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Executive Summary
Children pulled into the child welfare system are too often not aﬀorded the
kinds of stabilizing support systems that are essential for their healthy growth
and well-being. This puts them at high risk of developing reactive behaviors
that lead to their entry into the juvenile justice system. Involvement in the juvenile justice system is tied to academic failure, future arrests and other long-term
consequences. Citizens for Juvenile Justice (CfJJ) worked with the Massachusetts Department of Youth Services (DYS) and the Department of Children &
Families (DCF) to examine aggregate case information for the over 1,000 youth
who had open cases with both DCF and DYS in 2014.1
We must seek interventions to prevent these “multi-system,” “dual-status” or
“crossover” youth from entering the juvenile justice system. This review found
that within the children welfare system, children who eventually had juvenile
justice involvement had significantly diﬀerent experiences from those who did
not. These findings present opportunities to intervene, and incorporate diﬀerent
policies and programs that can prevent these children’s juvenile justice involvement. CfJJ also identified areas where better data collection is needed to gather
the essential information that can guide us to success and highlight what works.

Examining the data
Most youth in the Massachusetts juvenile justice system have been involved
in our child welfare system.
Youth currently involved with DCF make up roughly 39% of the detention
population, and 37% of the DYS committed caseload, our analysis found. A
study of a much larger sample of youth committed to DYS between
2000–2012 found 72% had involvement with DCF either prior to or during
their involvement with DYS.
They became involved with the child welfare system at very young ages.
57% of boys and 59% of girls in our study had their first DCF intake between
birth and 5 years old.
Dual-Status youth have many placements and home removals.
Children need a stable living situation in order to thrive: this provides them
with the safety and security that is critical to their emotional development such
as a stable relationship with caring adults, success in school, and participation
in the regular activities of childhood. When a child is removed from where they
are living, those stabilizing elements suﬀer, and so does the child. A removal is a
traumatic event, often experienced by a child as rejection and failure.
While the median number of lifetime placements for children in DCF care
is three, most youth in our study had far more. 39% of girls had more than six
placements, and 15% had 11 or more; among boys, 27% had six or more, and
10% had 11 or more. One boy had experienced 37 diﬀerent placements.
1

Because data was not available for many youth, the study focused exclusively on
those currently involved with DYS.
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58% of dual-status youth had experienced at least one home removal, including 77% of girls and 53% of boys.
Boys and minorities are at higher risk of becoming dually involved.
Compared to the overall DCF population, multi-system youth were disproportionately boys (82% v. 50% of the DCF population) and black or Latino
(60% v. 39%).

Preventing crossover
Based on the data in this report and expertise on this issue from many fields,
CfJJ makes the following recommendations:
From entry into the child welfare system, the state should use a positive
youth development framework aimed at a forceful emphasis on providing
the essential elements of childhood. That is: support all the experiences that
we associate with healthy, beneficial childhood development. Assistance to
biological and foster families as well as greater use of kinship care would all
promote positive youth development.
Identify and support families who are at risk of re-entering the child welfare system. Home and placement removal is traumatic and strongly
associated with juvenile justice involvement.
Adopt best practices to prevent placement disruptions. An extensive body
of research exists on what works best for children who come in contact with
the child welfare system. The state should adopt best practices for limiting
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placement disruptions and abandon policies that may increase them. Disruptions should be treated as an unacceptable development requiring the
immediate attention of all advocates for the child. Preventing placement failure should be the priority.
Judges and attorneys for children should develop new standards of engagement in case planning when a child becomes dually-involved. They
should be notified immediately and hold a hearing within 7 days when
there is any placement disruption.
Evaluate the STARR programs. The Stabilization, Assessment and Rapid
Reintegration Programs were developed to provide short-term care for children whose clinical needs threatened placement stability. Of those youth in
CfJJ’s study not residing at home when they entered the juvenile justice system, 20 percent were at STARR programs. Children are often placed in STARR
not because of their own needs, but because a suitable placement is not
available. An evaluation of why children are being arrested from these programs would provide needed information on how to prevent this locus of
crossover.
Courts should look for opportunities to keep kids out of the delinquency
system. Prosecutors and judges should consider deferring prosecution or
staying delinquency matters prior to arraignment if needed services can be
provided through the open child welfare matter.
Improve data collection. Gathering information on all dual-status youth,
including their educational needs and progress, will present more data for
implementing evidence-based best practices to treat their needs, and
identifying opportunities to prevent juvenile justice involvement.
Age of earliest intake—dual-status youth
50%

