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EXECUTIVE SUMMARY

The Hall County Juvenile Services Assessment was conducted to evaluate the assets in the
community and to determine the gaps in services for youtHl&2Information and datavere
collected from numerous sources including population statistosnmunity and provider

youth services data&community and stakeholder insightand youth and parent perceptions.

Figure 1depicts the top seven system components as prioritized by the -201%8 Hall County
Comprehensive Juvenile Services plan.

Figue 1. JuvenileServices Plan Prioritiesy SystemComponent

Based on theesults from the assessmerdtrengths of the system, gaps/needs for services,

and barriers to access services were identified and are presented by components of the youth
services system in H&County. Although the assessment indicates strengths in many aspects of
the systems serving youth, many identified gaps and neésisexist.
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STRENGTHS

MENTAL HEALTH
1 Mental health services for youth provigbroad range of treatments.

1 Some inchomementd health services are available that address the needs of the entire
family.

EDUCATION AND SCHOGBASED PROGRAMMING
1 Clubs and athletics available through the school system supporsqe@l behavior.
f School systems have adjed to the chanipgtimSa ¢AGK {whQa Ay GKS
addressing the needs of youth delinquent behavior.
1 Alternative learning environmestare available and widely used contributing to fewer
behavior issues in schools.

FAMILY/PARENTING INOLVEMENT AND SUPPORT
1 Evidencebasedparenting pogransare offered in the community to families seeking
additional supportandin learning parenting skills.

SUBSTANCE ABUSE
1 Ingeneral, there is a saléporteddecreasan teen alcohol usage.
1 There is a decrease in sedfported alcohoimpaired driving.

PREVENTION SERVICES
1 Prevention programprovides an opportunity for youth to be educated about gangs,
alcohol, drugs, and other problem behaviors before becoming involved in them.
1 Few programs have a waiting list.

JUVENILE JUSTICE: DERSION AND DETENTI®

1 A higher percentage of youth referréd diversionare electing to enroll irdiversion
services

1 Diversion is a cost effective program that saves tax payer dollars by keeping youth out of
the juvenile justice systn and utilizing community services to lower risk and increase
protective factors.

1 Juvenile arrests (17 and under) have dropped.

1 There is a decreased rate of juvenile delinquent activity lefpelsed on arrests)

1 Gang activity decreased three years agd appears to have remained stable since.

SOCIAL AND SUPPORTE YOUTH OPPORTUNITI&
1 Numerousopportunitiesexist such as the Field House and Skate Island.

OTHER

1 Community collaboration across systems is improving.

Hall County Juvenile ServicegstemAssessment 2|
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GAPS AND NEEDS

MENTAL HEALTH

T

)l
T
T

Mental health services are available but not at adequate levels to address all needs.
Mental health services are not provided in a preventive manner.

Poverty is darrier to entry into services.

One third of youth screened for suicidal ideation were elemensanglents.

EDUCATION AND SCHOGBASED PROGRAMMING

T

T

T

T

¢ NI Ol Ay3 27F anhotidondAt#hd rhiddie SctinBl Befoliezentetirdy high
school.

Schoolbased mental hd#h providers consistently havevaaiting list for students who
needservices

Alternative learning environments are not integrated with traditional learning
environments and majead to negative peer pressure and delinquent behavior.
School mobility is higherompared to the state

FAMILY/PARENTING INOLVEMENT AND SUPPORT

= =4 -4 -9

= =4 -4 -4

The community laks positiverole modelsfor youth andlackparent involvement.
Parents lack empowerment and awareness of available services.

Gangs become a surrogate family to young people who lack support at home.
Evidencebased parenting programs are limited in sc@pel are not accessible to all
families.

Many youth lack positive adult relationships.

L 2dziK O2yOSRS G0l R RSOAaAA2Y&EAE a (GKS LINRAYI
Increased poverty levels for families in Hall County.

Grand Island has a higher percentajesingle parent households, teen pregnancy and
family geographic mobility.

A high percentage of parents perceive alcohol/drugs as a significant problem in the
community.

Relatively low rates of parental disapproval of marijuana, tobacco, prescriptionudrug
as perceived by youth.

SUBSTANCE ABUSE

1
T

T

Intensive Outpatient (IOP) treatmefir youthis not available.

Youth believe drugs atsighlyl OO0S&aaAoftS Ay DNIYR LAflIYR YR
LatlIyReé YR GaSiK /FLAGIHTE D

There is a slight increaseselfreported marijuana and drug use.

PREVENTION SERVICES

T

More prevention services, especially those that target parents and gang affiliation, are
needed.
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1 Prevention and early intervention services needed for all ages of youth including
elementary schoebged.

f aaARRf S f (.eddbl¥Fho drestzig@linig various wayshut have not yet
gotten involved in the justice system or been identified as a con@mslipping
through the cracks.

1 Poverty is a barriefor accessing prevention services.

JUVENILE JUSTICE: DIVESION AND DETENTION
1 Youth believe they are being targeted by law enforcem(@otentially a
disproportionate minority contact issue)

1 Youth question effectiveness of probation and report not having consistent contact with
their assignd officer.

LACK OF COMMUNITY SRPORT
1 Lack of community activities for youth that are widely known, accessible, and affordable.
1 Youth lack connectedness to their community.
1 Parents look tochools as @surrogate aklservice systemin lieu of communitybased
services.
1 Law enforcement is viewegenerallyaswanting to assist youth; however, that varies
across officers.

BARRIERS TO ACCE®mNGSERVICES

MENTAL HEALTHSERVICES/TREATMENT
1 There is a significant stigma for youth dadhilies utilizing mental health treatment
services.
1 Youth attempting to accessome mental health servicese placed on waiting lists.
1 Lack of insurance and/or ability to pay for services.
1 Region 3 supported outpatient mentahdbehavioral lealth services in Hall County are
over capacity levels.

EDUCATION AND SCHOOBASED PROGRAMMING
1 Lack of transportation to and from school activities can make accessing activities
difficult for some students.
1 Substantiallyhigher rates of English Language Lear(tl students than the state.

FAMILY/PARENTING INOLVEMENT AND SUPPORT
91 Lack of transportation to and from services and lack dfame services make it difficult
for parents to access supports.
. Employment requiring parents to work difficult schedul@syé G NA 6 dzG Sa G2 LI NB
inability to be involved.
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SUBSTANCE ABUSBERVICES/TREATMENT
1 Some levels of treatment amot located in Hall County and can be hard to reach.
1 Lack of insurance and/or ability to pay for services.

PREVENTION SERVICES
1 There are dimited number of services available to serve a large population.
T CrYAftASa R2 y20 1y2¢ |l 062dzi ASNBAOSa GKIFG |
services they know about.
As with other services, transportation to and from services is often lacking.
Data collection and sharing between agencies could be improved to ensure that all
agencies are knowledgeable about programs.

)l
T

JUVENILE JUSTICE: DERSION AND DETENTIN
1 Data collection and sharing could be improved.

LACK OF COMMUNITY SRPORT
1 Inconsistent puritization by service providers.
1 Communication andollaboration of youth servicerganizations is good, but could
always be improved.

RISK FACTORS AND AGSIATED DATA

The list of risk factorshat contribute to understanding the need for youth servicgéisted in
Table 1with associated Hall County data, where available. Risk faategoriesndicate the
following:

Individual Risk Factorsrouth individual risk factors do not appear to be a high level, but school
performance is somewhat lower.

Family There are some significant family risk factors in the community that include single
family households, teen pregnancy and large family $izdl. County also has slightly higher
reports of child abuse and neglect and some reports of domestic \elen

Peer. While gang activity has stabilized, gang activity still exits and incidences of bullying are
higher than state levels which both indicate high levels of peer risk factors.

School and CommunitySlightly lower educational attainment than thate and higher rates
of poverty in the under 18 population leads to higher risks for youth. Criminal activity in the
community by youth is evident.

Hall County Juvenile ServicegstemAssessment 5|



Table 1. Risk Factors and Associated Data

RISK FACTOR

ASSOCIATED DATA

Early antisociabehavior, including
oppositional rule violation and
aggression

In 2014, there were 618 juvenile
arrests in Hall Couy, a decrease
from previous years.

In 2014, 5.9% oft8graders, 5.6%
of 10" graders, and 4.4% of 12
graders in Region 3 reported that
they attacked someone with the
idea of seriously hurting them in
the past year.

Emotional factors such as high
behavioral activation, including

Maltreatment, both abuse and neglect

©
5 impulsivity and sensatieseeking, and
% low behavioral inhibition, such as In 20142015. 13.6% of stud .
= fearfulness, shyness, or anxiety in n y 22070 0 students ir
response to a new stimulus or grgnfj Island PU.P"E: §Ch00|§ were
punishment. RSaA3daylruSR | a a
— . (compared to 14.7% for the state)
Poor cognitive development, this may
affect the learning of social rules
Hyperactivity, including restless,
squirmy, and fidgety behavior
Students in Grand Island Public
Low intelligence, both low verbal and Schools are consistently lower tha
nonverbal 1Q and low school the state average in terms
achievement proficiency inreading,
mathematics, science, and writing
In 2013, a lower percentage of
Inadequate parenting practices, youth in Grand Island indicatbat
including a high level of parewtild their parents disapprove of
conflict, poor monitoring, and a low tobacco, marijuana, and
level of positive involvement prescription drugs compared to
> their peers in the state.
= In 2014, there were 97
L. substantiated cases of child abus¢

and neglect in Hall County, makin
for a rateof 6.0 per 1,000 youth
(compared to a rate of 5.6 per
1,000 for the state).

Family violence, risk is compounded

when the child is not only witness to

In 2014, there were 12 aggravate(
domestic assaults and 34 simple

Hall County Juvenile ServicegstemAssessment 6 |



domestic violence, but also physically
abused

domestic assaults as documented
by law enforcement agencies in
Hall County.

Divorce, increases problems with
antisocial, coercive and noncompliant
behaviors

In 2014, an estimated 36.2% of
children in Hall County lived in a
single parent household (compare
to 28.9% for the state).

Parental psychopathology, including
personality disorders such as antisoci
personality disorder, mental illness,
such as depression, and addictions

Familial antisocial behaviors, antisocig
adults tend to choose antisocial
partners, leading to households whereg
antisocialbehavior is commonplace

In FY 2016, 75.3% of families in H
/| 2dzyié &aSNWSR o
Professional Partner Program hag
history of mental iliness.

Teenage parenthood and family
structure, specifically single mothers

From 20162014, 10.5% of births in
Hall County were to a mothexge
19 and under (a total of 496 births
compared to a rate of 6.4% for the
state.

Largefamily size, specifically boys with
4 or more siblings by age 10 were twic
as likely to offend

In 2014, an estimated 2.0% of
family households in Hall County
were of a size of 7 or more
individuals (298 households),
compared to 1.9% for the state.

Peer

Association with deviant peers, wheth
the youth has already shown deviant
behavior or not, peers have an
influence on the behavior of those whg
are close to them

In 2014, Grand Island Police
documented 29 juveniles involved
in gang activity.

Peer rejection, young aggressive
children who are rejected by peers are
at significantly greater risk for later
chronic antisocial behaviors

In 2012 in Hall County (not
including Grand Island Public
Schools), 53.3% of'@raders,
52.1% of & graders, 3%% of 10"
graders, and 27.5% of #2jraders
in Hall County reported that they
were bullied in the past year
(compared statewide rates of
46.8% for & graders, 43.9% for'8
graders, 36.2% for 0graders,
and 26.5% for 12 graders).

Hall County Juvenile ServicegstemAssessment 7|



School and Community

Failure to bond to school

In 20142015, the dropout rate for
students in Grand Island Public
Schools was 1.6% (compared to
1.1% for the state).

In 2012 in Hall County (not
including Grand Island Public
Schools)69.4% of & graders,
77.3% of 8 graders, 66.9% of 10
graders, and 69.7% of #2yraders
indicated opportunities for
prosocial involvement in school
(compared to statewide rates of
62.6% for & graders, 76.4% for'8
graders, 73.8% for 0graders,
and 74.9% fol 2" graders).

Poor academic performance, A meta
analysis of more than 100 studies
examined the relationship between
poor academic performance and
delinquency and found that poor
academic performance is related to th
prevalence, onset, frequency, and
seriousness of delinquency

Low Academic aspirations, this is
compounded by poor academic
performance and leads youth to have
shorter plans for their education

In 2015, the fowyear graduation
rate for students in Grand Island
Public Schools was 86.2%
(compared to 88.9% for the state)

Living in a poor family, when a family
impoverished they often live in
impoverished neighborhoods, if they
have stable housing at all

In 2014, 22.5% of the under 18
population in Hall County was at @
below poverty(compared to 17.6%
for the state).

Neighborhood disadvantage,
disorganized neighborhoods, and
concentration of delinquent peer
groups can work together to create an
environment where youth are exposed
to norms favorable to crime and can
easily associatevith delinquent peers
and gangs

In 2014, there were 4,190 adult
arrests in Hall County.

In 2015, there were 121 violent
crimes and 1,497 property crimes
documented by Grand Island
Police.

Access to weapons

From 201602014 there were 35
juvenile arrests foweapons in Hall
County.

Hall County Juvenile ServicegstemAssessment 8|



HALL COUNTY JUVENIISERVICE
ASSESSMENRESULTS
JUNE2016

INTRODUCTION

The Hall County Juvenile Services Assessment was conducted to determine strengths and needs
in the systems providing saces to youth ages 12 to 18. The assessment will assist key
stakeholders irHall County to creata framework around Positive Youth Development and

prioritize needs for prevention and intervention servicesyoung people The assessment

results will spplement the current 201:2018Hall CountyComprehensive Juvenile Justice

Service Plan and compare identified needs with the priorities established in the plan.

Schmeeckle Researdhg¢. was contracted to conduct the assessment.

METHODOLOGY

Numerous resources and methods were used to collect information for the assessment, as
follows:

1 Hall County Juvenile Data

o DemographicsPoverty and Household Composition

Child Abuse, Neglect, Foster Canmed Geographic Mobility
Crime
Education
Youth Sbstance Use and Community Perceptions
Suicide
1 QualitativeData

o Key Informant Interviews

o Service Provider Focus Group

0 Youth Focus Group
Community Services Mapping
Juvenile Services Needs Assessment Survey
Parent Survewpf Youth in Juvenile System

O O o0 oo

= =4 =1
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20152018 HALL COUNY JUVENILBUSTICEERVICES PLAN

A brief summary of th2015- 2018 Comprehensive Juvenile Justice ServicediBistine
priorities for the plan and how those priorities were selected

GThe Priority and Strategy Selection process occurred through dialogue and shared
information at multiple H3C subommittee and community planning sessions. The
group built on the robust 2022015 Hall County Comprehensive Juvenile Services Plan
that coversthe spectrum from prevention to additional risk assessment to services for
both pre-adjudicated and adjudicated youth.

Two key areas for action were identified for the 2613018 Comprehensive Juvenile
Services Plan: 1) Issiased Priorities and 2)r@anizational Priorities. Isstiased
priorities refer to the specific components of the Comprehensive Juvenile Services
System that need to be developed, enhanced, or sustained. The work undertaken for
these priorities reflect evidenebased or evidenc@nfluenced programs, policies, and
practices.

The 20152018 Hall County Comprehensive Juvenile Services planning group ranked the
following stateidentified priorities from one to 10 and selected the top five needs of
youth in Hall County for the initiédcus of planning. For each priority, the group

identified relevant data, resources, and gaps related to each priarity.

Mental Health/Behavioral Health

Schooebased Programs/Education

Family Involvement/Family Driven support
Substance Abuse/Juvenile Treatment Needs
Prevention/Access to Prevention Services

Diversion

Detention/Alternatives to Detention

Juvenile Rentry/Aging Out

Crossover between adjudicated youth and youth who are victims a&feabu
and neglect

10. Disproportionate Miarity Contact (DMC)/Equity/Bias

©CoNoO~whPE
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YOUTH RISK AND PROTEIVE FACTORS

RISK AND PROTECTIVHACTORSOR CHILD DELINQUEN

| KAt RNByQa o0SKI@A2NI NBadzZ Ga FNRY GKS AydSNIF O
LYRAGARdzZEE NARA] YR LINRPGSOGAGBS FFOU2NER OFy o6S
emotional, cognitive, physical, and social characteristics. (@vaes1, Keenan, Trembley, et. al.
HAnoO® ClFYAf& NRA]l YR LINRPOUSOGAGS FIFOG2NA | NB
family environment, which can include one or more parent figures, siblings, and sometimes

extended family members and partreeof parents or siblings.

Like individual characteristics, families often have many interrelated factors occurring at the

same time. Peer factors are scarcer in the research, but do still impact youth. Individual and

family risk and protective factors&r G @ LIAOF ft £ & |t NBIF R& KIFGAy3 +y A
before peers become involved, however peers can compound existing factors. School and
community factors are considered environmental and influence those children within that
environment. Withoutmoving the household, it is often difficult for families to control the

influence of school and community factors on their children.

Below are the evidenebased risk factors found by Wasserman, Keenan, Trembley, et. al.
(2003). It is important to notéhat no single risk factor predicts antisocial behavior in youth.
Often youth are experiencing multiple risk and protective factors concurrently and it is
extremely difficult, if not impossible, for anyone to predict if a child with a specific set of
characteristics would become a juvenile offender or not.

RISK FACTORS

Individual

1 Early antisocial behavior, including oppositional rule violation and aggression

1 Emotional factors such as high behavioral activation, including impulsivity and
sensationseeking and low behavioral inhibition, such as fearfulness, shyness, or anxiety
in responsea® a new stimulus or punishment

1 Poor cognitive development, this may affect the learning of social rules

1 Low intelligence, both low verbal and nonverbal IQ and low schdaevement

1 Hyperactivity, including restless, squirmy, and fidgety behavior

Family
1 Inadequate parenting practices, including a high level of pacérit conflict, poor
monitoring, and a low level of positive involvement
1 Maltreatment, both abuse andeglect
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1 Family violence, risk is compounded when the child is not only witness to domestic
violence, but also physically abused

Divorce, increases problems with antisocial, coercive and noncompliant behaviors
Parental psychopathology, including personality disorders such as antisocial personality
disorder, mental illness, such as depression, and addictions

1 Familial antisocial behaviors, antisocial adults tend to choose antisocial partners, leading
to household where antisocial behavior is commonplace

Teenage parenthood and family structure, specifically single mothers

Large family size, specifically boys with 4 or more siblings by age 10 were twice as likely
to offend

= =

= =4

Peer factors
1 Association with deviantgers, whether the youth has already shown deviant behavior
or not, peers have an influence on the behavior of those who are close to them
1 Peer rejection, young aggressive children who are rejected by peers are at significantly
greater risk for later chrogiantisocial behaviors

School and community faors

1 Failure to bond to school

1 Poor academic performance, A medaalysis of more than 100 studies examined the
relationship between poor academic performance and delinquency and found that poor
academic prformance is related to the prevalence, onset, frequency, and seriousness
of delinquency

1 Low Academic aspirations, this is compounded by poor academic performance and
leads youth to have shorter plans for their education

1 Living in a poor family, whenfamily is impoverished they often live in impoverished
neighborhoodsand often lack stable housing

1 Neighborhood disadvantage, disorganized neighborhoods, and concentration of
delinquent peer groups can work together to create an environment where yargh
exposed to norms favorable to crime and can easily associate with delinquent peers and
gangs

1 Access to weapons
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Figure 2 illustrates the link between early risk factors in community, family, and child domains
can lead to delinquent activity, with peer influence as the catalyst.

Figure 2. Development of Early Offending Behavior and Peer Influences
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Source: J.D. Coie and 5. Miller-Johnson. 2001. Peer factors and interventions. In Sariows and Wiolent Juvenile Offenders: Risk Factors and
Successiul Interventions, edited by R. Loeber and D.P. Farrington. Thousand Oaks, CA: Sage Publications, Inc., pp. 191-209.

PROTECTIVE FATORS

Like risk factors, protective factors are compounded and interrelated. A single protective factor

is not necessarily more predictive than another and it is impossible to tease out the influence of

- aAy3aftS NRA] 2N LINFhit ®dld dadse a BEhadai. FHeFollowinglisaOK A f R
list of protective factors that have shown evidence as contributing to positive outcomes for

youth accordig toyouth.gov:

Individual

Ability to make friends and get along with peers

Mastery of academiskills

Emotional seHegulation

High seHesteem

Good coping skills and problesolving skills

Engagement and connections in two or more of the following contexts: at school, with
peers, in athletics, employment, religion, culture

1 Futureorientation

= =4 -8 4 -8 9

Family

Opportunities to resolve conflict
Adequate socioeconomic resources
Consistent discipline

Extended family support

= =4 4
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School/Community

High academic standards

School policies to reduce bullying

School engagement

Healthy peer groups

Presence of mentors a@nsupport for development of skills and interests
Physical and psychological safety

= =4 -8 4 -8

NEBRASKA JUVENILE SUICE POLICY AND LEE3LATION

Two recent laws have drastically changed the landscape of juvenile justice services in Nebraska.
Those laws are LB56§2013) and LB464 (2014). Below are summaries of the changes that took
place as a result of these laws:

LB561 SUMMARY

The following is based on the Voices for Children Summary (2013)

1 As of October 1, 2013, courts will no longer have the option to make youth state wards
for status or delinquency offenses. Between July 1, 2013 and June 30, 2014, the
responsibilities of the Office of Juvenile Services Vienged to management of the
YRTs and supervising the youth committed therein. Youth sent to the MRar€s
committed as a condition of intensive probation, which started July 1, 2013, allowing
probation to take over parole functions. The law set limits on detaining and
incarceratingydzil K® hyfeé& Ay OFaSa gKSNBE Al A& | X
necessity for the protection of such juvenile or the person or property of another or if it
F LILJSEFNBR GKFG adzOK 2dzdSyAtS Aa tA1Ste G2
placedin detention or atan YRTC

1 OJS evaluationsere replaced with single focus evaluations paid for by probation.
Probationis also responsible for providing services and supervisioragjadication
where it is deemed necessary.

1 Juvenile diversion servicegere strengthened and expanded. An emphasis is placed on
pre-filing diversion, screening becomes a standard part of programs, small counties are
given additional resources through probation, and a Director of Juvenile Diversion
Programs at the Crime Conmssion will provide technical assistance to counties and
help them expand and improve programming.

