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Executive Summary

For nearly twenty years, the Juvenile Division of the Los Angeles County Public Defender’s Office has
provided award-winning holistic legal representation and intervention for youth in the juvenile justice
system through its Client Assessment Recommendation and Evaluation (CARE) Project. Through the CARE
project, Los Angeles County Deputy Public Defenders in the Juvenile Division refer clients to in-house
social workers and resource attorneys who specialize in mental health and educational advocacy. They, in
turn, provide predisposition linkages to services that help clients address basic needs.

In 2016, the Public Defender’s Office contracted with Resource Development Associates (RDA) to conduct
a comprehensive evaluation of the CARE Project, including an examination of CARE’s impact on client
outcomes and recommendations to improve program design, implementation, and service delivery.
Though the Project has won numerous awards, this is the Public Defender’s first opportunity to subject
CARE to rigorous evaluation.

This evaluation was guided by the following research questions:

Outcome 1. Do CARE services result in reduced negative contact with the juvenile justice

Evaluation system?

Questions 2. Do Public Defender’s Office clients who receive CARE services have improved
dispositional outcomes?

Process 1. What are CARE’s facilitators of successful implementation?

Evduation 2. What program areas can CARE improve to increase Project and client success?

Questions

These questions informed RDA’s mixed-methods evaluation design, which included primary qualitative
data collection and analysis, secondary quantitative data analysis, and case file analysis. Figure 1, below,
provides an overview of evaluation methods.

Figurel. Overview of Evaluation Methods

Quantitative regression

. Case file reviews
analysis

Quialitative data collection

*70 focus groups, interviews,
and field observations with
CARE staff resource attorneys
and social workers, LACPD trial
attorneys, Superior Court
Judges, Commissioners, Deputy
District Attorneys, Probation
Officers, Regional Center Staff,
both public and non-profit
service providers, as well as
clients, family members, and
conducted field observations

eMultiple regression analysis to
determine the effect of CARE
services on justice-related
client outcomes using
Propensity Score Matching
(PSM) to compare statistically
similar groups

eControl Group = 1,224 clients
recieved brief services in 2013

eTreatment Group = 886 clients
received extended services in
2013

*Reviewed over 70 client files,
selected randomly from the
treatment group. Each case file
included a collection of client
documents to their defense
and service needs, including
educational records,
behavioral health histories,
progress reports, reports of
trauma or poverty, and hand-
written social worker and/or
resource attorney notes.
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This evaluation found that the LA County Public Defender’s Office’s holistic representation CARE Project
is a highly effective approach to defense that results in reduced negative contact with the juvenile justice
system and improved dispositional outcomes for clients. In particular:

1 CARE clients who receive extended services have sagmifly less subsequent contact with the
juvenile justice systemThe treatment group experienced 0.96 fewer negative interactions with
the juvenile delinquency court after receiving CARE services than clients that received only brief
services. Respondents from both the District Attorney’s Office and the judiciary overwhelmingly
agreed with CARE staff and clients that CARE services help young people address the underlying
issues that result in justice involvement and, in so doing, reduce their negative contact with the
juvenile justice system.

1 CARE services appear to successfully help clients obtain desired dispositional outcOifbe.
case files that included dispositional outcomes, RDA found that twice as many CARE clients were
adjudicated according to the Public Defender’s recommendations rather than the Probation
Department’s recommendations. Several justice partners reported that clients who receive CARE
services receive more appropriate community services and placements, leading to better case
outcomes. The collaboration between CARE staff and other justice partners helps clients receive
less severe dispositional outcomes, including dismissals due to competency, fewer restrictive
dispositions, and fewer placements into halls and camps.

In addition, this evaluation identified several facilitators of success of the CARE Project and its clients. In
particular:

9 CARE staff’s extensive engagement with youth and families helps them build trust and rapport
with clients.

9 High levels of collaboration between trial attorneys, resource attorneys, and social workers
support better client representation.

9 Widespread buy in from juvenile justice partners is essential for CARE success.

9 Clear and structured coordination with service partners are essential for successful
implementation of CARE services.

This evaluation also identified the following barriers to successful project implementation:

i Attimes, the absence of clearly defined roles and responsibilities or explicit policies and
procedures reduce the efficacy of CARE’s work.
9 Staff turnover among roles reduces the effectiveness of CARE services.
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[24 ' y3St8a /2dyde tdotAd 58FSYRSNRE hFFAOS
CARE Project Evation Report

OSNYftsx wb! F2dzyR GKFd GKS [! [/ 2dzyté tdzotAO 5STS
is a highly effective approach to defense thatgelts in reduced negative contact with the juvenile

justice system and improved dispositional outcomes for clierithe impressive impact of CARE services
notwithstanding, RDA’s analyses also revealed several opportunities to improve the implementation of

the CARE Project. RDA recommends the following in order to better facilitate success for CARE clients and

improve CARE Project implementation:

x  Provideextendedservices to all clientsRDA’s analysis found significant evidence to support the
need for a comprehensive service approach for all of CARE’s clients due to their high levels of
need. Brief referrals without comprehensive follow-through do not improve client outcomes
significantly. CARE should provide extended service linkages to ensure all clients receive the
support they need to avoid further contact with the juvenile justice system.

x Continue CARE services beyond the point of case dispositionrently, CARE Project policies
require Project staff to stop serving clients within 30 days of disposition. Clients, staff, and CARE
partners agreed that in order to best serve clients and reduce repeated justice system contact,
services must extend beyond the point of disposition to address lengthy procedural issues like
mental health assessment and treatment, reenrolling in school, or obtaining medical assistance.

