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Difficult to Place: Youth With Mental Health Needs
in California Juvenile Justice, Summary of
Findings, Youth Law Center (June 2005)

Editor’s note. Sue Burrell and her col-
leagues ar the Youth Law Center in San
Francisco represent the gold standard for
legal advocacy on behalf of juveniles. This
abbrevigted version of a much longer Report
is a national outline for the dilemmas of ju-
veniles with mental illness held in pre-place-
ment detention

With all of our breast-beating about being
a nation that cares abowt our children, what
we do is a far cry from what we profess
The section on “Directions For Future
Work™ is a terrific outline for achieving
progress

Public attention has recently been fo-
cused on the incarceration of children with
mental health needs, This is a summary of
Youth Law Center’s California-based re-
search into one aspect of that issue — the in-
carceration of youth with mental health
needs who have received a juvenile court
disposition order to a non-secure placement,
but who remain incarcerated in a secure set-
ting because they have not yet been placed *

As advocates, we have long been con-
cemned about the extended detention of youth
with serious mental health issues, incarcer-
ated for weeks and months after a court
order for a non-secure disposition. The find-
ings in this Summary support that concern
— both for the well-being of the youth, and
for the facilities that struggle to serve them
And from a legal standpoint, counties with
serious placement delay problems may face
litigation in individual cases where youth
with mental health needs are harmed, ot
systemic litigation for violation of due pro-
cess profections of the Americans With Dis-
abilities Act

*In Fall 2004, Youth Law Center sent a Public
Records Act request to 10 California counties. Alame-
da. Contra Costa, Fresnp, Los Angeles, Orange

Riverside, Sacromento, San Bernardino San Diego,
and Santa Clara Countigs. Youth Law Center had
made a similar request in 2001, requesting this in-
Sformation from the counties that. according to Cal-
Yornia Board of Corrections data, had the most youth
awgiting placement at the fime of a one~day snapshot

The same list of counties was used for the 2004 ye-
quest The full report, now being finalized, expands
this Summary with information fyom individual cotrn-
ties with respect to statistical data. barviers and sue-
cesses

This work was undertaken to leamn as
much as possible about the length of time
youth with mental health needs spend await-
ing placement, and from the counties’ per-
spective, the reasons for delay; what prob-
lems this causes for the youth; and what
problems it canses for the system itself. We
also wanted to find out whether counties
have experienced successes in dealing with
this population that may be shared and repli-

the placement after only a few days, he
will return to juvenile hatl pending place-
ment for three to four months. Tt is also
clear that additional youth are not count-
ed as awaiting placement because they
are “aging out” until their 18th birthday
in juvenile hall, and still others spend Iong
periods of pre-disposition tine in the hall
because of incompetence or other issues
that impede adjudication of their case.

The current system doesn’t provide a way to say “No” at the
front door for the most troubled youth.

cated 'We hoped, too, that the work would
provide further insight into the issues
brought to light by the report, Jucarcera-
tion of Youth Who Are Waiting for Com-
minity Mental Health Services in Califor-
niq (January 2005), issued by Congressman
Henry Waxman

Some of the counties produce excellent
data, but for others, providing basic data
about placement delay seems quite diffi-
cult. In responding to ouz request, some
counties had to do special data runs or even
hand-calculate length of post-disposition
defention for placement youth. Alse, coun-
ties reported the data in a variety of ways,
50 it was impossible to assemble it to pro-
vide a meaningful cross-county compari-
son over a prescribed period. Nonetheless,
the data we received reveals that:

* The absolute number of youth await-
ing placement is shrinking, but aver-
age (median) post-disposition delay
still exceeds 30 days.

+All but one county reports having in-
dividual youth waiting more than 90

days for placement, and a number of

youth spending more than a year await-
ing placement. Moreover, post-disposi-
tion data may reveal only part of the delay
because it fails to fully capture delay for
youth who repeatedly cycle throngh ju-
venile halls as placement “failures ” In
one responding county, a youth may
spend three months in custody prior to
placement, and when he “blows out” of

*A significant number of placement
youth with menta! health needs are
held on relatively minor offenses.
Much of the “criminal” behavior appears
to be within the expected universe for
youth with mental illness, serious emo-
tional disturbance, or developmental dis-
abilities

Counties repart the following prohiems

in serving this popuiation:

» The current system doesn’t provide a
way to say “No” at the front door for
the most troubled youth. Case files in-
dicate that seriously disturbed youth are
oftert brought into the juvenile justice
system during a crisis in mental hospi-
tals, shelters, and group homes, and the

juvenile justice system simply takes them

in .