■Female
■Male

40%

30%

20%

10%

0%

0–3

a cfjj report

4–5

6–10

11–15

16–18

iii

Acknowledgments
Citizens for Juvenile Justice (CfJJ) would like to thank the following agencies and
individuals for their assistance and support on this project. Individuals in bold
also participated in an advisory committee for this report. Individuals in italics
serve on the Board of CfJJ. The findings and recommendations are those of CfJJ
alone.
Massachusetts Secretary of Health and Human Services Marylou Sudders
The Department of Youth Services, in particular Ruth Rovezzi, Lynsey Heﬀernan, Rob Tansi, and Commissioner Forbes
The Department of Children and Families, in particular Ruben Ferreira, Kim
Occhiuti, Amy Kershaw, Elorie Stevens, Paul Fitzsimons, and Commissioner
Spears
The Department of Probation, in particular Laura Lempicki and Commissioner Dolan
The Committee for Public Counsel Services, in particular Josh Dohan and
Mike Dsida
RFK Children’s Action Corps, in particular John Tuell
The Oﬃce of the Child Advocate, in particular Hon. Gail Garinger
The Massachusetts Budget and Policy Center and Massachusetts Kids
Count, in particular Nancy Wagman and Jeff Bernstein
The Children’s League, in particular Erin Bradley
Massachusetts Law Reform Institute, in particular Susan Elsen
The Trauma and Learning Policy Initiative (TLPI) of Massachusetts Advocates for Children and Harvard Law School, in particular Michael Gregory
Numerous other advocates and service providers who oﬀered CfJJ critical
insight and feedback on this project, including: Meira Russ (Health Law Advocates); Nancy Scannell (MSPCC): Bob Fleishner (Center for Public
Representation); Bianca Fonseca and Brian Condron (The Home); Amy McCarthy (Boston–Suﬀolk County Family Resource Center); Betsy Groves
(Boston Medical Center); Erin Davies (Juvenile Justice Coalition in Ohio);
Dr. Dan Sanford, Liza Berkowitz, and Rebecca Pries (Adolescent Consultation Services); Dr. Richard Barnum; Scott Taberner (Mass. Behavioral
Health Partnership & MassHealth)
Former CfJJ Staﬀ and Interns: Emily Bloomenthal, Kate Gannon, Andrew
McArdell, and Sara Fiorillo
Sophia Guthrie, Susannah Sheﬀer, Doug Bellow
The research was funded by the Annie E. Casey Foundation through their Kids
Count Initiative. We thank them for their support and acknowledge that the
findings and conclusions presented in this report are those of Citizens for Juvenile Justice alone, and do not necessarily reflect the opinions of the Foundation.

missed opportunities

Contents
Acknowledgments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
What national research tells us about multi-system youth . . . . . . . . . 4
Multi-system youth in Massachusetts . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
Most of the youth in the Massachusetts
juvenile justice system are currently or were
previously involved with our child welfare system . . . . . . . . . . . . . . 9
Demographics of youth who are dually-involved
with DCF & DYS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9
History of child welfare system entry . . . . . . . . . . . . . . . . . . . . . . . . . 10
History of removals and placements . . . . . . . . . . . . . . . . . . . . . . . . . . 11
Placement immediately prior to entry into DYS . . . . . . . . . . . . . . . 12
Discussion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14
Further research needed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
Recommendations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
Conclusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

a cfjj report

1

Introduction
In Massachusetts and across the country, children move from our child welfare
system into the juvenile justice system at an alarming rate. Many struggle with
the eﬀects of neglect and/or maltreatment for years before becoming entangled
in the juvenile justice system.
Much eﬀort in Massachusetts has focused on identifying and better serving
young people in the child welfare system once they become involved in the juvenile justice system — often at the time or after they are charged with a crime
in court. While these initiatives are critically important, a growing body of research shows that delinquency system involvement — even court processing
alone — increases the likelihood of a child dropping out of school and later becoming unemployed and entering the adult criminal justice system.1 It is
critical that we focus not just on serving these children eﬀectively once they
enter our juvenile justice system, but on preventing them from entering in the
first place.
This report seeks to answer the question: What can we do to prevent children in our child welfare system from entering our juvenile justice system?
While previous research has documented the over-representation of multisystem youth* (also referred to as “dually involved” or “crossover” youth) in the
Massachusetts juvenile justice system2, little was known about the history of
these young people before they entered the juvenile justice system. To address
this gap, CfJJ worked in partnership with the Massachusetts Department of
Youth Services (DYS) and Department of Children & Families (DCF) to examine
aggregate case history information for the over 1,000 youth who had open cases
with both DCF and DYS during 2014.
What we found was distressing. Teenagers in the custody of DYS had, overwhelmingly, experienced prior involvement with our child welfare system,
either through a Care & Protection (C&P) case, Child Requiring Assistance
(CRA) matter** or, often, both. The majority of the children in our study first
came to the attention of DCF by the age of 5, and nearly 40% by the age of 3.
While most were at home at the time of their entry to DYS, the majority had experienced at least one removal from their home (home removal episode
(“HRE”), and had experienced multiple out of home placements — far more
than the average child who is served by DCF. A disturbing number of youth also
*

The term “Multi-System Youth” will be used in this report in order to emphasize that all systems
that work with and affect these youth must be incorporated into the analysis of their struggles
and needs.

