services that aid in transitioning students into the job market and their 
communities.  
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Academic Instruction 
The youth academic instructional service area provides academic programs on the 
middle and high school levels at six juvenile correctional facilities. All programs operate 
in accordance with state regulations issued by the Virginia Board of Education and the 
Virginia Department of Education (DOE). All Department of Correctional Education 
(DCE) High Schools have the authority to issue diplomas when students fulfill 
graduation requirements as mandated by DOE. 
 
DCE provides DOE approved curriculums for all of the core content subject areas. 
These also include division-issued four and a half-week Benchmark Assessments and 
correlating Pacing Charts in accordance with the most updated Standards of Learning 
(SOL) and Blueprints. DCE teachers are provided with professional development 
opportunities to improve their instructional skills, earn re-certification points, and gain 
highly qualified status required by No Child Left Behind (NCLB) federal legislation. 
Classes are monitored to ensure on-going quality instruction and the alignment of 
curriculum materials to support the Standards of Learning. SOL assessments are 
administered during the fall, spring, and summer sessions at each of our youth schools. 
Students enrolled in Grades 6, 7, and 8 and End-of-Course classes participate in testing 
during the 2nd semester of their enrollment. Students with disabilities participate in all 
aspects of the statewide assessment program to include SOL testing, the Virginia 
Alternate Assessment Program (VAAP), the Virginia Grade Level Assessment (VGLA), 
and the Virginia Substitute Evaluation Program (VSEP). 
 
Special Education Services 
DCE provides a continuum of special education services in all youth schools. DCE 
maintains full compliance with state and federal guidelines to include the Individuals 
with Disabilities Education Act of 2004 (IDEA) and NCLB. Services include 
identification, eligibility instruction and transition. DCE employs two speech therapists 
and one full and one part-time school psychologist. Each DCE youth school employs a 
Special Education Coordinator, who is responsible for the implementation of special 
education regulations. 
 
Individualized Student Alternative Education Program (ISAEP) 
The ISAEP serves and assists students who appear unlikely to complete a traditional 
high school program and are at least one year of credit deficient as compared to their 
ninth grade class. It provides them with an opportunity to earn alternative high school 
credentials and to gain career and technical education experience in a career area. 
Participants must be sixteen years of age in order to satisfy the age requirement of the 
American Council on Education regarding General Educational Development (GED) test 
and enrolled in a Career and Technical Education course. A student must score at least 
410 on all subtests of the Official GED Practice Test (OPT) to enter the program. Also, 
they must demonstrate a 7.5 grade equivalent score on a recognized standardized 
reading test. Students may take the GED test when they have scored at least 2250 total 
points and a minimum score of at least 450 on each part of the OPT.  
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Alternative Education (AE) courses address the needs of students who cannot meet the 
cut scores to qualify for the ISAEP program. Once the students are remediated to the 
level needed for the ISAEP they are transitioned into the program in order to take the 
GED. This program uses the WorkKeys tests as assessments. 
 
GED Program 
Juvenile offenders at youth schools who are 18 years of age may enroll in classes that 
will prepare them to participate in GED testing. 
 
Career and Technical Instructional Services  
DCE offers Career and Technical Education training in 26 different trade areas including 
107 individual courses to residents committed to DJJ. Each program is designed to 
provide the student with the required job tasks and employability skills that will allow 
them to obtain and maintain employment when released from the facilities. 
 
Apprenticeship programs provide an opportunity for students to advance their basic 
trade skills by working in a job setting under the supervision of a skilled tradesman. 
Students also receive related theory and academic instruction to further their knowledge 
as it applies to a specific trade area. All apprentices are registered with the Department 
of Labor and must comply with all state and federal regulations. 
 
Youth Transition Specialists provide individualized release preparation services to youth 
by identifying each youth’s long-term and short-term goals, and creating linkages to 
community services, prospective employment, and educational opportunities. 
 
Instructional Technology 
Instructional technologies are used in youth schools to support teaching and learning in 
all areas of instruction. Science simulation software and data collection technologies are 
also widely deployed to support instruction. Scientifically research-based computer 
reading and math programs are used to increase the numeracy and fluency skills of 
students who are functioning two or more grade levels below their same age peers. A 
computer reading program is utilized to increase the reading and oral language skills of 
students who have the lowest reading levels according to the Woodcock-Johnson/Star 
Reading tests. Professional development for teachers and principals in the integration of 
technology is provided by the instructional technology department. The youth schools 
have also incorporated the use of video streaming and smartboards into their classroom 
instruction.  Instructional technology is vital to the mission of the DCE. It provides both 
teachers and students with advanced learning tools that are similar to their public school 
counterparts.  
 
Additional Services 
Title 1 of the Elementary and Secondary Education Act (ESEA) provides the support to 
DCE to offer parental involvement activities. These activities include:   

 Parent Education Advocacy Training Center where training sessions for parents 
of incarcerated juveniles is available 

 Production of videos about school violence, honesty, responsibility and respect. 
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 Informational literature on gang information 

 Motivational and informative literature distributed to parents 

 Formation of parent groups 

 Consultation with AES, a social and mental health service, to provide outreach 
programs to parents 

 Direct contact with Court Services Units 
 
Youth Library Services serves as resource centers that offer a variety of materials, 
programs and services to support the facility’s offender programs. As resource centers, 
the DCE libraries provide offenders with: 

 Opportunities to practice and reinforce what they learn in the classroom through 
materials, programs and services which support the classroom curricula; 

 Opportunities to increase or supplement their education through self-study and 
self-directed reading materials;  

 Resources to prepare for work and transition back into the community as civil, 
productive citizens through work-based education, life skills, substance abuse 
prevention, and transition materials, services and programs.  

 
Post Release Community-Based Services 

 
Transitional Services 
At release, juveniles may receive family and individual counseling, referral to other 
community services, vocational services, or specialized educational services. These 
services are provided statewide by a network of approved vendors from which the local 
CSUs purchase programs and services for paroled juveniles and their families. The 
intent of community based transitional services is to provide short term non-residential 
services to support and assist the offender’s adjustment to the community following 
commitment. Services compliment and enhance services provided by the parole officer. 
Clinical services such as sex offender treatment and substance abuse treatment build 
upon treatment that was initiated and often completed while under commitment. 
Transitional services developed and implemented support the balanced approach. 
Services focus on criminogenic needs in the individual, peer group, family, school, and 
community domains.  The utilization of contracted services is guided by the youth’s level 
of risk and need with resources focused on those youth at greatest risk of re-offending 
and those whose offense pattern represents a particular risk to community safety.  
There are regular reviews of service provision resulting in adjustments to supervision 
levels and levels of services as applicable. 
 
Halfway Houses 
The Department operates two halfway houses, Hampton Place located in Norfolk and 
Abraxas House located in Staunton. The halfway houses are designed to provide 
transitional skills to juveniles released from the JCCs. Each halfway house program is 
designed to take advantage of the unique resources available in its community to meet 
the needs of the residents. Upon completion of the program, the resident will have 
gained additional skills to promote a continued positive adjustment and reduce the risk 
of recidivism.  
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Privately Operated Residential Placements 
The Department has contracts with seven privately operated group homes to provide 
residential re-entry services and independent living for female offenders and special 
population offenders that do not meet the criteria for the state operated halfway houses. 
The special population offenders include offenders with low IQs or significant mental 
health issues that need a higher level of services and supervision. As DJJ has limited 
funding for these step-down placements, parole officers collaborate with local agencies 
to share responsibilities through funding through the Comprehensive Services Act and 
Medicaid.   
 
The residential re-entry services provide step-down placements for offenders who will 
be returning to their home community to reside with their parent or guardian. The 
juvenile offender placed will be within 30 miles of their home. The programs serve male 
and females ages 15 years through 17 years old. The placements typically are between 
60 to 90 days and are for the purpose of connecting juvenile to community resources 
that may include educational, employment, treatment and identified rehabilitative 
services and family involvement. The family involvement is essential to the reintegration 
process with the family. These placements are designed to provide the identified re-
entry services that are needed to assist the juveniles in making a successful adjustment 
to their home.  
 
Independent living placements are for males and females, ages 17 through 20.6 who 
are in need of independent living skills, employability skills, and work experience. The 
length of stay typically is six months. The offenders placed will be transitioned from a 
DJJ juvenile correctional center after having completed their required treatment 
programs and placed on parole. These offenders frequently will not be returning to the 
home of their parent or guardian.  The program focus is to be practical experience in 
obtaining independent living skills, decision making and socialization. Upon completion 
of the program, residents should be able to transition into an independent living 
environment.  

 

Profile of Committed Offenders 
 
Demographics and Committing Offenses 
In FY 2010, 608 juveniles were admitted to the Reception & Diagnostic Center. The 
majority of these were male (95%). The most common age at the time of admission was 
17 (44%); 82% were ages 15 to 17. Two-thirds (65%) of those admitted were black, 
28% white, and the remaining 7% of other races. Seven percent were identified as of 
Hispanic ethnicity. The majority was committed for a felony as the most serious offense 
(86%); of these, 50% were against persons, 6% were weapons or narcotics offenses, 
and 44% were other (property) felonies. 
 
Type of Commitments and Length of Stay 
Overall, 82% of juveniles admitted to RDC received an indeterminate commitment, 15% 
received a determinate commitment, and 3% received a blended sentence. The majority 
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(74%) were committed by the Juvenile & Domestic Relations (J&DR) court with the 
most frequent assigned length of stay (LOS) of 12-18 months (30%). Circuit courts 
committed 18% of the juveniles with over half (53%) of these receiving a determinate 
LOS. The remaining 8% of commitments had both a J&DR and circuit court 
commitment.  
 
Juveniles released in FY 2010 with indeterminate commitments had an average actual 
LOS of 12.4 months, and released juveniles with determinate or blended commitments 
averaging actual LOS of 29.6 months. Overall, the average actual LOS for juveniles 
released in FY 2010 was 14.7 months. 
 
Treatment Needs 
Juveniles admitted to RDC can be assigned recommended or mandatory treatment in 
three categories: substance abuse, aggression management, and sex offender. In FY 
2010, nearly all admitted juveniles (95%) were assigned aggression management 
treatment, and 88% of juveniles were assigned substance abuse treatment. A smaller 
percentage of admitted juveniles were assigned sex offender treatment (11%). Two-
thirds (66%) of the juveniles admitted have a diagnosed mental health disorder, 
excluding substance use and conduct disorders.  
 
Educational Status 
Of the juveniles admitted in FY 2010, educational achievement levels show that there 
are significant lags between achievement and expected grade levels, with this being 
most apparent for males. The average reading level was 7.2 for males and 9.5 for 
females. In writing, the average grade level was 7.3 for males and 10.3 for females. In 
math, the average grade level was 6.5 for males and 7.9 for females. 
 
Releases 
In FY 2010, there were 665 juveniles released from juvenile correctional centers. The 
majority of these juveniles were male (93%). The most common ages at the time of 
release were 17 (30%) and 18 (29%); nearly half (46%) of juveniles released were 18 or 
older. Crimes against person (assault, kidnapping, murder, rape/sexual crimes, and 
robbery) were the most serious committing offense for 44% of released juveniles. The 
majority of released juveniles had mandatory or recommended substance abuse 
treatment needs during their commitment (77%), and nearly all released juveniles had 
mandatory or recommended aggression management treatment needs (92%). A 
smaller percentage of released juveniles had mandatory or recommended sex offender 
treatment (11%). Prior to their admission to the JCC, 87% of released juveniles did not 
have a prior commitment, 11% had one prior commitment, and 2% had two or three 
prior commitments.  
 