*The awaiting placement youth have
inereasingly complicated mental health
treatment needs. Many have received
diagnoses of serious mental Health prob-
lems, including schizophrenia, bipolar
disorder, depression, and serious emo-
tional disturbance. In one county, place-
ment youth accounted for the bulk of in-
custody referrals for crisis hospitalization.

* Most juvenile halls are limited in their
ability to provide anything but crisis
intexrvention services. This means that
services often are not available to keep

See CALIFORNIA, next page
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youth from reaching a crisis state, and
services end as soon as the crisis is over.
This results in a crisis cycle for youth
with serious mental health issues await-
ing placement; depression, suicidal be-
havior, head-banging, and self-inflicted
wounds are commonly experienced
*Youth are often cared for by facility
staff lacking the training to deal with
complex mental health issues. The sit-
uation is terrible for everyone — fius-
trated staff resort to drastic contro! mea-
sures: use of mechanical restraints, locked
room time, and pepper spray  Staff strug-
gling to deal with unprediciably violent
behavior have been seriously injured

* Also, because juvenile halls are not de-
signed for o1 staffed to provide one-
on-one or other intensive supervision,
youth with serfous mental health prob-
lems may be isolated in an effort to
keep them “safe”” This, in turm, leads to
increased mental and physical deteriora-
tion. Facilities that do provide high-level
supervision often do so at the expense of
the rest of the institutional programs
Moreover, the lengthy periods of deten-
tion for awaiting placement youth uses
up valuable bed-space needed for youth
who truly require detention

 Inadequacies in mental health services
at juvenile halls male it even harder to
place youth with serious mental health
issues, because thelr deterioration in de-
tention makes them less “presentable” to
potential placements.

Facilities that do provide
high-level supervision

often do so at the expense of

the rest of the institutional
programs.

in a positive light — instead of in a de-
teriorated and dysfunctional state when
interviewed by group home staff for
placement. Also, most halls are unable
to provide ongoing services, such as med-
ication management, that would help pre-
pare them for successful placement In
addition, the halls do not have the ca-
pacity to provide pre-disposition services
for cornifused and frustrated families,
which could reduce the need for place-
ment or increase placement options

« Counties struggle to provide staffing
resources and training dedicated to
meet the needs of the placement pop-
ulation.

+ The pressures of crowded dockets, high
caseloads, short court timelines, lack
of expertise on mental health and
placement issues, and frequent rofa-
tions of court personnel (defenders and
probation) contribute to dispositions
that may not meet minors’ mental
health needs, prolong detention, and
result in a revolving door to detention.

* Counties need increased high-level
mental health facilities for youth with
serious mental health needs, and specif-

Welf. & Inst. Code sections 11462,
1146201 )

* Counties experience problems in get-
ting IEPs completed by school districts,
resulting in substantial delay for place-
ment. Also, counties report continuing
problems with providers improperly
requiring TEPs for placement, despite
recent Iegislation that prohibits requiring
an TEP for acceptance into a group home
(A B. 1858, Stats. 2004, adding Educa-
tion Code section 56155 7)

*In some counties, there are difficulties
in getting county mental health to sexve
incompetent minors, and this is exac-
erbated by the absence of a specific statu-
tory mechanism for dealing with incom-
petent minors.

* Commumications problems may im-
pact placement. Providers express frus-
tration with practical problems such as
finding the right probation person by e-
mail, or the fact that some office phones
do nof have voicemail. Providers mrge
the need for more joint meetings and
trainings with probation and providers;
the need for improved case management
by social workers or placement staff, and
providers’ need for more child informa-
tion at the time of placement

*Youth are rejected by providers for
inappropriate reasons, particularly
given the providers’ contractual obliga-
tions through Community Care Licens-
ing Division. Case rejection forms sup-
plied by the counties include being too
old (turning 18 in a few months); reading
at the 6% grade level; having only 100
high school umits; having bulimia; being

Bariers to placing youth with serious
mental health needs include the
following:

ically for youth that cannot be appropri-
ately handled in an open setting. Coun-
ties specifically voice the need for:

a drug user; hearing voices; having no
remorse for one’s victim; walking with a
cane; needing a particular medication,