1 A Communitybased Juvenile Services Aid prognaes established expanding the
current county juvenile services aid program. Tribes are now eligible to appiyrds,
as well as counties. Grants awarded anthis program can be used fdocal planning
and service coordination; screening, assessment, and evaluation; diversion; alternatives
to detention; family support services; treatment services; reentryiees; truancy
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prevention and intervention programs; and other evidermzsed services. All county
plans must have measurable outcomes and be reseabelsed (LB 562). A new Director
of Communitybased Juvenile Services will be housed at the Crime Coramissi

LB464 SUMMARY

The following is based on the article by James Swift on the Juvenile Justice Information
Exchange (2013) and the summary by the Nebraska Supreme Court (2013):

1 All criminal charges pressed against individuals ages 18 and younger in the state would
have to be filed in a juvenile court. Cases can still be moved to eoluit; however,
both a motion by a prosecutor and a previous hearing in a juvenile court must be
completed.

1 The amendments to the Communibased Juvenile Services Aid Program clarify which
programs can be funded, and give the counties greater flexibility to use the grant funds.
Counties may now use the funds for preexisting programs that are aligited
evidencebased practices

1 Emphasis is placed on use of evidebesed practices and programs to be utilized with
juvenile justice system involved youth

COST OF JUVENILE JUOEE SERVICES ANDEAITY ADMISSIONS

The following information comes frothe 2014 State of Juvenile Justice Report published by
the Juvenile Justice Institute and other sources as cited.

DIVERSION

Diversion is a program that allows a youth who has committed a crime to participate in

programming focused on making better choices rather than proceed through the juvenile court
system At the time of the report, formal diversion programs were availaffleic H 2 F b S6 NI &
93 countiesincluding Hall County

I OO2NRAY3A (2 (GKS WIz@SyAfS WdzaGdAOS LyadAadadziSQa
typically an extremely costffective method of keeping youth out of the juvenile justice

system. Inra 2014 study of a rural Nebraska county, diversion costs were approximately $544

LISNJ 82dzi K O2YLI NBR (2 | LILINE E ACYK SINST 82 NBW= M1 y@ 2Ld
choice over entering the courts system, leads to a savings of $584 per youthe@ye.

Based on Hall County Diversion Program statistics, there were 245 youth that completed
diversion in 2014. Had all of these youths gone through the court system, the estimated cost
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would have been $276,360. As it is, the estimated cost of divessovices for these 245 youth
is $143,080, equating to a cost savings of $133,280.

DETENTIONAND YRTC

According to the 2014 State of Juvenile Justice Report, the average cost of youth detention in
county-run facilities in Nebraska is $229 per day ane éiverage length of stay is 24 days,
therefore on average it costs roughly $5,496 to detain a youth. Reform efforts involved the
Juvenile Detention Alternatives Initiative (JDAI), which was developed to safely reduce the
number of youth in detentionFigue 3 shows a slight drop in admissions in cotnuty

detention facilities since JDAI was implemented.

Figure 3. Total Number of Admissions in Cowfyn Detention Facilitie20032013

TOTAL NUMBER OF ADMISSIONS IN COUNTY-RUN
DETENTION FACILITIES 2003-2013
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Sournce: Mebraeks Commission an Law Enforcement and Criminal Justice, 2013
"In Mebiraska, 10 has ondy been implementad in Douglas and Sarpy Counbies
Blabe: Some facilithes inchsde staff secure youth with sdmissicns data; others do not.

According to the 2014 State of Juvenile Justice Report, for fiscal year 2013/14, the average daily
cost of youth placement in YR-G&neva was $347.55, or $126,855.75 annually and the average
length of stay was 211 days, or 7.04 months. Thus, on averagsti$73,333 to serve a young
woman committed to YRTGeneva in FY 2013/14. For the same time period the average daily
cost of youth placement in YR'K@arney was $271.90, or $99,243.50 annually and the average
length of stay was 204 days, or 6.8 monthsug, on average it cost $55,468 to serve a young

man committed to YRFKearney in FY 2013/14.

Admissions to YRIKzarney have dropped significantly from approximately 4520i0/11 to
300 in 2013/14 to 161 in 2014/15. Hall County had 16 admissionsldyP®.

Hall County Juvenile ServicegstemAssessment 16|



HALL COUNTY JUVENILUEATA

JUVENILE DATA INDIJAVE OF NEED

Table 2below outlines the juvenile data for Hall County that are most indicative of need, as
compared to the state.

Table 2 Hall County Juvenile Data Indicative of Need

Indicator/Area of Need Rationale for Selection

1. From 20162014, 10.5% of all births in Hall County were to a mother ag

vV Births to Teen Mothers 19 and under (compared to 6.4% for the state).

2. Student achievement on state standardized testing is consistently low
for students in Grand Island Public Schools compared to the state. Ng
that this may be related to the high percentage of English Language
Learners within the school system.

V Education

3. In 2014, an estimated 18.2%thie population age 8.7 in Hall County
moved in the past year (compared to 13.7% for the state).

V  Geograghic Mobility 4. The school mobility rate (percentage of students entering or leaving a

school during the school year) for Gralsthnd Public Schools is 16.9%

(compared to 12.3% for the state).

5. In 2014, there were 618 juvenile arrests in Hall County.
V Juvenile Arrests 6. In 2014, 29 juveniles were involved in incidents identified as-geladed,
as documented by Grand Island Police.

Note: minority populations do not directly signal a need related to juvenile
services, but rather a need for juvenile services to accommodate cultural

diversity.
7. 43.4% of thepopulationunderthe age ofL8 in Hall Countis minorities
V  Minority Populations (compared to 28.5% for the state).

8. 26.2% of the Hispanic/Latino population in Hall County is in poverty, &
compared to 9.6% of the White nddispanic/Latino population.
9. 16.0% of students at Grand Island Public Schools are English Langua
Learners (ompared to 6.2% for the state).

10. The median family income for families with children in Hall County is
$51,613 (compared to $63,135 for the state).

11. 22.5% of the under 18 population in Hall County is in poverty (compar
to 17.6% for the state).

12. Theoverall poverty rate has increased in Hall County from 11.2% in 2(
to 15.7% in 2014.

13. 65.5% of students in Grand Island Public Schools receive free/reduce
priced school meals (compared to 44.2% for the state).

V Poverty

14. 36.2% of childremiHall County live in a single parent family (compare

V Single Parent Families t0 28.9% for the state).

15. Youth in Grand Island/Hall County report higher rates of marijuana an
V  Youth Substance Use prescription drug use, and lower rates of parental disapproval of these
same substares, as compared to their peers across the state.
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DEMOGRAPHICS

The under 18 population in Hall County grew by 5.1% from 2010 to 2014. As of 2014 there were
16,277 yoth under the age of 18 the county(Table 3.

Table 3 | Hall County population(20102014)
Percent
change
2010 2011 2012 2013 2014 20109[0
2014
Total population 56,889 | 57,748 | 58,681 | 59,431 60,223 5.9%
Under 18 population 15,490 15,722 15,994 16,047 16,277 5.1%

Source: U.S. Census Bureau, American Community Suryestéstimates (2012014)

Hall County has a large Hispanic/Latino population, comprisingamnéh (24.9%) 6the total
population (Table ¥ Of those under 1837.0%identified asHispanic/LatinoTable 5)

Table 4 | Race/ethnicityc total population (2014)
White non- . . . All other
; : Hispanic/Latino L
Hispanic minorities
Hall County 70.5% 24.9% 4.6%
Nebraska 81.2% 9.7% 9.1%

Source: U.S. Census Bureau, American Community Susyegr Bstimates (2014)

Table 5 | Race/ethnicityc under 18 population(2014)
White non- . : . All other
. : Hispanic/Latino L
Hispanic minorities
Hall County 56.6% 37.0% 6.4%
Nebraska 71.5% 15.9% 12.6%

Source: U.S. Census Bureau, American Community Susyest Bstimates (2014)
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POVERTY

The median income for families with children is more than $11,000 lower in Hall County
compared to the state (Figure)4

Figure 4. Median income for families with
own children (2014)

$63,135
$51,613

Hall County Nebraska

Source: U.S. Census Bureau, American Community Susyest 5
estimates (2014)

Hall County has higher rates of poverty comparedi® state, with 15.7% of the total
population and 22.5% of the under 18 population living abelow the poverty line (Figure)5

Figure 5. Poverty by individual and household type (2014)
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Total Under 18 Faml'lles with c.o'uple. no husband| no wife
opulation | population children | families with,  present, present,
P under 18 children | families with| families with
under 18 children children
under 18 under 18
‘ Hall County 15.7% 22.5% 20.4% 8.5% 39.6% 22.2%
‘ Nebraska 12.9% 17.6% 14.8% 6.3% 30.5% 19.2%

Source: U.S. Census Bureau, American Community Suryegr Bstimates (2014)
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Poverty is on the rise in both Hall Countydahe state, but is increasing at a greater rateéHall
County. From 201to 2014, the poverty rate increased by 40.2% in Hall county, comptred
9.3% for the state (Tablg.6

Table 6 | Poverty trends (2012014)
Percent
change
2010 2011 2012 2013 2014 2010 to
2014
_ IS Hall County 11.2% 11.9% 13.7% 13.7% 15.7% 40.2%
cs +—
53
g Nebraska 11.8% 12.0% 12.4% 12.8% 12.9% 9.3%
o
gw Hall County 26.2% 23.0% 26.2% 25.0% 33.4% 21.6%
S 0
= T
G S Nebraska 19.5% 19.9% 20.0% 21.0% 21.4% 9.7%
s 93 Hall County 15.5% 15.3% 18.1% 18.2% 22.5% 45.2%
5 5
) g Nebraska 15.5% 16.1% 16.7% 17.4% 17.6% 13.5%

Source: U.S. Census Bureau, American Community Suryegt Bstimates (2012014)

Figure 6shows that minoriy populationsexperience poverty at drastically higher eatthan
non-minorities (Figure

Figure 6. Poverty by selected race/ethnicity (2014)
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Source: U.S. Census Bureau, American Community Susyegr Bstimates (2014)
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More than onein-four (27.6%) children in hall county live in a household that receives public
assistance (SSI, taassistance, or SNAP) (Figuye 7

Figure 7. Percentage of children living in
households that received public assistance*
in the past 12 months (2014)

27.6%

21.0%

Hall County Nebraska

*Supplemental Security Income (SSI), cash assistance income, or Food
Stamps/SNAP benefits
Source: U.S. Census Bureau, American Community Susyest 5
estimates (2014)

In January 2016, 588 children living in a family receiving the Aid to Dependent Children (ADC)
benefit in Hall County (Tablg.7

Table 7 | Aid to Dependent Children (ADC) data (January 2016)

Families on Children on Total persons popi?;'ﬁoﬁ on paé\r;eers?ser
ADC ADC ONADC | ADC per1,000  family
Hall 274 588 696 11.6 $415.06
County
Nebraska 5,766 12,179 15,350 8.3 $408.35

SourceNebraska ADC Data (2016)
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HOUSEHOLD COMPOSITND

Figure 8hows the relationship to householder for children under 18. In Hall County, a higher
percentage of children live in ndpiological/adopted family homes compared to childrerthe
rest of the state (Figure)8

Figure 8. Relationship to householder for children under 18 (2014)
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Source: U.S. Census Bureau, Amergammunity Survey,-§ear estimates (2014)

More than onein-three (36.2%) children iHall Gounty live in a mgle parent household (Figure
9).
Figure 9. Percentage of children in single
parent households* (2014)
36.2%
28.9%

Hall County Nebraska

*Single parent household includes male householder, no wife present
families with children, and femaleuseholder, no husband present
families with children.
Source: U.S. Census Bureau, American Community Susyegr 5
estimates (2014)
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An estimated total of 5,276 childran Hall Countyived in a single parent household in 2014
(Table 8.

Table 8 Hall County children in single parent households* (202014)

Percent
change
2010 to
2014

2010 2011 2012 2013 2014

Children in male
householder, no wife 1,242 1,441 1,373 1,363 1,523 22.6%
present, family
Children in female
householder, no husband 4,335 4,236 3,984 3,913 4271 -1.4%
present,family

Total number of children
in a single parent 5,577 5,677 5,357 5,276 5,794 3.9%
household

*Single parent household includes male householder, no wife present families with children, and female householder,
no husband present families with children.
Source: U.S. Census Bureau, American Community Suryegr Bstimates (20:2014)

BIRTH TO TEEN MOTHBR

Compared to the state;lall County has a higher rate of births to teen moth@&nsring the five
year periodof 20102014, 10.5% of births in Hall County were to a mother age 19 and under,
compared to a rate of 6.4% for the stafaple 9.

Table 9 Number and percentage of births to teen mothers 19 and under

20062010 20072011 20082012 20092013 20102014

Hall County| 573 (11.7%) 574 (11.9%) 532 (11.3%) 518 (11.1%) 496 (10.5%)

Nebraska | 10,968 (8.2%) 10,570 (8.0%) 9,955 (7.6%) 9,208 (7.1%) 8,383 (6.4%)
Source: Nebraska DHHS Vital Statistics (2008})

In 2013, there were 29 births to mothers age 17 and under in Hall County, accounting for 3.1%
of all births that yearwhichis higher than the rate of 1.6% for the stafieaple 10.

Table 10 Number and percentage of births to teen
mothers 17 and under

2009 2013
Hall County 40 (4.0%) 29 (3.1%)
Nebraska 658 (2.5%) 424 (1.6%)

Source: Nebraska DHHS Vital Statistics (2009 and 2013) contained in Nebraska
Kids Count (2014)
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CHILD ABUSE AND NEGCT AND FOSTER CARE

Rates of substantiated child abuse amelect in Hall County are comparable to rates for the
state. In 2014, there were 97 substantiated cases of child abuse and neglect in Hall County
(Table 1).

Table 11 Number of substantiated cases of child abuse and neglect and rate pe

1,000

2011 2012 2013 2014
Hall County 74 (4.7) 69 (4.3) 59 (3.7) 97 (6.0)
Nebraska 3,410 (7.5)  2,723(5.9) 2,892 (6.3) 2,575 (5.6)

Source: Nebraska DHHS Child Abuse and Neglect Report2@Da)1

Rates of youth in foster care in Hall County are slightly Idlean rates for the state. On June
30, 2015, there were 99 youth in foster care in Hall Couhaple 12.

Table 12 Number in foster care and rate per 1,000

12/31/2011 12/31/2012  6/30/2014  6/30/2015
Hall County 128 (7.3) 115 (6.6) 78 (4.4) 99 (5.6)

Nebraska 4,320 (8.4) 3,892 (7.6) 3,026 (5.9) 3,145 (6.1)
Source: Nebraska Foster Care Review Board (201%)

GEOGRAPHIC MOBILITY

Rates of geographic mobility (moved in the past year) are higher in Hall Gmmmpared to
the state (Figure 10

Figure 10. Geographic mobility (moved in the past year) (2014)

30%
20%
10% — —— —— —
0%
Age 1 and over Agelto4 Age 5to 17
‘ Hall County 17.8% 26.2% 18.2%
= Nebraska 16.4% 21.7% 13.7%

Source: U.S. Census Bureau, American Community Susyest Bstimates (2014)
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CRIME

ARRESTS

The number of adult and juvenile arrests in Hall County from 2010 to iddidplayed below in
Figures 11 and 15tate comparison data is unavailable dudsick of reporting by all law
enforcement agencies. All law enforcement agencies in Hall County have submitted data.

Figure 11. Hall County adult arrests (18 and over)
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Source: Nebraska Crime Commission (22004)

Figure 12. Hall County juvenile arrests (17 and under)
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Source: Nebraska Crime Commission (22004)
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The most common juvenile arrests in Habunty are for larceny, liquor laws, simple assault,
vandalism, and drug abuse violations. These five atggss accounted for nearly twthirds of
all juvenile arrests in Hall County from 2010 to 20Ldb(e 13.

Table 13 | Hall County yivenilearrests (17 and under) by type (2012014)
2010 2011 2012 2013 2014 Total % of
total
Larceny 196 251 240 142 132 961 24.8%
Liquor Laws 108 126 93 96 69 492 12.7%
Simple Assault 74 92 99 85 99 449 11.6%
Vandalism 98 97 68 62 45 370 9.5%
Drug Abusé/iolations 63 45 45 39 76 268 6.9%
Burglary 29 40 12 7 9 97 2.5%
Disorderly Conduct 9 42 26 13 1 91 2.3%
arf:‘l:'ggclé”der the 19 7 9 10 8 53 1.4%
Weapons 4 11 4 6 10 35 0.9%
Motor Vehicle Theft 4 10 7 4 8 33 0.9%
Curfew (Juvenile only) 5 7 7 0 7 26 0.7%
Aggravated Assault 5 5 8 1 5 24 0.6%
Forcible Rape 2 2 7 7 5 23 0.6%
Fraud 1 4 6 5 6 22 0.6%
Vagrancy 0 0 0 0 11 11 0.3%
Forgery and 3 2 2 2 1 10 | 03%
Counterfeiting
Stolen Property 5 4 0 0 0 9 0.2%
Arson 1 2 5 0 0 8 0.2%
apeandprostivgony | L | 2 | 0 | 2 | s | 8 | o2
Robbery 2 4 1 0 0 7 0.2%
Offense Against Famil)
and Children | 1 0 0 0 0 1 0.0%
All Other Offenses 223 198 181 153 123 878 | 22.7%
(except traffic)
Total 853 951 820 634 618 3,876

Source: Nebraska Crin@mmission (2022014)
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Table 14shows that Hall County juvenile arrests declined in 2013 and 2014 from previous years
due to a decrease in arrests by the Grand Island Police Department

Table 14 Hall County juvenile arrests (17 and under) by age2§102014)
2010 2011 2012 2013 2014 Total

Grand Island Police 767 857 752 554 546 3,476
Department
L hot [ 2ayal o, 80 51 57 61 201
Office
Nebraska State Patrol 44 14 17 23 11 109

Total 853 951 820 634 618 3,876

Source: Nebraska Crin@ommission (2022014)

JUVENILE DELINQUENBEHAVIOR

Data in this section are for all of Region 3 due to poor samples from Hall County in the Nebraska

Risk and Protective Factors Student Survey (NRPFSS) in 2012 and 2014. Data in this section may
notl RSljdzZl §Ste& NBLINBaASyd |t /2dzyieé e Y2NB dzNb |
following counties: Blaine, Loup, Garfield, Wheeler, Custer, Valley, Greeley, Sherman, Howard,
Merrick, Buffalo, Hall, Hamilton, Phelps, Kearney, Adams, Clay, Furnas, Hianhddin,

Webster, and Nuckolls.

The following figures (13 through J16how pastyear rates of attacking someone with the idea
of seriously hurting them, selling illegal drugs, stealing a motor vehicle, and being arrested.

Figure 13. Attacked someome with the idea of seriously hurting them in
the past year
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Source: Nebraska Risk and teative Factors Student Survey (NRPFSS) {2008)

Figure 14. Sold illegal drugs in the past year
10%

5%

[ J
..
[ J
o o
[ J
liil I I
S A EENEN

2003 2005 2007 2010 2012 2014 2003 2005 2007|2010 2012 2014 2003/ 2005 2007 2010 2012 2014

8th grade 10th grade 12th grade
mRegion 3/ 1.9% 1.0% 1.0% 1.9% 0.8% 0.8% 4.6% 4.2% 4.5% 4.0% 3.4% 1.9% 6.7% 4.1% 6.2% 4.9% 3.6% 2.9%
® Nebraska 1.9% 1.5% 1.3% 1.4% 1.0% 0.9% 5.4% 4.3% 4.5% 3.9% 3.5% 2.9% 7.7% 6.7% 7.0% 5.0% 4.4% 4.3%

Source: Nebraska Risk and Protective Factors Student Survey (NRPFSE)12D03

Figure 15. Stole or tried to steal a motor vehicle in the past year
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2003 2005 2007 2010 2012 2014 2003 2005 2007|2010 2012 2014 2003/ 2005 2007 2010 2012 2014

8th grade 10th grade 12th grade
mRegion 3| 2.7% 2.8% 2.2% 1.7% 1.0% 0.5% 3.6% 3.3% 2.5% 1.8% 1.1% 1.1% 2.7% 2.1% 1.9% 1.1% 0.9% 0.9%
® Nebraska 2.2% 2.3% 1.7% 1.5% 0.8% 0.7% 3.3% 3.4% 2.5% 2.1% 1.4% 1.4% 2.3% 2.0% 2.0% 1.2% 1.0% 1.1%

Source: Nebraska Risk and Protective Factors Student Survey (NRPFSE)12D03
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Figure 16. Arrested in the past year
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2003 2005 2007 2010 2012 2014 2003 2005 2007|2010 2012 2014 2003/ 2005 2007 2010 2012 2014
8th grade 10th grade 12th grade
m Region 3/ 3.5% 2.8% 2.8% 3.4% 1.8% 1.4% 3.5% 4.3% 4.5% 4.2% 2.2% 1.6% 4.3% 4.3% 4.2% 3.6% 2.2% 2.6%

® Nebraska 3.4% 3.0% 2.9% 3.2% 2.3% 1.7% 4.6% 4.7% 4.6% 4.1% 3.7% 2.6% 5.7% 5.2% 4.9% 4.0% 3.7% 3.2%

Source: Nebraska Risk aRrbtective Factors Student Survey (NRPFSS)-ZID8

GANG ACTIVITY

Thenumber of gang flagged incidents reported by Grand Island Helitgplayed below in
Figure 17 The number of such incidents had declined drastically since 2010.

Figure 17. Gang flagged incident reports by Grand Island

Police
396
| |
234
| |
123 139 144
u |
| |
2010 2011 2012 2013 2014

Source: Grantkland Police Department (202D14)
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In 2014, there were 29 juveniles involved in gang flagged incident reports as documented by
Grand Island Policd éble 13.