**

A Care & Protection (C&P) case involves an allegation that a child “(a) is without necessary and
proper physical or educational care and discipline; (b) is growing up under conditions or circumstances damaging to the child’s sound character development; (c) lacks proper attention of
the parent, guardian with care and custody or custodian; or (d) has a parent, guardian or custodian who is unwilling, incompetent or unavailable to provide any such care, discipline or
attention.” MGL Ch. 119 s. 24. A “Child requiring assistance’’ (CRA) case involves “a child between the ages of 6 and 18 who: (i) repeatedly runs away from the home of the child’s parent,
legal guardian or custodian; (ii) repeatedly fails to obey the lawful and reasonable commands of
the child’s parent, legal guardian or custodian, thereby interfering with their ability to adequately care for and protect the child; (iii) repeatedly fails to obey the lawful and reasonable
regulations of the child’s school; (iv) is habitually truant; or (v) is a sexually exploited child.”
MGL Ch. 119 s. 21. Both groups are served by DCF.
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entered DYS from DCF contracted residential programs for children with clinical needs.
While the child welfare histories of these young people are grim, there is also
cause for hope. Extensive research exists on what works to help children who
experience childhood neglect, trauma, school failure, or serious behavioral issues. Evidence-based programs and other promising practices have been
identified and tested that can address these issues, as well as more system-wide
changes that can vastly improve the avenues of support for these children.
These kinds of programmatic and systemic innovations have helped tremendously in other states, and some needed reforms are already under way here in
Massachusetts. The recommendations set forth in the conclusion of this report
point to a number of changes that we can adopt immediately, and over time, in
order to ensure that those who start life as our most vulnerable children are not
just protected, but also supported and cared for, in order to best put them on a
path to happier, healthier adolescence and adulthood.
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What national research
tells us about multi-system youth
National data shows that the vast majority of children involved in the juvenile
justice system have experienced a traumatic event (see page 6, ACE scores,
Trauma, PTSD, Behavioral and Mental Health) or maltreatment at the hands of
a caregiver.3 This maltreatment, in turn, can lead to behavioral health issues
and struggles that in turn lead to future juvenile or adult criminal justice system
involvement. One national study found that maltreatment in early childhood
increased the risk for being arrested as a juvenile by 59%.4 Children who experienced abuse or neglect early in life were also more likely to be younger at their
first arrest, to recidivate, and to become chronic oﬀenders.5 Abuse in early
childhood may cause long-term cognitive, mental health, and behavioral problems that become risk factors for delinquency.6 For example, children exposed
to abuse or neglect can become hypersensitive to negative feedback, develop
aggressive self-protective behaviors, or become emotionally disconnected as
the result of fear and anxiety.7 If these issues are inadequately addressed or persist, children may become diﬃcult for caretakers and schools to manage.
Of course not all children who experience abuse and neglect go on to commit delinquent acts. In their article “Child Welfare and Juvenile Justice: Two
Sides of the Same Coin,” Shay Bilchik and Judge Michael Nash remind us that
“[y]oung people living in stable communities with safe schools, access to health
care, and supportive adult and peer relationships are more likely to thrive.
Those lacking these and other protective factors risk ‘crossing over’ from the
child welfare to the juvenile justice and other system of care.”8 Unfortunately,
precisely this kind of stability and support is lacking for too many children in
our systems.
While maltreatment or neglect can directly increase a child’s chances of entering the juvenile justice system, studies have also found that the child welfare
system itself can increase the likelihood of future delinquent activity. The very
process of removing children from their homes is traumatic,9 particularly when
it is further compounded by additional removals from out of home placements.
One study found that boys with four or more placements in foster care were
more than twice as likely to have a delinquency charge as boys with just one
placement.10 Placement instability is associated with a range of negative outcomes that could all contribute to an increased risk for juvenile delinquency,
including behavior problems, feelings of insecurity, weak social bonds, and unhappiness with the foster care experience.11 Placement instability also weakens
the critical bonds to adults upon which healthy development depends, and
which are believed to prevent children from engaging in delinquency.12 Congregate care or group residential placements have also been correlated with higher
rates of delinquency involvement.13
Certain groups of children are over-represented among multisystem youth.
While both the child welfare and juvenile justice systems disproportionately involve youth of color, national research has found these disparities to be even
starker among multi-system youth.14 Girls are also overrepresented in the national multi-system youth population, representing anywhere from one-third to
one-half of that population compared to roughly one-quarter of the national
4
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delinquency population.15 Multi-system youth are also more likely than youth
in the general population or the child welfare population to suﬀer from mental
health and substance abuse issues,16 and disproportionately experience diﬃculties learning or engaging in school.17
Because multi-system youth are more likely to need a combination of services, these children frequently require support from multiple providers.
Unfortunately, their involvement in multiple systems can itself become a barrier to access to essential services, particularly when providers do not
communicate well or funding for services is tied to particular agencies, which in
turn can push these youth deeper into the juvenile justice system.18 Child welfare agencies and courts sometimes abruptly close or put on hold cases when a
young person is arrested, relying on the juvenile justice system to take over
placement and treatment,19 resulting in a loss of access to services only available in the child welfare system. Youth may also not get consistent legal
representation in both their dependency and delinquency proceedings, further
contributing to contradictory plans and inadequate services. The coordination
problem expands beyond just the child welfare and juvenile justice systems, including schools and health care providers.20 Child welfare cases may also be
more unoﬃcially “dumped” into the juvenile justice system, with care workers
failing to plan for permanency or placements after the child is arrested.21 On a
systemic level, lack of aggregate information sharing or analysis can also prevent agencies from planning for a coordinated response to youth who need
supports from multiple systems.
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ACE Scores, Post-Traumatic Stress,
Trauma, and Behavioral Health
Research shows us that the majority of children in the child welfare and juvenile justice systems have been exposed to a potentially traumatizing
event, and that trauma can be, but is not always, at the root of behavioral
problems and psychiatric disorders. Studies of dual status youth have
shown that their exposure to traumatic events is more frequent and pervasive than those in the general youth population.1 Because of the likelihood
of its prevalence, it is important that those who are working to understand
the possible underlying causes of behavioral issues in multi-system youth
become familiar with the diﬀerent tools and terms we use to assess and
name the mental and behavioral health symptoms of children and adolescents. These terms can become confused, conflated, and misapplied.
One screening tool used to document the prevalence of overwhelming
childhood experiences stems from the Adverse Childhood Experiences
(ACE) study, a long-term study on the eﬀect of childhood experiences of
abuse, neglect and family dysfunction and how those experiences aﬀect
health and well-being in adulthood. The measurements are referred to as
ACE (Adverse Childhood Experience) scores and they are one of the methods used to measure exposure to trauma. The ACE questionnaire includes
questions about physical, emotional, and sexual abuse, neglect, witnessing
family violence, losing a parent or other family member, family member
incarceration, homelessness, and having a family member who is mentally
ill or addicted to substances.
As ubiquitous as ACEs are in the general population—and certainly in
the population of multi-system youth—it is important to distinguish between adverse experiences and the trauma that might result from them.
Trauma is not the adverse experience itself, but rather a response to adversity when a child’s ability to cope and function is fundamentally
undermined. The reason this distinction is important is that not all children who experience adversity—and not all children who are multi-system
youth—will go on to develop a trauma response. This is an essential perspective for those who work with these children because if a behavior is
linked to the trauma, then not treating that trauma will significantly impact the ability of the child to stabilize their behavior. At the same time,
repeatedly raising a past experience that is not a factor in the current behavior, can force a child to re-visit this experience unnecessarily.
For all kinds of reasons—including a child’s genetics, their developmental stage when adverse experiences occur, the strength of their relationships
1