« Counties lack sufficient mental health
resources to do educational and special
education assessments that might as-
sist in disposition and placement. With
proper assessment, a portion of the youth
detained in juvenile hall and those who
repeatedly fail probation could be safely
treated in the community Without it,
unimet mental kealth care needs may result
in further intrusions into the justice sys-
tern and additional periods of detention

« Counties Iack the ability to provide in-
stitutional services that might stabilize
the youth and prevent the need for
placement, or increase the chances of
acceptance into a treatment facility. Cu-
rent services in the halls are insufficient
i0 help the minors to present themselves

1. Inpatient Psychiatric Hospitals and
Community Treatment Facilities
(“CTFs™)

2. Outpatient mental healih for youth
and families after release from resi-
dential care.

3 Facilities to handle acute psychiatric
crises (“5150s™).

+Several counties also report as a bar-
rier, lack of access to rate classifica-
tion level (RCL) 14 group homes in
proximity to the county. Level 14
homes are reserved for seriously emo-
tionally disturbed youth, and are required
to provide the highest level of staffing
pursuant to Califomia Department of So-
cial Services licensing standards (Calif,

and having serious mental healih issues.

«Counties lack progyams addressing
particular issues, including programs
for fire-setters, chronic runaways, youth
with severe emotional disturbance, as-
saultive youth, gang involved youth, un-
documented aliens, sex offenders, sexual
predators, and non-ambulatory youth,
youth with disabilities such as hearing im-
pairment, youth with chronic or recurting
medical conditions, youth with develop-
mental disabilities receiving Regional Cen-
ter services, “Tow functioning” youth (who
have a low IQ but are not eligible for Re-
gional Center services), youth needing
certified drug treatment, youth who sefuse

See CALIFORNIA, page 45
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to take prescribed medication, pregnant
minors; youth expetiencing gender iden-
fify issues, and youth with a history of sui-
cide attempts or hospitalization. Also lack-
ing are cross-over prograims, e.g , for youth
who are both hard-core chronic delin-
quents and seriously emotionally disturbed,
and programs to serve developmentally
delayed minors who also have mental
health issues or sex offender issues, Fi-
nally, counties speak of a shortage of pro-
grams 1o serve youth refrning to the com-
munity after being in residential or
Institutional placement.

*Some programs de not actually pre-
vide the services promised by their pro-
gram statements, or that are commen-
surate with their licensing classification
level. Accountability is lacking, as bud-
get constraints and staffing shortages have
limited the frequency and scope of au-
dits by Community Care Licensing

* The system to initiate provider pay-
ment and establish Medi-Cal benefits
for youth is cumbersome because a
number of units and individuals must be
contacted. This makes it difficult to ac-
cess services in a timely manner.

* Problems with Medi-Cal intexfere with
placement. Some programs are unwill-
ing to wai for reimbursement (six to eight
week delay), e g , for prescription changes
if the youth runs out of medication with-
in first thirty days of the progtam. Other
problems with the Medi-Cal system in-
clude the struggle to identify providers,
waiting lists, streamlining the referral
process, and making the process user
friendly for families. A typical problem
is that the court will not release a minor
until mental health services are in place,
but the services cannot always be ar-
ranged while the minor is in the hall due
to funding issues, waiting lists, or coor-
dination issues.

» Limitations on institntional access to
Medi-Cal impede placement. Coun-
ties urge that being able to access Medi-
Cal funding would provide much need-
ed mental health and substance abuse
services in the juvenile hall, With estab-
lished services in the juvenile hall, com-
munity services conld be developed to
transition minors back into the parent’s
home for continuity of services. [Note ——
we are not sure whether the counties mak-
ing this point are fully aware of what
Medi-Cal actually allows, or whether

these statements are directed at the parts
of instifetional confinement where reim-
bursement is clearly prohibited, and the
desire is to change those limitations ]

* Many high-level group homes require
menfal health “patch money” in addi-
tion to the regufar group home pay-
ment for the placement of a minor with
serious mental health issues. Because the
county does not have the resources to
pay all of the patch money, some minors
spend a lot of time in the juvenile hall
while the placing officers atternpt to find
placements that will accept them with-
out the patch money.

gram development (shating information
on best practices in treatment, funding,
staffing needs, training needs, security
issues, and transitional issues)

+ Instituting Specialized Placement Units
in juvenile hall for youth awaiting place-
ment who present mental health issues.
The services include mental health as-
sessment; individoal, group and family
therapy; medication evaluation and ther-
apy; life skills; parent support groups and
other services to help stabilize behavior
and improve functioning. The services
are also designed to reduce the chance
of placement failure of running away
However, one of the counties that start-

With established services in the juvenile hall, community
services could be developed to transition minors back into
the parent’s home for continuity of services.