DJJ does not have a data field that allows for tracking the specifics of where a juvenile 
returns after being released from a JCC although it is likely that juveniles will return to 
the locality where they were originally committed. Therefore, the best estimate for the 
number of juveniles released to each locality is based on the committing CSU. Of the 
653 juveniles committed to DJJ in FY 2010, 43% were originally committed in the 
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eastern region of the state, 38% were committed in the northern region, and 19% were 
committed in the western region. CSUs 14 (Henrico County; Northern Region) and 13  
(Richmond City; Eastern Region) had the most commitments with 56 and 49, 
respectively. Illustration 3 provides a visual of the number of statewide releases by 
jurisdiction.   
 
Illustration 3: JCC Releases by Committing CSU, FY 2010 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DJJ is able to determine the average daily population of offenders on parole within each 
Court Service Unit which is shown in Illustration 4. 
 
Illustration 4: Average Daily Population of Juveniles on Parole by CSU*, FY 2010 
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The DJJ Re-Entry Strategic Plan 
 

Vision 
Successful youth, Strong families, Safe communities 

 
Re-Entry Mission 

To promote public safety and accountability by implementing a seamless plan of 
services for each offender through state and local partnership for a successful transition 

and reintegration in the community 
 

Guiding Principles 
1. Promote public safety through the successful re-entry of juvenile offenders. 
2. Re-entry is not a program; it is a way of doing business. 
3. Re-entry must be a seamless process from the time of commitment through the 

release from supervision. 
4. Use of validated assessments of risk and criminogenic needs at key stages of the re-

entry process is the basis for case planning.  
5. Case planning is the cornerstone of re-entry; it must be individualized, collaborative, 

and continuous. 
6. Evidence-based approaches and practices are likely to result in the most effective 

outcomes.  
7. Juvenile offenders must be prepared for progressively increased responsibility and 

freedom in the community through competency development.  
8. Engaging youth, family and community support systems is essential to successful re-

entry.  
9. Monitoring and testing youth’s ability to adjust to the community lowers the risk of 

negative outcomes. 
10. Ongoing evaluation of activities and results and modifications of policies and 

practices is critical in order to improve outcomes.  
11. Management information systems must support the work, including shared data 

across all areas of the Department. 
 

Goals 
1. Promote public safety and juvenile offender accountability; 
2. Ensure juvenile offenders have an individualized plan for re-entry from commitment 

through release from supervision; 
3. Improve re-entry outcomes by enhancing the service delivery system to become 

more comprehensive, continuous, and evidence-based; 
4. Improve re-entry outcomes by providing opportunities for progressively increased 

responsibility and freedom; 
5. Develop and nurture existing partnerships and collaborations to support successful 

re-entry in the community; 
6. Create an organizational culture that supports risk reduction and re-entry work with 

juvenile offenders; 
7. Conduct ongoing monitoring and evaluation of the re-entry strategic plan; 
8. Engage juvenile offenders and families in successful re-entry. 
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Goal 1: Promote public safety and juvenile offender accountability 

 
The IAP Model: Assessment and Classification 
 Mix of Surveillance and Services 

Balance of Incentives and Graduated Consequences 
 
The development and implementation of a validated risk assessment instrument is the 
key to identifying and intervening with juvenile offenders who are at risk of reoffending. 
Quantitative assessment instruments have demonstrated considerable accuracy in 
estimating risk levels for aggregated juvenile offender populations. 
 
Surveillance and monitoring, and a variety of approaches are widely used including 
house arrest and/or curfews, mandatory schedules, electronic monitoring, regular 
and/or random drug and alcohol testing, team supervision and unannounced spot-
checks during traditional and “nontraditional” times. Surveillance and monitoring do not 
only deter misconduct, but also help staff (1) to recognize immediately when infractions 
have taken place, (2) to know when circumstances may prompt misconduct or lead to 
problems, and (3) to rely on positive reinforcements and graduated sanctions.  
 
Without a specified hierarchy of consequences at their disposal, parole officers have 
little recourse but to do nothing – thus undermining public safety and accountability – or 
to impose sanctions that are not in proportion to the misconduct. Effective re-entry must 
carefully and creatively address sanctions on the one hand and reinforce successes on 
the other. Sanctions and consequences must be formulated and used in a way that 
maximizes their potential impact. Swift, certain, and graduated sanctions in proportion to 
the violation must be used. 
 
Source:  Office of Juvenile Justice and Delinquency Prevention, Intensive Aftercare for  
      High-Risk Juveniles: Policies and Procedures  

 
Gap Analysis and Findings: Current Practices  
 
DJJ considers the goal of public safety and juvenile offenders’ accountability to begin at 
the time of commitment with a focus on institutional safety and security. An institutional 
classification model is employed to assign committed juveniles to the JCC that is best 
suited to their security level. The Youth Discipline Procedure allows the JCCs to 
respond to undesirable behaviors in a manner that protects the safety of both staff and 
residents and which holds juvenile offenders accountable for violating institutional rules. 
 
Accountability includes components of both fair and proportional consequences and 
understanding and repairing the harm done to others by criminal offending. For 
indeterminately committed juveniles, DJJ’s Length of Stay (LOS) system provides for 
variable length of confinement reflecting the severity and chronicity of the juvenile’s 
offense history. For those with a determinate commitment, the courts have provided 
direction with regard to the length of confinement. The LOS system provides 
accountability by compelling unwilling juvenile offenders to participate in and 
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successfully complete rehabilitative programs and services. Within the JCC setting, the 
REACH behavioral management system provides the opportunity for juvenile offenders 
to experience the both positive and negative consequences of their behavior and thus 
serves as a model for accountability that can be applied to the community upon release. 
 
Opportunities for juveniles to better understand the impact of their offenses on individual 
victims and communities are keys to successful reintegration. Community service 
opportunities and payment of court-ordered restitution are areas where DJJ can 
improve current activities beginning with in the JCCs and continuing upon release to the 
community. DJJ does not currently provide in any systematic manner, victim impact 
panels, impact of crime classes or other educational programs involving victims and/or 
victim advocates designed to convey the harm resulting from crime. 
 
Effective protection of public safety and reduction of recidivism requires that those 
juvenile offenders at the highest risk of reoffending are provided with the highest levels 
of community supervision. DJJ utilizes a validated risk assessment instrument which 
determines the initial level of supervision and a model which provides for differentiated 
levels of supervision which are reassessed and adjusted based on the juvenile 
offender’s response to community supervision. Electronic and GPS monitoring as well 
as alcohol and drug testing are employed, but there are no established, statewide 
protocols. Similarly, court service units use graduated sanctions in response to 
noncompliance, but these approaches have not been evaluated for effectiveness or 
consistency.  
 
Recommendations 
 
1.1 Implement community service opportunities within the JCC setting.  
1.2 Incorporate community accountability measures (e.g., community service, 

opportunities to earn money to pay required restitution, victim-awareness 
activities) into the juvenile offender’s comprehensive case plan prior to release 
from the JCC.  

1.3 Incorporate educational programming in the JCCs and the CSUs aimed at 
enhancing participants' understanding of the experiences of victims of crime. 

1.4 Evaluate current use of graduated sanctions and make recommendations for 
improvement. 

1.5 Enhance supervision strategies that correspond to the resources available to the 
CSU, and employ both sanctions and incentives to encourage compliance with 
rules of supervision and treatment. 

1.6 Develop standardized protocols for drug and alcohol testing of juvenile offenders 
on community parole supervision. 

1.7 Develop programs and services to include day reporting or evening reporting 
centers, and increased use of electronic monitoring and GPS to meet supervision 
needs of juvenile offenders.  

1.8 Improve decision making about when to release a juvenile offender from parole 
supervision based on compliance with parole rules and completion of goals in the 
case plan. 
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1.9 Establish cooperative working relationships with local law enforcement, in 
accordance with confidentiality requirements specified in the Code of Virginia, to 
monitor the activities of high-risk parolees. 
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Goal 2: Ensure juvenile offenders have an individualized plan for re-entry from 
commitment through release from supervision  

 
The IAP Model: Individual Case Planning 
 
Overarching case management is the process required for high-risk delinquents to 
make the transition from secure confinement to intensive aftercare. Case planning 
components include assessment and individualized case planning incorporating a family 
and community perspective. These components require the active involvement of the 
parole officer as soon as secure confinement begins. 
 
Once a juvenile offender is committed, individualized case planning related to re-entry 
needs to begin. The first step is for community and institutional staff to complete 
comprehensive assessments to determine: (1) what is the juvenile’s  relative risk of 
reoffending; (2) what are the need-related risk factors that will be addressed in the 
secure facility and through parole programming and supervision; (3) what are the 
special needs of the juvenile, with particular attention to needs linked to their social 
network (for example, family, close friends, peers in general) and community (for 
example, schools, work place, church, training programs, specialized treatment 
programs); and (4) how the total set of risks, needs, and associated circumstances will 
be addressed during a phased transition from secure facility to community parole 
supervision. 
 
Transition cannot occur without interconnecting parole supervision with the juvenile 
offender’s activities while in the secure facility. To preserve gains made while in secure 
confinement, re-entry and parole must build on them. This requires individualized 
planning for re-entry early in secure confinement. 
 
Source: Office of Juvenile Justice and Delinquency Prevention, Intensive Aftercare for   
      High-Risk Juveniles: A Community Care Model, Program Summary 
 
Gap Analysis and Findings: Current Practices  
 
DJJ currently employs a number of assessment practices for committed juvenile 
offenders. The DJJ has adopted the use of the Youth Assessment and Screening 
instrument (YASI) as the risk assessment tool. At commitment, the court service units 
complete a YASI risk assessment. The full YASI is a validated risk-needs-protective 
factors assessment tool which provides a profile that includes:  
 

 Classification of the juvenile’s risk to re-offend, broken down into overall level, 
static (historical, unchangeable) risk and dynamic (current and changeable) risk 
levels; 

 Classification of the juvenile’s protective factors along the same dimensions as 
the risk assessment (overall, static and dynamic); and 
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 Assessment of risk and protective levels on ten distinct domains which are 
related to offending behavior (legal history, family, school, community/ peers, 
alcohol/drug use, mental health, aggression/violence, thinking skills, 
pro/antisocial attitudes, recreational and vocational). 

 
Not all court service units are completing the full YASI assessment at the time a juvenile 
is committed. When the assessment is completed, YASI results are not being forwarded 
to the Reception and Diagnostic Center (RDC) on a uniform basis. RDC is the initial 
placement for all committed juveniles and is responsible for compiling information 
provided by the community as well as conducting comprehensive evaluations. RDC 
evaluations, address medical needs, educational status, (including special education), 
vocational interests and aptitudes, psychological/ psychiatric status, substance abuse, 
and social/interpersonal functioning. Without the information generated by the YASI, 
RDC lacks a structured source of information on criminogenic needs and protective 
factors that need to be incorporated into the juvenile’s individualized case plan. Other 
areas that are not adequately addressed in the evaluation process are eligibility and 
status of benefits such as Medicaid, SSI, and FAMIS so that these entitlements and/or 
benefits can be addressed prior to release to the community to support needed re-entry 
services. While RDC seeks input into the evaluation process from the juvenile, their 
family and the committing court service unit, active engagement of these parties needs 
to be enhanced with the aim of developing greater collaboration, and cooperation. 
 
Once the evaluation process at RDC is complete, the juvenile is transferred to one of 
DJJ juvenile correctional centers (JCC) where a case plan is developed. The case plan 
includes a component completed by the court service unit concerning the likely 
placement of the juvenile upon release and services needed by the family to better 
prepare them for the juvenile’s return. JCC staff develops a case plan to address the 
services that will be provided to the juvenile during the time of confinement. The plans 
address major areas such as education and vocational training, substance abuse, 
aggression management, and sex offender treatment. Greater detail must be provided 
to other criminogenic needs such as services to address gang involvement, problem 
solving skills and impulse control, modifying anti-social thinking patterns, independent 
living skills and preparation for re-entry. As with RDC evaluation process, improved 
engagement with juveniles, families, and community parole officers and service 
providers is needed.  
 