See Abram, K.M., Teplin, L.A., Charles, D.R., Longworth, S.L., McClelland, G.M., & Dulcan,
M.K. (2004) Posttraumatic stress disorder and trauma in youth in juvenile detention.
Archives of General Psychiatry, 61(4), 403-410. Doi:10.1001/archpsyc.61.4.403
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to caregiving adults, their access to educational, medical and mental health
services, and many other factors—children’s responses to adverse events
can vary greatly and be diﬃcult to predict.
The distinction between event and response is also important because
the trauma response, even when it does occur, does not look the same for
every child. Some children’s exposure to trauma can lead to a diagnosis of
post-traumatic stress disorder (PTSD), in which they are overwhelmed by
their response to a traumatic event, but others will exhibit anxiety, depression, or other symptoms that are related to the trauma but do not rise to
the level of meeting the criteria for a psychiatric disorder.
Some children attempt to cope by engaging in more outward, or externalizing, behaviors, including the aggressive and violent behaviors that can
cause them to become entangled in the juvenile justice system. These behaviors can be an attempt to gain control over an environment that
children perceive to be threatening or unsafe. Other children, however,
may cope by internalizing their traumatic stress, withdrawing from social
situations, and even dissociating when the emotions become too intense.
These children may be less likely to engage in behaviors that draw the attention of law enforcement. Some children, of course, engage in both
externalizing and internalizing behaviors. Still others appear to be resilient,
succeeding in school and adjusting to life in the community in spite of the
adversities they may have endured.
While it is important to recognize the educational, behavioral, and developmental challenges that are often correlated with adverse experiences
and that can grow to become a trauma response in serious cases, it is also
important not to label or make assumptions about all children who have
experienced adversity. It is important for the trained professionals working
with young people to make individualized assessments of their needs, understanding the risk that we know is associated with ACEs but not defining
children by the bad things that may have happened to them.
For an excellent resource on this issue please see: Trauma in Dual-Status
Youth: Putting Things in Perspective, by Thomas Grisso, Phd and Gina Vincent, PhD. http://www.ncjfcj.org/sites/default/files/Trauma%20in%20
DSY%20-%20Putting-Things-In-Perspective%20(2).pdf
The National Child Traumatic Stress Network provides a wealth
of information on this issue: http://www.nctsn.org/content/
defining-trauma-and-child-traumatic-stress
For more detailed information on the impacts of trauma on children’s
learning, behavior and relationships at school, please visit
http://traumasensitiveschools.org/

a cfjj report

7

Multi-system youth in Massachusetts
In order to develop policies that are eﬀective at preventing youth in the child
welfare system from entering the juvenile justice system, we need to first understand the young people who are crossing over now: how many of them are
there, what experiences have they had, and what do they need?
Unfortunately, very few of the agencies in our system currently track the kind
of data that is needed to do this basic needs assessment. As of the time of this
report, the Juvenile Court was unable to assess, on a systemic level, which children currently have both an open Care and Protection or Child Requiring
Assistance (CRA) case and a delinquency matter, let alone which children with
delinquency cases had previously been involved with the Juvenile Court. Similarly, the Committee for Public Counsel Services (CPCS) currently provides
attorneys for both groups of young people, but has no mechanism to assess
how many clients are receiving representation from both child welfare and
delinquency attorneys, at least with respect to the majority of children, who are
represented by private “panel” attorneys.
Even if basic demographic data were available, the Trial Courts, Probation,
CPCS, DCF and DYS do not keep aggregate system-wide information about the
children that they serve that any parent would want to know in order to determine important information about their well-being: how many children
involved with these systems are functioning at grade level, are on track to graduate high school, have stable housing, have a disability, receive needed
behavioral health services, require substance abuse treatment, or are employed
or involved in other positive activities like sports, music, community events, let
alone how many are succeeding and doing well as they enter adulthood.
The only group for whom some data is consistently available is youth who
have been detained in a DYS facility (roughly 30% of youth who are arraigned)
or who have been committed to DYS after a delinquency adjudication (about
7% of youth who are arraigned in court). This data exists because of advocacy by
DYS to begin tracking and sharing information about these children in order to
improve the services that they receive and, where possible, prevent their entry
into DYS. As a result of this eﬀort, DCF is now able to identify a group of youth
who are currently involved with both agencies — the youth who are the subject
of CfJJ’s study and this report. Our review also incorporated research conducted
by a Boston College doctoral student, Amy Griﬃn, who worked with DYS to assess a larger cohort of youth who were committed to DYS between 2000 and
2012.22
Because our research was limited to youth who were involved with DYS (as
opposed to all youth in the juvenile court who have an open DCF case and a
delinquency matter), the youth in our study are likely to be older (younger
youth are detained less often), and disproportionately made up of boys and
youth of color (both of whom are disproportionately detained and committed).
It is also possible that judges are more likely to detain youth who have an open
DCF matter,23 which would skew the data toward showing dual involvement;
without data on the overall representation of DCF-involved youth in the delinquency system, this is impossible to assess.
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Most of the youth in the Massachusetts juvenile justice system
are currently or were previously involved with our child welfare system
Overall, youth who are currently involved with DCF (either through a C&P or a
CRA matter) make up roughly 39% of the DYS detention population, and 37% of
the DYS committed caseload. A more detailed study conducted over a much
larger sample of youth committed to DYS between 2000–2012 found a much
larger percentage — 72% — had had some involvement with DCF either prior to
or contemporaneously with their involvement with DYS.24
figure 2 Percentage of DYS Youth with DCF Involvement
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Earlier research in Massachusetts found that a large proportion of DCF-involved youth in detention (approximately 40%) were deemed low-risk and only
in detention because they were waiting for DCF to find a suitable placement.25
While reforms have been put in place to address some of the practices that led
to this finding, placement concerns may still result in DCF involved youth being
over-represented in the DYS system.
Demographics of youth who are dually-involved with DCF & DYS
As compared to the overall DCF population,26 dual-status youth in the group
CfJJ studied were disproportionately boys (82% v. 50% of the DCF population)
and African-American or Latino (60% v. 39%). These disparities reflect the disproportions present in the general DYS detention population, and are similar to
the findings of the study of committed youth.27
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figure 3
Gender of DCF/dual-status
youth, ages 12–17