*Funding for aftercare programs for
children and families is limited This
is an essential service piece to insure su-
pervision enabling youth to successfully
complete probation after release from in-
stitntional care, and ultimately to make

.sure they and their familtes learn the skills
needed to prevent reentry into the juve-
nile justice system

Suceesses Ik Reducing Placement Delay
For Youth With Mental Health Needs

The counties also provided information
about successes in reducing barriers, prob-
lems, or sexvice gaps in placing youth with
mental health needs. There are many suc-
cesses to report including a number of so-
lutions that could be used to address barri-
ers discussed in the preceding section

« Improving Mental Health Services to
Youth in Juvenile Hall Several coun-
ties have developed treatment units in
their juvenile hail. These units provide
safe, structured, therapeutic services that
significantly reduce the incidence of self-
harm, acting out and deterioration expe-
tienced by youth with serions mental
health issues. They also help youth to un-
derstand and manage their emotional and
behavioral issues in a constructive way

*»Increasing the Involvement of Local
Departments of Mental Health in in-
stitutional mental health issues, inciud-
ing screening and monitoring of youth
with active mental health crises; and pro-

ed such a unit has now decided that ju-
venile haill is an inappropriate setiing for
the housing of youth with serious men-
tal health conditions, and the county is
exploring the creation of a separate spe-
cialized facility to meet their needs
*Increasing Inter-Agency Coliabora-
tion. Although having an interagency
comunittes is required for placement of
vouth in RCL 13 and 14 group homes
(Calif Welf & Inst Code section
11462 01), several counties use those
comrmittees in a broader way. Thus, some
counties use these committees to look at
options such as placement in a commu-
nity treatment facility, State hospital pro-
gram, RCL 12 facility, transitional /eman-
cipation housing, adult mental health
programs, the Regional Center,
wraparound services or other communi-
ty-based services Inter-agency com-
mittees are also held out as helpful fo-
1ums to discuss “difficult” cases, to
identify funding options, and to work
through inter-agency barriers
*Improving Access to Funding. Some
counties have entered into inter-agency
agreements to secure funding for place-
ment in high-end, residential mental health
treatment facilities. Other counties have
enhanced funding by getting their proba-
tion departments certified as Medi-Cal
providers; this enables the county to get e-
imbursed for at least some aspects of the
placement assessment process. Yet other
See CALIFORNIA, next page
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counties have made a concerted effort to
mnvolve probation staff in Medi-Cal and
Healthy Families outreach, for which the
department, in turn, may seek reimburse-
ment for Medi-Cal administrative costs

= Improving Case Processing and Place-
ment Sexvices. Some counties have im-
proved placement capacity through de-
velopment of a group horme assessment
team within the placement unit. The

keep minors at home with wraparound
services in lieu of initial placement in a
group home Counties report good suc-
cess in using wraparound services to
meet the particular needs of the youth
in the family setting, and specific evi-
dence-based treatment modalities in-
cluding Functional Family Therapy, and
Multi-Systemic Therapy. One county
also mentions its success in imple-
menting a transitional housing prograin
to help sexve older youth with mental

The State and local jurisdictions need to tackle the almost
universal need for at least some inpatient or secure mental
health treatment capacity.

tearms monitor providers’ delivery of ser-
vice and physical conditions in place-
ments to inform placement decisions and
assure that service needs of placed mi-
10rS are met

«Using Juvenile Mental Health Courts
to serve youth with specific kinds of se-
rious mental illness, organic brain im-
pairment or developmental disabilities
These courts help to assure comprehensive
assessment, and because of enhanced
inter-agency collaboration, have had suc-
cess in accessing services that have been
difficult to access in the past, including
TEP’s, and Regional Center services. The
couts make special efforts 1o ry to serve
youth in the community instead of send-
ing them to secure facilities such as camp
or CYA, where they probably would not
receive appropriate mental health services,
These programs are notable for their on-
going involvement in cases, and willing-
ness to adjust services where needed.