Prior to release, the parole officer develops a parole plan which is distinct from the JCC 
case plan and which may or may not build upon the services and programs delivered 
during commitment. JCC staff may provide recommendations, however there is no 
established process for collaboration between institutional staff, parole officers, 
juveniles and families in the development of the parole plan. Information sharing 
between parole officers and institutional staff and between parole officers and 
community based providers needs improvement. Community service providers are 
rarely involved in the development of this parole plan. 
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Upon release to the community, parole officers implement the case plan that has been 
developed. While periodic reviews of this plan are required, this process needs 
improvement by the use of more formal re-assessments utilizing the YASI as a 
benchmark. 
 
Recommendations 
 
2.1 Require all court service units to complete a full assessment version of the Youth 

Assessment and Screening Instrument (YASI) at the time of commitment and 
ensure that (RDC) has access to the results. 

2.2 Design and implement quality assurance protocols to improve the accuracy and 
consistency of the YASI assessments being completed by the court service units. 

2.3 Provide training on the YASI to all identified staff at RDC and in the juvenile 
correction centers (JCC) so that the results can be fully utilized to improve the 
case planning process and so RDC and JCC staff can complete YASI 
assessments and re-assessments. 

2.4 Incorporate a review of the juvenile offender’s current benefits and entitlements 
into the evaluation process at the time of commitment and determine what steps 
will be needed to transition the juvenile back to active status upon release. 

2.5 Strengthen the existing multidisciplinary review of assessment findings by 
developing strategies to increase participation of juvenile, family members, 
parole officers and other community partners in the staffing process at RDC. 

2.6 Implement an overarching individualized case plan that follows the juvenile 
offender from commitment through discharge from parole by developing a 
uniform case planning template to be used by both court service unit and 
institutional staff.  

2.7 Ensure that the needs and strengths of the juvenile’s family/guardian situation, 
placement options, and community resources are addressed in the case plan 
format and process. 

2.8 Develop and implement a comprehensive staff training program on the new case 
plan format and case planning best practices for both court service unit and 
institutional personnel. 

2.9 Strengthen the existing multidisciplinary case planning process (Treatment 
Team) by developing strategies to increase participation of juveniles, family 
members, parole officers and other community partners. 

2.10 Develop and implement a re-entry planning team approach to include institutional 
staff, parole officers, juveniles, family members, and community service 
providers, as appropriate. This team would begin at the time of the initial case 
plan development and continue through the time of release from parole with 
membership changing as needed based on the juvenile offender’s status. 

2.11 Ensure accessibility and sharing of case plan information, progress reports and 
other information by incorporating it into DJJ’s electronic data system (BADGE). 

2.12 Develop and implement procedures for transferring needed information from the 
JCC to community-based treatment providers. 

2.13 Conduct a review of the feasibility of integrating existing school reenrollment and 
mental health transition plans into the case plan and process. 
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2.14 Develop and implement procedures to involve community-based service 
providers in the case planning process prior to the juvenile’s release. 

2.15 Strengthen existing practice by implementing a formalized periodic reassessment 
and case plan revision process from the time of commitment until release from 
parole supervision. 

2.16 Develop and implement a re-entry relapse prevention plan to assist the juvenile 
and the family in identifying patterns and situations that increase risk of 
relapse/recidivism and strategies to cope with and counteract them. 

2.17 Review the re-entry relapse prevention plan with the juvenile, family, DJJ staff 
and community partners prior to release and on a regular bases thereafter to 
determine effectiveness and need for revision. 
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Goal 3: Improve re-entry outcomes by enhancing the service delivery system to 
become more comprehensive, continuous, and evidence-based 

 
The IAP Model: Service Provision and Treatment 
 Developing New Resources, Supports, and Opportunities  
 Service Brokerage with Community Resources and Linkage with  
      Social Networks 
 
Needs assessments are those procedures necessary to classify juvenile offenders in 
terms of their problems and deficits. Risk and need assessment are often intertwined. In 
addition to broad based needs assessments, assessment of special needs 
subpopulations is essential. Among the subpopulations that have been identified and 
targeted for specialized interventions are offenders who are (1) dependent on drugs and 
alcohol, (2) developmentally disabled, (3) learning disabled, (4) emotionally disturbed or 
cognitively challenged, (5) neuro-physiologically impaired, and (6) convicted of sex 
offenses. These juvenile offender subpopulations often form the basis for specialized 
interventions in correctional and community-based settings.  
 
Preparation for re-entry is a matter of individual case planning that determines: (1) how 
identified risk factors will be addressed through programming and supervision, (2) what 
need factors exhibited by these juveniles are tied to their social networks, and (3) how 
the total set of risks, needs and associated circumstances of each juvenile will be 
addressed during the reintegration process. The matching of juveniles in terms of risk 
and needs to programs and services in the institution and in the community requires a 
clear understanding of the goals of each potential intervention strategy. All possible 
intervention strategies must be considered and only those most suited to the juvenile’s 
needs and circumstances should be applied. 
 
The real question is to what extent re-entry programming addresses need-related risk 
factors and raises broader issues of what services are needed; who will provide them; 
how transitioning, continuity, and case management will be addressed; what funding 
may be required, and how actual service provision will be monitored and assessed. 
 
Programming must have the means to address the services in the areas listed in the 
model these include: (1) education and school, (2) vocational training, job readiness, 
and placement; (3) living arrangements; (4) social skills; (5) leisure and recreation; (6) 
client-centered counseling; (7) family intervention; (8) health; and (9) and services for 
special populations. The core programming services must address the need-related risk 
factors in both the institutional setting and in different jurisdictions. They must also 
provide a set of ancillary services that focus on other needs and problems parolees may 
have.  
 
Services and treatment approaches must be available to address identified criminogenic 
needs, problems, and strengths of juvenile offenders. It is important to determine the 
type and dosage of treatment and services that will be the optimal mix for offenders 
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during confinement and after reentry. Certain types of treatment have considerable 
promise in lowering recidivism. Most notable among interventions for institutionalized 
juveniles are interpersonal skill training and cognitive-behavioral approaches. Analysis 
of interventions used with non-institutionalized juveniles similarly suggested that the 
following were best at reducing recidivism rates: interpersonal skill training, behavioral 
contracting, and individualized counseling that is cognitive-behavioral oriented. Clearly, 
there is considerable convergence between the types of treatment best at reducing 
recidivism among youth in both institutional and non-institutional settings. While not 
definitive, the overlap of effective treatment types between the institutional and non-
institutional programs certainly suggests the potential for stronger and more lasting 
recidivism reduction when effective institutional programs are followed up with quality 
non-institutional aftercare programs. The overlap of treatment types also suggests that, 
from a treatment modality and programmatic standpoint, it is advisable to integrate 
community-based programs and staff with the planning and treatment activities that 
occur in the institutional setting. The goal is to establish an ongoing commitment to 
continuity and reinforcement across the institutional and non-institutional boundary. 
 
While it is highly unlikely that any one program could provide the full range of needed 
services, the model requires that a comprehensive system of service delivery be 
established in any locality. Community support systems, such as families, schools, 
peers, employers, and specialized service providers, must be actively involved in 
providing comprehensive services.  
 
Linking a juvenile with a school, treatment program, or job and returning a juvenile to 
their home does not achieve the goal of reintegration. Making a referral on the one hand 
and assuring participation in and completion of the program or activity on the other are 
not the same. Schools, mental health centers, group homes, day treatment programs, 
and other community resources may (1) deliberately exclude the juvenile offender, (2) 
be reluctant to work with such “high-risk” individuals, or (3) have had prior experience 
with the juvenile and have already given up. 
 
Source:  Office of Juvenile Justice and Delinquency Prevention, Intensive Aftercare for    
      High-Risk Juveniles: Policies and Procedures  
 Juvenile Reintegration and Aftercare Center, Intensive Juvenile Aftercare 
      Reference Guide 

 
Gap Analysis and Findings: Current Practices  
 
DJJ currently has a continuum of programs and services to address juvenile 
competency needs in both institutional and community-settings. These programs and 
services are described in detail in the Current Continuum of Re-Entry Services.  
Although some evidence based programs have been introduced in the JCCs, efforts 
need to be made to ensure consistency, bridging the service gap from commitment to 
parole, and increase the use of cognitive-behavioral approaches.  
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Evidence–Based Programs  
While evidence-based programs and practices have been introduced in several areas, 
these efforts have not been systematically evaluated for effectiveness and consistency 
of implementation. Failure to do so may result in outcomes that do not achieve the level 
of success that might be anticipated or desired. One particular area of concern in the 
juvenile correctional center setting is the allocation of time in which the juveniles 
participate in programs to address the areas of their individualized case plans. There is 
an imbalance, with relatively little time allocation for such programs when compared to 
the time allocation for participation in the school program operated by the Department of 
Correctional Education (DCE).  While education is a core area to be addressed, this 
must be balanced with sufficient time to provide treatment for issues such as alcohol 
and drug abuse, sexual offending, aggression management, developing problem-
solving capabilities and life skills.  
 
Education, Vocational Training, and Employment  
The DJJ currently has an MOU with DCE that addresses educational and vocational 
service provision. A description of DCE services is provided in the Programs and 
Services during Commitment section. Although the array of educational and vocational 
services is fairly comprehensive, not all services are available in all JCCs creating a gap 
in meeting the individualized educational/vocational needs. Educational planning must 
take into consideration the juvenile offenders established length of stay to DJJ in order 
to ensure seamless movement from incarceration to release. Some juvenile offenders 
by nature of their offense, length of stay and age, may not be able to return to a local 
school system. Realistic determinations need to be made during the commitment phase 
as to whether or not high school diploma versus a GED is the best educational course, 
keeping a focus on the juvenile’s capabilities and interests. Although Virginia has been 
pro-active in developing an overarching re-enrollment process between DCE, the 
Department of Education and DJJ, many parole officers continue to report resistance by 
localities to re-enrolling juveniles released from a JCC. In some localities, the process 
for review significantly delays enrollment upon release, which is the most critical time for 
a structured daily schedule.   
 
In 2009, almost 45% of admissions to the DJJ juvenile correctional centers were 17 or 
older. This requires programming both in the JCC and in the community to support 
employment. Vocational and employment opportunities among the JCCs are not 
sufficient to address the older juveniles’ needs. Significant gaps are reported by parole 
officers in the communities including a lack of employers willing to hire parolees, a lack 
of support services to job coach and monitor employment, and lack of involvement from 
the Workforce Investment Boards. An additional roadblock hindering employment 
occurs for juveniles who have been convicted as an adult in circuit court and are 
sentenced to DJJ as this has to be reported to employers. Service needs include post-
secondary education and vocational skills that are linked to marketable skills in the 
community. Vocational programs at Culpeper JCC, which currently houses the older 
offenders, lack a focus on skills that are transferable to the community.   
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Additional identified gaps that impact education, vocational training and employment 
include:  
 

 Knowledge of the availability of vocational and employment opportunities in the 
community to which the juvenile is returning 

 Engagement of community-based vocational program providers to accept 
juvenile offenders that meet eligibility for off-campus privileges or explore their 
willingness to teach within the JCC  

 Developing a work/education plan that outlines what is needed to enter a specific 
career to include career assessment, lifework education planning, lifework 
programming, and development of an individual career portfolio 

 Lack of strong partnerships with Workforce Investment Board 

 Resources to implement best practice employment services that incorporate 
employability skills, job retention skills, and monitoring and coaching during job 
placement. 

 The Work Education and Release Program is limited to two JCCs 
 
Life Skills/Independent Living 
The Phoenix Curriculum currently in use in the JCC’s, has several components that 
address life skills. There is, however, limited tracking of what components are being 
delivered and how residents’ needs are identified and addressed through the 
curriculum. A secure environment limits practice of daily independent living skills 
activities. Some activities residents perform during their stay in direct care are 
considered independent living preparation. REACH teaches residents good decision 
making, community living, responsibility, etc.; Phoenix addresses a wide spectrum of 
independent living principles while the treatment programs touch on various aspects of 
independent living. Residents are responsible for the cleanliness of their living areas; 
however are not afforded the opportunity to practice necessary skills that they would 
face in a community setting. 
 