figure 4
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figure 5 Age of earliest intake—dual-status youth

Consistent with national research, a
large percentage of the youth in CfJJ’s
study cohort had been involved in the
child welfare system from a young age.
57% of boys and 59% of girls in our
study had their earliest intake by DCF
between birth and 5 years old and
nearly 40% of girls and boys first came
to the attention of the system as infants
or toddlers.
A large number of the young people
in our study (61%) had experienced
multiple instances of substantiated neglect or abuse, as indicated by the
number of “supported investigations” in
the case histories.28 Roughly one-quarter of the young people in the group had
been the subject of a Care & Protection
petition, and 12% of the young people
had been the subject of a “Voluntary”

50%

‡

■Girls
■Boys

40%

30%

20%

10%

0%

0–3
years

4–5
years

6–10
years

11–15
years

Race and Ethnicity of DCF child population, as reported in National Child Welfare Outcomes
Report to Congress 2009-2012; http://www.acf.hhs.gov/programs/cb/ resource/cwo-09-12.
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16–18
years

custody petition.§ Among the youth in our study, 36% had been the subject of a
CRA petition, including 58% of girls and 31% of boys.
History of removals and placements
As noted previously, a removal from the home is a traumatic experience for a
child, as is the disruption of being forced to move from one home or “placement” to another. For those for whom there was data, 58% of dual-status youth
had experienced at least one home removal episode (“HRE”), including 77% of
girls and 53% of boys. Nearly 50% of girls and 40% of boys had experienced 2 removals, indicating a reentry into foster care after an initial removal and
subsequent return to home. By comparison, in 2013, 18.7% of all children in DCF
care have experienced a reentry to care within 12 months of exiting the system.29
figure 6
Lifetime number of home-removal episodes for dual-status youth
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Research from the committed population found that in over two-thirds of
cases in which a home removal had occurred, the reason listed for the removal
was “child behavior,” followed by “Caretaker Inability.”30 Notably, nearly half of
the youth in that group were placed in a non-kinship foster home at the time of
removal, and most of the others were sent to congregate care facilities; fewer
than 1 in 10 were placed in kinship care, 31 significantly less than the overall rate
of kinship care among DCF-involved youth (28%).32
Of the youth in our study, the vast majority (88%) had spent some time in a
DCF placement. While the median number of lifetime placements for children
served by DCF is 3,33 the majority of youth in our study had far more than that.
This means that, in addition to being removed from their primary home, they
were also moved to diﬀerent homes or living placements while in DCF’s care.
§

Massachusetts provides for the voluntary placement of children with DCF by caregivers without
a hearing or the appointment of counsel. See 110 CMR 4.0 et seq.
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figure 7 Total lifetime count placements for children in placement
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Among girls, 39% had more than 6 placements and 15% had 11 or more; among
boys, 27% had six or more, and 10% had 11 or more. One young person had experienced 37 diﬀerent placements during his time with DCF.
The number of placement disruptions these children have experienced is
astonishingly high. By comparison, national researchers seek to track any child
who has had more than two.34

Placement immediately prior to entry into DYS
The majority of youth (58%) in our study
cohort had been at home immediately
prior to their entry into DYS custody. Of
those who were not at home, 22% had
been in a foster home, 20% had been in a
STARR*** program, and the remaining 46%
were in other congregate care facilities.
As reflected in figure 9 (page 13), counties varied widely with regard to both the
number of DCF youth in their overall detention population, and where the youth
were living prior to their detention. Essex,
for example, has one of the highest percentages of dual-status youth in
***
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figure 8 Placement prior to DYS entry
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STARR stands for “Stabilization, Assessment and Rapid Reintegration.” These programs were
conceived of to help children in need of stabilization due to underlying clinical needs and are
supposed to be short-term. Unfortunately, many children end up in these programs not because of any need related to the child, but because of the lack of a more appropriate placement
such as a kinship home, therapeutic foster home, or their biological home with supportive
wrap-around services.
missed opportunities