Table 15 Juvenile gang activity documented by Grand Island Police

2011 2012 2013 2014
Juveniles involved in gang
— - - 28 29
flagged incident reports
?]uverylle gang field 36 17 8 11
interviews

Source: Grand Island Police Department (22014)

VIOLENT AND PROPERTORIMES

The number and clearance rate of violent and property crimes as documented by Grand Island
police is displayed below ifable 16

Table 16 | Violent and property crimes documented by Grand Island Police

2011 2012 2013 2014 2015
Violent crimes Number 150 158 131 144 121
(homicide, rape,
robbery, felony | o Cleared | 69% 72% 75% 71% 75%
assault)
Property crimes Number 2,549 2,311 2,381 2,223 1,497
(burglary, larceny
[Lh?;t)], auto % Cleared |  31% 33% 31% 29% 37%
the

Source: Grand Islarfolice Department (2012015)
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DIVERSION

Diversion program statistics are displayed belowables 17 and 18n 2014, Hall County
Diversion had a completion rate of 83.3%.

Table 17 | Hall County Diversion Program statistics

2012 2013 2014
Youthreferred/offered diversion 343 308 325
Youth accepted into program and 206 (86.3%) | 236 (76.6%) | 294 (90.5%)
enrolled*
Youth completed program 292 (98.6%) | 181 (76.7%) | 245 (83.3%)
% White (norHispanic) 55.0% 57.3% 50.0%
% Minority 45.0% 42.7% 50.0%
% Male 59.5% 60.6% 63.3%
% Female 49.5% 39.4% 36.7%
11 and under 4.7% 6.8% 4.4%
12-13 16.9% 8.1% 12.9%
14-15 35.1% 19.9% 27.6%
1617 31.1% 31.8% 39.1%
18 and over 12.2% 33.5% 16.0%

*All youth who were referred/offered diversion but failed to enroll, did not enroll due tew

violation, dropping out/failing to complete, or declining to enroll.
Source: Hall County Diversion Program (2014)

Reason for failing to completélall County
Diversion Program (2014) (n=79)

Drop out/failed to
complete

Table 18

New law violation Declined to enroll

38.0% 27.8% 34.2%

Source: Hall County Diversion Program (2014)
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YOUTH ADJUDICATED TAODULT COURT

In 2013, 86 youth in Hall County weadjudicated to adult cour{Table 19)

Table 19 Number of youth adjudicated to adult court anc
rate per 1,000

2009 2013
Hall County 139 (9.0) 86 (5.4)
Nebraska 3,688 (8.1) 2,193 (4.8)

Source: JUSTICE Administrative Office of the Courts (20@Da8yl contained in
Nebraska Kids Count (2014)

PROBATION

In fiscal year 2015, there were 119 probation juvenile intakes in District 9 (Hall and Buffalo
Counties) Table 20.

District 9 (Hall and Buffalo Counties) Probation Juvenile Intakes a

Table 20 Detention DecisiongFY 2015)

Total Probation

Secure Detention Staff Secure Facility| Other Alternative .
Juvenile Intakes

10 13 96 119

SourceNebraska Administrate Office of the Courts and Probation (2015)

EDUCATION

STUDENT CHARACTERIEIS

During the2014-2015 school year, there were 12,067 students in public schools in Grand Island
and 590 in private school3dbles 21 and 22).

Table 21 Public schools membership (2042D15)
Trl?rﬁgltﬂlh ggblic Grand Island Northwest Wood River Total
Public Schools | Public Schools Rural Schools
Schools
489 9,553 1,453 572 12,067

Source: Nebraska Department of Education (22045)
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Table 22 Privatea O K 2nfefmiEe@hip (20142015)
Grand Platte Grand
Island Trinity Valley New Hope Island Heartland
Central Lutheran Seventh Christian Christian Lutheran Total
Catholic School Day School School School
Schools Adventist
307 147 7 24 31 74 590

Source: 2012018 Hall County Comprehensive Juvenile Services Plan (2014)

Nearly half (47.1%) of public O K 2sgudedt<are minoritiesTable 23.

Table 23 Percentage of minority students within publid O K 2sgsted
(20142015)
Trl?n?lg:ﬁlh Sgblic Grapd Island No_rthwest Wood River Total
Public Schools | Public Schools Rural Schools
Schools
7.2% 55.6% 12.7% 25.5% 47.1%

Source: Nebraska Department of Education (22045)

Roughly twethirds of students in Grand Island Public Schools receive free ande@guiced
school meals (Figure 18

Figure 18. Public Schools Students Receiving Free and Reduced Priced

School Meals

80%
70% —
60% — 1
50%
40%
30% — —
20%
10% :I7
0% - .
Doniphan- Grand Island Northwest Wood River Nebraska Public
Trumbull Schools
02010-2011 23.3% 60.7% 28.9% 46.7% 42.6%
02011-2012 25.7% 63.9% 30.3% 48.1% 43.8%
02012-2013 25.6% 69.1% 30.9% 48.5% 44.2%
02013-2014 28.0% 68.8% 31.0% 47.0% 44.9%
02014-2015 30.1% 65.5% 29.5% 47.7% 44.2%

Source: Nebraska Department of Education (22001 t02014-2015)
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School mobility rates are relatively high in Grasidnd Public Schools (Figure.19

Figure 19. Mobility Rate (% of students entering or leaving a school
building in a year)

18%
16% ]
14% — | -
12% T
10% - - -
8% = .
6% - B
4% =
2% -
0% Doniph Nebraska Publi
oniphan- Grand Island |  Northwest Wood River | cpraska rubl
Trumbull Schools
02010-2011 8.6% 14.5% 10.1% 13.3% 12.2%
02011-2012 9.5% 15.6% 8.9% 7.3% 11.8%
02012-2013 6.9% 15.7% 6.8% 10.5% 11.4%
02013-2014 6.3% 14.8% 6.7% 10.5% 12.1%
02014-2015 7.0% 16.9% 5.4% 8.0% 12.3%

Source: Nebraska Department of Education (22001 to 20142015)

Approximately 16% of students in Grand Island Public schools are English Lareprags;
this rate has been ddiaing in recent years (Figure 20

Figure 20. English Language Learners
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20% ]
15%
10% —
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Trumbull Schools
02010-2011 - 27.6% 1.4% 9.5% 6.7%
02011-2012 - 25.0% 2.3% 13.6% 6.5%
02012-2013 - 21.5% 2.2% 10.3% 6.0%
02013-2014 - 15.3% 2.0% 10.7% 6.0%
02014-2015 - 16.0% 2.0% 7.8% 6.2%

Source: Nebraska Department of Education (22001 to 20142015)
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Within Hall County, Doniphafrumbull has the highest percentage of studemt special
education (Figure 21

Figure 21. Percentage of Students in Special Education
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Doniphan- Grand Island Northwest Wood River Nebraska Public
Trumbull Schools
02010-2011 13.9% 11.4% 10.9% 6.8% 14.9%
02011-2012  14.0% 11.5% 10.8% 6.0% 15.0%
02012-2013 12.9% 11.1% 11.7% 5.0% 14.7%
02013-2014 15.4% 14.0% 11.4% 8.3% 15.7%
02014-2015 15.6% 13.6% 11.0% 8.0% 14.7%

SourceNebraska Department of Education (262011 to 20142015)

Within Hall County, Northwest Public Schools has the highest ratdgbfAbility Learners
(Figure 22

Figure 22. High Ability Learners
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0% Doniph Nebrask
oniphan- . ebraska
Trumbull Grand Island Northwest Wood River Public Schools
02010-2011 4.2% 8.4% 15.8% 3.6% 13.3%
02011-2012 6.5% 7.2% 15.2% 3.3% 13.9%
02012-2013 7.3% 7.2% 15.7% 4.5% 15.0%
02013-2014 7.6% 9.9% 15.6% 4.3% 15.2%
02014-2015 6.0% 4.6% 14.3% 3.4% 14.5%

Source: Nebraska Department of Education (22001 to 20142015)
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Student characteristiclor students in particular schools within Grand Island Public Schools are
detailed below Table 24).

Student characteristics: Grand Island Public Middle and High
Table 24
Schools
Grand
Barr Walnut Westridge Island Nebraska
Middle Middle Middle Senior Public
School School School High Schools
School
Enroliment 769 871 495 2,365 312,281
% Receiving free/reduced lunch| 68.5% 79.9% 37.8% 66.4% 44.2%
% of ELL students 9.5% 14.8% 2.0% 9.2% 6.2%
% School mobility rate 13.5% 13.0% 22.6%* 15.8% 12.3%

*School mobility rate for Westridge Middle Schools was 7.9% in-2013.
Source: Nebraska Department of Education (22045)

STUDENT ACHIEVEMENJIN STANDARDIZED TESNG

Figures 23 through 26utline student achievement on standardized testing. In general,
students in Grand Island Public Schools tend to wmeform compared to their peers in Hall
County and the state.

Figure 23. Percentage proficient ieading
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Doniphan- Grand Island Northwest Wood River Nebraska Public
Trumbull Schools
02010-2011 68% 66% 75% 71% 72%
02011-2012 80% 66% 74% 77% 74%
02012-2013 76% 71% 77% 80% 77%
02013-2014 68% 72% 7% 83% 7%
02014-2015 76% 74% 82% 83% 80%

Source: Nebraska Department of Education (220@1 to 20142015)
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Figure 24. Percentage proficient inathematics
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I?F?S:ggﬁlrll Grand Island Northwest Wood River Neb;a(l:shli)ao::;ubllc
0 2010-2011 55% 64% 69% 67% 63%
02011-2012 74% 65% 71% 70% 67%
02012-2013 75% 67% 75% 71% 69%
02013-2014 2% 70% 7% 78% 71%
02014-2015 75% 68% 78% 72% 2%
Souce: Nebraska Department of Education (221011 to 20142015)
Figure 25. Percentage proficient gtience
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80% | ——1— o —
70% - ] T —
60% —
50% N —
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20%
10%
0% Doniphan- . Nebraska Public
Trumbull Grand Island Northwest Wood River Schools
02011-2012 80% 55% 76% 53% 67%
02012-2013 79% 53% 80% 76% 70%
02013-2014 70% 58% 78% 75% 2%
02014-2015 80% 59% 2% 73% 72%

Source: Nebraska Department of Education (220@01 to 20142015)
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Figure 26. Percentage proficient writing
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Doniphan- Grand Island Northwest Wood River Nebraska Publi
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Source: Nebraska Department of Education (22001 to 20142015)
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GRADUATION AND DROROI

Graduation ratesire displayed below in Figure 2@rand Island Public Schools has a slightly
lower rate of graduation compared to the state. The remaining schools in Hall County have

higher rates of graduation compared to the state.

Figure 27. Fouyear graduation rate

100% —
90% T |
80%
70%
60%
50%
40%
30%
20%
10%
0% ,
Doniphan-
Trumbull
02011 91.9%
02012 93.5%
02013 96.9%
02015 100%
02015 100%

Grand Island

82.2%
85.0%
87.0%
87.3%
86.2%

Northwest Wood River
93.8% 92.0%
87.6% -
95.3% -
95.1% 96.9%
95.4% 100%

Note: some data are masked to protebe identity of students

Graduation rates by demographic variables for students in Grand Island Public Schools and

Source: Nebraska Department of Education (220@1 to 20142015)

Nebraska Public Schoalee displayed below in Table 25

Nebraska Public
Schools

86.1%
87.6%
88.5%
89.7%
88.9%

Table 25 Fouryear graduation rate by demographic variables: Grand Island Publi
Schools and Nebraska Public Schools
2013 2014 2015
GIPS NE GIPS NE GIPS NE

All students 87.0% | 88.5% | 87.3% | 89.7% | 86.2% | 88.9%
Students receiving 84.3% | 80.9% | 86.7% | 82.4% | 86.5% | 81.4%
free/reduced price meals

English Language Learners 65.4% | 59.7% | 85.1% | 60.4% | 47.5% | 54.7%
Hispanic 83.3% | 78.6% | 86.2% | 82.7% | 81.7% | 81.6%
White 92.3% | 92.2% | 88.3% | 92.7% | 91.6% | 92.5%
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Figure 28hows dropout rates. Many of the data are masked in order to protect the identity of
students.

Figure 28. Dropout rate
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0% Doniph Nebraska Publi
oniphan- Grand Island |  Northwest Wood River | cpraskarublic
Trumbull Schools
02010-2011 2.4% 1.2% - 1.4%
02011-2012 - 1.3% - - 1.5%
02012-2013 - 1.5% - - 1.1%
02013-2014 - 1.9% - - 1.1%
02014-2015 - 1.6% - - 1.1%

Note: some data are masked to protect the identity of students
Source: Nebraska Department of Education (22001 to 20142015)
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YOUTH SUBSTANCE USE

Youth substance use rates and alcetelated behaviors for Hall County and Grand Island
Senior High are displayed belowTiables 26 and 27

Table 26| Past 30day alcohol, tobacco, and drug use by grade

Grade  8th 10th 12th

HallCounty 2005 8.1% | 28.6% | 38.9%
Hall County 2007 12.3%| 25.4% | 36.6%
Hall County 2010 9.6% | 24.2%| 36.3%
1. 30day alcohol use - -
Grand Island Senior High 20 - 26.0% 38.0%
Grand Island Senior High 20 - 26.7%  30.1%
Nebraska 2012 6.3% | 18.4%| 31.4%
Hall County 2010 4.8% | 16.8% | 25.4%
) o . Grand Island Senior High 20 - 18.0%| 27.0%
2. 30day binge drinking (Bnore drinks in a row) : :
Grand Island Senior High 20 - 15.0%| 20.2%
Nebraska 2012 2.8% | 11.3%| 21.7%
Hall County 2005 4.9% | 14.9%| 28.5%
Hall County 2007 5.4% | 14.2%/| 20.3%
) Hall County 2010 7.2% | 14.7%| 21.0%
3. 30day cigarette use - -
Grand Island Senior High 20 - 16.0% 22.0%
Grand Island Senior High 20 - 14.4%| 18.7%
Nebraska 2012 3.3% | 9.3% | 18.8%
Hall County 2005 29% | 7.3% | 12.2%
Hall County 2007 4.0% | 10.0%| 12.4%
. Hall County 2010 5.0% | 12.4%| 17.0%
4. 30day marijuana use : :
Grand Island Senior High 20 - 15.0%| 20.0%
Grand Island Senior High 20 - 17.1%| 19.8%
Nebraska 2012 23% | 8.6% | 11.7%
Hall County 2005 3.3% | 51% 5.5%
Hall County 2007 21% | 4.4% 2.8%
o Hall County 2010 20% | 4.7% @ 2.7%
5. 30day prescription drug use - -
Grand Island Senior High 20 - 50% 3.0%
Grand Island Senior High 20 - 10.3% 6.8%
Nebraska 2012 0.7% | 2.4% 3.8%

Source: Nebraska Risk and Protective Factors Student Survey (NRPFS&E)1(2pabdGrand Island Senior High Four Core
Measures Survey (2013)
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Table 27| Alcohotrelated behaviors by grade

Gradel 8th 10th 12th

Hall County 2005 52% | 11.2% 27.1%
Hall County 2007 47% @ 9.8% | 24.3%
] ) o Hall County 2010 20% | 6.2% | 18.2%
1. Past year alcohol impaired driving : :
Grand Island Senior High 20 - 4.0% 13.0%
Grand Island Senior High 20 - 6.9% 15.1%
Nebraska 2012 1.0% | 4.0% 14.8%
Hall County 2005 33.4%| 36.7%| 41.0%
) ) ] ) | Hall County 2007 29.6% 31.6% 36.2%
2. Past year passenger in vehicle with alcohol impairec - -
Grand Island Senior High 20 - 29.0% 26.0%
Grand Island Senior High 20 - 34.9% 30.7%
3. Ever drank alcoholic beverages with parents presen Grand Island Senior High 20 - 21.2%| 22.4%

Source: Nebraska Risk and Protective Factors Sti8laney (NRPFSS) (2H2) and Grand Island Senior High Four Core
Measures Survey (2013)
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COMMUNITY PERCEPTIGNOF YOUTH SUBSTANCEE

Table 28hows rates of parental disapproval of substance use for youth in Hall County and
Grand Island Senior High.

Table 28| Perception of Parental Disapproval

Grade 8th 10th 12th

Hall County 2007 88.9% 81.5% 91.9%
1. Parents feel it is wrong or very wrong for them to ha Hall County 2010 93.2% 85.7% 79.6%
two alcoholic beverages nearly every day Grandsland Senior High 201 - 86.4% 92.2%
Nebraska 2010 91.7% 86.6% | 78.2%
2. Parents feel |.t is wrong or very wrong for them to ha Grand Island Senior High 20 i 89.8% 93.8%
more alcoholic beverages in a row once or twice a w
Hall County 2007 97.6%| 93.7% 85.2%
3. Parents feel itisong or very wrong for them to smok( Hall County 2010 96.1% 89.9% 85.6%
tobacco Grand Island Senior High 20 - 87.6% 82.9%
Nebraska 2010 96.8% | 94.1%| 87.3%
Hall County 2007 99.4% | 96.0% | 94.6%
4. Parents feel it is wrong or very wrong for them to s _Hall County 2010 97.1% 93.1% 88.9%
e Grand Island Senior High 20 - 84.9% 84.9%
Nebraska 2010 97.5% 94.8%| 93.8%
Hall County 2010 96.6% | 97.2%| 96.2%
5. Parents feel it is wrong or very wrong for them to us . . i 0 0
prescription drugs not prescribed Grand Island Senior High 20 83.6% 92.7%
Nebraska 2010 97.6% 96.8% 96.0%
6. Parents feel it is wrong or very wrong fordhiakn to Grand Island Senior High 20 - 77.4%  74.6%

alcohol in front of them
Source: Nebraska Risk and Protective Factors Student Survey (NRPFSE)1(2pahd Grand Island Senior High Four Core
Measures Survey (2013)
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In a 2013 survey, a highpercentage of Hall County adults perceived that it is wrong or very
wrong for individuals under the age of 18 to drink alcohok@®mpared to the state (Figure 29

18 to have one or two
drinks

Wrong or very wrong for Wrong or very wrong for
individuals under the age @fdividuals under the age of

Figure 29. Adult perceptions about underage alcohol use (2013)
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Source: Nebraska Annual Social Indicators Survey (NASIS) (2013)

SUICIDE

From2010to 2014there were33 suicides irHall County6 of which were committed by
individuals age 24 and under. The rate of deaths due to suicide in Hall Geantyparable
to the rate forthe state(Tables 29 and 30

)

Table 29 Suicides by Year
Age AdjustedRate
2010 2011 2012 2013 2014 Total per 100,000
(20102014)
Hall County 5 6 10 5 7 33 11.7
Nebraska 186 184 232 220 250 1,072 11.5
Source: Nebraska DHHS Vital Statistics (2003
Suicides by Age Group Hall County
Table 30
(20092013)
5-14 1524 | 2534 | 3544 | 4554 | 5564 | 67-74 | 7584 85+ Total
2 4 6 9 4 1 1 4 2 33
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GIPS SUICIDE REFERFA20152016

Grand Island Public Schools provides immediate screening for youth who directly threaten to
commit suicide, admit to having suicidal ideation, or someone, such as a teacher or friend,
suspect the youth is experiencing suicidal ideation. The crisis teamvamted in 175 cases

during the20152016 school year. Youth can be referred for screening for multiple reasons.
Below is a summary of the youth who were referred to the suicide response program.

Demographics of youth screentmt suicidg(n=175):
1 61%male; 39% female
1 60% Caucasian; 27% Hispanic; 13% other
1 Elementary, 34.8%; grades3633.7%; grades-92, 31.4%

Reasons for referral:

57% making a direct threat
39% making an indirect threat
24% signs of depression

11% mood swings

9% sudden change behavior

=A =4 =4 =4 =9

Referral source:
1 46% referred by school staff member
T 29% seklreferred
1 17% referred by friend/another student
1 8% referred by parent

REGION 3 SUPPORTEIEBAVIORAL HEALTH SERCES

The following services are supported by the Region 3 BehaWesdth Services in Hall County.
Mid-Plains Center for Behavioral Healthcare Services, Inc.
Outpatient/Assessment (includes Dual Diagnosis)
Medication Management

Multi-systemic Therapy

Crisis Stabilization

Social Setting Detoxification w/Medical Component
Peer Support

Outpatient

Medication Management

Crisis Response

=4 =4 4 -4 -8 -4 _45_°9_-°
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Figure 30 Percent Capacity for Mental Health and Substance Abuse Services Serving Only
Youth by Level of Care

Outpatient MH DOutpatient SA MM Transition Youth Crisis
Services Services
Youth MH and SA Services

Region 3 also provides Professional Partner Program (PRi#p) fGoSuccess in Hall County. The
PPP works with atisk students in Grand Island whwave a mental health and/dvehavioural
iIssue; reed assistancto achieve meaningful employmentead assistance ineyelogng a
support ganincludingusngthe wraparound process to help students achieve gaatsl ae
referred from the Grand Island Public Schools and Vocational Rehabilitation.

Table 31 includes the number served and demographics of students Prdfessional Partners
Program PPRin Hal County.Therisk factors angrevalentpresenting problems for
youth/young adults in the program are also shown.