* Developing Post-Disposition Placement
Programs. Youth in such programs are
thoroughly assessed and stabilized pend-
ing placement. One county found that
youth in their placement program spend
less time pending placement, experience
fewer failed placements, and have Iower
rates of rearrest than youth awaiting place-
metit without the benefit of the program

» Expanding Community-Based Ser-
vices. Several counties report that use
of § B 163 wraparound services has fa-
cilitated the “step-down” of some pro-
bation minors from high-level group
homes (LLevels 10-14) to the home of a
parent or guardian, or enabled them fo

health needs in residential settings where
they can also receive therapeutic ser-
vices — funded through the Indepen-
dent Living Program for Emancipated
Foster Youth

*Tinkering With Existing Resources
to Address Targeted Needs. Counties
have collaborated with new partners to
address particular needs For example,
one county worked with a local inter-
mediate care facility to get a few inpa-
tient beds to serve its youth. Counties
have also worked with existing providers
to add beds for particular population
such as girls. Still others have convinced
providers to open new facilities locally
with particular program components,
such as family services.

Directions for Future Work

What can we learn from these responses?
First, progress is possible, even in the fiscally
cruel wotld in which public systems oper-
ate. Secondly, counties already have a great
deal to teach each other with respect to par-
ticular approaches and solutions. And while
our research hardly represents the totality
of issues, barriers, and resolutions for Cal-
ifornia counties, it does suggest a nunber of
areas for additional focused work: Counties
wniformly spoke of youth who “do not be-
long” in juvenile justice, and who deterio-
rate further once in the system. Thiough
fegisiation and policy decisions State and
Iocal jurisdictions need to develop better
front door mechanisims to refect such cases
but assure that youth and their families re-
ceive needed mental health services

«Counties need to track the time and ex-

[y

pense of placement delay (in money and
system resources, impact on the child,
and efficacy of services), as well as place-
ment failure. It was disturbing, given the
compelling problems for placement youth
and the system itself, that some counties
found it difficult to produce even basic
data Counties need to be able to show
the cost of not placing youth quickly and
appropriately, as well as the cost of doing
things right

» Information on delay should be used by
counties to strategically develop missing
pieces of the continuum of services,
though working with existing providers
or developing new programs

« The State and local jurisdictions need to
tackle the almost universal need for at
least some inpatient or secure mental
health treatment capacity. This does not
have to be and should not signal a return
to long-term hospitalization. Instead,
whether it involves Comumunity Treat-
ment Facility beds, regional treatment
centers for seriously emotionally dis-
turbed youth (for example, Humboldt's
New Horizons programy), or another kind
of residential treatment, the program
should provide for short-term stabilization
followed by intensive supportive services
in the community

» At the same time, counties should learn
from the success of other counties in rec-
ognizing that a substantial number of youth
slated for high-level group home beds could
be more affordably, and in many cases,
befter served in family-based wraparound
and other services in the community

« Comnties should leamn from the success of
others in engaging their provider com-
munity to develop specific programs to
fill gaps, for example, placement beds
for girls, This approach should be ex-
panded to other service gaps, as well as
additional community based services or
aftercare sexvices that might eliminate
the need for long term placement

» Much more can be done to maximize Medi-
Cal funding for mental health services to
individual placernent youth, including duo-
ing the awaifing placement period

*Mental Health Services Act (Prop 63}
and Juvenile Justice Crime Prevention
Act funds offer additional resources fot
placement/mental health related projects,
and local planning groups should be
strategic in using these funding streams
to fill gaps in their service continmum.

See CALIFORNIA, next page
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» Counties need to determine examine ways
to care for and house youth with serious
mental health needs pending resolution
of their cases in a setting other than ju-
venile hall

+ Counties that still experience lengthy case
processing delays should learn from coun-
tics that have reduced delay by redis-
tributing resources, increasing interagen-
¢y coordination, enhancing case review,
and providing better staff development

* Advocates, probation and juvenile courts
need to be better informed about place-
ment and community-based service op-
tions. The 15-day court reviews under
Welfare and Institutions Code section
737 should vigorously address the efforts
made, the reasons for delay, whether the
youth may be held in a non-secure set-
ting pending placement, precisely what
more is needed to implement the dispo-
sttional order, and whether alternative

dispositional plans should be considered.