detention, and children from STARR programs make up a significant percentage of that population. In Suﬀolk, by comparison, there are many dual-status
youth, but far more came from foster homes than from the Suﬀolk County
STARR program.
figure 9 Placement Prior to DYS Entry by County
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Disparities between counties may be due in part to diﬀerences among judges in
their practices; in some counties, for example, a large number of youth are detained because the judge issues an order requiring that a child only be released
to DCF, but DCF does not take custody of the child.35
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Discussion
In many respects, the profile of multi-system youth in Massachusetts is consistent with national research. Compared to the overall child welfare population,
the group is disproportionately made up of youth of color, boys, and older
youth. Compared to the overall DYS population, the group is disproportionately
female; this is consistent with national research showing that a large percentage
of girls in the juvenile justice population have been abused or neglected. A recent report found that a girl’s history of being sexually abused was one of the
primary predictors of her involvement in the juvenile justice system.36
As compared to the other youth in the child welfare system, the group in our
study have experienced more home removals and far more placement disruptions than other children in the Massachusetts child welfare system. The high
number of placements may be connected to the fact that many of these youth
re-entered DCF care on multiple occasions, which in turn results in a greater
likelihood of placement in a congregate care facility.37 It may also reflect policies
or practices that force youth with behavioral health or underlying concerns to
“fail up” to more intensive programs: in essence youth must disrupt a regular
placement before the agency will approve their receipt of more intensive therapeutic services, even when caregivers and service providers agree that a child is
in need of more intensive services immediately. Finally, it may reflect that this
group of youth is disproportionately burdened by administrative decisions to
change a young person’s placement that have nothing to do with behavior, but
which may then precipitate diﬃcult behavior in a child. Research in other jurisdictions has found that “behavior issues” — while frequently discussed as an
underlying cause of placement disruption — was actually the underlying cause
of only ¼ of placement disruptions.38 Further research is needed to determine
what is driving placement disruptions for children in Massachusetts.
Previous research has documented the connection between placement disruptions and future delinquency, which oﬀers a promising potential for
targeted interventions designed to prevent such disruptions and ensure that
youth are more eﬀectively stabilized. While these kinds of interventions require
resources, they are far less costly and less traumatic to youth than detention or
commitment with DYS and the long-term repercussions of involvement with
the juvenile justice system.
In contrast to national research, a significant number of the youth in Massachusetts were at home, as opposed to living in residential or foster care, at the
time of their entry to the juvenile justice system. There are multiple possible
reasons for this diﬀerence. First, in many jurisdictions, CRA cases are considered to be part of the “delinquency” system and so these young people are not
considered “dual-status” youth. Children are more likely to be at home in CRA
cases, which would explain why “home” was the most frequent previous placement. Additionally, Massachusetts may appropriately be focusing on family
reunification as a goal, but not aﬀording suﬃcient supports for families with
children in need of more intensive, longer term services, and therefore setting
families up to fail. Other advocates have pointed to a range of problems arising
from the continued underfunding of these services.39 Massachusetts is currently
facing a severe lack of mental and behavioral health providers for children and
14

