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Thousands of the Commonwealth’s most vulnerable children and families appear before the Massachusetts Juvenile Courts every year. Over 70% face a combination of mental health and behavioral problems as well as medical issues, substance abuse, histories of abuse and neglect, learning disabilities, and cultural issues due to recent immigration. 

To serve these vulnerable youth and families, the Juvenile Court Clinics were established along with the statewide Juvenile Court system in 1993 and were level funded for many years. Thanks to the strong leadership of the Massachusetts Legislature and the support of the Department of Mental Health, the Juvenile Court Clinics received a $500,000 increase in the FY07 DMH budget and an additional $686,000 increase in FY08 for a total of $1,186,000, which was maintained and earmarked in the FY09 Budget. With no funding increases since 1998, these crucial appropriations temporarily averted a breakdown in Juvenile Court Clinic services across the state. 

The Juvenile Court Clinics remain very seriously underfunded and the bulk of the need is still unaddressed.  At the current level of funding, Juvenile Court Clinics can still see less than 20% of these high-risk children and their families.

In FY10 the Juvenile Court Clinics are seeking $2 Million, which will require an additional $814,000 beyond the $1.186 Million appropriated in FY09 in the DMH Budget line item 5055-0000. This represents a funding goal unchanged since 2005 when DMH and the Trial Court determined what was needed to adequately fund the Juvenile Court Clinics.
The goals of these increases are: to sustain the services currently offered, to increase the number of children the Juvenile Court Clinics can reach, and to add crucial follow-up services that link these children with services in their communities.

Court-involved children have complicated lives and multiple needs. As noted above, over 70%—many more of these youth compared with the general population—face a wide range of problems. These might include a combination of:

· mental health and behavioral problems, such as Depression, Bipolar Disorder, Attention Deficit Hyperactivity Disorder,

· medical issues, such as obesity, diabetes, sickle-cell anemia,   

· substance abuse, including alcohol abuse, inhalants, heroin and methamphetamine use, 

· histories of abuse and neglect, or other trauma, resulting in Post-Traumatic Stress Disorder,

· learning disabilities, often undiagnosed or inadequately remediated by the schools,

· and cultural adjustment issues following recent immigration, frequently from war-torn countries.

What are the Juvenile Court Clinics?   The Juvenile Court Clinics are mental health clinics established as part of the statewide juvenile court system by the Massachusetts Legislature in 1993 and administered by DMH pursuant to an interagency agreement with the Juvenile Court. These Clinics are assigned to the 47 Juvenile Court Sessions throughout the 14 counties of Massachusetts. The Clinics are staffed by specially trained psychologists, social workers, and mental health and substance abuse professionals who provide court ordered evaluations, referral and limited intervention services. They assist the court in balancing the interests among child- or family-centered interventions, public safety, and protection of children from abuse and neglect.  

What services do the Juvenile Court Clinics provide? At the Court’s request, clinicians meet with children and families to provide comprehensive clinical assessments and assist the Court in making rehabilitative decisions.  The clinicians also help the children and their families access appropriate supports and interventions.  The goal is always to help children and families so they can avoid further involvement with the Court. These recommendations and interventions are designed to help children and families; they also help the Commonwealth by avoiding expensive and ineffective interventions such as juvenile detention.

Juvenile Court clinicians provide the following kinds of services:
· Emergency evaluations of suicidal youth; 
· Comprehensive psychosocial evaluations;
· Specialized evaluations of substance abuse, sexual offender, violence risk, and firesetting behavior; 
· Evaluations to assess Competency to Stand Trial and Criminal Responsibility 
· Consultations to the Court and the community.   
These Juvenile Court Clinics are a vital resource to these children and families and to the Juvenile Court, providing realistic solutions to complicated problems.  A child’s court involvement can be a moment of crisis for the youth, the family, and the community; it can also be an opportunity.  When a youth comes before the court, there is a unique opportunity to make interventions that provide crucial services and prevent further court involvement.

The funds appropriated in FY07 and FY08 and maintained in FY09 are just over one-half of the $2 Million that DMH has indicated since 2005 that it needs to fund the Juvenile Court Clinics.  With these increases, the Juvenile Court Clinics are achieving important first steps in their objectives of sustaining and expanding the Clinics.  With the new funding, modest salary increases were provided in FY07 and FY08, and additional increases occurred in FY09 for specially trained clinicians, making it possible to retain staff who otherwise would have left for better paying positions at DYS, DCF, or the Adult Court Clinics. Even with the salary increases, Juvenile Court Clinic staff earn less than what their state-employed counterparts earn in the adult clinics for identical work.  The new funding also enabled the Juvenile Court Clinics to fill vacant clinical positions, which had remained vacant due to low salaries.  After the initial modest steps were made to sustain court clinic funding, a few expansion positions were created to address particularly large holes in the Juvenile Court Clinic coverage.
Unfortunately, due to continued inadequate funding, this is a system still under great strain. Despite the modest increase in funding, waiting lists continue to exist across the state, and Judges must withhold orders for services for hundreds of youth and families who would benefit by Juvenile Court Clinic services. Regrettably, many children are not referred until after they incur multiple charges over an extended period of time, often resulting in detention or commitment to the Department of Youth Services. 

As noted above, with the current level of funding, the Juvenile Court Clinics can see less than 20% of these high-risk children and their families, a small fraction of a population that could benefit by these services.  For this reason, the Juvenile Court Clinics are seeking $2 Million in the FY10 DMH Budget to:

· sustain the services currently offered, 

· retain specially trained staff and increase bilingual/bicultural staff,

· increase the number of children and families the Juvenile Court Clinics can reach, and

· add crucial follow-up services that link these children with services in their communities.

Recent Trends: Juvenile Court Clinics report the following trends statewide that put greater pressure on clinic resources: 

1. Increased number of youth at high risk for suicide.

2. Increasingly, younger-aged children (many ages 7 to 10) are appearing before the Court on delinquency matters.

3. Youth with multiple, complex problems that make them fall between the cracks of different state agencies.   

4. Increased rates of dangerous drug use—such as heroin and methamphetamine

5. Increased arrests of girls, particularly an increase in girls involved in sexual exploitation and street drug trade by criminal adults.

Cost Benefits: 
· An increased juvenile court clinic capacity will increase identification of youth who can succeed in community-based interventions while protecting public safety and avoiding expensive and ineffective interventions such as juvenile detention.

· The cost of putting appropriate services in place when a youth first becomes involved with the Court may help deter later detention in the Department of Youth Services (DYS).  One DYS detention bed for one year costs more than $70,000.  

· Recent research indicates that society saves an average of $5 Million for each high-risk youth saved from heavy drug use, dropping out of school, and a life of crime.
We are grateful to the Massachusetts Legislature for awarding the Juvenile Court Clinics additional funding—$1,186,000 in FY09—and for helping us achieve these important first steps.  We also are grateful for a shared vision with DMH in regard to the importance of these Juvenile Court Clinic services. We urge the Governor and the Legislature to take the crucial next step forward by appropriating $2 Million for the Juvenile Court Clinics in FY10 so we may continue to carry out the mission established by the creation of the Juvenile Court Clinics and more adequately meet the needs of the most vulnerable, high-risk children and families in the Commonwealth.

Respectfully submitted,

Dr. Gary G. Dube, Juvenile Court Clinic Director, Justice Resource Institute

Co-Chair, Massachusetts Alliance of Juvenile Court Clinics

Rebecca Pries, Executive Director, Adolescent Consultation Services

Co-Chair, Massachusetts Alliance of Juvenile Court Clinics
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