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Youth Reentry/Aftercare

Each year, nearly 100,000 youth exit custodiallitges, including jails, prisons, secure facilitiesd other
out-of-home placementsThe positive supports these youth receive fraair tlamilies, schools and
communities can be severely disrupted by even d stay in an out-of-home placement. Additionally,
striking numbers of confined youth cope with a ggyriof obstacles to successful reentry, includicedamic
challenges, mental health problems, substance abustble family relationships, high crime comntiesi,
an absence of positive role models, and lack @fotiffe and well-resourced case managermevitre
traditional programming often provided to youthré@sidential facilities may address some of thesesis,
but frequently lacks a focus on reentry, partidylar terms of how therapy and other services bl
continued in youth’s home communities.

Unfortunately, ensuring youth are reconnected hogls, services and family supports is often neegi

high priority in residential programming. Absewbedinated case management and sufficient funaing f
programs, many youth will be unable to access conityngervices and supports needed to help themretu
successfully — such as job training, positive athdhtors, and mental health counseling — despétéaitt

that such services increase the chance that ydiithensuccessful once they are release@ood

institutional practices and thoughtfully construtteomprehensive reentry programs not only helitize
successful reintegration, but also lower recidivistes, increase public safety, reduce the costs-of
incarceration, and save taxpayer dollars by fatiliy youth’s development into educated, productive
citizens.

The National Juvenile Justice Network makes the following recommendations:

Programming

« Confinement in a secure facility should be utilipety as a last resort and for as short a timessilgle’
Any residential programming should always inclutdption of step-down care to community-based
programming, such as lower security facilities pladement in a youth’s home community.

» Planning for reentry must begin when a decisionage to send a youth to an out-of-home placemehtso
youth’s most critical needs are addressed proraptiypro-social connections to family, educatiod, the
youth’s home community remain intact and can begnatted into programming.

* Behavior management and treatment programs irergitifacilities must be crafted with a focus oeating
youth’s individual needs and assisting youth inrigey skills to regulate their behavior at home asttlin the
community.
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Family and Service Integration

Youth should be placed close to their homes sdiéstian continue to be involved in their lives ietihey
are confined. Family visits should be stronglyamaged and supported, and all visits should becbwisits.
If youth must be placed at a distance from thenilfes, facilities should offer alternative meaogdster
continued communication and support between yadtamily members, including transportation to the
placement.

Youth phone calls home must be encouraged. Batdgshone calls home, such as high collect cditiag,
should be eliminated. Prohibition of familial cactt must not be used as a behavior management tool.

All reentry plans must be developed in close collation with the youth, the youth’s family, andeth
individuals involved in supporting the youth andidig the youth accountable upon his or her retmithe
community.

Outside agencies, organizations, and other indiédavolved in a youth's life and reentry plan trioes
allowed and encouraged to visit youth in residépte&cements in order to provide services and ksttednd
maintain positive relationships with youth thatlwdntinue upon release. Such access will alsiesnd
maintain close and healthy ties between youthl@ddmmunities to which they will return.

Case Planning

Reentry planning must be individually designed simalild begin with comprehensive assessments ttifyden
a youth's unique strengths, needs, and risk factors

All returning youth should have a comprehensivdiyvidual written case plan that details the arrariyéng
situation and plans for physical and behavioraltheare, education, job training/employment, lesgaizices
(if appropriate), and other areas of need. Caseshould be coordinated across all relevant egggenc
including probation, education, housing, healtld, @@mmunity-based services.

Agencies must ensure that case workers respofwiliigerseeing and implementing reentry plans have
caseload levels that allow workers to fully meetrteeds of each individual youth.

Education, Employment, Youth Development and Health Services

Youth's transition back to school should be seasrées! facilitated by close cooperation between the
placement, case manager, and the school or depadfreducation. All youth’s education records hines
readily available to the appropriate residential educational facilities and staff.

Residential facilities’ educational offerings stibabrrespond to the department of education ol sotol
curriculum to ensure youth earn appropriate créalitschool work completed while in an out-of-home
placement. Educational credits earned by youtlewebinfined must transfer to and be accepted lolests’
local schools.

Employment training in facilities should lead difg¢o employment and educational opportunitiesialke in
the community. Youth should be assisted with jotétional placement upon release to the community.

Reentry plans should include concrete opporturfitiegouth to participate in strengths-based progning,
such as positive recreational activities and velanservice, and should include basic coachingawtigal life
skills, including time management, budgeting, aitiadvocacy.

Prior to release, mental health and substance abnsees that are provided in a facility, inclglsounseling
and/or medication, must be reevaluated and coratinite appropriate oversight when the youth isasbel
back to the community.



» Medicaid coverage must not be terminated upon thigentry into a facility. Rather, if necessaviedicaid
coverage should be suspended and immediatelyatgidsipon a youth's release.

» Allyouth in a facility who are eligible for progres such as Medicaid or SCHIP (State Children’stHeal
Insurance Program), but have not been previoustfied, should be appropriately enrolled prior to o
immediately upon release.

Data Collection

» For at least one year after youth are releaseddrdrof-home placements, jurisdictions should gathe
statistical data to measure outcomes, includirigivéem rates and other measures of success, such a
educational engagement, work status, housing cstanoes, and access to physical and mental hagdth ¢

For More Information:

» National Reentry Resource Centéittp://www.nationalreentryresourcecenter.org/topigsniles

e Carol Rapp Zimmerman, et al., “Desktop Guide torlRgdor Juvenile Confinement Facilities,” National
Partnership for Juvenile Services (July 2004),labta athttp:/njjn.org/media/resources/public/
resource 1244.pdf

e Daniel P. Mears and Jeremy Travis, “The DimensiBathways, and Consequences of Youth Reentry,”
Urban Institute Justice Policy Center (January 2G84ilable abttp://njjn.org/media/resources/public/
resource 1611.pdf
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* This is in accordance with the recommendatiorth@fUnited Nations Convention on the Rights of@éld, Article
37 (1989).