Table 31 | Professional Partners Program Hall County(FY2014¢ FY 2016)

FY2014 Fy 2015 FY2016
95 86 77
74% Male, 26% Female 65% Male35% Female 58% Male, 42% Female
62% White, 38% Newhite 64% White, 36% Newhite 61% White, 39% Newhite
FY 2016
Risk Factors for Youth/Young Adults Presenting Problems for Youth/Young Adults
Runaways (31%) f Child anxious (45%)

Psychiatrichospitalization (29%)
Physically abused (22%)

Quicide attempt (20%)

History of substance abuse (18%)
Sexually abused (14%)

Sexually abusive to others (7%)

Physical aggression (43%)
Extreme verbal abuse (41%)
Non-compliance (34%)
Attentional difficulties (31%)
Youth depression (30%)
Hyperactivelmpulsive (17%)
Truancy (16%)

Social contact avoidance (15%)
Academic problems (14%)

A=A =A== A

A=A A=A A=A A=A A
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Figure 31 Region 3 Mental Health and Substance Abuse Services Only for Youth: Capacity and
Use on 31-2016

Outpatient
Mental Health

South Central
Behavioral
Services
Used today: 6
Capacity: 8%
Capacity: 75%

Center for
Psychological
Services
Used today: 97.4
Capacity: 210%
Capacity: 46%

Mid-Plains

Center for

Behavioral
Helth Services
Used today: 3§

Richard H.
Young Hospita
Used today: 0
Capacity: 6%
Capacity: 0%

Outpatient
Substance Abuse

South Central
Behavioral
Services
Used today: 1
Capacity: 8%
Capacity: 13%

St. Fransis
Alcohol and
Drug
Treatment
Center
Used today: 1
Capacity: 10%
Capacity: 10%

Medication
Management

Mary Lanning
Memorial

Hospital
Used today: 42
Capacity: 1009
Capacity: 42%
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Transition
Services

Goodwill
Industries of
Greater
Nebrska
(Transition Age
Supported
Employment)
Used today: 14
Capacity: 10%
Capacity: 1009

Families CARE
(Transitional
Youth
Advocate
Program)
Used today: 19
Capacity: 23%
Capacity: 83%

Youth Crisis
Services
(Inpatient)

Richard H.
Young Hospital
Used today: 1
Capacity: 15%
Capacity: 73%



QUALITATIVERESULTS

QUALITATIVE DATA SUMARY

Three methods were used to collect qualitative data about the services, barriers, and gaps that
exist in the Hall County Juvenile Justice System: key informant interviews, a youth focus group
at the Ombudsman School, and a service provider focus group. Each of these yereps

asked a series of questions to help identify the risk factors for delinquent behavior, learn about
opportunities, activities, and services available for those experierm@hgvioral health

concerns, understand how law enforcement and school policy has changed, and gather
feedback about collaboration among entities. Throughout the interviews, several topics rose to
the top that can be categorized as available services, gaykbarriers. A brief summary of the
participants is below, which is then followed by their feedback.

AVAILABLE SERVICES

hyS 1S@ AYyTF2NXYIEYyd O2YLX AYSYUSR GKS Lzt AO &a0K
job. [They] have athletic events, basketball @2t f Seol ft £t = Fff OGKFG addzF¥
KIS OfdzoaXxXx GKS ONRIjdzSG Of dzo 3 Ogta&g whiclisaOf dzo = a
fAGGES IANRPdzL) GKIFG 3SGa G23ISHGKSNE {!bYhE! d¢ C2
based and community-based programs available to youth and their families including

mentoring, skill building, schotdased interventionists, and parenting classes. Another positive
community support mentioned by several participants was the Field House. They believe i

keeps youth out of trouble by providing them a safe, structured environment where they are

able to have fun.

There are prevention and treatment services available for mental health and substance abuse
concerns both in the school setting and in the conmityr There are providers that see youth

for no charge, on a sliding fee scale, or with insurance. There dwenire and family services
available, including therapy and parenting classes. Diversion is another service in the
community that participants reqrt leads to positive change. Diversion takes youth who would
otherwise be involved in the juvenile justice system for their first law enforcement contact and
most youth who are charged are given the opportunity to go through diversion first before
being put on probation unless the crime was particularly serious or violent. One informant
reported that in their experience, diversion is effective for youth who have made a stupid
mistake, however youth who have deeper issues are the ones that go throughviralpi

justice system more than once.

GAPS

Nearly all participants stated that a lack of commusigsed and schodlased activities that
are free or affordable was a gap in Hall County. Many felt that if youth had less idle time and
more activities thathey could engage in in a positive way, it would reduce the number of
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youth in the juvenile justice system. During the youth fogumup,i KS NBFNI Ay 2F a 0K
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Another gap that participants agreed on was a lack of immediate mental health services,
especially for those with little or no ability to pay. It was identified that some youth have to be
placed on waiting lists in order to receive an evaluation, and they may be put on a waiting

list for services after they have been evaluated. This can have serious consequences for youth
who are experiencing an acute crisis. Related to this is the gap in medical coverage some
families fall into; providers noted thahere is a gap between those who qualify for Medicaid

and those that can afford private insurance.

An additional concern voiced by participants was that there is no Intensive Outpatient (IOP)
level of care available in Hall County. For those youth whoesm@mmended that level of care,
they would need to be sent to another area of the state or have a lower level service to remain
in their home. Not having this level effects youth who need intensive treatment and who may
not see the same benefit at a lowkavel of care.

Prevention was mentioned as both a positive service in the community and as a place that
could grow. A few participants reported feeling that while the parenting classes currently being
offered are having a positive effect on those faeslin them, the curriculum is not widespread
and there are only a few programs being utilized that have an evidbase. One participant
specifically mentioned that they felt that there were few prevention activities in the community
that would address yath who are struggling with gang involvement and that this was an
important gap to fill.

BARRIERS

While many barriers to meeting these needs were mentioned throughout the interviews, a few
were mentioned more often and seemed to have the largest effedhercounty as a whole.

1 Poverty.Families are not able to pay for activities for youth to stay involved, they are
not able to pay for services for youth that need them, and they often have to work jobs
that are not ideal to make ends meet, but often these jobs leave youth without
supervison.

1 Transportation.Families are not able to get their child to and from activities and
services unless transportation is provided or the service takes place in the home.
Families and youth cannot utilize services they cannot access and onelafgast
barriers to access is transportation.
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KNOWLEDGE OF SERVICES

Many youth and families do not know the activities and services that are available in the
community or how to access them. Youth and families who are not educated on the resources
will not know what questions to ask or who to go to attain services. Greater promotion of
services and activities through collaboration of those providing services and those with access
to youth and families would help work through this barrier.

PARENTALUNVESTMENT

Many services require that parents be involved or at least consent for services to continue. If
parents are not willing or able to consent to services, those services cannot be provided. Some

LI NByda YFe YAYAYAT S {(ds6rihdy mayksinprmatainderSaikid tigeA 2 NA
importance of services. Regardless of the cause, without parental investment, assisting youth to
make better choices is a challenge.

KEY INFORMANT INTEREMW REBULTS

Key informants were interviewed in May to progichdditional information for the juvenile
justice needs assessmentKey information interview questions alecated inAppendix AThe
individuak listed in Table 32ompleted the interview.

Table 32| Key Informants

Organization NaméTitle

Grandisland Public School Robin Dexter, Assistant Superintendent

Department of Health and Human Kathleen Stolz, Regional Administrator

Services

Probation Kelli SchadwinkeDuvenile Justice Resource
Supervisor

Region 3 JillSchubauerYouth Systems @are Services

AbsenteeCourt Emily BeamisAbsentee Court Attorney

Deputy County Attorne a h T | Sarah Catensenand Matthew Boyle

GIPS Wellness Center Michelle HendricksonManager

Law Enforcement Mark Stagman (SRO Middle School)
JasorUrbanski (SRO Middle School)
Jim Duering@oordinator Gang Uit
Wendy Pierce (Crime Prevention Office)
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RESULTS

The providers spoke about their experiences interacting with the juvenile justice system and in
their community. Several themes developdoughout the focus group discussioBelow is a
summary of the discussion, organized by theme.

ROOT CAUSES AND CHOHOOD RISK FACTOR®R JUVENILE DELINQWHE BEHAVIOR

The following concernis Table 33vere identified by key informants as the rocdiuses and
childhood risk factors that are most salient to the juvenile justice system in Hall County. The
number next to the factor indicates the number of informants that identified thagtcsfic

factor as being relevant.

Table 33| Identified Root Causer Childhood Risk Factor

Number of
Individual Informants

Mental Health Concerns and Trauma 4

Drug and Alcohol Use 4

Learning Disabilities 1

Peers

Peer Pressure

Law Enforcement Involved Friends

Relationship Pressure

T e

Lack of Positive Peers

Family

Lack of Parental Supervision/Kids Left on their Own

Lack of Parental Investment or Parents Minimizing Youth Behavi

Poverty

Single Parent Households

Drug and Alcohol Use by Parents

Disruptive Upbringing and/or Domestic Violence

Lack of a Positive Support System

Mental Health Concerns of Parents

Young Parents

Lack of Role Models

Lack of Parental Education

RlIRRRRNMNN W oo

Family Cycle, Parents were in the System as a Youth
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Community

Lack of Activities and/or Idle Time

Lack of Services, especiallyhiome services

Gang Activity

Lack of Community Connections

High Minority Population and Ethnic Strife

DI

Lack of a Deterrent

ADDRESSING CONCERNS

Some keynformants expanded on how the identified factors effect youth in Hall County
specifically and presented some ideas on how to address these concerns.

Lack of RoléModels and Parental Involvement

GLY Yeé SELISNA Sy OSa e iy Sefigt et KigsivhoSare fusizioling O S

and dumb or bored or whatever it is, but ... typically those are not the kids we worry about and

they are not the kids who take up the resources. It is the kids who lack attention from guiding

adults in their lifewhoseé (12 O02YS Ayid2 2dz2NJ OF NE Y2NB 2Fi0Sy«
kids with a strong support system who mess up tend not to continue to get into trouble

because they have people involved in their lives to help them.

Lack ofCommunity Activities for Ydh

In reducing boredom, one informant suggested increasing the number of activities going on in
the community offered at a lower cost so that everyone could be included. It was noted by
several of the participants that cost was often prohibitive for yogétting involved in activities

in the community. Families living in poverty often cannot afford the cost of activities creating
idle time for those who cannot participate. Another barrier is accessing activities. Many youth
use public transportation or bes from the school to get to and from their home, without
reliable transportation, some youth are not able to participate in activifldése suggestion for
combating this is to hold acties at the school and have the activities consistent so
transpottation can be arranged through the school to ensure youth can participate and get
home.

G¢CKSNBE IINBE GKAy3Ia F2NJ é2dziK (G2 R23X o0dzi GKSNBQ
1y26ydé { SOSNIf LI NIAOALN Yy aleadtSome AcAvifiS mtha K G
community for youth, however these activities were not always promoted well, so youth and

families do not know about them. They suggested that the community work on promotion of
community activities that atisk kids can be paof, including creating role models within the
communities as mentors for these youth.

Lack of Community Connections
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whereas smaller communities it is a little bit easier for kids to participate in activities, they

I NBy Qi SEOf dZRSR®¢ $edondéhighichod! Gefelbiltiy@Bdrd Isiakd this A T |
would open up many more opportunities for youth, as there would be two of each sports team,

which would allow more youth to participate.

Lack of Services

While many participants believed that there were services ilh Gaunty, they felt that more
service availability would improve the promptness in responding to youth experiencing
behavioral health concerns. One participant mentioned thtstimes parents come to the

School Resourceffixers(SROjor help, which carbe very positive as the officers can often
connect those families to services, but not all families in the community trust law enforcement,
so that relationship needs to be worked on from both sides.

Gangs

GDFy3a 06S02YS | adzNNRdltofa8 intd thosdiorganatidng bedatisé ® | 2 dz
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prevent youth getting involved with gangs is to improve the family environment and ensure

ongoing support for youth anthmilies who are struggling so that the youth do not turn to

other sources to meet their needs. Another concern is if youth are hanging out in certain areas,

like at the skate park where they start getting introduced to older kids, those older youth may

have history with the criminal justice system, and then the younger kids get tangled up in the

bad behavior as well. Same age peers are not always the issue, but hanging out with older kids,
particularly at the skate park, has had negative consequencesfoe youth.

POSITIVESOCIALOPPORTUNITIE&SND CONCRETE SUPPORFOR YOUTH

The following programs were mentioned as providing positive social opportunities for youth in
Hall County:

1T SANKOFA

1 The Field House

1 Athletics and clubs at the schools

 Teenchat2Y bSoNI}a(ll /KAfRNBYyQa | 2YS

Nearly all key informants stated that there were some programs available to youth in Hall
County, but that there can always be more, especially for youth who are already identified as
atNA a1 @ hy S LI NI A Ork & opportuhitiek] buBnotdportingies Tor all kids S
AY DNI}IYR LaflyR®E

Key Informants identified the following opportunities for improvement in Hall County:
1 Increase countyide availability of activities that have shown success
1 Improve access to awities that are available, including transportation and program
cost
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Increase attendance at activities, as they sometimes start high and taper off to very
few students, making the programs difficult to run and maintain

LYONBI a$sS @ 2 dzi Kknowedye of &chvRiddxhdt hirgady exiS i Me
community, including greater coordination between entities wanting to promote
programs and entities that have access to youth and families

Most activities provided are in the schools, need to increasiities available in

the community

Provide consistent school activities, as currently some are not provided every day or
all year

Create safe and structured environments for youth to go in the evenings if their

LI NByida | NByQil K2 YSentsdpRealkdte@dtageyduha S Sy A NP

Develop specific activities for-aisk youth, especially youth attending the
hYodzRAYFY LINPINIYS 06SOFdzaS GKSe& OFyyz2i
teams

Increase the number of services and facilitate easier adodsshavioral health

services for youth who are not involved in the criminal justice system

Implement a specific program related to gangs to help teens look for a different way
of life.

Begin intervening with youth earli¢elementary school or middlschoo) before

they start choosing a negative path

CHANGESIN HOW LAW ENFORCEMENHAS APROACHED TEENS IN THKEOMMUNITY

There was a time when law enforcement was more respected and was seen as a positive force
in the community, especially after the temist attacks of 9.1, however law enforcement has

seen an attitude shift over the past several years that has led to less community trust, less
cooperation, and greater violence toward law enforcement. It was suggested that the media
effects this trend asationally there has been significant violence and unrest related to the
police recently.
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people in the community to make good decisions or experience consequences. This is especially
important for youth, so that they understand the consequences before getting involved in the
adult system. For some officers, thd0g G KSe& dzy RSNRGIFI YR (KIF (G 2dzaSy A
teen commits a crime the consequences for them, because they are a juvenile, are lighter than
if they were an adult and if [law enforcement] can correct their behavior with a lighter
consequence$ Ot dza S 2F (GKSANJ I 3Ss G GKAA LRAY(GEZ
0SKIF@A2N) s KSy (KSe& 06S02YS |y [RdAZ G GKIGQa

Some officers have been trying to increase community outreach to gain trust anit frioyn
the community. Law enforcenm is sometimes invited to probation and diversion programs
and some officers try to attend which helps to build positive connections with those youth.
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Some officers even go so far as to try to keep track of juveniles who are at risk and help them
stay outof trouble. TheSR@are an important part of creating positive connections with youth.
Several informants had positive things to say about the SRO program and believed that the
SROs help lay the groundwork for positive interactions with youth by laweerfent. One
concern that was expressed was that there was not enough training for SROs provided by the
schools, which would help SROs have an even more positive outcome.

One concern that was noted was that some officers have encountered certain yothtaior
families previously and so they have already formed an opinion about them, which might lead
to that particular youth having less of a chance to make a positive impression and cooperate.
Similar to other places, in Grand Island, each person mattetstanatters who the youth

come into contact with if they are going to have a positive experience with law enforcement or
not. Some officers want to help youth and see them grow up and be successful and others
seem to stereotype and not give certain yowtithance.

UNDERSTANDING THE DR IN JUVENILE ARRE®ATA

The most prevalent thought among key informants was that there had been a policy change

that affected the way that charges were brought and how they are moved through the juvenile

court system. Reently, most juvenile cases have not begun with an arrest, but are referrals to

GKS O2dzyide IGd2NySeQa 2FFAOS® [ SyF2NOSYSy
[ 2dzyde ' dG2NySeQa 2FFAOSI gK2 GKSylyResellRSa (2
unless the crime is serious or it rises to the level of an out of home placement. Many

participants believed that law enforcement contact in general may have increased over that

same time and one suggested that it would be interesting to campamber of criminal

juvenile filings during that time to the arrests to see if it was actual crime that was affected or

just arrests.

SCHOOLSYSTEM ADJUSTMENTTHAT HAVE INFLUENDO THE DATA

One participant suggested that some policies in the schigdis@dS OKIF y3ISR 2@3SNJ GAY
school is very quick to refer any case with any semblance of a threat involving school violence,
a0K22f akKz22dAy3as GKIFIG az2NIl 2F GKAy3Iodég ¢KSe K
the County Attorney that might habeen considered bullying before and would have been

dealt with as a suspension within the school, but now more serious action is being taken.

Another change that was noted was the way the SROs interact in the school environment.

G ¢ KSNB A a cahfefjugrige aindthaboSequence is going to be that the student is

going to go home with a ticket. So they know there are going to be heavier consequences than
2dzad 3F2Ay3 G2 GKS LINAYOALNfQa 2FFAOSdE

As with law enforcement, schools may have seen areas® in concerning behaviors, even if
the total arrests have gone down. Several participants noted that the Ombudsman school was a
positive resource for getting disruptive students or students with behaviors out of the
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classroom environment where they digat the learning of other students, making the

traditional school environment safer and making other students less likely to get into trouble,
K26SOSNI 6KSNB 6SNB O2yOSNya SELINB&aaSR Fo62dzi h
[the Ombudsman] programwasK | & &2dz 6SNBE |y I R2dzRAOIFI 1SR &2 d:
what level you were, what was going on, you were in this program with everyone else who was
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working to integrate behavioral skills and alternative learning environmendsthe traditional

schools with a focus on reintegrating students whenever possible.

SERVICES AVAILABLEOR YQJTH - GAPS AND BARRIERS

Available Services

t F NOAOALI yGad RAFFSNBR Ay (GKSANI 0K2dzZa3KaGa |62 dz
access them. Some felt that there were many services available while others believed that
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services here in town, but either the stigma has got to go away fararo reach out for help
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intervention stage would see less availabil & 2 F A SNIIA OSaé

One patrticipant spoke about the availability of alternative learning environments, reporting
that those are both available and widely utilized. Skills Academy is for Kindergarten through
12 graders who have a behavioral health or mdrtaalth diagnosis. Success Academy is for

6™ through 12" graders, who are alternative learners, experiencing a major life crisis, credit
deficient, and/or have a behavioral health diagnosis. At the time of the interview, there were
25 kids on waitingsdt for Success Academy. The Ombudsman program is for adjudicated youth
who pose a danger to the school environment or who are alternative learners.

Gaps

Several participants identified Intensive Outpati€¢l®P)reatment for substance abuse as a
LAY GKS o0SKFE@GA2NIf KSIFfGK ASNIAOS NNl &dod &
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something for the kids that have some substance abuse and use and traditionally it has been
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Informants expressed differing opinions on the best way to fill the gap that &Sfeft. Some

suggest that irhome services are more effective, while others believed that the traditional

service would provide the treatment needed by the youth.
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Another gap mentioned by several participants was mental health services. Starting om th
evaluation stage through the actual treatment, participants report that mental health services
can take time to get into, often requiring youth to wait for an evaluatamd thenthere is

often a wait list for treatment as well. This problem is ampiifier families who are uninsured

or cannot pay for serviceSome rvicesare provided on a sliding fee scale, whitee services
are even more limited.

When discussing prevention, a few participants mentioned parenting programs as being
YSSRSRP Qa2 I BBy | -baddil paénfing réhfaRsS Strérgtheningmilies is

wonderful and we have had really good feedback from that and that was focused on how to

parent that tough teenager and how to set those boundaries, we need more of that. We need

G2 3S4H GKIG G2 Y2NB LI NBydaoég ' 00Saa FyR FdzyR
pushing this service out to more families. Another concern that was expressed was that

prevention can be difficult to track. It was suggested that programs shoot#d teward

measuring pre and post risk factors to ensure that the most effective programs are being

offered.

Barriers

la St2ljdsSyidfe adlriSR 6@ 2yS LINIAOALIYGZ Ga¢KS
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Stigma was mentioned by 5 participants as presenting a barrier to youth receiving mental

health treatment. Other barriers that were mentioned by multiple participants were: the ability

of families to pay for needed services, time commitment to engage intiemg services,

transportation to and from services, and ensuring that youth can continue tavecervices

after their 19" birthday.

PREVENTIONSTRATEGIES AVAILABLFOR TEENS

The consensus among key informants was that while there are prevention strategies being
implemented in Hall County, there could be more strategies that address both podth
families in the school and in the community. The following prevention strategies were
mentioned as being available:

Counselors in the schools

H3C and CNCAA programming within the school and community

School Interventiorsts

SANKOFA

Catch Kids

Field Hose

=4 =4 -8 4 -8 9

YOUTH AND PARENTEHRCEPTION OREEDBASED SERVICES
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Participants report a number of concerns that they have heard from parents and youth.
1 Families need help getting their bills paid
., 2dziK YA3IKG FSSt tA1S GKS& glhavethéd2YS KS
Y2y Se 2NJ 2dzad ¢2y Qi G1F1S GKS {ARa
More inrthome services are needed, especially those that build parenting skills
Families need assistance learning where to access help with uncontrollable youth
Opportunities for involvement with youth who are ask of entering the juvenile
justice system or that are currently in the system. All opportunities should be
offered to all youth
The cost of opportunities
Transportation
Significant mental health concerns, including suicidal ideation, developing in
younger youth
Stress on parents who have to leave work
Knowing where to go to get in touch with existing services, trying to fill that gap
gAOGK OSYUNXft yIF@AIFLG2NE LIS2LX S 6K2 YySSR
start
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CONCERN&ND LIMITATIONS EXPERNCED WHEN PROVIDING REICES TO TEENS AND
FAMILIES

While many concerns about providing services are incorporated as barriers in other sections,
the key informants specifically mentioned these as overarching barriers that are difficult to
overcome:
 ExpenseSALISOAlIffe& AT GKS @2dziK NB y20 Aya
take Medicaid
91 Lack of a deterrent for crimes, especially marijuana use. The consequence for
alcohol possession is a Class 3 misdemeanor, however it is just a citation for
possessing mguana similar to a speeding ticket.
1 There are only two people in the community that typically do drug and alcohol
evaluations so it can be a week to a month for a youth to get an evaluation.
f Lack of parental involvement, even when services are availableNBy § & R2 y Qi
access them
Transportation
Lack of iFhome service options
Type of therapy state aid will pay for, particularly not paying for an individual
therapist and family therapy, even though they would both benefit the youth in
different ways

= =4 =

COMMUNITYUNIFIED EFFORTEROR JUVENILES
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The feedback was mixed evhether juvenile justice and providing services to youth was a

priority in the community. While some participants felt that the community supported services

and programming for youth, otherglf that it only became a priority when a major event
KFILIWISYSR:E GKSY Al g2dA R FlLfft 2FF 2F (KS O2YYdz
mentioned that they felt that those who were working with youth worked hard to ensure the

youth received the rigt referrals and services whenever possible, however it was unclear if

people not working in these fields placed as much emphasis on this. There was some concern
expressed that some of the lack of community support comes freraeiving problems in the

G KB fadnilies experiencing difficultiedhecommunity as a whole lackise understanding of

how the difficultiesaffectthe community at largas well The one way the community has

shown support however, is through passing school bonds and allowinggssogr the schools
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YOUTHSYSTEMS (l.E., EDUCFON, LAW ENFORCEMHENBEHAVIORAL HEALTH
COLLABORATI

Nearly all of the participants agreed that overall the communication and collaboration between

youth serving organizations in Hall County was positive, but that more can always be done to

work together more effectively. One particular highlight thabgted collaboration between
SyiAidArsSa Aa GKS mmyn YSSGAy3aod ¢KSasS YSSiay3aa
office, behavioral health professionals, school systems, DHHS, and probation. They talk about
problem families and concerns on the radar,igfhallows all agencies to be on the same page

at the same time. One participant mentioned that the System of Care grant that was

implemented in 1998 helped to build many of the relationships that are strong today and that

effort put Hall County ahead otlwer areas in Nebraska. High praise was given to H3C as being

a collaboration point for many entities.