missed opportunities

adolescents. Long wait lists, limited reimbursement policies, and simply too few
providers has seriously curtailed the provision of deeply needed mental health
services to youth in the Commonwealth.
Another possibility for the high arrest rate from home could be that many of
these children had recently returned home after some time in out-of-home
placement. If so, it is worth noting that this is a particularly sensitive and challenging time for both the children and their home caretakers, and it is possible
that families are not adequately supported through it (referred to as “post permanency support”), perhaps out of a mistaken assumption that DCF
responsibility has ended once reunification has occurred. Additionally, children
returning to school after returning home may continue to act out their anxiety
and trauma, resulting in problem behaviors that schools are ill-equipped or just
unwilling to manage without involving law enforcement. Finally, it could be
that we are under-utilizing other options for these youth and that this is a group
for whom a focus on reunification is problematic.
Further research needed
The initial findings from our study point to a number of areas of concern where
Massachusetts can take immediate steps to improve its policies and practices in
ways that will provide better outcomes. But additional research is needed to
better understand how we can serve young people in our child welfare system,
providing them with the best opportunities and preventing them from entering
the juvenile justice system. Some of the things that we still want to know include:
What are the causes for the placement disruptions that these young people
experience?
What are the underlying reasons, beyond the broad categories, for home removals?
What are the circumstances surrounding these children’s arrests or charges?
For example, are they getting arrested at schools or in group care facilities?
What are the educational histories of this group of young people? How are
schools interacting with them in terms of discipline and academic support?
How many have special education needs, what types of needs, and are they
being met? Who is advocating for these young people in school?
What are the behavioral health, trauma, substance use, and family histories
of these young people? What interventions are most successful in providing
support for these issues?
What programs and policies work? What happens in the child welfare cases
in which young people go on to succeed and thrive?
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Hampden County dual-status project
While this report focuses on ways we might prevent youth from entering
the juvenile justice system entirely, it is no less important to ensure that
youth who do become dually-involved are immediately identified and
eﬀectively served. One promising program in Massachusetts that addresses this need is the Hampden County Dual-Status Youth Initiative. This
project, which received a technical assistance grant from MacArthur Foundation and the RFK Children’s Action Corps, identifies youth who are
dually involved at the time a delinquency case is commenced, and convenes a team to engage the young person and their family and develop a
plan around what the adults need to do to support that young person. It
has shown excellent results.
Youth are directed to a special docket in the court at the time of
arraignment, staﬀed by a specially trained district attorney (DA). For each
youth, a multi-disciplinary team meeting is held with the child, the family
of the child, the child's attorney, the Probation Department, the District
Attorney, current service providers, caseworkers from DYS and DCF, any
additional family supporters or allies, and the Juvenile Court Clinic
Director, who acts as the facilitator. A parent partner and staﬀ from the
local Family Resource Center are also engaged to assist in locating needed
services. At the meeting, the team creates a document that reflects the
group’s recommendations for next steps, who is responsible for following
through on each recommendation, and by when. The agreement is
approved by the child's attorney and, once approved, is then given to all
participants before they leave. A special docket session is held a few weeks
after the case conference to assess progress on the agreement and identify
next steps. The program has developed protocols to ensure that agencies
can work together while preserving the privacy of individual youth. Eﬀorts
to duplicate it are underway in Essex and Suﬀolk Counties.
Preliminary results from the project have shown significant reductions
in both placement disruptions and recidivism for multiple groups of youth
participating in the project, including reductions in the number of new
oﬀenses or violations of probation by youth, the number of youth committed to DYS, the number of youth placed in DCF custody and the number of
placement disruptions experienced by youth, and increased participation
by families (particularly after the teams added parent advocates).
For more information about the Dual-Status Project in Hampden
county, please see http://www.rfknrcjj.org/wp-content/uploads/
2014/07/Hampden-County-MA-DSY-Manual.pdf
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Recommendations
Massachusetts has several promising initiatives underway to better serve youth
who enter the juvenile justice system with an open C&P or CRA matter. While
these eﬀorts are critical, it is equally important to focus on how we can prevent
child welfare involved youth from entering the juvenile justice system in the
first place — either by eliminating system-based experiences that increase their
chances of entry, or diverting them from the juvenile justice system before they
become enmeshed in it. The recommendations that follow are designed with
the goal of prevention in mind:
All system professionals — including DCF & DYS staﬀ, judges, attorneys,
schools, caretakers — must approach youth with the framework of Positive
Youth Development40 — providing, promoting, and investing in normative developmental experiences for children from the moment they touch the child
welfare system, no matter what age. While this concept is currently a stated goal
of all agencies that work with children, direct steps must be taken to ensure that
this is being implemented in practice and in individual case planning so that
the policy directly benefits children.
Improve identification, assessment, and support for families who are at risk
of system re-entry. Many of the young people in our study began their involvement with DCF early in their lives and experienced multiple home removal
episodes. We must do a better job of identifying families who are at risk of reentering our system and providing supportive services for these families,
particularly in the year following a child’s return from out of home care. Risk
factors for reentry such as housing instability, parental substance abuse or
mental health concerns,41 diﬃculties in school, or behavioral or other health
concerns for the child should be comprehensively planned for and addressed
prior to closing out cases, and families should have a clear roadmap for how to
get support with concerns that arise in the future.
Address the high levels of placement disruptions experienced by many young
people in out of home placements in Massachusetts. The young people in our
study had significantly higher numbers of placements while in care than most
children in the Massachusetts child welfare system do, even accounting for the
fact that Massachusetts has one of the highest placement disruption rates in the
United States. System professionals must treat every placement disruption as a
major, potentially life-altering event for a child, one that requires an immediate
and proactive response.
DCF should adopt evidence-based practices designed to reduce placement
disruptions and reform policies that may exacerbate problems. There is an
extensive body of research on risk factors for, and evidence-based or promising practices that prevent or reduce, placement disruption and foster care
reentry. Greater use of kinship care and treatment foster care; better recruitment, training and support for foster parents; increased use of supportive
services for families including respite foster parents (as opposed to institutional respite services); increased family involvement in case planning, and
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A companion report by the Massachusetts Budget and
Policy Center, Funding Opportunities: Services that Help Prevent Kids in the
Child Welfare System from Entering the Juvenile Justice System, examines
services that help children and families in the child welfare system. These
services can include family stabilization to help children stay at home
while their families receive supports to help them through a difficult time,
supports for kids living with foster families, and other supports such as
those for vulnerable kids at school. Funding for some of these services has
recently increased, but even with increases, funding may not be sufficient
to meet the needs of these vulnerable children. Further, these services are
scattered across different agencies, pointing out both the need for and
challenges of collaboration. This report is available at
http://www.massbudget.org/reports/pdf/Funding_Opportunities.pdf.
lower caseworker caseloads (to name just a few possibilities) can all help reduce these traumatic events for children.42 Ensuring youth who need more
intensive levels of services are able to promptly access them and adopting
practices that result in quicker long-term placement identification, can help
reduce unnecessary placement disruptions.
DCF should adopt policies expressly focused on addressing the issue of
placement disruption when it happens. If a disruption occurs, family members, attorneys, caseworkers, supervisors, clinicians, and other service
providers should immediately convene to ensure that further disruptions are
avoided. DCF should prohibit providers from having youth arrested out of
programs for behavior that is likely related to trauma, frustrations with placement disruptions, or behavioral health concerns. Training and support should
be provided for caregivers and program staﬀ serving these youth to ensure
that they are trauma-sensitive and aware of the damage and long-term harms
caused by placement disruption as well as arrest.
Judges and counsel for children should be actively engaged in case planning
for children, including being notified immediately when there is any placement disruption. Both counsel and judges should be actively and regularly
engaged in assessing and modifying case and permanency plans for young people to prevent disruptions and maximize stability for the child. Judges should
consider issuing standing orders to require notifications of disruptions and
conduct status hearings within the week following any disruption or new home
removal episode. Practice standards or bench guides should be developed for
judges and counsel to help ensure that they are actively promoting positive developmental experiences, aware of the impact of trauma on children’s behavior,
and addressing factors that research has shown place children and families at
risk for further traumatic disruptions.
Evaluate the eﬃcacy and model for the STARR programs and other programs
with high numbers of dual-status youth. A distressingly large percentage of the
youth in our study were in STARR programs immediately prior to their entry to
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DYS. DCF should assess whether the STARR model is working as intended, and
review any foster home or residential placement that appears to have a large
number of children arrested or sent to DYS.
Diversion from court processing. District attorneys and judges can help alleviate the harm caused by entry into the juvenile justice system by deferring
prosecution or staying delinquency matters prior to arraignment if needed
services and support can be provided through an open child welfare matter.
Burdening children with records that can hurt their chances of college entry,
military service, housing, or future employment will not help this highly vulnerable population of young people successfully enter adulthood.
Aggregate data sharing systems must be developed to allow us to assess how
youth are travelling through our social services systems and to hold systems
accountable for outcomes for these young people. It took a tremendous
amount of time and eﬀort by many individuals over several agencies to pull together and analyze the data reviewed for this report. The analysis drawn from