 
Mental Health 
Approximately 60% of juveniles committed to DJJ are identified with a mental health 
treatment need. During commitment treatment is provided through the DJJ Behavioral 
Services Unit. Continuity of care is frequently disrupted upon release due to lack of 
funding resources and in some local communities, a lack of service providers. Re-
instating Medicaid eligibility for released juveniles is not timely and inconsistent 
decisions regarding eligibility are made across localities.  Recent legislation requires the 
development of a collaborative Mental Health Transition Plan for committed juvenile 
offenders identified with a mental health need. Additionally, the regulation requires a 
Memorandum of Understanding between the Court Service Units and local agencies. 
This process does not address the lack of treatment providers within individual 
jurisdictions. The compliment of services is vastly different between rural and suburban 
localities.  
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Health Care  
The DJJ health care services during commitment are comprehensive and address the 
medical needs of residents. After release to the community, lack of insurance coverage 
impacts continuous health care and medication compliance. Juvenile offenders leave 
the JCC with thirty days of medication; however, this is not always sufficient in that it 
may take over thirty days for Medicaid and other insurance coverage to start.  
 
 
Housing 
Stable housing is an essential element for juveniles returning to the community from 
commitment. The lack of parental support, supervision and stability impacts the some 
juvenile’s ability to maintain housing. As DJJ serves offenders beyond the age of 18, 
parental involvement is not required and therefore return home may be impossible. 
Younger offenders who are in DSS custody at commitment frequently turn 18 during 
their commitment, which leaves them without a housing option and few support services 
at release. DJJ operates two halfway houses, which work with the juveniles on 
independent living skills. However in many cases, the juveniles do not have the skills, or 
financial means to live independently. Few community resources are available to assist 
with housing options and a lack of funding is consistently an issue.  
 
Continuity of Care  
While the quality of the JCC treatment programs is often quite good and offenders make 
significant progress while in the JCC, there is often too little connection between the 
specific programs delivered within the JCC and those in which the juvenile will continue 
once returned to the community. Limited funding impacts the ability for community-
based providers to begin services during commitment. With the majority of JCCs being 
located in the Richmond Metro area and one in Culpeper, providers outside of the area 
find it difficult to meet with the offenders during commitment. DJJ has no designated 
funding source to access for funding for community-based pre-release treatment or for 
reimbursement of the providers’ travel costs.  
 
Although DJJ currently has an array of community-based private provider contracts and 
funding available upon release from incarceration, communication between DJJ staff 
and the providers needs improvement. In order for services from incarceration to the 
community to be seamless, DJJ treatment staff needs to be consistent in providing 
essential discharge information to the community-based provider.  
 
Recommendations 
 
3.1 Ensure access to a continuum of evidence-based interventions during 

commitment and upon release to community supervision based on the juvenile’s 
risk and needs. 

3.2 Implement and/or enhance services in at least the following areas: substance 
abuse, mental health, sex offending, aggression management, independent living 
skills, interpersonal skills, and problem-solving skills.  
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3.3 Collaborate with the Department of Correctional Education to assess current 
educational and vocational services and make enhancements and improvements 
as needed with a focus on increasing the degree to which educational services 
provided during commitment are individualized and based on the projected 
length of stay and the juvenile’s capabilities and interests. 

3.4 Enhance post-secondary educational opportunities for juveniles still in the JCC 
and upon return to the community. 

3.5 Improve juvenile vocational competencies based on employment and market 
demand. 

3.6 Enhance and expand the JCC-based Work Education Release Program, Youth 
Industries, enterprises and institutional work programs, and the Re-Entry to 
Education and Employment Project (REEP) program.   

3.7 Enhance the provision of age appropriate independent living skills programming 
during commitment and structured step-down placements by adding a life skills 
component to daily institutional schedule. 

3.8 Continue and expand the use of the Phoenix Curriculum in the JCCs and expand 
use in the community to enhance decision-making skills.   

3.9 Implement a training program for juvenile correctional center, halfway house, and 
court service unit staff to build evidence-based intervention skills and to improve 
program sustainability.  

3.10 Improve transitional services by requesting community-based providers to begin 
services prior to release and require DJJ mental health and substance use 
disorders treatment staff to communicate with the identified community based 
provider prior to release. 

3.11 Educate other community partners (e.g., Community Service Boards) about the 
interventions provided in the JCCs and work with them to provide/expand 
community-based services that build upon these approaches.  

3.12 Educate parole staff to ensure that they are thoroughly familiar with the 
interventions provided in the JCCs and with structured methods for reinforcing 
newly learned skills through required training and monitoring. 

3.13 Develop practices for educating parents/guardians on the content of institutional 
interventions and how they can help reinforce new skills upon re-entry 

3.14 Improve partnerships with community-based providers to ensure uninterrupted 
health, mental health, and substance use disorder services and medications and 
implement a process to ensure that funding and/or insurance coverage has been 
identified for continued care upon release.  

3.15 Develop MOUs and contracts to leverage community based resources to assist 
with the provision of mental health and substance use disorder services. 
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Goal 4: Improve re-entry outcomes by providing opportunities for progressively 
increased responsibility and freedom 

 
The IAP Model: The Reintegrative Continuum 

Progressively Increased Responsibility and Freedom 
 

One of the major dilemmas systematically besetting the juvenile corrections process 
has been the inability to transition offenders successfully from the closely monitored and 
highly regimented life in a closed institutional environment to the relatively unstructured 
and often confusing/tempting life in the community. The difficulties posed in providing a 
continuity of services and supervision across the boundary between these two worlds 
has long plagued efforts to achieve successful community adjustment for juvenile 
parolees. Lack of communication, coordination, and collaboration between staff in 
correctional facilities and other residential placements, probation and parole agencies, 
and community-based institutions (e.g., schools, local organizations, public mental 
health agencies, drug and alcohol treatment centers, employment and training 
programs, faith-based institutions, business associations) have impeded the 
development of effective aftercare programming. Incorporating a set of procedures to 
ensure careful prerelease planning and structured transitioning is necessary to address 
concerns regarding movement across the institutional/community interface. 
The IAP staff’s review of promising juvenile aftercare approaches nationwide, in addition 
to the model building in the IAP project, indicate the value of identifying the critical 
points of processing and movement through the juvenile system. The reintegrative 
continuum can best be conceptualized as three distinct yet overlapping phases with 
accompanying activities: (1) prerelease planning during confinement; (2) structured 
reentry involving the active participation of both residential and community-based 
agency staff; and (3) long-term reintegrative activities. 
 
Clearly, prerelease planning and structured reentry are related programmatically to 
overcoming the difficulties posed by the institution/community boundary. Prerelease 
planning should include consideration of activities that gradually lead to the full- time 
return of the confined juvenile to the community. This planning eventually merges into 
the structured transitioning period of the reintegrative process. This latter phase 
involves providing well-planned and highly structured situations in which gradual, 
progressively increased contact by the offender with the community can occur. 
 
A number of strategies initiated at the institutional end of the continuum can be used to 
test a juvenile’s readiness and suitability for return to the community. These usually 
entail initial steps such as furloughs, home visits, and brief excursions into the 
community to make contact with parents or other placement options, educational 
providers, and potential employers. Once a decision is made to begin formal reentry 
and to terminate secure confinement, considerable attention may be given to various 
“step-down” procedures prior to final community placement. 
 
These focus on relatively brief reintegrative, residential settings such as transitional 
cottages (often located close to the institution itself), halfway houses in the community, 
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short-term group homes, and preparatory program placement for long-term independent 
living arrangements. During step-down programming, it is critical to activate links with 
identified community services and resources as soon as possible. There can be no 
extended waiting period for provision of services following community reentry.  
 
A planned and gradual transitioning process requires that services must be designed so 
that juveniles know clearly what is expected of them and how their accomplishments in 
the facility will be linked to parole services. Whatever comprehensible and predictable 
pathway is used for transitioning, it is important to provide the juvenile with frequent 
reassessments, positive reinforcements, immediate accountability and consequences 
for misconduct, and clarity as to what is expected and how it related to the parole plan. 
 
Source: Juvenile Reintegration and Aftercare Center, Intensive Juvenile Aftercare  
      Reference  

 
Gap Analysis and Findings: Current Practices  
 
DJJ currently operates two halfway houses only for male offenders, Hampton Place in 
Norfolk and Abraxas House in Staunton. A full description of the halfway houses is 
provided in the Post Release Community-Based Services. Recent budget reductions 
resulted in a third halfway house, located in Roanoke being closed. The halfway house 
programs provide critical step-down services for male offenders. The geographic 
location of Abraxas House is seen as both a positive and negative. On the positive side, 
the Staunton location provides a placement outside of metropolitan areas where they 
have previously resided and offers these juveniles a new start. On the negative side, the 
location has limited resources for employment, housing and community support at 
completion of the program. This results in the offenders frequently returning to their 
home communities, where they have few connections to needed support systems. 
There are no halfway houses in the Richmond Metro area or Northern Virginia area, 
which both have more juveniles released to the community than the area where 
Abraxas House is located.  
 
Privately operated group homes are used to transition female offenders from the JCC to 
a less structured environment. Due to the low number of female residents, the current 
funding and array of group home placements is sufficient to meet the needs for step-
down placements for female offenders. DJJ also uses privately operated group homes 
and residential facilities for transition of offenders identified with significant mental 
health concerns whose needs can not be met in the DJJ halfway houses. Funding for 
these placements through DJJ is limited as many of these identified juveniles need long 
term placement. Parole officers seek community based services and funding for these 
identified juveniles, but frequently they are met with challenges due to restrictions on 
local funding for residential placements through the Comprehensive Services Act.  
 
From 2007 to 2009, DJJ utilized the Detention Re-entry Program as a resource to move 
committed juvenile offenders from the JCCs closer to their home community during the 
last 30-60 days of their commitment. This program allowed for the juvenile offender’s to 



 

 17 

connect with community-based providers, re-enroll in school, seek employment and 
have limited home visits while under commitment. This program was well received by 
parole officers, juvenile offenders and families as a transitional placement. The program 
was eliminated due to budget reductions, resulting in reduced options for a graduated 
re-entry. 
 
Within the JCC setting, there are few options for residents to experience a less 
structured environment other than fully secure confinement. Past consideration has 
been given to transitional cottages or pods within the JCC system and alternatives to 
the JCC placement were utilized. The JCC located in Natural Bridge provided a less 
secure campus; however, it was closed due to budgetary constraints. Again, budget 
restrictions resulted in the inability to maintain a system of reintegrative alternatives. 
With the exception of the Work Education Release Program, currently there are no JCC 
options for gradual re-entry.  
 
The Work Education Release Program (WERP) is currently located at RDC and Bon Air 
JCC. Previously it was located at the Natural Bridge JCC. In both locations, it has been 
well received by the community, offering employment and educational opportunities to a 
small number of residents. The locations of the other JCCs are not optimal for work 
release programs due to the lack of nearby resources. An assessment of space and 
staffing availability needs to be conducted to determine if additional pods at RDC and 
Bon Air JCC could be converted to house an expanded work release program. 
  
DJJ does not allow for pre-release furloughs except as part of WERP. Residents are 
approved for off-campus visitation with parents; however, it is limited to day visits within 
a limited geographic area near RDC. The use of furloughs has public safety 
ramifications, but should be explored as part of a gradual re-entry plan for eligible 
juveniles. With the resources available for electronic monitoring and GPS, consideration 
should be given to developing policy and procedure that clearly identifies criteria, 
supervision roles and responsibilities and guidelines for furloughs.  
 
Recommendations 
 
4.1 Provide step-down alternatives for committed juveniles who meet established 

criteria to include modifying pods within existing JCCs, opening the transitional 
cottages and reinstating detention re-entry.   