Several suggestions were made for improving collaboration, includimgyiring communication
of information that comes in from one source that couldibgortant to all providers, creating
a hub style program that helps youth navigate programs and also brings providers together,
greater communication between entities that could share cases, more timely responses
between agencies, and involving agencrieall steps of the process whenever feasible.

JUVENILE SERVICE PRQ $ %236 &/ # RBSULTS/ 50

The purpose of the April 21, 2016 focus group was to elicit feedback from service providers who
haveyouthinvolved in the juvenile justice system as to their experiences with the system and
perceptions of atrisk youth in the community to be included as part of the idalunty Juvenile
Service Needs Assessmefittendees of thedcus group are listed in TalBd. Focus group
guestions are located iAppendix A
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Table 34| Service Provider Focus Group Attendees
Organization Name

CNCAA Michelle Schultz
CNCAA Connie Holmes

CHI Healtlt St. Francis Alcohol and Drug
Treatment Center

Jolene Stalker

GIPS School Social Worker

Carrie Sheldon

GIPS School Social Worker

Ann Greving Brown

CHI Healtly SANKOFA

Barb Huls

GIPSchool Interventionist

Katie Donahoo

GIPS School Interventionist

Beth Klemme

H3C Joni Kuzma

Hall County Diversion Randy See

Prairie Counseling Cindy McDowell

RESULTS

The providers spokabout their experiences interacting with the juvenile justice system and in
their community. Several themes developed throughout the focus group discussion (see
Appendix A for the question set). Below is a summary of the discussion, organized by theme.

ROOT CAUSES OF DELIN@NT BEHAVIOR

Several possible root causes were identified by the group as being particularly concerning in
Grand Island, they included imilual characteristics such asbstance abuse, impulsive
behavior, sense of entitlement, taincy, lack of academic success, and teens parerf@mgily
characteristicare also seen as root causasich as family norms, permissive parenting and lack
of supervision, poverty, homelessness, lack of transportation, parents working multiple jobs,
low parent education and lack of parent involvement.

{ SOSNIf O2yOSNYya oSNB YSYyiluA2ySR &aLISOAFTAOLFT &
lot of families where the children are really struggling because mom, or mom and dad, are
workingtwo jobs andii KS& 2dzad I NSy Qi K2YS 6SOFdzasS GKS@& |
GKAYy3a (23S0 KSNWE WithpoveftyschmhesIbdR ¢ AcBeSsNG nteiRaERIB&tE ¢
and addiction services they need. They may have had an assessment and the person tells them

GKSe ySSR (2 06S 2y &adzOK IyR &adzOK YSRAOIUGA2YZ
When discussing parenting, ohdNP2 A RSNJ SELI yRSR 2y KSNJ 02y OSSNy
fATSI Foomg KIAY = KS T NI T Nm@rentsiyief 2 & RBERKS MNIF GKA f RNB Y
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AK2O01AY.HY@B8 KSSE LI NIAOALI Y | RRSRXI &, 2dz ¢2dzZ R
LI NByla omMRE 2iYeE2WN2 &A@y Q¢

WAYS TO ADDRESS THROOT CAUSES

5

The providers who participated in the focus group had many ideas about ways these root
causes could be addressed in the community. Their ideas included:

T

T

1

1

1

Tracking atisk youth through the school system

0 & ¢ K S Nt thatschobls can create going from middle school to high school
that tracks atrisk youth. It could be created going from elementary school to
YARRES a0K22f XGKSNE O2dz R 6S Y2NBE T2 O0dz
02 KAIK aoOK22f ¢

Intervening earlier and during times of transition

o a{ 2 Y-8skyoiith are doing pretty well through elementary school and do ok
in middle school. They feel like they have supports, they feel like they have
people they can go to and that makes such a lifigietnce. Thepwhen they get
G2 aSyA2N) KAIKI L (GKAY]l a2yYS 2F (GKSY 2dz
Grtl1 G20 LT ¢S (y2¢ (GKS& IINB ({AYyR 27F I
many of those kids just take a nose dive when they get taninta NI RS ® ¢

Empowering parents

o a{OK22f A& a2YSGAYSa | RdzYLAYy3 3IANRdzyROD
the responsibility on and to learn the skills? Because afterschool they move on
odzi GKFG LI NByd Aa GKS 2yS (kKSe adAaftt 3

0 dThey seem so intimiakted, a lot of the poverty class, especially if the parents
R2y Qi aL)lSFk] 9y3tAriakKe L ¢gAff aleéx W5AR @&
KFELIWISYAYIK LQY &adz2NBE GKSNB FNB a2yYS NBaz
orientation [for parents of kindedlg N1 SY SNB 6 | yR al &> WKSNBQ
GKS ao0Kz22fasz KSNBEQa (GKS GKAy3a GKFdG 6S
0S KSf LJFdzA F2N) dza (2 KStL) 82dzdQ {2YSGAY
up seeing that model are so intimidated to makese calls and it would be so
KSf LIFdzf w2 GKS a0K22f 6 d¢

Having a positive adult relationship

o ahyS 2F (KS (GKAy3a GKIFIG 6S R2 6KSYy 6S R
0KS 1ARa G &aSyA2NJ KAIKXEZ 06SOldzasS a2 Yly
W/ Iy @2dz ARSYdGATe 2yS (GSIFOKSNJ gK2 &2dz T
O2dzyaSt 2NJ 2NJ I LINAYOALI £ GKIG &2dz Ol y
LG Aa a2 AYLERNIIFyd G2 KIFI@S GKFIG 2yS LISN

Programs in the community

o aLi ¢ 2 dzt RonehingyfoAh@fen i théldommunity that would involve
the community outside of school, because there are a lot of things coming into
0KS aoOKz22fa GKFG LdzZ€t {(ARa 2dzi 2F fSI Ny
a2adSY TNRY 1 2QQf 2@|0tAR2y0 10 kS WANBKAGYDE ( 2
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SOCIAL OPPORTUNITIEEIND SERVICES IN THEOMMUNITY

Throughout the group time, it was mentioned by several participants that the school system

was often relied on heavily to support the youth in the community in more than just their

SRdzOF A2y d® a{ OK22f 0 S Ocyndunityifer $rosé kddsJisadNdibe 3 @ 3 G SY
the community would support themselves or the church did or the families supported each
20KSNJ FYyR GKFG ¢6Fa | g2yRSNFdz GKAy3Id 2SS ySSR

Seveal times participants spoke about wanting to move more efforts to the community outside
of the school as a way to involve more people and make the efforts sustainable. One participant

FLIGE&@ NBYFN]JSRE aC2NJ H YR I RIRaT BFY GKS HIOXK 2
S R2y Qi R2 a42YSUOKAYy3a O02YYdzyAle@sARS GKSYy gKI
schools try to cover everything itpuisK SY Ay | RA fha@sial®dgf bécorhdndrénd A 2 y =

where the school system enables the parentg/t8@ i R2 GKSANJ 220 ¢

Service providers identified a number of services in Grand Island that support youth and
families:
1 Mentoring
o Big Brothers, Big Sisters
0 Teammates
1 Schoolbased
0 FAST skibuilding
0 SANKOFA
o Truancy Program
0 School Counselors and Soddbrkers
0 Schoolbased Wraparound
1 Communitybased
0 CNCAA Programs
Juvenile Diversion
Central Navigation
Community Response
Strengthening Families, also available in Spanish
Families that Care
Common Sense Parenting
Professional Partner Program
0 United Way
1 Mental Health
0 Multi-Systemic Therapy (MST)
0 SOS (Intensive Family Therapy)
1 Holidaytime

O 0O 0O O0OO0OO0Oo
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o Adopta-family
o Toys for Tots
o Clothing giveaway

YOUTH AND LAW ENFOREMENT

GCKAA O2YYdzyAlGe KIFa AYLINROSR FNRY (GKS WYWhpna dzy
fl g SYyF2NOSYSyid NBIffe& ON}Y¥O|1SR R246y 2y az2vY$sS i
praised law enforcement for their work in the community and their wiliegs to work

together to make Grand Island a safe community. When talking about youth specifically, many
providers noted that a lot depends on the personality of the officer as to whether or not youth

alg GKS L1RtAOS | a | Ls haitehgdh® ouFo? thadsy todnblke g 2 G @ & !
connection withyouth. Some of them maybe have more of an interest in juveniles and when

GKSe YI1S GKIFIG O2yySOitAz2zy (K2a$sS {ARa NBIFffte& N

Another provider mentioned that School Resource Officers (SR€s)amother chance for
students to build a relationship with law enforcement and depending on the SRO it might be
LI2AaAGAGS 2N yS3IAILGABSd a9aLISOAlLTfe AT GKFIG 2F°7F

because it gives them an opportunitytosee kidg I RAFFSNBY (G f A3IKG Pé Ly
YSYGA2ySR GKFG YFHES {wha YIeé KI@S I RAFTFSNBy
FAfE AYIZ GAGK 2dzNJ 6284 YFIRS | NBYSYyR2dzaA RAT
GKAETS 'y20KSNYESRRGRSEGNBYBHYR ¢KSy GKFG YIS

FNB y2G ONRaAaAy3d AlGéoD

DROP IN JUVENILE AERTS

Many participants seemed to agree that both beginning the SANKOFA program and the arrest

of the 14 gang members in 2010 contributed to the faljuvenile arrests from 2011 to 2014.

hy S LI NIi A OSANK@QF#vasataried) Sigirally,do deal with the gang activity,
howeverSANKOF#as also started around the time they had arrested the 14 individuals. |

OKAYl GKFG KFER | KdzAS AYLI OG 2y 2dzNJ LJ NI A Odz |

[NOTEThe 14 individuals referred to above were 14 gang members arrested by the FBI safe
streets task force, In November 2010, in a single coordinated effort of more than 120 law
enforcement officials from across the stdte.

O 2F (GKS 3AFLy3 FINNBadGax 2yS LINPOARS
SR ¢A0K {KSojaildike théydid. Yod deddliro REKIQG o1y
KAyl UGUKSNB Aa Ffaz2 | LINBaadz2NBE TN
K2A0Saod 52yQi R2 GKIFIGodQ L GKAYy1l G
R 42 YI{1S KIFIGd RAFFSNBYyOS ¢

YE1AY3 ol
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Another factor that providers felt contributed to the drop with the use of SROs in the public
schools and the utilization of specialized educational programs for students with difficult
behaviors. There ardhree specializegrograms, in Grand Island, focused on different levels of
behaviors. The Skills Academy program accepts students who have an Individual Education Plan
for behavior and need additional structure and support, Success Academy provides
programming for studerg with! & LJS NaRdSad&udlents who are identified as needing an
alternative learning environment, and the Ombudsman Program which accepts youth who are

on probation and pose a threat to the high school students attending Grand Island Senior High.

GAPS IN SERVICES

G2S KI@®S | YARRES fF@8SNJGKSNBS GKIFIG L GKAYyl ¢S
L dzZ33SR AyG2 O2dzyaStAy3a 2N) G2 NBrtte gt oAl
GKSNBE L GKAY]1l ©S | NaBkndviedgdtrdhattharg vilede & numbeNdi A OA LI y
services available for youth who were already involved in the justice system, such as diversion

and probation, and there are the standard services that are provided to all youth in the

community and schoedystem, lit there was a middle layer identified where youth were

displaying signs of difficulty or starting to encounter problems, but had not been identified or
GKSNBE 6SNB y20 aSNBAOSAE (2 YSSi GKSANI aLISOATA
kid who & just kind of getting by and strugglimg2 F2 NJ KSf LK | 2dzQ@S 320G GK
need services that have school and family and everything else and you have troubled kids that

have a probation officer or parole officer or enforcer somehow. Then you tihés@opulation

Ay (GKS YARRES GKFG Y@ 6S adiNdzZA3IftAy3a GKIFIG R2S
FNB YAaaiay3a | €f20Gd¢

In addition, the lack of higher levels of care in substance abuse treatment in the Grand Island

areawas notedas@2 Y OSNY ® hyS LINPGARSNI adGdl GSRXE a2S R2Yy
RFe ONBFGYSYGd F2N 2dz@SyAfSa F2NJ RNMzZ yR FfO2
ASNIBAOSa GKIG 1SSLI {1ARa 0O0t2asS (2 0GKSANI LI NByi
lht FyR X (G§KS (4ARGS O2WR RKDSs RMOEgRE AAMSI AYRA

' Yy20KSNI 0F NNASNI 102 adzaidlAyloAtAle gla y20SR 0
OKIFIy3a3SR UKSANI NUz Sa a2 Al R2Sa¢Wiresidéngal, dza (2 K
there is no way wean make that work. They have created aformslg A OK A& y 24 adzi
It was noted that youth who needed residential care would have to be sent to Lincoln for

treatment and their parents would have to consent tog.

¢

hyS LINPGARSNI LRAY(ISR 2dzi O2yOSN¥ya akKS KI KSI
1y26 &2dzQNB y20 GF1Ay3 Y& (AR pn YAftSa lgle o
GAOUK GKSY gKSy GKS& I N’ (KSNHIdKSINER 20y20Q (ia SKSI @K SSy
LINE DARSNI I fa2 YSYydA2ySR GKIFG GKS@& KFR adNuAa3t
a higher level otare, suchas IOP or residential, when Cannabis Dependence is identified as the
primary diagnosis. However, anotherpider reported not having run into this difficulty yet.
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tF2@YSyd F2NJ aSNBAOSA gl a FYy2GKSNJ AFL) GKIG o1 &
and we look at working poor, those kids, there isldb @ YSyYy i &2 dzZNODS ¢ 2 KSy (K
insurance, theydzi K 2F Sy Kla G2 gl AG FT2NJ aSNBAOSasz ac
wait3n Y2y dkKa G2 3ISOH +y SOt oé - TZNJOEQSNJHSI
those who qualify for Medicaid and those that hold private insurance. One @BoNitl y 2 § SRX &2
FNE K2LWAYy3a AG gAff OKIFIy3aS gAGK GKS hol Yl OF NBo

COLLABORATION BETWRESERVICES

Several participants agreed that time is a barrier to effective communication and collaboration.
GL GKAY]l SOSNEBO2RE g2N] a RAYANI®RK S SiAY i 20825 1GK2SNY
just being able to take that time to reach out to each other is the biggest problem, because we
FNE a2 20SNI 21 RSRdE ! y2GKSNI LI NLAOALI YiG | RRSR
A2YSUKAYIQA YRIONAITKAZ2 VS QIS 20 dA K a2YS2yS L

YOUTH FOCUS GROUP BELTS

The purpose of the April 21, 20¥6uth focus group waso gather experiences and perceptions

from youthwho have beennvolved in the juvenile justice systefarticipants in the fous

group included eleven youthtwo female and nine maleranging in age from 16 to 21. Allit

two of the participants were Hispanic youth currently residing in Grand Island, Nebraska,

though length of time residing in Grand Island ranged from 6 motathiseir entire life. All but

one of the youth reported they were currently on probation. The precipitating factor that

caused them to enter into the Ombudsman Education Services program varied between youth.
Examples of precipitating factors includedaohxement with law enforcement, pregnancy, they
GYSaaSR dzLJ G a0K22t £33 |yR odzfeAy3ad ¢KS &2 dz
months to a few years.

RESULTS

The youth spoke about their experiences within the juvenile justice system ahdiin
community. Several themes developed throughout the focus group discussion (see Appendix A
for the question set). Below is a summary of the discussion, organized by theme.

FREETIME

Approximately half of the youth reported that they were employed and that they spent their
free time working. They also reported they spent time at school and doing schoolwork. Some of
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the youth mentioned spending time with friends, while others insisteelytdid not have
FNASYRAZ odzi al Oljdzr Ayal yOSaé 2N alFaaz20Al S
Ay (GKS O2YYdzyAdGe 2N G aokKz22fzx Ylye @&2dziK
on a team, but it was unclear if any of the oth@uth were currently involved with any specific
A0K22f alLRyazNBR 2N O2YYdzyWe8d8z2a i OaRNPAGASHOIKYP
FYR &aSOSNIf 20KSNJ LI NGAOALIF yida FaANBSR® | LI NI
possible option for someihg to do that Grand Island does not have. Throughout the session

GKS NBFTNIAY 2F GGKSNB Aa y20KAy3 (G2 R2 KSNBe&x
GKA&E 6SNBI aSSBENEG KAKS O dedns nedRsgnsthing foddor | y R a
GKSe N’ 3JF2Ay3a G2 3ISG 062NBR YR SYyR dzLJ R2Ay 3

acgod
al A

BELONGING

Fiveyouth mentioned they most belonged with family members, including siblingusins, and

parents, while twaothers felt most accepted by friends. Other places that the youth reported

feeling a sense of belonging included, YRTC (Youth Rehabilitation and Treatment Center), at
2Nl Z YR daoé& YeaStFéod 2KSYy |alSR lo2dzi oK2 i
reported the same people they felt they belged with or were accepted by. Twed the

participants verbalized that the people they seek help from are not always the right people to

go to for help.

2 KSYy | 1SR aLISOATFTAOFIfte Fo2dzi GKSANI LI NBydGasz
lot, sometimes a little too much, but, #*f* up, because #f* dzLJx L OF y Qi o6f | YS Yeé
OK2A0S&a | NB Ya&anaQdtlackeOGpdl K& 2 QRQEZYIX¥SX LQY 3JfFR L
LI NByGtas y2i SOSNRo2Re 320 020K 2F (GKSY®DE | 26
reporting little or no parent involvement in their lives and one even reported that his parents

had previously been deported frothe U.S.

POLICE

None of the participants verbalized positive feelings or experiences with the police. Several of

the youth believed that they were being targeted bythe @o§ T 2y S NS mRedNdv& R da L
Fff GKS GAYSI AT RKSAIR2VIQE TRYRZ2RYEe FRNY A 2¥ES
& G | (TBeyaxe just looking for something to get you introuble witld h G KSNJ adGF 4§ SYSy
Ay Of dikKSRAIRE AOS INBF INARYEé YR aGKSe R2y Qi f A
GKSNE Gg8RBIRGADSE ® ! yv2 (i KSNIThérehidildtsohstaley & F ANB SR
0NB2LISNRAR ¢

TROUBLE

{ SOSNI f LI NIGAOALIYy(Ga aSSYSR (G2 F3INBS GKIFOG aol
Ayid2 GNRBdzot S oA0GK (GKS flFgd hiKSNaIMN £1h¢3auwéyw
YR GySSRAY3 Y2ySedeé hyS e&2dzikK adlrdiSR GKIFG (K
GKS® aKIFI@S avYINI LINBydtaéd FyR Fy2G4KSNJ adl 4SR
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Several youth agreed that what would make tlystem better is if they were allowed to get

Ayid2 GNBdzotS YR YI1S GKSANI 246y YAaidl(1Saod hyS
system quicker, we lockt it later as some childishs*#* | y2 § KSNJ aF ARX af SO dz
2dz2NE St 0Sa v

PROBATION

Theyouth voiced mixed feelings and experees with probation programs. Twaarticipants

FSt0d GKFIG LINRPOoFGA2Y KIFEIR KFR | LRAAGAGS AYLI O
gayQi GKS 1AYR 2F KSft L) GKI G Lantgdutytbefpdmed o1 &
2 dzii v ¢

When asked about being on probation, several participants agreed when one participant

adlFidSRZ aL KIF@SyQi Glfléﬁ G2 Y& th Ay> tA1S
dyealk éé R2y Qi S@Sy a1l 3 S yeRizadiK &2 ;aQSFTRzzy él-c“)K
FSSt A1S AT @2dz R2 3J22R GKSe 2dzaid aidz2L) GFft 1A
thtzgxya o2dzi KAad SELSNASYOS:S GLINRoOlGAZY f 2
gottabeperfectS(ZSy AT @2dzNJ LINPOoFGAZ2Y 2FFAOSNI ale & 2 dz
LISNFSOGPE hUKSNBR Ay (GKS NR2Y F3INBSR GKLI GKSe@
DRUGS

¢KS LI NUAOALIyGa NBLRNISR OFffAy3a DNIYR Latly
a0 iSR GUKSNB FNB t20a 2F RNHzZA& Ay DNIYyR L&tk
20KSN) K2dzaS SAGKSNI KIFa | YSWK KRRERENJAL YOS YK &
GKS aidNBSi IyR &2dz Oy avYStf gKAOK I NBE G4KS ON.
GANGS

2 KSy Aa1SR Fo2dzi 3l y3a | ORKOWEDR (2 y2ST LA INYAIOAS 3 ¢
ly20KSNJ adFrGSR GKFEG AG Aa aAy (dHitS 1%Kd 23 flearda OK 2 2 f
2f RAD® |'S FdzNIKSNI adlFdSR GKIGd Ay aoOKz22fzx &, 2dz
I OG ¢
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COMMUNITY SERVICESARPING

Service providers in Hall County were asked to complete a program assessment asking them to
providetheir program/service name and a brief description of the service provided for youth
between the ages of 12 to 18. Additional items queried include: availability of Spanish, waiting
list option, e requirement, number served, evidenced based prog@@mographic tracking,
outcome data collectionunding changes and a listing of barriers. Participants we also asked to
share any other comments they felt were relevant.