Massachusetts’ law to support
traumatized children in schools
As stated in the report “Child Welfare and Juvenile Justice: Two Sides of the
Same Coin,” “[y]oung people living in stable communities with safe
schools, access to health care, and supportive adult and peer relationships
are more likely to thrive. Those lacking these and other protective factors
risk ‘crossing over’ from the child welfare to the juvenile justice and other
system of care.”1 This observation about the importance of stable and supportive communities to help multi-system youth applies just as aptly to the
“community” that exists inside of schools. As part of its commitment to
maintain stabilization in children’s lives whenever possible, the Department of Children and Families has made it a priority to do whatever
possible to allow children involved in the child welfare system to remain in
their current school. This is an incredibly important initiative that will
benefit children involved in the child welfare and juvenile justice systems.
Along those lines, the way that schools manage children experiencing
distress makes a big diﬀerence in the outcomes for these children. The culture within a school building, where children spend significant portions of
their lives, can go a long way toward either buﬀering or exacerbating the
adverse impacts that often result from traumatic experiences. The Safe and
Supportive Schools statute (MGL c. 69, § 1P), signed into law in August
2014, is one of the first laws in the country that attempts to translate this
critical insight about the importance of school culture into actual policy
and practice in the Commonwealth of Massachusetts. The law holds
tremendous promise for multi-system youth and all young people who endure adverse childhood experiences.
It defines “safe and supportive schools” as “schools that foster a safe,
positive, healthy and inclusive whole-school learning environment that: »
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(i) enables students to develop positive relationships with adults and
peers, regulate their emotions and behavior, achieve academic and nonacademic success in school and maintain physical and psychological
health and well-being; and (ii) integrates services and aligns initiatives that
promote students’ behavioral health, including social and emotional
learning, bullying prevention, trauma sensitivity, dropout prevention, truancy reduction, children’s mental health, foster care and homeless youth
education, inclusion of students with disabilities, positive behavioral approaches that reduce suspensions and expulsions and other similar
initiatives.” The law establishes a structure and a process to support
schools and districts across the Commonwealth to create safe and supportive school environments that meet this definition and that will provide
essential tools for schools to help our most vulnerable children learn.
The law provides an organizational framework that can help educators
weave important trauma-sensitive initiatives throughout the entire culture
of their school. As implementation of the law moves forward it will be important to collect data on the effectiveness of this approach. In recognition
of this need, the legislature has increased funding associated with the law
and included a requirement in the line item that DESE evaluate the Safe
and Supportive Schools grant program established by the statute.
While there is not yet any data to determine whether the law is being
appropriately implemented or having the intended impact, it provides an
important goal and framework for caring for our children, and shows the
emphasis Massachusetts has put on the issue of supporting children impacted by trauma. By using the Safe and Supportive Schools Framework
and the process contained in the law, schools can create safe and supportive environments that serve as the foundation for learning for all students,
including multi-system youth. In turn, schools can become predictable
safe havens for children whose lives outside of school are chaotic and uncertain, helping them to learn and be successful despite the adversities
they may have experienced. More information on the law, including funding opportunities for interested schools, can be found at
http://www.doe.mass.edu/ssce/safety.html?section=commission.
that data is important, but there is so much more we could do. In order to know
how the system is functioning and whether it is working for kids, we must collect the right kind of data and make it accessible and comprehensible, while
maintaining privacy. Financial support for agencies to employ staﬀ for this kind
of data analysis is also critical. As the hub of world-class educational, medical,
technical, and psychological knowledge, Massachusetts has the wealth of
knowledge and commitment necessary to make a real diﬀerence in these young
lives and that process can begin by investing in information sharing at a systemic level in order to provide information across systems while maintaining
privacy protections in individual cases. We cannot expect to succeed if we do
not know when assistance is needed, missing, and simply not working.
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Conclusion
The children who enter our child welfare system face tremendous challenges.
Yet despite these obstacles, children have an amazing capacity to survive and
thrive, particularly when our systems ensure that they receive critical developmental experiences: safe and stable housing, caring relationships with adults,
appropriate educational programming, physical and behavioral health supports, and opportunities to engage with their peers and communities in
positive and beneficial ways.
Unfortunately, healthy developmental experiences are not part of the picture
for far too many children in our child welfare system. Instead of stability, they
find themselves travelling through an unpredictable chain of foster homes,
temporary placements, and residential programs. This in turn leads to progressively distressed children exhibiting increasingly challenging behaviors, leading
to school disruption and, eventually, school failure. Participation in normal and
equally important childhood experiences like sports, music or arts programs,
school activities, summer camp, or even just playdates and birthday parties, becomes impossible. Youth with underlying health needs, physical or behavioral,
find their needs unmet or even worsened by their experiences within the system. Most troubling, these children’s ability to develop close, caring
relationships with parents or other caring adults is thwarted, leaving them to
face the challenging years of adolescence without the adult supports that every
child deserves.
There is no more important investment of our resources than in bringing our
agencies together to make sure that our most vulnerable youth will benefit from
coordinated, caring treatment and services, and do not get lost in a jumble of
agencies. We are fortunate that this is a time when the leaders of many of our
state agencies are prepared to dig deep, learn from the information we have
gathered, and overhaul, rebuild, or strengthen our current practices. By using the
information we have, committing ourselves to learning more, and applying best
practices when we discover problems, we can make a tremendous, positive diﬀerence in the lives of children and families.
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