4.2 Maximize use of current step-down community-based housing options operated 
by community partners (e.g., Department of Social Services, Department of 
Behavioral Health and Developmental Services). 

4.3 Increase availability and capacity of structured, step-down community-based 
housing options in high need areas to include identification of funding to support 
the placements. 

4.4 Enhance the identification of placement options at the time of commitment, 
incorporate the options into the case plan, and continually re-assess options at 
each progress review. 
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4.5 Research model re-entry housing programs, collaborate with community partners 
to develop housing alternatives in communities, and develop "re-entry" housing 
options to meet the specific needs of juvenile offenders released for a JCC. 

4.6 Establish protocols for furloughs for eligible juveniles prior to release from the 
JCC. 
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Goal 5: Develop and nurture existing partnerships and collaborations to support 
successful re-entry in the community.   

 
The IAP Model: Service Brokerage with Community Resources and Linkage with 
      Social Networks 
 
It is unrealistic to expect that comprehensive and intensive service provision coupled 
with close supervision and monitoring can be provided without the active involvement of 
a variety of community support systems. Referral and brokerage are crucial functions. 
Linkage with social networks is imperative. Programming must focus on: (1) improving 
the family situation, (2) intervening with the peer group, and (3) reversing the cycle of 
school failure. These goals require linkage with major social networks. 
 
Regardless of how brokerage and linkage is approached, the keys are first to involve a 
variety of community support systems in service delivery. Community support systems 
include families, schools, peers, employers and specialized service providers. Working 
with both the offender and these core support systems is essential to establish 
constructive interaction and to help the juvenile adjust successfully in the community. 
 
Source:  Office of Juvenile Justice and Delinquency Prevention, Intensive Aftercare for  
      High-Risk Juveniles: A Community Care Model 

Office of Juvenile Justice and Delinquency Prevention, Intensive Aftercare for  
      High-Risk Juveniles: Policies and Procedures   

 
Gap Analysis and Findings: Current Practices  
 
DJJ presently has partnerships with community and faith-based organizations; however 
there is need for improvement and enhancement. Many of the juvenile correctional 
centers have established relationships with faith-based groups who visit the facilities 
and provide fellowship and socialization opportunities for the juveniles. A number of 
court service units have established volunteer groups who may provide financial support 
for occasional social activities or to address specific needs of individual juveniles and 
families. Recently, faith-based groups have stepped forward and pilot programs to 
provide mentors and to facilitate juvenile-family relationships through video-based 
visitation to the juvenile correctional centers are under development. Instances in which 
community-based groups regularly provide job-skills and other services designed to 
address key re-entry needs in the juvenile correctional centers are infrequent. In the 
community, programs that involve non-profit, volunteer, faith-based and community 
service organizations in providing work experience and coaching are mostly absent. 
 
With regard to partnerships with traditional public-sector service agencies (e.g., 
community services boards, local school divisions, local departments of social services, 
workforce investment boards, local offices of the Department of Rehabilitative Services), 
there are localities in which one or more of these agencies works in a highly 
collaborative manner to meet the re-entry needs of juvenile offenders. Such 
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collaborations are inconsistent and frequently result in interruptions in the delivery of, 
and at times complete inaccessibility or unavailability of needed programs and services.  
 
Specific areas of collaboration that have been identified as needing attention are the 
process of assisting juveniles in obtaining the necessary forms of identification to seek 
and secure employment; and the prompt establishment of eligibility for benefits such as 
Medicaid immediately upon release. 
 
Recommendations 
 
5.1 Work with the established local re-entry councils in areas with at least 10 youth 

returning to the community per year that require the Court Service Unit’s 
participation and where feasible also includes JCC representation.  

5.2 Build strong, positive, and effective working relationships with national, state, and 
local organizations that provide services and resources to youth re-entering the 
community. 

5.3 Develop strategies to communicate with partners about DJJ’s re-entry initiative 
and to articulate DJJ’s needs clearly so that partners understand their roles and 
responsibilities.  

5.4 Strengthen formal and informal working relationships and formalize partnership 
agreements (e.g., Memoranda of Understanding) with state and local agencies 
providing the services commonly required for successful re-entry to increase, 
stabilize, and sustain services. 

5.5 Explore the pooling of resources to reduce the overall responsibility on a single 
agency or partnership and which establishes the juvenile’s community as the 
focal point for delivering and coordinating services. 

5.6 Identify barriers and solutions to sharing youth information necessary to provide 
collaborative re-entry services and ensure continuity of care.   

5.7 Convene a work group with DJJ staff and government agencies that govern the 
issuance of documents needed to obtain identification to identify barriers and 
develop solutions. 

5.8 Expand the involvement of the faith-based community, especially through 
mentoring programs and video visitation. 

5.9 Successfully implement a model mentoring program in partnership with the faith 
based community and other community agencies that include pre-release and 
post-release mentoring for youth returning to the Richmond area. 

5.10 Evaluate the success of the model mentoring program and determine the 
feasibility of replicating the program in other high need localities.  
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Goal 6: Create an organizational culture that supports risk reduction and re-entry 
work with juvenile offenders 

 
The IAP Model: Organizational and Structural Characteristics 
 
One of the major program elements of the IAP Model reflects the realities that 
correctional systems vary enormously across a number of dimensions including the 
scale of the system, its ideological and philosophical orientation, its public and 
government support base, its structural characteristics, and the type and number of re-
entry programs it offers. The Model identifies several organizational factors and aspects 
of the external environment related to the re-entry function. 
 

 Level of resources for re-entry activities. 

 Number of juveniles adjudicated delinquent and under the supervision of 
correctional authority. 

 Urban versus rural distribution of the population. 

 State statutes and laws, legislative guidelines, and administrative rules relevant 
to re-entry. 

 Reliance on public versus private service provision. 

 The organizational and bureaucratic configuration of re-entry. 
 
Source:  Office of Juvenile Justice and Delinquency Prevention, Intensive Aftercare for  
      High-Risk Juveniles: A Community Care Model 

Office of Juvenile Justice and Delinquency Prevention, Intensive Aftercare for  
     High-Risk Juveniles: Policies and Procedures   

 
Gap Analysis Findings: Current Practices 
 
DJJ has begun to focus on successful re-entry and related activities as core aspects of 
its goals. The agency strategic plan developed four years ago identified reducing 
recidivism rates, improving the community functioning of DJJ involved juveniles, and 
building effective partnerships to improve outcomes as three of the five goals. Over ten 
years ago, DJJ revised its parole procedures and practices to reflect elements of the 
IAP best practices model. The juvenile correctional centers have implemented various 
evidence-based interventions in key risk areas (e.g., substance use disorders, 
aggression management, sexual offending). Work to improve transitional planning in the 
areas of education and mental health services have been guided by the development of 
regulations. Each year, the department collects and published data on recidivism for the 
committed population. While these efforts are notable, there are a number of areas, 
including some of those listed above, that require evaluation, enhancements, and in 
some instances, substantive improvement.  
 
Security-oriented structures in both the JCCs and the CSUs were the dominant focus 
until the recent move to a more reintegration oriented philosophy as seen in the agency 
Strategic Plan. The JCCs have integrated sound treatment and rehabilitative 
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programming and the CSUs have integrated components of the IAP model that create 
an organizational culture for re-entry. What is lacking is the important role that JCC staff 
can play in teaching offenders new skills that can be utilized upon reentry to the 
community as this is not emphasized consistently though out all JCCs. Public safety 
means not only teaching committed juveniles to successfully manage their behavior 
within the institution but also teaching them to make law-abiding decisions upon reentry 
into the community. This connection between behavior and choices during commitment 
is not readily applied to community living. Incorporating this philosophy into the all areas 
of operations will build and enhance successful re-entry practices by providing a 
broader context from which to view JCC and CSU operations. Important steps at DJJ 
are to review and change policies, procedures and practices, and changes in 
employees’ skills and roles.  
 
DJJ has not adopted a well-established agency philosophy that emphasizes the goals 
for re-entry as defined in this Strategic Plan. At the organizational level, although 
administratively under the common umbrella of DJJ, separate divisions for institutions 
and community programs have at times created a disconnectedness of philosophy and 
practice and lack of coordination. Only recently reorganized into a single Division of 
Operations, DJJ, needs to truly “integrate” its juvenile correctional centers and court 
service units to work together more effectively to improve re-entry outcomes.  

Agency leaders planning to implement new strategies for re-entry must establish and 
communicate the vision and must also consider the context in which these new goals 
will be received by staff. Many concrete steps can be taken to appreciate the culture, 
requirements, needs, and circumstances of agency staff who must find ways to 
implement the tasks associated with this vision. An interest in encouraging employee 
success, as well as promoting offender success, is an essential ingredient to effectively 
implementing new re-entry vision. Existing policy and practices within DJJ do not 
necessarily convey clear messages as to the importance of re-entry. There currently is 
a lack of rewards or personal recognitions for operational staff that do excellent work in 
helping the agency reach its re-entry goals. Staff skills in the delivery of evidence-based 
programming, partnership development, and re-entry focused case planning area need 
improvement. The DJJ will move toward a business model of re-entry by addressing 
internal factors relating to re-entry operations, re-defining roles and responsibilities of 
staff within divisions, defining how as an agency to promote re-entry.  

Recommendations 
 
6.1 Establish a Re-Entry Specialist position in the DJJ Central Office to coordinate all 

re-entry related activities. 
6.2 Update all relevant DJJ policies and procedures to reflect the Re-entry vision and 

philosophy. 
6.3 Reinforce the re-entry vision by promoting and hiring staff that possess the 

attitudes, skills, and abilities to carry it out. 
6.4 Institute a comprehensive, regionally-based training program on re-entry best 

practice and re-entry “forums” to engage DJJ staff and community partners and 
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to generate and maintain momentum toward successful implantation of the Re-
Entry Strategic Plan. 

6.5 Review and update relevant DJJ training curricula to ensure inclusion of the 
Department’s re-entry mission and initiatives and overall emphasis on evidence-
based practices. 

6.6 Include re-entry related activities in the Employee Work Profiles of all appropriate 
DJJ staff and implement an incentive/recognition program to support the re-entry 
initiative. 

6.7 Provide staff and community partners with a means to routinely provide feedback 
on the Department's progress in promoting successful re-entry. 

6.8 Create and distribute a newsletter that includes re-entry information and success 
stories. 

6.9 Develop a learning organization culture, including using naturally occurring 
meetings, training, in-services and other dialogue with staff and community 
partners to reinforce use of data and knowledge and implementation of evidence-
based practices. 
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Goal 7: Conduct ongoing monitoring and evaluation of the re-entry strategic plan 
 
The IAP Model: Management Information and Program Evaluation 
 

Program evaluation is the systematic use of information to answer questions about 
program performance. Critical questions may include whether the re-entry program is 
doing what it is intended to do and serving the population it is designed to serve; how 
well is it operating; what changes or modifications are needed; how can improvements 
be made; and assess cost. These critical issues will assist program administrators in 
activity planning, ongoing program development, staff supervision, and marketing. In 
addition, because clients, funding sources, other professionals, the media, and the 
general public often need (or demand) answers to these types of questions, findings 
may also support performance accountability. 
 
There are two primary sets of evaluation questions. The first concerns program 
implementation: whether a program is serving the appropriate clients, providing services 
as intended, providing services consistent with the program’s principles, and employing 
and deploying staff appropriately. The second pertains to program outcomes: what 
effect(s) is the program having on its participants and on the broader system of which it 
is a part. In the case of juvenile re-entry, key participant outcomes include recidivism 
and observed changes in cognitive, emotional, and behavioral indicators; examples of 
system outcomes include observed changes in court processing, institutional 
populations, or length of stay. 
 