Provided belown Tabé 35is a summary of the responses received broken downrapus
category. Of those responding, there wétE of the 91 overall programscluded in this

overall analysis. It is interesting to note that of those responding, there were nearly 5,000 youth
receiving programmatic services with an average servicatqoer program of 122.

Of the providers that responded, only one third require a fee and half of all programs offered
are offered in Spanish. Programs wighwaiting list in Hall County would be considered minimal
at 10%. Three fourths of all prograinghe County are evidencedoased.(See Appendix B for a
list of evidencebased juvenile delinquency prevention programs with evidence of effectiveness
as determined by the National Institute of Justice. Those programs currently implemented in
Hall Countyare noted.)

A very high percentage of participants are willing to track and share demographic and outcome
data with other organizations. Finally, ofmurth (26%)of the respondents reported an
increasen their program funding while 8@ stayed the samand 5% actually decreased.

t NAYFENE t NBOSYOGA2YKLYUGSNIBSY(GA2y {

UG Youth Ages 1218 in Hall County
Assessment Component
_ ) , Data
(n= numbermesponding to assessment item)

Response rate by organization (n=40) 60%

Response rate by program (n=91) 78%

Percent of programs offered in Spanish (n=72) 50%

Percent of programs with a fee requirement (n=71) 35%

Percent of programs with a waiting list (n=51) 10%

Total number served current fiscal year (n=40) 4,865

Averageserved per program current fiscal year (n=40) 122

Percent evidenc®ased program (n=52) 73%

Percent track participant demographic data (n=51) 92%

Percent collect program and outcome data (n=48) 79%

Percent indicating willingness to share outcoreport (n=35) 83%
Increase: 26%

Changes in program funding past 5 years (n=42) Stayed the same: 69%
Decrease: 5%
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Amongbarriersto accessing programs\itas clearly evident that transportation to and from
the service provider was the most significant obstadlis was followed fairly closely by
program/service cost ca@iderations. Rounding out the barriers included items such as:
language, service pamgeters too narrow, referral issues, recruitment and communication
issues, among others.

Afairly even distribution among all the categories is evidaeross the specific service
categories The one exception within the categories was the Juvenile du§tigersion and
Detention services. The Social and Supportive Youth Opportunities category offered the
highest number of services and programs.

Table 36 | Service Category afuvenile Service Programs in Hall County

Service Category Number of
Programs Offered

1. Other: Social and supportive youth opportunities 11

2. Education and schodbased programming 10

3. Substance abuse treatment (i.e., outpatient, residential, 10
assessments, etc.)

4. Family/parenting involvement and support (includes parent 9
training and foster care)

5. Prevention services (i.e., substance abuse, mental health, gang 9
violence, etc.)

6. Mental health treatment 7

7. Other: Health care 6

8. Juvenile justice: diversion and detention 3

See Appendix C for a full summary of the community services mapping database for further
details on organizations and programs in Hall County.

SUMMARY OF BARRIERS

Barriers to obtaining juvenile servicesdescribed by service providers in Hall County are
ranked below.
1. Transportation logistics (7)
Program cost barriers (4)
Language barriers (2)
Program service parameters too narrow (2)
Referrals issues (2)
Middle school youth recruitment issuesd poor communication with parents (2)
Getting youth registered to participate, logistics issues (2)

N Ok WN
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8. Getting youth involved

9. Eligibility for Federal Assistanceandom assignment

10. Limited adolescent clientsrequires mixing with adult clients
11.Discontinued Mediaid funding results in private insurance only
12.Class size limitations

13.Outreach limited due to funding and staff restraints
14.Outreach to all potential young adults limited by communication issues
15. Staffing limitations

16.Program duration relative to parent comtment

17.Mental state of program participant

18.Inability to find mentors; not enough for students
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JUVENILE SERVICES REES ASSESSMENT SURYE

INTRODUCTION AND MEHODOLOGY

The Juvenile Services Needs Assessment Survey was sent to a broad puoégssionals who

are involved in providing juvenile services to youth in Hall County. The purpose of the survey
was to ascertain the perceived availability of juvenile services in Hall County among service
providers and professionals who work with youth.

The survey was conducted online via SurveyMonkey and sent to all known professionals who
would have the insight appropriate to answer the survey. Two primary groups received the
survey: school counselors and social workers, and members of the Hall @amtgunity
Collaborative.

Respondents were asked to rate a broad array of services for youth in the areas of youth
prevention services, netreatment services for youth, youth substance use treatment services,
other treatment services for youth, and cof-home placement services for youth.
Respondents were asked to rate the availability of each service within these categories using
the following option choices:

Adequately available the service is available for all Hall County youtio need it and is of
high quality towards meeting the needs of youth.

Available but not at an adequate levelthe service is available for youth Hall County, but it
may be less than high quality and/or there may not be enough resources or cajoeséive all
the youth needing the services, and/or some youth may be unable to access the services for
variousreasons.

Not available- there is no such service for youth in Hall County.
Don't know - if you are uncertain about the availability oBarvice;simply select "don't know".

tK2aS NBALRYRAY3I a52y Qi (y26é (2 dalysislbfthatA Odzf I N.
service.
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DEMOGRAPHICS

Tables37 and 3&ontain respondent demographic information. It should be noted that some
areas of youth services were not represented in the survey sample. The vast majority (80.4%) of
respondents reported that they have been working with youth for more than 10 years.

Table37 | Area(s) in whichthe Respondent Vidrks with Youth (n=53)
Youth Prevention Services 13.2%
Non-Treatment Services for Youth (such as education, 17.0%
mentorship, family support, and other services)

Youth Substance Use Treatment Services 0.0%
Other Treatment Services for Youth 0.0%
Out of Home Placement Services for Youth 0.0%
School Counselor 28.3%
School Social Worker 20.8%
Other 20.8%
Table 38 | Length of Time Working with Youtnh=51)

Less than 1 year 2.0%
2-3 years 3.9%
3-5 years 3.9%
6-10 years 9.8%
More than 10 years 80.4%

YOUTH PREVENTION SERCES

Table 3%elow lists the youth prevention services indicated by respondents in order of low to
highasd ! RSIjdz- 6 St& | @gFAfl ofSeéd alye aSNBAOSa | NB
top areas that are noadequatelyavailable are highlighted with Youth Crisis Alternatiissly

Livings Skillend Restorative Justice as.
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Table39 | YouthPrevention Services
Available,
Adequately <L Qr?t at Not
available available
adequate
level
1. Youth Crisis Alternatives (n=33) 6.1% 75.8% 18.2%
2. Daily Living Skills Training (n=2§ 7.1% 71.4% 21.4%
3. Restorative Justice (n=19) 10.5% 47.4% 42.1%
4. Bodylmage (n=27) 11.1% 51.9% 37.0%
5. Job Coaching (n=25) 12.0% 56.0% 32.0%
6. Enhanced Social Supports (n=3] 12.9% 67.7% 19.4%
7. Self Esteem (n=29) 13.8% 79.3% 6.9%
8. Gzing Prevention Programs 16.1% 58.1% 25.8%
(n=31)
9. After School Programs (n=35) 17.1% 62.9% 20.0%
10.Job Readiness Training (n=29) 17.2% 58.6% 24.1%
11.Family Relationships (n=30) 20.0% 70.0% 10.0%
12.(Szag)e and Healthy Peer/Dating 20.8% 58.3% 20.8%
13.Teen Parenting Programs (n=30 23.3% 60.0% 16.7%
14.Job Skills Training (n=31) 25.8% 51.6% 22.6%
15.,(0\2%c;lescent Pregnancy Preventig 27 6% 58.6% 13.8%
16. Bu_llylng Prevention/Intervention 30.6% 58.3% 11.1%
(n=36)
17.Substance Use Prevention (n=3 30.8% 64.1% 5.1%
18. Parent/Cqmmur_uty/School 32.4% 67.6% 0.0%
Partnerships (n=37)
19.Youth Leadership (n=35) 34.3% 57.1% 8.6%
20.Community Recreation and 0 o 0
Activities (n=37) 35.1% 56.8% 8.1%

Hall County Juvenile ServicegstemAssessment 73|



Table40 | Comments about Youth Prevention Services in Hall County

1 Ithink there are a lot of quality services available. Getting children and families
connected with theservices can be an issue at times.

1 There are prevention programs but | don't know to what extent they are eviden:
based and whether they are effective. There definitely aren't enough or sufficie
targeted prevention initiatives for youth.

 Grandlsland dzo &G yOS ! 6dzaS t NB@SyldAzy [ 21}
[ KFy3aAay3d GKS [/ 2yRAGA2ya 2F 1t O02K2f
l ROSNIIA&aAYy3 FT2N) ¢20F 002 w ! fO02K2f
/| KSO1 & w { iNBy 3l K Shistofely Kids (Yob Goodfér Drugs.R
+A2f SyOSuv w ¢Lt{ wSalLkRyairotS . SOHSNI
and Connect Postvention training available

f DN} YR LatlFyR {dzoaidlyOS !'06dzasS t NBGSy
Changingthezyﬁi\ﬁi\zyé 2T 1t 02K2f IyR hiGKS
'RQSNJJA&A}/EI F2N) ¢206F 002 w ! fO02K2f

/I KSO01a w { uNB;/EIuKSYAVEI CFrYAfASA t NP
+A2f SyOS0 w ¢Lt Sews Irhildng a BuicidSPreveéhtios NP
(Question, Persuade and Refer) Training, Connect Postvention Training.

1 Ithink we have people who can provide some of these but not the funding to
provide. Insurance won't pay for some of it, parents carforaf some of it, people
can't work for free. Some folks don't make it a priority. We certainly have a blt
collar work environment so there is a need for after school programs that childr
can get to themselves...either provided at the school or busetthé school.

1 We still have many kids that need professionals/mentors who are willing to be :

constant in their lives.

| believe the Hall County services are lacking especially for a community this si

There will always be a need and there will nelse enough funding to implement

the services needed.

9 There is a need for transportation so that teens can access resources when Pg
are disengaged/unable to assist with transportation needs.

1 In general, too little, too late andahot available to thee over 16 seems to be the
theme. Support is not available until they are "in the system" or is only accessi
for the few.

=a =
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NON-TREATMENT SERVES FOR YOUTH

Inorderofnotd ! RSIjdzk G St & | dinditdtes thef tdp d Garedslofnfis§ing sewices
of those who responded to each item. Some of the most missing services in Hall County are
Offender/Victim Conflict Resolution, Transportation, mentoring, and case managed tutoring.

Table4l | Non-Treatment Sevices for Youth
Available,
Adequately <L Qr?t at Not
available available
adequate
level
1. Oﬁende_r/V|ct|m Conflict 0.0% 80.0% 20.0%
Resolution (n=10)
2. Transportation (n=31) 3.2% 58.1% 38.7%
3. Restitution Program (n=12) 8.3% 58.3% 33.3%
4. ExpeditedFamily Group 10.0% 20.0% 20.0%
Conference (n=10)
5. Mentor (n=30) 10.0% 90.0% 0.0%
6. Activity Memberships (n=24) 12.5% 70.8% 16.7%
7. Case Managed Tutoring (n=20) 15.0% 55.0% 30.0%
8. Employment Placement Progran 15.0% 75 0% 10.0%
(n=20)
9. Intensive FamilyPreservation 16.1% 83.9% 0.0%
(n=31)
10.Family Partner (n=22) 18.2% 68.2% 13.6%
11. Anger Management Class (n=18 22.2% 55.6% 22.2%
12.Educational Tutoring (n=26) 26.9% 69.2% 3.9%
13.Family Support Worker (n=33) 27.3% 72.7% 0.0%
14.Tracker (n=22) 27.3% 63.6% 9.1%
15.Day/Evening Reporting Center 29 206 66.7% 4.2%
(n=24)
16. Supervised Visitation (n=22) 36.4% 59.1% 4.6%
17.Professional Partner (n=28) 46.4% 53.6% 0.0%
18.GED Testing (n=27) 48.2% 51.9% 0.0%
19. Summer School Tuition (n=20) 50.% 40.0% 10.0%
20. Alternative School (n=32) 56.3% 43.8% 0.0%
21.General Education Class (n=24) 75.0% 25.0% 0.0%
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Table 42 | Comments about NofTreatment Services for Youth in Hall County

1 There is a need for more coordinated ntseatment services for youth in Hall
County,supported by resources that can help youth access those services. Fina
management and education are both needed for youth in this age range.

1 Most of the services exist but they are again not at a level that persons who are

working poor can affat and if they can then they are working and cannot miss wi

to attend.

I would like a current cohesive list of all services available in Hall County.

Again poor support outside of schagjistem.

E R

YOUTH SUBSTANCE USIREATMENT SERVICES

Youth substance use treatment services that were most commonly perceiveat &ging
adequately availablen Hall County werdalf way house/group home, therapeutic group home,
and medical detox (Figure 43).

Table 43 | Youth Substance Use Treatment Sendce
Available,
but not at
Adequately an Not
available available
adequate
level
1. Half Way House/Group Home 0.0% 42.9% 57 1%
(n=28)
2. Therapeutic Group Home (n=26 0.0% 34.6% 65.4%
3. Medical Detox (n=24) 4.2% 37.5% 58.3%
4. Partial Care Treatment (n=23) 4.4% 52.2% 43.5%
5. Substance Abuse Evaluation 25.0% 71.9% 3.1%
(n=32)
6. Substange Use Education/ 25 504 67 7% 8.8%
Intervention (n=34)
Table 44 Comments about Youth Substance Use Treatment Services in Hal
County
1 Grand Island does not have this available in town. Our working poor are relucta
send their children 90 to 120 miles east because they cannot afford to visit their
children so choose to not send them rather than be away from them. They also
not hawe dependable transportation if they do choose to send them. Many then
not get supportive services and the children return to a system that was not fixe:
because they could not join adequately in the family pieces of treatment and soc
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the child is backn the same situation after returning home because the same
influences are there. It is a shame that privatization took away the services that
available to rural families and now that we try and build them back up to that
previous level insurance cqranies fail to cover costs. It seems to be a puzzle th:
needs to be solved.

Again substance abuse is prevalent and the programs for youth need to be boo:
There is a dramatic need for more substance abuse programs in our area. Thel
need for Adlescent Intensive Otpatient. It is very difficult for youth to get
payment for inpatient care if the client has not "failed" at a lower level of care (ie
IOP); however, we have no IOP classes and the resources they sug@4St ie.
therapistsare notlicensed drug/alcohol counselor¥.outh are at a huge
disadvantage in our community for drug/alcohol resources. | have students whc
want to go to treatment, students who are asking for help, who are being denied
services at the level of care recommendadtheir outpatient therapist because the
just don't have them available in our area.

= =

OTHER TREATMENT SERRES FOR YOUTH

Other treatment services for youth that were most commonly perceived as being not
adequatelyavailable in Hall County were psychiatric residential treatment, therapeutic group
home,and sexually harm risk assessme®mwme of these services perceived as some of the
most lackimg services in the entire survéyable 43.

Table 45 | Other Treatment Serices for Youth
Available,
Adequately U gr?t at Not
available available
adequate
level
1. Psychiatric Residential 0
Q% 19.2% 76.9%
Treatment (n=26) 3.9% 9-2% 6.9%
2. Therapeutic Group Home (n=25 4.0% 36.0% 60.0%
3. Sexually Harm Risk Assessment 5 3% 73.7% 21.1%
(n=19)
4. Partial Hospitalization (n=24) 8.3% 45.8% 45.8%
5. Community Treatment Aide 11.1% 50.0% 38.9%
(n=18)
6. Medication Management (n=28) 14.3% 78.6% 7.1%
7. Psychiatric Evaluations (n=31) 19.4% 74.2% 6.5%
8. Acute Inpatient Hospitalization 23.1% 38.5% 38.5%
(n=26)
9. Day Treatment (n=29) 24.1% 41.4% 34.5%
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10. I(rrlt_e2n7s)|ve Outpatient Counseling 25 9% 66.7% 7 4%
11. Multi-systemic Therapy (n=28) 35.7% 60.7% 3.6%
12.Mental Status Exam (n=28) 35.7% 60.7% 3.6%
13. Outpatient Counseling (n=33) 42.4% 58.6% 0.0%
14.Functional Familfherapy (n=25) 16.0% 68.0% 16.0%
15. (Pnr?;'g)eatment Assessments 26.9% 69 2% 3.9%
16.Psychological Evaluation (n=32) 28.1% 68.8% 3.1%
17.Professional Resource Family 15.0% 65.0% 20.0%
(n=20)

Table46 | Comments about Other Treatment Services for YouttHall County

1 Youth that do not have private health insurance or are covered by Medicaid can
rarely access treatment services due to costs. There aren't enough evitlared
outcome oriented services.

1 Hall county Ids have to go to Kearney, Hastings, or Lincoln to get adequate inpe

treatment and there are no mental health residential group homes or treatment

homes accessible in our county for our teens for long term stay. Boys Town has
short term emergency s for shelter however they no longer have grant money
that covers cost of placement so unless you are a probation or state ward kid th
are limited emergency funds to help the parents out for that week that can be
utilized for placement in an emergen@nd that time frame is generally not long
enough to initiate change.

More services are needed for those who do not have insurance or cannot pay.

1 Many higher levels of care are provided to our youth in neighboring service aree

=
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OUT OF HOMEPLACEMENT SERVICE®R YOUTH

Out of Home Placement Services for youth that were ncostmonly perceived as not being
adequatelyavailable in Hall Countyere maternity group home parenting, respite care, and
group home(See Table 47

Table 47 | Out of Home Placement Services for Youth
Available,
Adequately S Not
available an available
adequate
level
1. Matern_lty Group Home 0.0% 22 70 77 3%
Parenting (n=22)
2. Respite Care (n=30) 3.3% 80.0% 16.7%
3. Group Home (n=29) 3.5% 51.7% 44.8%
4, Matermty Group Home Non 3.9% 19 2% 76.9%
Parenting (n=26)
5. Independent Living (n=25) 8.0% 64.0% 28.0%
6. Foster Care (n=31) 9.7% 90.3% 0.0%
7. Emergency Foster Care (n=28) 10.7% 85.7% 3.6%
8. Shelter Care (n=32) 12.5% 78.1% 9.4%
Comments about Out of HomBlacement Services for Youth in Hall
Table 48
County
1 We have very few out of home placement options for youth in Grand Island,
especially for older youth. Independent living can also be hard to access, if a
student does not have a disability/has not been a staggd. Probation youth with
mental health issues have high needs and limited resources in our area.
1 Independent living is needed shelter where their schooling is not disrupted is
needed, transportation from anywhere is needed so education and workeaire
disrupted.

RISK AND PROTECTIVFACTORS

Ratings of how well Hall County services for youth address risk and protective factors are
included inTables 49 and 5None of the risk and protective factors were perceived as being
adequately addressed in the communéhigh rates
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developments, the impact of trauma, and
youth strengths and weaknesses) (n=26)

Table49 | Risk Factors
. Risk factor
RISki;aCtOI’ 5 Risk factor
adeauatel addressed, is not
d y but not addressed
addressed )
) adequately | by services
by services . .
) by services | for youth in
for youth in )
Hall County for youth in | Hall County
Hall County
Stressors (n=27) 3.7% 85.2% 11.1%
Inadequate or negative relationships with
TLYAfe YSYOSNESZ | Rd 3.7% 88.9% 7.4%
and peers (n=27)
t;n:sza;‘)e unstable, inequitable environments 3.70 81.5% 14.8%
Insufficient or inadequate opportunities for 0 0 0
positive growth and development (n=26) 11.5% 80.8% 71%
Table50 | Protective Factors
Protective Protect|.ve Protective
) factor is )
factor is factor is
addressed,
adequately but not not
addressed addressed
) adequately )
by services . by services
) by services )
for youth in | for youthin
Hall County g7 LD [T Hall County
Hall County
Social connections (safe and stable
environments, supportive and caring 3.7% 85.2% 11.1%
relationships) (n=27)
Concrete support in times of need (tutoring,
counseling, behavioral health, workforce 7.1% 92.9% 0.0%
development) (n=28)
Youth resilience (_posmve identify, autonomy, 779 73.1% 19.9%
selfadvocacy) (n=26)
Cognitive and socimotional competence of
youth (selfr_e_gulatlon,_ sense of r!g_ht and 8.0% 80.0% 12.0%
wrong, positive emotions, sustaining healthy
relationships) (n=25)
Knowledge of adolescent development
(understanding biopsychosocial and cognitive 15.4% 76.9% 7 7%
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Comments about Risk and Protective Factors and how they are

addressed by youth services in Hall County

9 There is a need for youth mentors and opportunities to build positive adult
relationships across most sectors.

91 Older youth who are atisk of abuse/neglect are basically invisible in our
community. Students can be faced with extensive exposure to usatpbuse and
involvement in family illegal activity with little to no intervention. Parents are nc
required to provide medical, mental health or even educational support to stude
who are in serious crisis. There are even fewer supports/systemada o
coordinate services for Bingual families.

Table51

GREATEST NEED FOR YOH SERVICES

Respondents were asked to identify the greatest needs for youth services in Hall County. These
are broadly categorized ihiable 52elow under the areas of positive adult relationships,
mental/behavioral health services, and other services.

Table52 | Greatest Needs for Youth Services in Hall County

Positive Adult Relationships

I Thisis tough...... more safe, caring adults in theitives who model healthy

behaviors/choices.

Positive role models; mentoring.

Better parenting.

Positive adult mentors. Additional services to help youth families learn English

Parents who are willing to be parents and do the best thing for their child, even when

it means their child is unhappy at times.

I That parents/guardians need to have the time away from work to care for their child's
needs. Children have little supervision during evening and overnight shifts. Lack of
supervision leads to poor choices in children. The community needs better hour jobs
(less shift work) and better paying jobs (career jobs not labor jobs) so parents do not
have to work so many jobs to make ends meet.

=A =4 =4 =4

Mental/Behavioral Health Services

1 Greater availability for mental health counseling and treatment.

1 Mental Health Services

1 Access to behavioral health care with a payment source when private insurance and/or
Medicaid are not available or do not pay.

Substanceabuse.

Mental health support services.

Affordable mental he alth/substance abuse services for youth.