« Counties should track and analyze failed
placements. Was it a bad match to begin
with, or is there something that needs to
be looked at in the placement itself? Is
there a way to provide respite or crisis
services to the youth and the provider to
“save” placements that otherwise seem,
to be working?

«Counties may also benefit from address-
ing specific placement failure issues. For
example, since almost every county ex-
presses frustiation with placing youth
who run away, a study of the reasons for
running away should be undertaken, and
used to develop sclutions

*In developing additional programs and
services, counties should lock to the re-
search and evaluations on programs al-
ready validated as cost-effective, Asa
starting point, the following publications
may be useful:

» From Promise to Practice: Mental
Health Models that Work for Children

and Youth, Fight Crime Invest in Kids,
California (2005), http:/fwww fight-
crime.org/ca/toolkit/index php '

* The Mental Health Services Act (Propo-
sition 63) and Juvenile Justice Youth,
Multi-Association Joint Committee
(California Mental Health Director’s
Association, Chief Probation Officers
of Califomia, and United Advocates for
Children of California, 2004), http://
www.cmhda org/documents himl

* Outcome Evaluation of Washington
State's Research-Based Programs for
Juvenile Offenders, by Robert Barnos-
ki ,Washington State Institute for Pub-
lic Policy’s, (Fanuary 2004), hitp:/swww,
wsipp wa.gov/rptfiles/04-01-1201 pdf

For further information, or a copy of the

full report, please contact: Sue Burrell, Staff
Attorney, Youth Law Center, 200 Pine
Street, Suite 300, San Francisco, CA 94104,
sburrell@ylc org or telephone (415) 543-
3379, x 3911 |
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CRIPA Does Baltimore Justice Center

In October 2003, the Justice Center in
Baltimore, Maryland opened its doors as a
pre-adjudication and post-adjudication-
awaiting-placement facility for boys aged
12 to 18. In September and October 2005
the Department of Justice (DOJ) conduct-
ed investigations pursuant to the Civil Rights
of Institutionalized Persons Act (CRIPA).
Governor Ehilich, Ji. was then graced with
a damning CRIPA Report on August 7,
2006

The findings, in brief, are:

In particular, we find that children con-

fined at the Justice Center suffer sig-

nificant harm and risk of harm from
the facility’s failure to: (i} adequately
protect children from youth violence;

(i) adequately safeguard youths against

suicide; and (iif) adequately provide

behavioral health care services Inad-
dition, the facility fails to provide re-
quired education services pursuant to
the Individuals with Disabilities Edu-
cation Act (IDEA), 20 US.CA §§
1400-1482(West, Westlaw through
July 3, 2006) (Report at 2-3)

Suicide Risks

The Report noted environmental suicide
hazards at the Center In particular, there
was concern for the mezzanine railings in
the housing units, the design of the bed
frames, and the configuration of the bath-
room safety rails

Apparently no youth committed suicide
in a fashion related to these risks but mutti-

Juvenile Prisons for Girls . .

Current Research Findings .. ..

Human Rights Watch Report: Confinement in New York's

Difficult to Place: Youth With Mental Health Needs in California Juvenile
Justice, Summary of Findings, Youth Law Center (June 2005} .. . ... 37

Ple hanging aitempts were uncovered These
hazards, in my judgment, are rather obvi-
ous and should have been dealt with even be-
fore this facility opened its doors

Nonetheless, it is significant that a CRIPA
letter condemns a design defect before seri-
ous barm has occuired  On the other hand,
the DOYJ, as it invariably does, follows con-
dermmation with a series of muiffled remedi-
al measuzes: remove, replace, or remedy sui-
cide hazards and do a better job monitoring
suicide watches.

Still,

Mental Health Care

The Justice Center was found deficient
as {0 assessments, treatment, case manage-
ment, commmunication and records, and as
to confidentiality . It will come as no sur-
prise that inadequate staffing is the main
culprit; four of eight social worker pesitions
were vacant, three of four addiction counsel
positions were vacant, and two of three su-
pervisory positions were vacant To label the
mental health staff as skeletal, is to under-
state the problem

The Repoit’s attention to detail and pro-
cess in this area is rather detailed and useful.
What follows, then, is the full text of that
sectiom: )

Inadequate Mental Heaith Screening

and Assessments

Generally accepted professional stan-
dards require that all youths entering

See CRIPA, next page
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