To obtain valid answers to any of the critical evaluation questions, a program must 
routinely collect reliable and relevant information about its clients, staff, and activities. A 
computerized management information system can greatly facilitate data collection, for 
both administrative and evaluation purposes. The information must then be analyzed 
and interpreted in the context of the questions asked. 
 
Source:  Juvenile Reintegration and Aftercare Center, Intensive Juvenile Aftercare  
      Reference Guide 
 
Gap Analysis and Findings: Current Practices 
  
DJJ presently has a comprehensive management information system which tracks 
information about juvenile offenders throughout the course of their involvement with the 
juvenile justice system. Some of this information allows judgments to be made about 
outcomes, including recidivism data and some measures of functioning in school, work, 
substance use, and housing stability. 
 
Periodically, the Department’s Research and Evaluation Unit will conduct evaluations of 
specific program or services that may be related to re-entry. For example, follow-up 
outcome studies of juveniles completing sex offender treatment are routinely completed. 
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A number of specific activities under the umbrella of management information systems 
and program evaluation would improve DJJ's capabilities and the quality of re-entry 
related programs and services. With regard to specific programs and services, there are 
presently no organized protocols for monitoring the quality of these efforts, whether they 
reflect the current evidence-base and whether they are implemented with quality and 
fidelity to the model. Targeted outcome studies for service delivery elements (e.g., 
substance use disorder treatment services) would be beneficial and would lead to 
improvements in the delivery of services and ultimately to recidivism outcomes.  
 
Two specific activities that would benefit from evaluations are school re-enrollment and 
mental health transition planning. Such evaluations could point out areas for 
improvement in these two critical re-entry domains. 
 
Recommendations 
 
7.1 Review existing DJJ data systems to ensure they are capturing essential data to 

monitor and evaluate current and future re-entry activities and plan for system 
enhancements as needed. 

7.2 Conduct a comprehensive review of existing interventions to determine whether 
evidence-based approaches are in place in JCCs and in the community.  

7.3 Assess consistent application and applicability/transferability of the Phoenix 
Curriculum to community living 

7.4 Assess current life skills curricula to determine if they meet the needs of 
committed juveniles. 

7.5 Develop and implement a comprehensive quality assurance and quality 
improvement process for all interventions to ensure intervention continuity across 
settings, fidelity and quality. 

7.6 Develop and implement a program evaluation model to assess program 
outcomes. 

7.7 Conduct a comprehensive evaluation of the implementation and effectiveness of 
the Mental Health Transition Plan regulations (6VAC 35-180) and use the 
findings to improve the process of connecting juvenile offenders to community 
based mental health and substance use disorder treatment providers prior to 
release. 

7.8 Collaborate with the state Department of Education to conduct a comprehensive 
evaluation of the implementation and effectiveness of the School Re-Enrollment 
regulations (8VAC20-660), use the findings to develop improvements to the 
process, identify barriers to school re-enrollment and develop policies and 
practices to ensure barriers are addressed in the re-enrollment plan. 
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Goal 8: Engage juvenile offenders and families in successful re-entry.  
 
The IAP Model: Service Brokerage with Community Resources and Linkage with 
Social Networks 
 
Research firmly establishes that delinquency is impacted, at least in part, by the family 
and in its lack of ability to form strong bonds with and place adequate controls over the 
juvenile. Because of weak bonds to the family, the juvenile becomes influenced by 
negative peers and other social influences. The reduction in juvenile recidivism is most 
likely to be successful when the family is targeted and engaged as a participant in the 
behavioral change. Assessing and communicating feedback as to family strengths and 
weaknesses relevant to problem behavior in a way that families will see the benefit of 
making changes can motivate families to begin the process of change. The theoretical 
framework of the IAP Model highlights the critical role that family plays and strategies to 
ensure that core services are used and that family is closely and regularly involved in 
case planning, activities, and treatment.  
 
Linkages with major social networks are key to programming for youth at greatest risk 
for repeat offending and must include a focus on improving the family situation. A 
comprehensive system of both formal and informal support persons must be identified 
and established for and with each juvenile and family. The family is one part of the 
social network and therefore must be enlisted in the formulation and application of 
reinforcement and accountability. 
 
Source:  Office of Juvenile Justice and Delinquency Prevention, Intensive Aftercare for  
      High-Risk Juveniles: A Community Care Model 

Office of Juvenile Justice and Delinquency Prevention, Intensive Aftercare for  
      High-Risk Juveniles: Policies and Procedures   
 
Gap Analysis Findings: Current Practices 
 
While partnerships and collaborations with the variety of service delivery and support 
agencies and organizations is a critical component of successful re-entry, the nature of 
the relationship with the juvenile and his or family are of equal importance. When 
juveniles and families experience the process as failing to consider their input, needs, 
and values in the design and delivery of programs and services, the chances for 
successful outcomes are diminished. Aspects of the current approach to re-entry related 
interactions with juveniles and families need improvement to create a greater sense of 
engagement, investment, collaboration and cooperation.  Current assessments and 
treatment during commitment tend to focus solely on the juvenile’s problems and may 
fail to consider strengths and protective factors, accomplishments, and relationships 
that can serve as the foundation of successful behavior change efforts and 
interventions. 
 
Family involvement in the development and implementation of the re-entry plan is 
essential to success.  The use of the YASI as an assessment and case planning 
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framework identifies recidivism risk factors as well as protective factors. Full 
implementation of the YASI is incorporated into this strategic plan. Key family members 
need to be involved from the outset by orienting them to the re-entry planning process, 
seeking their input, and discussing how they can be supportive. The plan should be 
reviewed with the juvenile and the family so that expectations are clear, barriers are 
known, and providers are identified.  
 
Although the parole officer maintains family contact while the juvenile is committed, 
actual family engagement during commitment is significantly impacted by the lack of 
transportation for many of the juvenile’s family members which results in the inability for 
consistent contact and maintaining a relationship. With the majority of the JCC’s located 
in the Richmond area the drive for families on a regular basis is often burdensome. The 
family contacts typically consist of updates on the juvenile’s progress at the JCC and a 
review of the placement plan upon release. The recent introduction of video visitation 
will increase family and juvenile contacts and a more extensive use of video 
conferencing will allow for family members to be more involved in the planning process.  
 
The school reenrollment and the mental health transition plans both require family 
participation. These meetings, however; frequently occur without actual input from the 
family members due to scheduling and the inability of the parent or guardian to be 
available. The result in many instances is the family member being advised of what is in 
the plan and being asked to sign the plan without the opportunity to be meaningfully 
engaged in the process.  
 
  
8.1 Improve information sharing and communication with committed juveniles and 

their families throughout the commitment, treatment, and re-entry processes. 
8.2 Ensure active and meaningful input from juvenile offenders and families in the 

development, review and implementation of the individualized, Comprehensive 
Re-Entry Case Plan. 

8.3 Strengthen assessments of  families’ willingness and ability to support youth’s 
return home, identify strengths or barriers for committed youth to return home, 
and identify services, community based organizations and resources that will 
provide support for successful return home or alternate living arrangements. 

8.4 Implement methods to solicit family input regarding the quality of institutional and 
community based programs and services. 

8.5 Develop and implement a comprehensive staff training model on approaches that 
maximize youth and family engagement, such as motivational interviewing. 
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Work Plan 
 

Goal 1: Promote public safety and juvenile offender accountability 

Objective 
Performance 

Indicator 
Begin End Responsible Party 

1.1  Implement community service opportunities while in direct 
care.   

Practice 1/15/11 Ongoing  Asst. Deputy Director, JCC 

1.2  Incorporate community accountability measures into the 
juvenile offender’s case plan prior to release from the JCC.  

Procedure  
Practice 

1/15/11 Ongoing 
Asst. Deputy Director, JCC 
Field Operations Manager 

1.3 Incorporate educational programming in the JCCs and the 
CSUs aimed at enhancing participants' understanding of 
the experiences of victims of crime. 

Practice 1/15/11 7/1/11 
Asst. Deputy Director, JCC 
CSU Directors 

1.4 Evaluate current use of graduated sanctions and make 
recommendations for improvement 

Report 1/1/11 7/1/11 Research and Evaluation 

1.5 Enhance supervision strategies that correspond to the 
resources available to the CSU, and employ both sanctions 
and incentives to encourage compliance with rules of 
supervision and treatment. 

Practice.   12/17/10 Ongoing 
Regional Operations 
Managers 
CSU Directors 

1.6 Develop standardized protocols for drug and alcohol testing 
of juvenile offenders on community parole supervision. 

Procedure 12/1/10 2/1/11 Field Operations Manager 

1.7 Develop programs and services to include day reporting or 
evening reporting centers, and increased use of electronic 
monitoring and GPS to meet supervision needs of juvenile 
offenders.  

Program Development 
Budget Language 

7/1/11 7/1/14 
Community Programs 
Manager 

1.8 Improve decision making about when to release a juvenile 
offender from parole supervision based on compliance with 
parole rules and completion of goals in the case plan. 

Practice 12/1/10 Ongoing 
Regional Operations 
Managers 
CSU Directors 

1.9 Establish cooperative working relationships with local law 
enforcement, in accordance with confidentiality 
requirements specified in the Code of Virginia, to monitor 
the activities of high-risk parolees. 

MOAs 12/1/10 12/1/11 
Regional Operations 
Managers 
CSU Directors 
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Goal 2: Ensure juvenile offenders have an individualized plan for re-entry from commitment through release from supervision 

Objective 
Performance 

Indicator 
Begin End Responsible Party 

2.1  Require all court service units to complete a full 
assessment version of the Youth Assessment and 
Screening Instrument (YASI) at the time of commitment 
and ensure that (RDC) has access to the results. 

Procedure 
Practice 

12/1/10 6/30/11 
Field Operations Manager 
Regional Operations 
Managers 

2.2  Design and implement quality assurance protocols to 
improve the accuracy and consistency of the YASI 
assessments being completed by the court service units. 

Procedure 
Practice 

12/1/10 12/1/11 
Program Development 
Manager 

2.3 Provide training on the YASI to all identified staff at RDC 
and in the juvenile correction centers (JCC) so that the 
results can be fully utilized to improve the case planning 
process and so RDC and JCC staff can complete YASI 
assessments and re-assessments. 

Training 12/1/10 6/30/11 
Program Development 
Manager 

2.4   Incorporate a review of the juvenile offender’s current 
benefits and entitlements into the evaluation process at the 
time of commitment and determine what steps will be 
needed to transition the juvenile back to active status upon 
release. 

Practice 1/15/11 7/1/11 Asst. Deputy Director, JCC 

2.5 Strengthen the existing multidisciplinary review of 
assessment findings by developing strategies to increase 
participation of juvenile, family members, parole officers 
and other community partners in the staffing process at 
RDC. 

Practice 1/15/11 7/1/11 

Asst. Deputy Director, JCC 
Field Operations Manager 
Regional Operations 
Managers 

2.6 Implement an overarching individualized case plan that 
follows the juvenile offender from commitment through 
discharge from parole by developing a uniform case 
planning template to be used by both court service unit and 
institutional staff. 

Procedure 
Practice 

1/15/11 7/1/11 

Asst. Deputy Director, JCC 
Field Operations Manager 
Regional Operations 
Managers 

2.7  Ensure that the needs and strengths of the juvenile’s 
family/guardian situation, placement options, and 
community resources are addressed in the case plan 
format and process. 

Practice 1/15/11 7/1/11 

Asst. Deputy Director, JCC 
Field Operations Manager 
Regional Operations 
Manager 
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Objective 
Performance 

Indicator 
Begin End Responsible Party 

2.8 Develop and implement a comprehensive staff training 
program on the new case plan format and case planning 
best practices for both court service unit and institutional 
personnel. 

Training 12/1/10 6/30/12 
Program Development 
Manager 
Training Manager 

2.9   Strengthen the existing multidisciplinary case planning 
process (Treatment Team) in the JCCs by developing 
strategies to increase participation of juveniles, family 
members, parole officers and other community partners. 