Mental health/substance abuse.

There is great need for added mental health resources for free/reduced families,

=A =4 =4 -4 -4
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undocumented youth in the school system. If | could recommend anything, it would

be an added dual licensed therapist for the St Francis/GISH student wellness center for
the middle schools or even adding one to the high school with added coverage for
middle school youth. They have 2 therapists now, but they have a waitlist and are
turning kids away. So many of the youth are being seen for free that it is not
considered cost effective to add another therapist, even though there is significant
need.

Other Services

1 Group home.

1 Places for youth to live because their own homes/families cannot take care of them.

1 For all the youth service providers to understand the impact adverse childhood
experiences, (risk factors), and protective factors have on youth's behaviors. And not
so the youth gets a "pass" on their behaviors but rather, get the services they need to
help address and understand their behaviors. This all needs to start before age 12
years and continue into young adulthood.

9 Crisis Response specifically for youth and families

1 An afterschool, and summer youth center, that focus on youth growth and life skills;
along with positive activities for them to do while waiting or after attending an
educational workshop there.

1 More services that can be provided at the school site. Many kids have no means of
transportation and parents work long hours.

1 More services for high schoolers when kids start risky behaviors like running away,
smoking weed, and missing school. Parents red more help when these problems arise.

1 Educating youth and providing the means to persevere. Middle school kids are not old
enough, nor at their brains mature enough, to be responsible for themselves.

1 A place for kids to go who are experiencing out of control behaviors or making self -
harming statements that can provide more than 24 hour services on site within the
city.

I Truancy intervention and accountability for ALL ages not just elementary and early
middle level.
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The 12 services listed below Table 5K I R
services listed in the survey.

GKS KA3IKSa

NBaLR2yas

Table53 | Serviced 2 (i & ! Gih Hafl CoantyS £
Available,
Adequately <L gr?t at Not
available available
adequate
level
1. Maternity Group Home Parenting 0.0% 22 70 77 3%
(n=22)
2. Maternity Group Home NorParenting 3.9% 19 2% 76.9%
(n=26)
3. Psychiatric Residentidlreatment 3.0% 19.2% 76.9%
(n=26)
4. Therapeutic Group Home (n=26) 0.0% 34.6% 65.4%
5. Medical Detox (n=24) 4.2% 37.5% 58.3%
6. Half Way House/Group Home (youth 0.0% 42.9% 57 1%
substance use treatment) (n=28)
7. Group Home (out of home placement) 3.5% 51.7% 44.8%
(n=29)
8. Partial Care Treatment (n=23) 4.4% 52.2% 43.5%
9. Restorative Justice (n=19) 10.5% 47.4% 42.1%
10.Community Treatment Aide (n=18) 11.1% 50.0% 38.9%
11.Transportation (n=31) 3.2% 58.1% 38.7%
12. Acute Inpatient Hospitalization (n=26) 23.1% 38.5% 38.5%
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JUVENILE SERVICES RBNT SURVEY RESULTS

The Juvenile Services Parent Survey was administered to 22 parents and 2 grandparents whose
juvenileaged children were involved in diversion or probation in Hall County. Perhaps the key
finding from the survey was the relatively low perception of the kality of support services

for teens and parents (see items 1, 9, 13, and 1Hable 54elow).

Number of surveys collected24

Table 54 | Parent Survey Results

% Agree
Strongly : Strongly or
Disagree Disagree | Neutral Agree Agree Strongly

Agree

1. | thinkmy community has the
support services needed to helg  8.3% 29.2% 29.2% 25.0% 8.3% 33.3%
address teen issues. (n=24)

2. There is nothing in the
community to help keep teens 12.5% 25.0% 25.0% 29.2% 8.3% 37.5%
out of trouble. (n=24)

3. Using alcohol or drugs &
problem for teens in the 8.3% 4.2% 12.5% 41.7% 33.3% 75.0%
community. (n=24)

4. Once teens get in trouble, it

0 0 0 0 0 0
most likely will continue. (n=24) 4.2% 45.8% 37.5% 4.2% 8.3% 12.5%

5. I have the support | need to ded

0 0 0 0 0 0
with the issues | face. (n=24) 0.0% 12.5% 20.8% 50.0% 16.7% 66.7%

6. | believe the community service
providers do a good job with
supporting parents who have
issues dealing with teens. (n=23

0.0% 8.7% 30.4% 43.5% 17.4% 60.9%

7. | seek out and take advantage g
community services that are 4.5% 9.1% 27.3% 40.9% 18.2% 59.1%
available (n=22)

8. Law enforcement is the problem
not the solution for teens. 37.5% 37.5% 20.8% 4.2% 0.0% 4.2%
(n=24)

9. Most parents | know take
advantage of community
support services (i.e., parenting
classes). (n=23)

4.3% 52.2% 21.7% 13.0% 8.7% 21.7%

10. It is difficult for parents to ask

0 0 0 0 0 0
for help. (n=23) 8.7% 26.1% 26.1% 26.1% 13.0% 39.1%

11. 1 am actively involved in the

0 0 0 0 0 0
activities of my child. (n=24) 0.0% 4.2% 0.0% 54.2% 41.7% 95.9%
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12. Most parents | know are actively

involved in theactivities of their 0.0% 8.3% 16.7% 50.0% 25.0% 75.0%

children. (n=24)

13. There are services available tha
could help prevent youth from
getting involved in the Juvenile
Justice System. (n=24)

0.0% 16.7% 41.7% 33.3% 8.3% 41.6%

14. There are support services
available to youth and families
once the child leaves the
Juvenile Justice System. (n=22)

0.0% 13.6% 45.5% 36.4% 4.5% 40.9%

Table 55 Barriers preventingparents from being involved in paming classes or support
groups
1 They don't want anyone to knothey are having problems with their child. The child is gett
on their nerves, so they give the child 20 bucks.
1 Too busy working.
1 Busy work schedules.
1 Lack of knowledge before programs are required instead of using them to prevent the

=4 =4 -4 _-5_-5_-5_-9_-9_-49_-9_-45_-°5_-2°_-°3_-2°2-

problems.

Children are not their priority.

Time, money, available services.

Time, demanding jobs, and having other children to care for.
The cost of programs and lack of knowing about it.

Lack of information, work, etc.

Work.

I don't know, but | would like tbe more involved.

Fear of judgment.

Scared, worried for their child.

Lack of knowledge, being uninterested.

Work, other kids, lack of parenting skills.

Work.

Time

Work schedules and making a living. Conflict of schedules.
They feel like theyon't get the help they need.

Admitting they need help.
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Table56 | Ways toprevent teens from getting in trouble

E R N ]

=4 =4 8 -8 -45-9_-9_-9_-49_-49_-42_-2°_--°3_--°3:-2

A beyond scared straight program.

More community activities and positive places to hang out in Hastings.

Keeping them busy.

More family involvement, community involvement, and preventive programs.

More school functions.

Both parents and school being accountable for the guidance of the child.
Rewarding good behavior more, more activities that are not expensive.

Build/open places$or them to do something positive. We need less fast food places openi
and more family/teen places.

Family involvement and more teen activities in the community.

Make good friends.

Structure

Having good friends.

Activities.

Continued parental angositive peer support.

Staying very involved in everything they do and get them involved in extra activities.
Better opportunities to get involved in sports. More community centers for kids to go.
Youth center, more supervision at home.

Clubs

More activities and parent involvement.

More activities, more parent involvement. People addressing bullying issues.
Parents not watching what they're doing and with whom.

More community involvement.

Work with teens when they come with any issue the finstd.

-

Figure57 | Other comments:

1
il
il

1

The County Juvenile Seng@ e a great asset for kids who made a bad choi@ey helpful
and willing to work with kids. Jackie was great to work with.

Grand Island is lacking community involvement for young childrehteens.

When | was looking for help to handle the situation with my son, the resources | found w
limited.

| would like to be involved in something with the youth.
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CONCLUSIONS

Many services for youth ages-18 are available in Grand Island but may be inadequate to
serve the needs of all youth in this age range. Risk factors for juvenile delinquency are present
in the community while protective factors are lacking in many caSeszices to address youth
behavioral health needs are most lacking according to community perceptions and service

mapping.

The gaps and needs for juvenile delinquency prevention and intervention seaviees
multifaceted. Services are not keeping uphilhe increasing trends of increase mental health

and substance use needs. Family and parental supports are diminishing for various reasons so
youth are missing adult supervision and support. As poverty levels increase, risk factors also
increase and leavgouth vulnerable to delinquent behaviors.

Integrating aPositive Youth Developmef(gee Appendix Djerspective in the communitgnd
within youth serviceswhichincludes the Youth Thrive model, would be one suggestion to
decrease risk factors and ina®e protective factorsCommunity review of the report to
identify and determine future strategic planning for the youth is recommended.
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APPENDIX A. FOCUS GRIP AND KEY INFORMANINTERVIEW QUESTICGN

YOUTH FOCUS GROUP QBEIONS

Thediscussion was started by the moderator who asked each participant to introduce themselves,
including their age and how long they had lived in Grand Island. Then the following questions were
asked:

1. How do you spend your free time, doing what and with wito
a. Are you involved in any activities in the community, school or church?
b. Please describe what things would you like to do that you are not able to?
c. What keeps you from doing those things?
2. Where do you feel like you belong and are accepted? Who dorystft
a. And with whom?
b. Are their people in your life that you trust?
3. What do you think really matters to you and what makes a difference in your lives?
a. Do you think about or plan for your future?
4. 2 Kl R2 @&2dz GKAY]l KI & GKf@migadrHeh8soiwhdttidd OG 2y |
community is like?
a. How much is the responsibility of the teenager?
5. Do you feel you have support when you need it?
a. If so, where does it come from?
b. Who do you turn to for help? (for school, with your family, in your community, other?)
c. Are they the best person for you to get help from?
d. Is that support there for you when and as often as you need the support?
6. Talk about the kind of supports that are available for teenagevbere do they get help when
they are in trouble in the community?
a. Where would you go to get help?
b. Who do you talk to when you have a problem?
7. What kind of help are you getting now?
a. Isthere anything that stops teens from getting the help they need?
b. And do you get the help you need when you need it?
c. What are the problems you face that cause you to try to get help?
d. What has helped you from getting into trouble or getting into more tit&?
e. Where have you gone or who has given you the most help?
8. What do you think about the police?
a. Where or who do you go to for help when you are in trouble?
b. Do you think you are getting the help you need?
c. What other help do you wish was available jou?
9. Why do you think teens get in trouble with the law?
10. What things might have helped you or your friends to stay out of trouble?
11. If you have been on Diversion or Probation was it helpful?
a. Did you follow and complete the requirements of Diversidtrdbation?
b. What would have helped you to be more successful on Diversion / Probation?
12. What is one thing that would have helped you before you got into trouble?
13. What else would you like to say?
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3%26) #% 02/OCYSCOROBP QUESTIONS

The discussion wastarted by the moderator who asked participants to introduce themselves, including
their place of employment. The moderator then asked the following questions:

1.

2.

10.

11.

12.

13.

14.

15.

From your perception, what are the root causes that contribute to juvenile delinquent behavior?
How would you address these root causes?

What childhood risk factors (i.e., individual, family, peer, school/community, unstable
environment) do you perceivesdbeing most relevant to teens in the community and for the
juvenile justice system?

Are there enough positive social opportunities and concrete supports for youth in the
community?

Discuss any changes in how law enforcement has approached teens imthauody.

The last data reports indicated a drop in juvenile arrests (17 and under) from 951 in 2011 to 618
in 2014. What do you believe is contributing to this drop (what is being done right?) that is
resulting in lower arrest rates for juveniles?

Fromthe school system perspective, have there been changes that may have an influence on
the data? Has school policy changed? Have the schools become more stringent as far as
assaults?

Are all levels of services (i.e., prevention, intervention, pot&rvention) available for juveniles?

2 KIFGQa | @FAflofS FT2NJ aSNBAOSAE T2NJ e2dzi KK 2 KSNB

What prevention strategies are being implemented with teens? Do you feel there are enough
strategies in place and are they working?

What is pur perception of what the youth and parents believe are their needs for services and
whether those needs are being met?

What are some of the concerns and limitations experienced when providing services to teens
and their families?

Is there a unified effdrin the community around this age group and for juveniles? Is this
concern and/or a priority for the community?

How do you view the systems (i.e., education, law enforcement, behavioral health) working
together to help support teens in the community? D@ tsystems collaborate?

2 KFG REFEGF A& FT@FAfFo6fS OGKFEG NBFESOGa aoKI
youth?

What program or outcome data do you collect for your programs? What data collection tools do
you use? Do you share or publish youngmam results? Are they available to the community?
Anything else you would like to add to this discussion?
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KEY INFORMANT INTERBAW QUESTIONS

»

10.

11.

12.

13.

14.

15.

From your perception, what are the root causes that contribute to juvenile delinquent behavior?
How would you address these root causes?

What childhood risk factors (i.e., individual, family, peer, school/community, unstable
environment) do you perceive as being most relevant to teens in the community and for the
juvenile justice system?

Are there enough positive social opportunities andncrete supports for youth in the
community?

Discuss any changes in how law enforcement has approached teens in the community.

The last data reports indicated a drop in juvenile arrests (17 and under) from 951 in 2011 to 618
in 2014. What do you believe icontributing to this drop (what is being done right?) that is
resulting in lower arrest rates for juveniles?

From the school system perspective, have there been changes that may have an influence on
the data? Has school policy changed? Have the scHmedsme more stringent as far as
assaults?

Are all levels of services (i.e., prevention, intervention, pot&rvention) available for juveniles?

2 KFEGQa FT@FAElIo0tS FT2NJ aSNBAOSE F2N) 82dzi KK 2 KSNS
What prevention strategis are being implemented with teens? Do you feel there are enough
strategies in place and are they working?

What is your perception of what the youth and parents believe are their needs for services and
whether those needs are being met?

What are some ofhe concerns and limitations experienced when providing services to teens
and their families?

Is there a unified effort in the community around this age group and for juveniles? Is this
concern and/or a priority for the community?

How do you view the systes (i.e., education, law enforcement, behavioral health) working
together to help support teens in the community? Do the systems collaborate?

2 KFG REFEGF A& T@FLAfFo6fS GKFEG NBFESOOa asgKIFEG o2
youth?

What program ooutcome data do you collect for your programs? What data collection tools do
you use? Do you share or publish your program results? Are they available to the community?
Anything else you would like to add to this discussion?
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APPENDIXB. EVIDENCE BASEPROGRAMS

There has been significant research done to provide an evidease for programs that reduce

risk and increase protective factors for youth who are involved in or are at risk of becoming

involved in the juvenile justice system. Informatis@garding this research can be found in

I OFRSYAO 22dzNy It a4 gAGKAY RFEGFo6lasSaszs FyR 2y i
programs are examples of programs that have shown positive outcomes with youth, however

this list is not exhaustive of alfgpgrams available. This list serves to provide models that have

been used successfully in other communities and does not specifically recommend these

programs over others, only serves to provide a small sample set for reference purpbese

programs thabegin with an asterisk (*) are being implemented in Hall County.

¢KSAaS LINPANI YA 6SNB F2dzyR 2y SAGKSNI 0KS bl dAz2
t N2E3INI YaQ RI ihttps/iwanGcrirfieaiziioRs.gbviPMgrams.aspx#Prograons

{lal {! Q& bl GA2yl fbasedFHoyranisiid Pacticedf@ndrRS y O S
http://nrepp.samhsa.gov/AllPrograms.asp&ach programs citation can be found in the works

cited section of this report.

MENTAL HEALTH TREATBMNT

Treatment strategies are performed by licensed clinicians in multiple environments, including
schools, clinical offices, treatment centers, etc.

Early PathwaysEarly Pathways is a hort@sed, mental health services program, which is
designed to treat and prevent disruptive behaviors in young children.

TraumaFocused Cognitive Behavioral Therapy@BH): a psychosocial treatment model
designed ¢ treat posttraumatic stress and related emotional and behavioral problems in
children and adolescents ages 3 t018 years.

*Multi -systemic Therapy (MST) for Juvenile Offenders: MST addresses the multidimensional
nature of behavior problems in troubled yttu Treatment focuses on those factors in each
youth's social network that are contributing to his or her antisocial behavior. The primary goals
of MST programs are to decrease rates of antisocial behavior and other clinical problems,
improve functioning€.g., family relations, school performance), and achieve these outcomes at
a cost savings by reducing the use of-oftthome placements such as incarceration, residential
treatment, and hospitalization.
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SCHOOLBASED PROGRAM

Schoolbased programs are held within the school environment in order to intervene with
youth without requiring additional transportation or parental involvement.

First Step to Succes&n early intervention program designed to identify children withisodial
behavior and introduce adaptive behavioral strategies to prevent antisocial behavior in school.
Participants showed improvements in adaptive behavior, less maladaptive behavior and
aggression, and more attention to the teacher.

Linking the Inteests of Families and Teachef$te program is designed to prevent the
development of aggressive and antisocial behaviors in elementary children. The program is
rated Effective. The intervention group showed less child physical aggression, a reduction in
substance use initiation; and although the entire sample showed significant mean increases in
substance use growth over time, the intervention slowed down the rate.

GANG PREVENTION

Unfortunately many of the evidendeased and promising models for gang prevention are
specific to Urban areas with very large populations, most are created and tested in cities like
Chicago, Los Angeles, or New York City. While these programs can bd uttibther
environments, it is difficult to know if they will retain their positive outcomes.

Project BUILDA violence prevention curriculum designed to assist youths in a detention center
to overcome obstacles such as gangs, violence, crime, andasigesabuse. The program is

rated Effective. Youths who participated in the program had significantly lower rates of
recidivism compared to nonparticipants.

Operation Peacekeepef community and probleroriented policing program in Stockton, CA,
to reduce gang involvement and violence among urban youtkl@)O0Youth Outreach Workers
served as mentors for youth in neighborhood settings. The program was associated with a
significan decrease in the monthly number of gun homicides.

FAMILY PROGRAMS

Family programs typically work on skillilding with both the youth and parents sometimes
simultaneously and sometimes separately.

Adults in the Making (AIMA familycentered prevative intervention designed to enhance the

family protective process and seHgulatory competence to deter escalation of alcohol use and
development of substance use problems. Overall, the preponderance of evidence indicates that
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the program has a posite impact on deterring the use of alcohol, drugs, and involvement in
other risky behaviors among participants.

*Families and Schools Together (FASTultifamily group intervention program designed to

build protective factors for children, empower pants to be primary prevention agents, and to
build supportive parento-parent groups. The program is rated Effective. Two studies found
participants had fewer problem behaviors than their controls.

*Strengthening Families Prograffhe program is a muttomponent family skills training

program that targets substanesbusing familiesOne study found significant impacts on

OKAf RNBYQa LINRPOfSY O0SKFE@AZ2NE |yR Fy20KSNJ aiddzR
reunification for child welfarenvolved families.

The 4 Rs and 2 Ss for Strengthening Families Proditeard Rs and 2 Ss for Strengthening

Families is a manualized, multiple family group therapy program designed for families who have
a child between @11 years old diagnosed with a disruptive behadisiorder.

SUBSTANCE ABUSE PRENTION

Substance abuse prevention programs often overlap with other categories of programs such as
family programs or schodilased programs, as many of the factors addressed in a family or
school program would also effestibstance abuse.

Project SUCCESS (Schools Using Coordinated Community Efforts to Strengthen Students):
Project SUCCESS is designed to prevent and reduce substance use among students 12 to 18
years of age. The program was originally developed for studetegading alternative high

schools who are at high risk for substance use and abuse due to poor academic performance,
truancy, discipline problems, negative attitudes toward school, and parental substance abuse.
In recent years, Project SUCCESS has tsszhin regular middle and high schools for a broader
range of higkrisk students

*Prime for Life (PFLIRFL is a motivational intervention used in group settings to prevent

alcohol and drug problems or provide early intervention. PFL has beerpusearily among
court-referred impaired driving offenders, as in the two studies reviewed for this summary. It
also has been adapted for use with military personnel, college students, middle and high school
students, and parents.

ALTERNATIVES TO DEWNEION

FIYYAS 9@ /| aSe C2dzyRIFI{GA2yQa Wdz@SYyAfS 5SGSy (A
developed to demonstrate that detention populations could be substantially and safely reduced.
2 KATS W51 LQa STF2NIa T2 0dza SRouf pfocesiSaseg ST Sy G A2y
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Foundation leaders also believed that detention reform would be a catalyst for other needed
OKIFIy3aSa Ay 2dz@SyAtS 2dzaiAO0OSd® ¢KS AYyAGAlI G0ABSQa
and datadriven problemsolving approaches iagral to JDAI would stimulate other changes

essential to a smarter, fairer and more effective juvenile system.