Practice 12/1/10 12/1/11 
Asst. Deputy Director, JCC 
Field Operations Manager 
Re-entry Specialist 

2.10 Develop and implement a re-entry planning team approach 
to include institutional staff, parole officers, juveniles, family 
members, and community service providers, as 
appropriate. This team would begin at the time of the initial 
case plan development and continue through the time of 
release from parole with membership changing as needed 
based on the juvenile offender’s status. 

Procedure 
Practice 

1/15/11 12/1/11 

Asst. Deputy Director, JCC 
Field Operations Manager 
Regional Operations 
Managers 

2.11  Ensure accessibility and sharing of case plan information, 
progress reports and other information by incorporating it 
into DJJ’s electronic data system (BADGE). 

Electronic Data 
Collection System 

7/1/11 1/1/12 MIS Applications Manager 

2.12 Develop and implement procedures for transferring needed 
information from the JCC to community-based treatment 
providers. 

Procedure 
Practice 

1/15/11 7/1/11 
Asst. Deputy Director, JCC 
Field Operations Manager 
BSU Director 

2.13  Conduct a review of the feasibility of integrating existing 
school reenrollment and mental health transition plans into 
the case plan and process. 

Report 12/1/11 12/1/12 Re-Entry Specialist 

2.14   Develop and implement procedures to involve community-
based service providers in the case planning process prior 
to the juvenile’s release. 

Procedure 
 

12/1/10 7/1/11 
Community Programs 
Manager 

2.15  Strengthen existing practice by implementing a formalized 
periodic reassessment and case plan revision process from 
the time of commitment until release from parole 
supervision. 

Procedure 
Practice 

9/1/11 9/1/12 

Asst. Deputy Director, JCC 
Field Operations Manager 
Regional Operations 
Managers 
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Objective 
Performance 

Indicator 
Begin End Responsible Party 

2.16   Develop and implement a re-entry relapse prevention plan 
to assist the juvenile and the family in identifying patterns 
and situations that increase risk of relapse/recidivism and 
strategies to cope with and counteract them. 

Practice 3/1/11 1/1/12 Re-Entry Specialist 

2.17   Review the re-entry relapse prevention plan with the 
juvenile, family, DJJ staff and community partners prior to 
release and on a regular bases thereafter to determine 
effectiveness and need for revision. 

Practice 1/1/12 4/1/12 
JCC Counselors 
CSU Parole Officers 
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Goal 3: Improve re-entry outcomes by enhancing the service delivery system to become more comprehensive, continuous, 
and evidence-based 

Objective 
Performance 

Indicator 
Begin End Responsible Party 

3.1 Ensure access to a continuum of evidence-based 
interventions during commitment and upon release to 
community supervision based on the juvenile’s risk and 
needs. 

Program Development 
Budget Language 

12/1/10 Ongoing 

Asst. Deputy Director, JCC 
Regional Operations 
Managers 
Court Service Unit Directors 

3.2 Implement and/or enhance services in at least the following 
areas: substance abuse, mental health, sex offending, 
aggression management, independent living skills, 
interpersonal skills, and problem-solving skills.  

Program Development 12/1/10 Ongoing 

BSU Director 
Asst. Deputy Director, JCC 
Regional Operations 
Managers 
Court Service Unit Directors 

3.3 Collaborate with the Department of Correctional Education 
to assess current educational and vocational services and 
make enhancements and improvements as needed with a 
focus on increasing the degree to which educational 
services provided during commitment are individualized 
and based on the projected length of stay and the juvenile’s 
capabilities and interests.  

Report 
Practice Change 

7/1/11 7/1/13 
DCE Asst. Superintendent 
Asst. Deputy Director, JCC 

3.4 Enhance post-secondary educational opportunities for 
juveniles still in the JCC and upon return to the community. 

Practice 12/1/10 Ongoing 
DCE Schools 
JCC Program Manager 
Field Operations Manager 

3.5 Improve juvenile vocational competencies based on 
employment and market demand. 

Practice 12/1/10 Ongoing 
DCE Schools 
Youth Industries Manager 

3.6 Enhance and expand the JCC-based Work Education 
Release Program, Youth Industries, enterprises and 
institutional work programs, and the Re-Entry to Education 
and Employment Project (REEP) program.  

Program Development 
Budget Language 

7/1/11 6/30/14 JCC Program Manager 

3.7 Enhance the provision of age appropriate independent 
living skills programming during commitment and structured 
step-down placements by adding a life skills component to 
daily institutional schedule. 

Program Development 7/1/11 7/1/12 JCC Program Manager 



 

 33 

 

Objective 
Performance 

Indicator 
Begin End Responsible Party 

3.8 Continue and expand the use of the Phoenix Curriculum in 
the JCCs and expand use in the community to enhance 
decision-making skills.   

Practice 7/1/11 7/1/13 

JCC Program Manager 
Regional Operations 
Managers 
Court Service Unit Directors 

3.9 Implement a training program for juvenile correctional 
center, halfway house, and court service unit staff to build 
evidence-based intervention skills and to improve program 
sustainability.  

Training 12/1/11 12/1/13 
Training Manager 
Program Development 
Manager 

3.10  Improve transitional services by requesting community-
based providers to begin services prior to release and 
require DJJ mental health and substance use disorders 
treatment staff to communicate with the identified 
community based provider prior to release. 

Practice 12/1/10 Ongoing 
Community Programs 
Manager 
BSU Director 

3.11  Educate other community partners (e.g., Community 
Service Boards) about the interventions provided in the 
JCCs and work with them to provide/expand community-
based services that build upon these approaches.  

Practice 4/1/11 Ongoing Re-Entry Specialist 

3.12  Educate parole staff to ensure that they are thoroughly 
familiar with the interventions provided in the JCCs and 
with structured methods for reinforcing newly learned skills 
through required training and monitoring. 

Practice 
Training 

4/1/11 Ongoing 

Training Manager 
Asst. Deputy Director, JCC 
Field Operations Manager 
Regional Operations 
Managers 

3.13  Develop practices for educating parents/guardians on the 
content of institutional interventions and how they can help 
reinforce new skills upon re-entry. 

Practice 4/1/11 12/1/11 
Asst. Deputy Director, JCC 
Re-Entry Specialist 

3.14  Improve partnerships with community-based providers to 
ensure uninterrupted health, mental health, and substance 
use disorder services. 

Collaboration 1/1/11 6/30/14 Re-Entry Specialist 
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Goal 4: Improve re-entry outcomes by providing opportunities for progressively increased responsibility and freedom 

Objective 
Performance 

Indicator 
Begin End Responsible Party 

4.1 Provide step-down alternatives for committed juveniles who 
meet established criteria to include modifying pods within 
existing JCCs, opening the transitional cottages and 
reinstating detention re-entry.  

Program Development 
Budget Language 

12/1/10 6/30/14 Re-Entry Specialist 

4.2 Maximize use of current step-down community-based 
housing options operated by community partners (e.g., 
Department of Social Services, Department of Behavioral 
Health and Developmental Services). 

Collaboration 1/1/11 Ongoing Re-Entry Specialist 

4.3 Increase availability and capacity of structured, step-down 
community-based housing options in high need areas to 
include identification of funding to support the placements. 

Program Development 
Budget Language 

7/1/12 6/30/14 Re-Entry Specialist 

4.4 Enhance the identification of housing options at the time of 
commitment, incorporate the options into the case plan, 
and continually re-assess options at each progress review.  

Practice - 
 

12/17/10 6/30/11 
CSU Supervisors 
CSU Parole Officers 

4.5 Research model re-entry housing programs, collaborate 
with community partners to develop housing alternatives in 
communities, and develop "re-entry" housing options to 
meet the specific needs of juvenile offenders released for a 
JCC. 

Report 7/1/11 6/30/12 
Community Programs 
Manager  
VA. Commission on Youth 

4.6 Establish protocols for furloughs for juveniles prior to 
release form the JCC. 

Procedure 
Practice 

1/1/11 9/30/11 

Asst. Deputy Director, JCC 
Field Operations Manager 
Regional Operations 
Managers 
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Goal 5: Develop and nurture existing partnerships and collaborations to support successful re-entry in the community.    

Objective 
Performance 

Indicator 
Begin End Responsible Party 

5.1  Establish local re-entry councils in areas with at least 10 
youth returning to the community per year that require the 
Court Service Unit’s participation and where feasible also 
includes JCC representation. 

Collaboration 
MOA  

1/1/11 12/31/11 

Re-Entry Specialist 
Regional Operations 
Managers 
Court Service Unit Directors 

5.2  Build strong, positive, and effective working relationships 
with national, state, and local organizations that provide 
services and resources to youth re-entering the community. 

Collaboration 1/1/11 Ongoing Re-Entry Specialist 

5.3  Develop strategies to communicate with partners about 
DJJ’s re-entry initiative and to articulate DJJ’s needs clearly 
so that partners understand their roles and responsibilities.  

Collaboration 1/1/11 6/30/11 Re-Entry Specialist 

5.4  Strengthen formal and informal working relationships and 
formalize partnership agreements (e.g., Memoranda of 
Understanding) with state and local agencies providing the 
services commonly required for successful re-entry to 
increase, stabilize, and sustain services. 

MOA 1/1/11 Ongoing Re-Entry Specialist 

5.5  Explore the pooling of resources to reduce the overall 
responsibility on a single agency or partnership and which 
establishes the juvenile’s community as the focal point for 
delivering and coordinating services. 

Collaboration 7/1/11 6/30/12 Re-Entry Specialist 

5.6  Identify barriers and solutions to sharing youth information 
necessary to provide collaborative re-entry services and 
ensure continuity of care. 

Report 1/1/11 12/31/11 Re-Entry Specialist 

5.7  Convene a work group with DJJ staff and government 
agencies that govern the issuance of documents needed to 
obtain identification to identify barriers and develop 
solutions. 

Policy 
MOA 
Legislation (?) 

1/1/11 12/31/11 
Re-Entry Specialist 
Governor’s Re-Entry 
Coordinator  

5.8  Expand the involvement of the faith-based community 
through mentoring programs and video visitation. 

 

Collaboration 
Grant 

12/1/10 Ongoing 
JCC Program Manager 
Mentoring Coordinator 
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Objective 
Performance 

Indicator 
Begin End Responsible Party 

5.9 Successfully implement a model mentoring program in 
partnership with the faith based community and other 
community agencies that include pre-release and post-
release mentoring for youth returning to the Richmond 
area.  

Program Development 10/1/10 10/1/11 Mentoring Coordinator 

5.10 Evaluate the success of the model mentoring program and 
determine the feasibility of replicating the program in other 
high need localities.  

Report 10/1/11 10/1/12 Research and Evaluation 
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Goal 6: Create an organizational culture that supports risk reduction and re-entry work with juvenile offenders 

Objective 
Performance 

Indicator 
Begin End Responsible Party 

6.1    Establish a Re-Entry Specialist position in the DJJ Central 
Office to coordinate all re-entry related activities. 

 
HR Process 

10/1/10 11/30/10 
Community Programs 
Manager 

6.2   Update all relevant DJJ policies and procedures to reflect   
the Re-entry vision and philosophy. 

Policy 
Procedure 

1/1/11 12/31/11 Re-Entry Specialist 

6.3   Reinforce the re-entry vision by promoting and hiring staff 
that possess the attitudes, skills, and abilities to carry it out. 

Practice 12/1/10 Ongoing All Hiring Managers 

6.4   Institute a comprehensive, regionally-based training 
program on re-entry best practice and re-entry “forums” to 
engage DJJ staff and community partners and to generate 
and maintain momentum toward successful implantation of 
the Re-Entry Strategic Plan. 

Training 7/1/11 Ongoing 
Re-Entry Specialist 
Training manager 

6.5   Review and update relevant DJJ training curricula to ensure 
inclusion of the Department’s re-entry mission and 
initiatives and overall emphasis on evidence-based 
practices. 

Revised Training 
Curricula 

1/1/11 6/30/11 
Re-Entry Specialist 
Training Manager 

6.6    Include re-entry related activities in the Employee Work 
Profiles of all appropriate DJJ staff and implement an 
incentive/recognition program to support the re-entry 
initiative. 

EWPs 10/1/11 Ongoing All Supervisors 

6.7  Provide staff and community partners with a means to 
routinely provide feedback on the Department's progress in 
promoting successful re-entry. 

Practice 1/1/11 6/30/11 Re-Entry Specialist 

6.8  Create and distribute a newsletter that includes re-entry 
information and success stories. 

Newsletter 1/1/11 6/30/11 Re-Entry Specialist 

6.9  Develop a learning organization culture, including using 
naturally occurring meetings, training, in-services and other 
dialogue with staff and community partners to reinforce use 
of data and knowledge and implementation of evidence-
based practices. 

Practice 1/1/11 Ongoing 
All Managers and 
Supervisors 
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Goal 7: Conduct ongoing monitoring and evaluation of the re-entry strategic plan 

Objective 
Performance 

Indicator 
Begin End Responsible Party 

7.1   Review existing DJJ data systems to ensure they are 
capturing essential data to monitor and evaluation current 
and future re-entry activities and plan for system 
enhancements as needed. 

Electronic Data 
Collection System 

1/1/11 12/30/11 

Research and Evaluation 
MIS Applications Manager 
Program Development 
Manager 

7.2 Conduct a comprehensive review of existing interventions 
to determine whether evidence-based approaches are in 
place in JCCs and in the community.  

Report 1/1/11 12/30/11 
Research and Evaluation 
Program Development 
Manager 

7.3 Assess consistent application and applicability/ 
transferability of the Phoenix Curriculum to community 
living. 

Report 12/1/10 12/1/11 Research and Evaluation 

7.4 Assess current life skills curricula to determine if they meet 
the needs of committed juveniles. 

Report 1/1/11 6/30/11 JCC Program Manager 

7.5   Develop and implement a comprehensive quality 
assurance and quality improvement process for all 
interventions to ensure intervention continuity across 
settings, fidelity and quality. 

Practice 12/1/10 12/1/11 
Program Development 
Manager 

7.6 Develop and implement a program evaluation model to 
assess program outcomes. 

Evaluation Process 1/1/11 12/30/11 Research and Evaluation 

7.7 Conduct a comprehensive evaluation of the implementation 
and effectiveness of the Mental Health Transition Plan 
regulations (6VAC35-180) and use the findings to improve 
the process of connecting juvenile offenders to community 
based mental health and substance use disorder treatment 
providers prior to release. 

Report 7/1/11 6/30/12 
Research and Evaluation 
BSU Director 

7.8 Collaborate with the state Department of Education to 
conduct a comprehensive evaluation of the implementation 
and effectiveness of the School Re-Enrollment regulations 
(8VAC20-660), use the findings to develop improvements 
to the process, identify barriers to school re- enrollment and 
develop policies and practices to ensure barriers are 
addressed in the re-enrollment plan. 

Report 7/1/11 6/30/12 

Deputy Director of 
Operations 
DOE 
 
DCE 
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Goal 8: Engage juvenile offenders and families in successful re-entry.  

Objective 
Performance 

Indicator 
Begin End Responsible Party 

8.1  Improve information sharing and communication with 
committed juveniles and their families throughout the 
commitment, treatment, and re-entry processes.  

Practice 1/15/11 12/1/11 
CSU Supervisors 
CSU Parole Officers 
JCC Counselors 

8.2  Ensure active and meaningful input from juvenile offenders 
and families in the development, review and 
implementation of the individualized, comprehensive Re-
Entry Case Plan. 

Practice 1/15/11 Ongoing 
CSU Supervisors 
CSU Parole Officers 
JCC Counselors 

8.3  Strengthen assessments of  families’ willingness and ability 
to support youth’s return home, identify strengths or 
barriers for committed youth to return home, and identify 
services, community based organizations and resources 
that will provide support for successful return home or 
alternate living arrangements. 

Practice 1/15/11 12/1/11 
CSU Supervisors 
CSU Parole Officers 
JCC Counselors 

8.4  Implement methods to solicit family input regarding the 
quality of institutional and community based programs and 
services. 

Procedure 7/1/11 12/31/11 

Asst. Deputy Director, JCC 
Field Operations Manager 
Regional Operations 
Managers 

8.5  Develop and implement a comprehensive staff training 
model on approaches that maximize youth and family 
engagement, such as motivational interviewing. 

Training 1/1/11 12/31/11 
Training Manager 
Program Development 
Manager 
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Conclusion 
 

Successful youth, reduced recidivism and public safety are the outcomes expected by 
the Virginia Department of Juvenile Justice through implementation of this Re-Entry 
Strategic Plan. In order to define and facilitate this process, DJJ has established a 
series of outcome measures (objectives), broad strategies and specific activities to 
achieve these objectives. The re-entry strategic plan will serve as both a statement of 
agency policy and a “road map” for staff at all levels of the organization as we move 
forward. The plan will assist all DJJ employees in defining their roles in contributing to 
the desired results and will provide the agency with benchmarks for monitoring 
progress, making adjustments, and keeping the mission in clear focus.  
 
With the expected input from the Governor’s Prisoner and Juvenile Offender Re-Entry 
Council and other stakeholder groups, this document is seen as a dynamic, “work in 
progress” that will evolve and improve. The re-entry strategic plan will be reviewed and 
updated to reflect progress, newly identified challenges and ongoing interaction with 
DJJ’s partners.  
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Appendix A: Governor’s Executive Order 
 

 
THE VIRGINIA PRISONER AND JUVENILE OFFENDER  

REENTRY COUNCIL 

 

Importance of the Issue 

Section 2.2-221.1 of the Code of Virginia directs the Secretary of Public Safety to 
establish an integrated system for coordinating the planning and provision of offender 
transitional and reentry services among state, local, and non-profit agencies in order to 
prepare offenders for successful transition into their communities upon release from 
incarceration.  This code section also requires the Secretary to ensure that a system is 
in place for improving opportunities for treatment, employment and housing while 
individuals are on subsequent probation, parole or post-release supervision.  

Each year, approximately 13,500 adult and 500 juvenile offenders are projected to be 
released from incarceration.  The Commonwealth of Virginia seeks to improve public 
safety by fostering a successful transition of these offenders into their communities; and 
by reducing the rates at which they returned to prison.  In order to reduce recidivism, 
improve public safety, and reduce the number of crime victims, consistent with Virginia 
Code § 53.1-32.2, we must ensure that offenders released from incarceration have 
been adequately prepared to return to their communities.  This preparation includes 
equipping offenders to find employment; providing educational opportunities; ensuring 
treatment for mental health and substance abuse issues; and assisting offenders re-
integrate into a stable home environment.  Successful integration of offenders requires 
collaboration, coordination, and partnership among state and local agencies, community 
supervision agencies, service providers, faith-based organizations, law enforcement 
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agencies, courts, communities, and family members.  Accordingly, I am taking the 
following measures: 

Amending and Renaming the Virginia Prisoner Re-entry Policy Academy 

By virtue of authority vested in me as Governor under Article V, Section 1 of the 
Constitution of Virginia, and Sections 2.2-103 and 2.2-104 of the Code of Virginia, I 
hereby direct the Office of the Secretary of Public Safety to amend and alter the Virginia 
Prisoner Re-entry Policy Academy, originally established pursuant to Executive Order 
97(October 2009) which is set to expire December 31, 2010.  The Virginia Prisoner Re-
entry Policy Academy shall be renamed the Virginia Prisoner and Juvenile Offender 
Re-entry Council with the aim of promoting re-entry strategies for adult and juvenile 
offenders.  

The Virginia Prisoner and Juvenile Offender Re-entry Council (the Council) shall be 
chaired by the Secretary of Public Safety or her designee and comprised of the 
following Executive Branch representatives or their designees: 

 Secretary of Commerce and Trade  
 Secretary of Education  
 Secretary of Health and Human Resources  
 Secretary of Transportation  
 Senior Economic Advisor to the Governor  
 Commonwealth’s Attorneys’ Services Council  
 Department of Behavioral Health and Developmental Services  
 Department of Corrections  
 Department of Correctional Education  
 Department of Criminal Justice Services  
 Department of Education  
 Department of Health  
 Department of Housing and Community Development  
 Department of Juvenile Justice  
 Department of Medical Assistance Services  
 Department of Planning and Budget  
 Department of Professional and Occupational Regulation  
 Department of Rehabilitative Services  
 Department of Social Services  
 Department of Veterans Services  
 Virginia Employment Commission  
 Virginia Indigent Defense Commission  
 Virginia Parole Board  

The Governor may appoint additional members as he deems appropriate.  The 
Secretary of Public Safety shall invite additional participation by the Attorney General of 
Virginia, General Assembly, Supreme Court, Virginia Sheriffs Association, Virginia 
Association of Chiefs of Police, faith-based organizations, and Community Advocacy 
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Groups.  All Executive Branch agencies of the Commonwealth shall participate in 
activities of the Council upon request.   Support staff will be provided by the Office of the 
Secretary of Public Safety, Office of the Secretary of Health and Human Resources, 
Office of the Secretary of Education, and other agencies as the Secretary of Public 
Safety may designate. 

The Council shall have the following functions: 

 Identify barriers that exist in each member’s department or agency that may 
impede successful transition of offenders returning to their communities; and 
develop and implement procedures to overcome such barriers, to include job 
training, education, housing, and substance abuse treatment.  

 Improve collaboration and coordination of transitional services, including 
providing cross-training; sharing information among state agencies; and 
developing policies, procedures, and programs with well-defined, performance-
based outcomes that enhance re-entry management.  

 Establish partnerships between community colleges and the business sector to 
promote employment and transitional jobs for released offenders.  

 Engage local agencies, community-based social service providers, community 
organizations, faith-based organizations, as well as other stakeholders, in 
promoting successful re-entry policies and programs.  

 Submit a status report of actions taken to improve offender transitional and re-
entry services to the Governor and the Chairmen of the House Appropriations 
and Senate Finance Committees no later than December 15 of each year.  

 Meet at the call of the Secretary of Public Safety or her designee and as provided 
in procedures adopted by the Council.  

The Prisoner Re-entry Coordinator, in working with the Council, shall develop a long-
term strategic plan for achieving the goal of reducing offender recidivism for those 
released from incarceration.  The plan shall set out comprehensive strategies to be 
employed while offenders are incarcerated and to continue following their release.  It 
shall have measurable objectives and establish specific outcome performance 
measures.  The plan shall identify methods of improving communication, sharing of 
information, and collaborating between state and local agencies.  Such a plan shall be 
submitted to the Governor for approval no later than December 31, 2010, and shall be 
updated by December 31 of each succeeding year.  

The Council shall establish work groups and subcommittees to implement the 
provisions of the strategic plan and other re-entry reforms of the Commonwealth to 
assist offenders with jobs, housing, substance abuse treatment, medical care, and 
mental health services, with specific inclusion of women, juveniles, and veterans.  
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Additionally, the Governor’s Re-entry Council and the appropriate work group shall work 
collaboratively with the Juvenile Re-entry Advisory Group established by the Virginia 
Commission on Youth on improving the success and safety of juveniles returning to 
their community. 

Effective Date of the Executive Order 

This Executive Order shall be effective upon its signing and shall remain in full force and 
effect unless amended or rescinded by further executive order.  

Given under my hand and under the Seal of the Commonwealth of Virginia this 11th day 
of May 2010. 

/s/ Robert F. McDonnell, Governor  

Attest: 

/s/ Secretary of the Commonwealth  
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Appendix B: Juvenile Recidivism in Virginia 
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Appendix C: Juvenile Reentry and Aftercare 
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