Evidencebased Programs (i.e., Effective Programs) for Juvenile Delinquency

s Prevention¢ National Institute of Justice
. . Implemented in
Program Title Topics Covered Grand Island
Adolesent Diversion Project (Michigan State | Courts
University) Crime & Crime Prevention
Juveniles
Adults in the Making (AIM) Crime & Crime Prevention
Drugs & Substance Abuse
Juveniles
Aggression Replacementaining (ART) Crime & Crime Prevention
Big Brothers Big Sisters (BBBS) Community | Crime & Crime Prevention
Based Mentoring (CBM) Program Drugs & Substance Abuse X
Juveniles
Brief Alcohol Screening and Intervention of Crime &Crime Prevention
College Students (BASICS) Drugs & Substance Abuse
Juveniles
Career Academy Juveniles X
Children with Problematic Sexual Behavior Juveniles
Cognitive Behavior Therapy (PSBT)
Eisenhower Quantum Opportunities Juveniles
Families and Schools Together (FAST) Juveniles X
Family Matters Crime & Crime Prevention
Drugs & Substance Abuse
Juveniles
First Step to Success Juveniles
Functional Family Therapy (FFT) Corrections & Reentry
Crime & Crime Prevention
Juveniles
Good Behavior Game Juveniles
Victims andVictimization
Guiding Good Choices Crime & Crime Prevention
Drugs & Substance Abuse
Juveniles
I NI SY O0b, 0 -Prémisé AcatiBryy( Juveniles
Charter Middle School
Lb{LDI ¢{ Ayd2 / KAf RNJX Juveniles
Kirkholt (England) BurglaBrevention Project | Corrections & Reentry
Crime & Crime Prevention
Juveniles
Victims and Victimization
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LifeSkills Training

Crime & Crime Prevention
Drugs & Substance Abuse
Juveniles

Linking the Interests of Family and Teachers
(LIFT)

Crime & Crimérevention
Drugs & Substance Abuse
Juveniles

Midwest Prevention Project

Crime & Crime Prevention
Juveniles
Drugs & Substance Abuse

Multidimensional Family Therapy

Crime & Crime Prevention
Juveniles
Drugs & Substance Abuse

Multidimensional TreatmenFoster Care
Adolescents

Juveniles

Multistemic Therapy (MST)

Crime & Crime Prevention
Juveniles

Multistemic TherapySubstance Abuse

Crime & Crime Prevention
Juveniles

NurseFamily Partnership

Drugs & Substance Abuse
Juveniles
Victims andVictimization

Operation Ceasefire
(Boston, Mass)

Crime & Crime Prevention
Juveniles
Law Enforcement

Operation Peacekeeper

Crime & Crime Prevention
Juveniles
Law Enforcement

Perry Preschool Project

Juveniles
Victims and Victimization

PositiveAction

Crime & Crime Prevention
Drugs & Substance Abuse
Juveniles

Positive Family Support

Crime & Crime Prevention
Drugs & Substance Abuse
Juveniles

Project BUILD

Corrections & Reentry
Crime & Crime Prevention
Juveniles

Promoting Alternative Thinkingtrategies
(PATH)

Juveniles
Victims & Victimization

Safe Dates

Crime and Crime Prevention; Juvenile

Victims and Victimization

Schoolwide Positive Behavioral Interventions
and Supports

Crime and Crime Prevention; Juvenile

Second Step: A Violence Prevention Curriculy Juveniles
SNAP Under 12 Outreach Project Juveniles
Steps to Respect Juveniles
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Stregnthening Families Program for Parents a Crime and Crime Prevention; Drugs a
Youth 1014 Substance Abuse; Juveniles X
Strengthening Families Program Crime and Crime Prevention; Drugs a X
Substance Abuse; Juveniles
Strong African American Families (SAAF) Drugs and Substance Abuse; Juvenilg
Teams; Games; Tournametns (TGT) Alcohol | Drugs and Substandbuse; Juveniles
Prevention
The Incredible Years Juveniles
TraumaFocused Cognitive Behavioral Therapy Juveniles; Victims and Victimization
X
(TFCBT)
Triple R Postive Parenting Program Juveniles; Victims and Victimization

Resource: National Institue of Justigérime Solutions.gov JuvenilgdDelinquency Prevention
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APPENDIXC. COMMUNITY SERVICEMPAAPPING DATABASE

Table 59 Hall County Youth Services

Evidence | Program and crfzggér;gto
Provider/Agency Program/Service . i Spanish based | outcome data
Contact Name Service Description Available Y/N 2 () program collected thg program
(YIN) (YIN) within the
past 5 years
Big Brothers Big Mom-to-Mom Relationships Yes No
Sisters Program (Teen Parent/School/Community
Moms) Partnerships
Boys Town Daily Living Skills, Daily Living Skills Training No
Coping Skills
Boys Town Common Sense Parent Training Yes No Yes Increase
Parenting
Boys Town Positive Alternative | OSS service No Yes No No Increase
to Suspension
Boys Town Grand Island Shelter| Youth Emergency Shelter Yes Yes No Yes Increase
Boys Town In-home Family
Services Foster Care
Boys Town Foster Family Foster care. Yes Yes No Yes Same
Services
Boys Town In-home Family Building resources, skills, and Yes Yes No Yes Increase
Services supports within a family
system
CASA Project Everlast General Enhanced Social Yes No Yes No Same
(Foster Youth) Supports
CCC Project HELP Health Education Laddering | Yes No Yes Yes

Program; Financial and
Supportive Assistance to
incomequalifying people
pursuing careers in
healthcare.
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Funding

Evidence | Program and h i
Provider/Agency Program/Service . . Spanish based | outcome data | C12N9€S O
Contact Name Service Description Available Y/N e () program collected thg program
(YIN) (YIN) within the
past 5 years
Central Health Reproductive Life Adolescent Pregnancy No No
Center, Inc. Planning Prevention, STI
testing/treatment, well
woman and man exams,
outreach, contraceptives, HI\
testing & referrals, DNA
testing, breast cancer
screening and referrals
Central Health Outreach & Healthyrelationship outreach| No No
Center, Inc. Education
Central Health Health services and | General Gender Specific Self No Yes
Center, Inc education to LGBTQ| Esteem

individuals

Central Health
Center, Inc.

Onssite Mental
Health Services

Onssite mental health service|
provided by licensed
therapists to address a wide
array of issues from
depression, anxiety, conduct
disorder, drug & alcohol
addictions LGBTQ related
matters, family, school, work,
etc.

Central Health
Center, Inc.

Primary healthcare
services for females.

Addressing healthcare
matters ranging from
allergies, diabetes
maintenance, thyroid,
smoking cessation, weight
management, colds,
superficial lacerations, etc.

Hall County Juvenile ServicggstemAssessment 102|




Funding

Evidence | Program and h i
Provider/Agency Program/Service . . Spanish based | outcome data | C12N9€S O
Contact Name SNSRI ey Available Y/N ~ee (i) program collected thg program
(YIN) (YIN) within the
past 5 years
Central NE No programs offered in Hall
Community Action County that serve youth 12
Partnership 18
CHI Health SANKOFA Youth Violence/Gang No No Yes Yes Same
Prevention
CHI Health St. Francis Alcohol | Out-pt SA Treatment No Yes Yes Yes Decrease
and Drug Treatment
CHIHealth St. Francis Alcohol | SA Short Term Residential | No Yes Yes Yes Decrease
and Drug Treatment
CHI Health St. Francis Alcohol | SA Assessments No Yes Yes No Same
and Drug Treatment
Child Advocacy Central Nebraska Forensic Interviews, No No
Center Child Advocacy advocacy, court preparation,
Center referral services, on site
medical exams, hair testing
for drug exposure &
ingestion, and case
management.
GISAPC Presentations Relationships Bullying Yes No
Prevention/Intervention
CNCAA Youth Empower Relationships Youth No No yes yes same
Leadership
CNCAA Youth Drug Substance Abuse Yes Yes yes yes same
Education (4 hours) | Education/Intervention (4
hours)
CNCAA Prime for Life (MIP) | Substance Abuse Yes Yes yes yes same

(8 hours)

Education/Intervention8
hours)
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Funding

Evidence | Program and h i
Provider/Agency Program/Service . . Spanish based | outcome data | C12N9€S O
Contact Name SNSRI ey Available Y/N ~ee (i) program collected thg program
(YIN) (YIN) within the
past 5 years
CNCAA Prime for Life Substance Abuse Yes Yes yes yes same
Spanish Education/Intervention (8
Language(MIP) (8 | hours)
hours)
CNCAA Kids Power, Substance Use, Bully Yes No yes yes same
Discovery Kids, Catc| Prevention andviental Health
Kids Promotion
CNCAA CATCH Kids Club Tobacco Prevention, Healthy| Yes No yes yes Increase
Nutrition, Physical Activities
CNCAA All Stars Drug, Bully, and Other Risky | No No yes yes Increase
Behavior Prevention
GISAPC Strengthening Relationships Family Yes No yes yes Increase
Families Relationships / Positive
Parent Child Interaction
CNCAA Youth Tobacco Substance Abuse Yes Yes yes yes same
Education Education/Intervention (15
hours)
CNCAA Presentations Substance Use/Abuse, Bully | yes no no Yes same
Prevention, Mental Health
Promotion, Grim Reaper
Project
Collage Center Confidential and No No
complimentary STD
testing/treatment, pregnancy
tests, limited OB ultrasounds
and community referrals
Crisis Center Emerge Healthy Relationships Male | No No Yes No Same
Juvenile Offenders
Crisis Center Try Another Way Healthy Relationships Femal{ No No Yes No same

Juvenile Offenders
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Funding

Evidence | Program and h i
Provider/Agency Program/Service . . Spanish based | outcome data | C12N9€S O
Contact Name SNSRI ey Available Y/N ~ee (i) program collected thg program
(YIN) (YIN) within the
past 5 years
Crisis Center Domestic Violence | Family No No Yes No Same
Children's Support | Relationshipdbomestic
Group ViolenceEducational Support
Groups
Crisis Center Teen Talk Educational Support No No Yes Yes Same
Group/Healthy Relationships
with peers, family, adults
Crisis Center Presentations Healthy Relationships No No No Yes Same
dating/Bullying
CrisisCenter In Our Best Interest | Family No no Yes Yes Same
Relationshipfbomestic
Violence Educational Suppor
Group
Crisis Center Futuro Sin Violencia | Family Yes No No Yes same
Relationshipomestic
Violence Educational Suppor,
Group
Crisis Center TeenTalkYouth Healthy Relationships No No No No Same
group dating/Bullying/life skills
homes/detention
facilities
DHHS Alternative Respons¢ Pro-active, noncourt involved| Yes No Yes Yes Same
services.
DHHS Bridge to Assist Young Adults whoane | Yes No Yes Yes
Independence aging out of the Foster Care

System and transitioning into
Adulthood (Ages 19 thru age
21). Start working with Young

Adult at age 18.5
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Funding

Evidence | Program and h i
Provider/Agency Program/Service . . Spanish based | outcome data | C12N9€S O
Contact Name SNSRI ey Available Y/N A0 program collected thg program
(YIN) (YIN) within the
past 5 years
Epworth Village Foster Care Services Daily Living Skills Training No Yes Yes Same
and family support
and visitation
Friendship House
Student Wellness Student Wellness Behavioral Health and No No No No Same
Center Center Substance Abuse Counseling
direct access urgent/primary
health care
GIPS Outreach Center
Girl Scouts Outreach Program | Youth Leadership Education| No No Yes Yes Same
Girl Scouts Traditional Troop Youth Leadership Education | No Yes Yes Yes Same
Membership
Girl Scouts, Alisha | Girl Scout Advisory | Youth Leadership Service No No Yes Yes Same
Epp Group
GISH Sixpence
Hall County Hall County Truancy| GIPS Truancy support servici No No Same
Attorney's Office Court
Hall County FAST Birth- 11 System of Care Yes Yes Yes Yes Same
Community
Collaborative (H3C)
Hall County Juvenile| Hall County Juvenile| Juvenile Diversion Yes Yes Yes Yes Increase
Services Diversion
Hall County Youth Leadership Relationships Youth No Yes No No Same
Leadership Tomorrow Leadership
Unlimited
Job Corps Working Skills, Daily| Daily Living Skills Training No No
Living Skills
Literacy Council Literacy Employment: Job Skills Yes No

Training
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Funding

Evidence | Program and h i
Provider/Agency Program/Service . . Spanish based | outcome data | C12N9€S O
Contact Name SNSRI ey Available Y/N ~ee (i) program collected thg program
(YIN) (YIN) within the
past 5 years
Lutheran Family Right Turn Right Turn® provides 24/7 | Yes Yes
Services of Nebrask: education and support for
adoptive parents and
guardians hiroughout the
state of Nebraska.
Lutheran Family Immigration Legal LFS is recognized by the Bogd Yes Yes Yes
Services of Nebrask: of Immigration Appeals (BIA)
as a qualified immigration
legal service provider. All
practicing immigration
specialists have received
extensive education and
training in immigration law
and have obtained BIA
accreditation. An immigration
attorney is also available for
individuals in removal or
deportation proceedings who
need representation in
Immigration Court.
Lutheran Family At Ease Services to active military,
Services of Nebrask: veterans and their loved ones
Lutheran Family Pregnancy Parenting support and
Services of Nebraski Counseling adoption services
Lutheran Family Adoption Contractual adoption homes
Services of Nebrask: studies and identified
adoption.
Mid-Plains Center | Substance Abuse Yes

for Behavioral

Healthcare Services

Treatment
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Funding

Evidence | Program and h i
Provider/Agency Program/Service . _ Spanish based | outcome data | 29SO
Contact Name Service Description Available Y/N e () program collected the_ program
(YIN) (YIN) within the
past 5 years
Mid-Plains Center | Cognitive Behavioral| Supportive services are provided | Yes Yes Yes Yes
for Behavioral Therapy for those facing the challenge of
Healthcare Services addiction and substance use in the
form of supportive substance
treatment as well as dual diagnosi
approaches.
Mid-Plains Center | Youth Outpatient Cognitive Behavioral Therapy Yes Yes Yes Yes
for Behavioral Services offered to those with mental health
Healthcare Services concerns, behavioral issues,
trauma/abuse, and change of life
transitions
Mid-Plains Center | Detox Therapy ancevaluation for children| Yes Yes Yes Yes
for Behavioral and adolescents with emotional
Healthcare Services and/or behavioral challenges.
Mid-Plains Center | Multi-Systemic Multisystemic Therapy (MST) is ar| Yes Yes YES YES

for Behavioral
Healthcare Services

Therapy

intensive familyand community
basedtreatment program that
focuses on addressing all
environmental systems that impac|
chronic and violent juvenile
offenders-- their homes and
families, schools and teactse

neighborhoodsand friends.
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Funding

Evidence | Program and h i
Provider/Agency Program/Service . o Spanish based | outcome data | C o19€S 0
Contact Name Service Description Available Y/N e Q) program collected thg program
(YIN) (YIN) wihtin the
past 5 years
Mid-Plains Center | ParentChild Dyadic behavioral intervention | No Yes Yes Yes
for Behavioral Interaction Therapy | for children (ages-Z years) and
Healthcare Services their parents or caregivers that
focus on decreasing externalizin
child behavior problems (e.qg.,
defiance, aggression), increasin(
child social skills and
cooperation, and improving the
parent-child attachment
relationship.
Mid-Plains Center | Triage (through the | Triage Center is available to thoy Yes No
for Behavioral Crisis Unit) experiencing a mental health
Healthcare Services and/or substance abuse crisis.
Region3 Professional Partner| service coordination yes yes yes Same
Program
School Intervention | School engagement | Work with identified at risk No No No Yes Increase
Workers program students (Diversion or pre
adjudicated) within the GIPS. (S|
High, Walnut, and Barr)
TeamMates Mentoring School based onen-one Yes No Yes Yes Increase
mentoring, College visit, career
cruise,postsecondary
scholarships.
Nebraska Workforce Employment: Job Skills Training| No No Yes Yes Increase
Department of Innovation and
Labor opportunity Act
YWCA Girls Circle Develops SelEsteem and Self | Yes No No Yes

Confidence in girls
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Funding

Evidence | Program and changes to
Provider/Agency Program/Service . - Spanish based | outcomedata 9
Service Description . Fee (Y/N) the program
Contact Name Available Y/N program collected e
(YIN) (YIN) wihtin the
past 5 years
YWCA Babysitting 101 Babysitting classes with First| No No No No

Aid and CPR
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Table 60.Positive Social Opportunities for Youth in Hall County

Provider/Agency Contact Pronga;nr:]Séerwce Service Description Category
Abundant Life Christian Center church
Connect After School Third City Christian Church church
Evangelical Free Church church
First Presbyterian Church church
Grand Island Sevenithay Adventist Church church
Peace Lutheran Church church
{Gd [ S2Qa /I GK2ftAO |/ Kdz2ND church
Third City Christian Church church
Trinity Lutheran Church church
Adult Educatiorg GED education
Stuhr Museum Classes and field tripg Ge_ng_ral Community & Recreation education
Activities

Third City Community Clinic medical
Heartland Health Center medical

Advance Services

organization

American Red Cross Central Plains Chapter

organization

Essential Personnel

organization

Families Care

organization

Legal Aid of Nebraska

organization

Mosaic

Employment: Job Coaching

organization

Multicultural Coalition

organization

Nutrition Education Program

organization

Salvation Army

organization

YMCA

General Programming

General Community & Recreation
Activities

organization

Hansen Agri. Placement

organization

Consumer Credit Counseling Services

organization

City of Grand Island, Recreation Department

Parks and Recreation
Department,
Community Field
House, City Leagues,

Summer Camps

General Community & Recreation
Activities

public
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Program/Service

Provider/Agency Contact Name

Service Description Category

Community Fieldhouse public

Relationships
Grand IslandPublic Library Toddler/Infant/Parent Parent/School/Community public

programs Partnerships
Relationships
Grand Island Public Library Teen Program Parent/School/Community public
Partnerships
Hall County Public Transportation public
Area sport leagues Team Sports Ger'lefr.al Community & Recreation recreation
Activities
Heartland Shooting Park Shooting sports Ge'n.e.ral Community & Recreation recreation
Activities
Island Oasis Waterpark recreation
Super Bowl, Skate Island, Westsitmwvling Bowl_mg, Roller Ge_ng_ral Community & Recreation recreation
Skating Activities
Various Dance Studios, Gl Twisters Dance, Gymnastics ch: ?i:]/iirgls Community & Recreation recreation

Program for low income/ first

generationstudents and students
CCC TriO/SSS with disabilities to overcome barriery school
for academic success in
postsecondary education endeavorg

GIPS Drivers Education Daily Living Skills Training school

GIPS GISH Sl_Jicide Relatiopships Bullyipg school
Prevention Prevention/Intervention
School Program (Key

GIPS Club, FBLA, FFA, Relationships Youth Leadership school
ROTC, etc.)
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Program/Service

Provider/Agency Contact Name Service Description Category
DLP, Serve Youth ant
adults with
intellectual
GISH disabilities, adult Daily Living Skills Training school
living skills for youth
before entry to
community living.
GISH GLBTQ group General Gender Specific Self Esteq school
School Program (Key
GICC Club, FBLA, FFA, Relationships Youth Leadership school
ROTC, etc.)
School Program (Key
GINW Club, FBLA, FFA, Relationships Youth Leadership school
ROTC, etc.)
Relationships
Various Public and Parochial Schools PTO/PTA/PTL Parent/School/Community school
Partnerships
Boy Scouts of youth

Boys Scout®verland Trails Council . o
America organization

GILT, Fosket Children's Theatre, Prairie Winds, Childre General Community & Recreation | youth

Theatre, Art, Music

Choice/NWHS; Show Choir Camps Activities organization
YMCA YMCA Familgoot General Selfmage youth_ :
Camp organization
youth

Nebraska ExtensiorHall County 4-H o
organization

Hall County Juvenile ServicggstemAssessment 113



APPENDIX DPOSITIVE YOUTH DEVBIPMENT

their communities, schools, organizations, peer groups, and families in a manner that is
productive and constructive; recognizes, utilizes, and enhances youths' strengths; and
promotes positive outcomes for young people by providing opportunitiesidring positive
relationships, and furnishing the support needed to build on their leadership

OOOAT cOEO8j UT OOE8CI 0Qb

Although there has been limited evaluation of positive youth development programs, the
evidence that is available suggests that the opjomities, skills, and atmosphere offered in a
positive youth development program can lead to better health, social, and educational
outcomes. Research indicates that young people who are surrounded by a variety of
opportunities for engagement encounterds risk and ultimately show evidence of higher rates
of successful transitions into adulthoodlperts, Chase, Naudeau, Phelps, & Lerner, 2006

The following are the principles of the Positive Youth Development model taken from the ACT
for Youth Ceter of Excellence:

T Focus on strengths andositive outcomes. Rather than taking a deficibased
approach, communities intentionally help young people build on their strengths and
develop the competencies, values, and connections they need for lifenamnk.

T Youth voice and engagement Youth are valued partners who have meaningful,
decisiortmaking roles in programs and communities.

T Strategies that involve all youth. Communities support and engage all youth rather
than focusing solely on "highsk" a "gifted" youth. Communities do, however,
recognize the need to identify and respond to specific problems faced by some youth
(such as violence or premature parenthood).

1 Community involvement and collaboration. Positive youth development includes but
reaches beyond programs; it promotes organizational change and collaboration for
community change. All sectors have a role to play in making the community a great
place to grow up.

1 Long-term commitment. Communities provide the ongoing, developmentally
appropriate support young people need over the first 20 years of their lives.

Based on the literature, the Interagency Working Group on Youth Programs, a collaboration of
twelve federal departments and agencies that support youth, has created a definition of
positive youth development: Positive youth development is an intentionakspimal approach
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that engages youth within their communities, schools, organizations, peer groups, and families
in a manner that is productive and constructive; recognizes, esiliand enhances youths'
strengths; and promotes positive outcomes for young people by providing opportunities,
fostering positive relationships, and furnishing the support needed to build on their leadership
strengths.

Positive youth development has isigins in the field of prevention. In the past, prevention
efforts typically focused on single problems before they surfaced in youth, such as teen
pregnancy, substance abuse and juvenile delinquency. Over time, practitioners, policymakers,
funders and reearchers determined that promoting positive asset building and considering
young people as resources were critical strategies. As a result, the youth development field
began examining the role of resiliertcyhe protective factors in a young person's

envionmentt and how these factors could influence one's ability to overcome adversity

YOUTH THRIVE

The Center for the Study of Social Policy describes Youth Bhasaeresearcinformed
framework that reflects the idea that all youth have the potential $accessful, healthy
development and welbeing. The Youth Thrive framework is grounded in six foundational
ideas: (a) the strengthlsased perspective, (b) the biology of stress, (c) resilience thédythe
Positive Youth Development perspectiyée) a bcus on wetbeing, and (f) the nature of risk,
LINE 0 SOGAGSET YR LINRBY2GAGS FI OG2NA®DE

According to the Center for the Study of Social Policy, the Youth Thrive framework adheres to

the strengthsd 8 SR LISNELISOUA PSS 6KAOK Ay OfdzRS&E ARSy ()
strengths. Use of strengths is regarded as essential for healthy adotetmegiopment and

well-being., 2 dzii K ¢ KoNaAsgkSific pragdam or intervention, rather it is an approach that

is relevant to everyone who works with young people including: public child welfare system
administrators, supervisors and caseworkers, teachers, staff at private agencies and nonprofits,
judges and legal advocates, parents, caregivers and others who are concerned about teenagers

and young adultdrigure 32. summarizes the Youth Thrive model.
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Figure 32 Youth Thrive Model

THRIVE
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Hall County Juvenile ServicegstemAssessment 116|