x  Bolster programmatic structure, including policies, procedures, and training for sStfRE staff,
justice partners, and service providers need to understand their roles to effectively collaborate
and advocate on behalf of their clients. Clearly defining program policies, procedures, and ongoing
attorney training about CARE’s services will improve service coordination for clients, and result in
reduced client risk factors for recidivism.

x  Increaseevaluability by improving data collection and infrastructur@he CARE Project should
research, identify, and implement a structured assessment tool for client screening, identifying
needs, triaging, and referring clients to services. This will standardize client needs assessments,
reduce the burden of data entry, and support staff in ensuring that clients access and receive
needed services. Improving data infrastructure and quality will also increase CARE’s evaluability,
which will increase CARE’s ability to understand its impact on clients. The lack of systematic data
collection on service linkages and outcomes limits RDA’s ability to assess many program outcomes
and cost implications.
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Conclusion

RDA’s evaluation activities and analyses provide strong evidence that CARE is a beneficial early
intervention program that helps youth with very complicated needs. CARE not only helps clients access
the services they require to be successful in life, but reduces barriers to stabilization and involvement with
the justice system. Although the research base on holistic defense remains limited, based upon the
findings presented here, RDA believes this approach is a strong candidate for consideration as a promising
practice. Moreover, the L.A. County Public Defender’s Office’s CARE Project is an impressive model for
holistic legal representation. If the CARE Project can implement the recommendations listed above, RDA
believes that CARE would be a very strong candidate for the additional research that would be required
to qualify it as a promising or best practice.
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1. Introduction

For nearly twenty years, the Juvenile Division of the Los Angeles County Public Defender’s Office has
provided award-winning holistic legal representation and intervention for youth in the juvenile justice
system through its Client Assessment Recommendation and Evaluation (CARE) Project.! Since 1999, CARE
has linked clients to critical services in areas including mental illness, intellectual or developmental
disability, special education, commercial sexual exploitation, homelessness, trauma, abuse, and neglect.
Through the CARE project, Los Angeles County Deputy Public Defenders in the Juvenile Division refer
troubled clients to in-house social workers and resource attorneys who specialize in mental health and
educational advocacy. They in turn provide predisposition linkages to services that help them address
basic needs. Services include:

Specialized attorney Community-based Family supports and
consults service referrals case coordination

Record retrieval and
review

School connection
and special
education assistance

Regional Center Competency
assistance evaluations

Referrals to mental
health services

CARE provides an innovative and cutting-edge holistic defense approach to legal services, aiming not only
to provide legal defense advocacy but also to comprehensively remediate clients’ underlying needs and
proactively prevent further justice system involvement. CARE operates in each of the Los Angeles County
Public Defender’s eight juvenile branches and is comprised of 13 psychiatric social workers, two
supervising psychiatric social workers, eight resource attorneys, and one Supervising Deputy in Charge
that assists in overseeing the program. CARE is a critical component of the Juvenile Division, which consists
of approximately 50 trial attorneys, two Head Deputy Attorney Managers, eight Supervising Deputies in
Charge, two appellate attorneys, two specialty court attorneys, a Department of Juvenile Facilities
attorney, five Paralegals, eight Investigators, and one full-time Attorney Trainer.

The diversity of services CARE staff provide and the array of issues they help young people address make
the CARE Project a leader among holistic defense practices, and one that has been widely regarded and
has won numerous awards. In 2016, the Public Defender’s Office contracted with Resource Development
Associates (RDA) to conduct a comprehensive evaluation of the CARE Project, including an examination
of CARE’s impact on client outcomes and recommendations to improve program design, implementation,
and service delivery. This is the Public Defender’s Office’s first opportunity to subject CARE to rigorous
evaluation. This report provides an overview of the CARE Project’s service delivery model, a general

1 SRAD Award for the CARE Project. November, 2008 Office of Juvenile Justice Delinquency Prevention (OJIDP) and
Corrections Standards Authority (CSA); COMIO Best Practice Award. March, 2008 California Council on Mentally IlI
Offenders; Defender Program of the Year, 2004 California Public Defender’s Association
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description of holistic defense approaches from across the country, a discussion of prior research on
holistic defense, and RDA’s evaluation methods and findings.

2. Holistic Defense Practices

CARE services begin at the point when a Deputy Public Defender in the Juvenile Division refers his or her
client to a CARE social worker or resource attorney. During the first meeting with a client at the beginning
of the juvenile court process, the assigned trial attorney looks for signs of significant or noteworthy social,
emotional, mental, intellectual, or physical disabilities, as well as indications of homelessness or substance
abuse, that may impact the youth’s ability to function at a reasonable age or culturally appropriate level.
If the attorney believes that the youth needs assistance, he or she may refer the client to the CARE Project
for additional services. Once referred to CARE, resource attorney specialists and social workers assess the
client for additional service needs and consider a range of individual factors—including apparent level of
cognitive development, history and presentation of mental health and emotional needs, and home
environment. These factors inform CARE referrals to appropriate follow-up assessments and additional
support services, including:

1 Record retrieval and reviewSocial workers and resource attorneys help request, obtain, and
review clients” medical, mental health, dependency, and educational records to determine how
to best address their needs.

1 Consultdionswith aresource attorney CARE resource attorneys help identify legal entitlements
or supports for which the client may be eligible, including special education support, mental
health services, and treatment for a developmental disability.

1 Referralsto community-based organizations.CARE staff refer clients to organizations in the
community that can provide them with no-cost or low-cost services such as physical and mental
health care, housing, substance abuse treatment, and educational supports.

1 Mental health assessmentSocial workers link clients to mental health professionals through
community-based organizations and public agencies, including the Los Angeles County
Department of Mental Health, who provide screening and assessment for mental health needs,
as well as ongoing treatment and support.

1 Educationand <hool support. Justice system involvement and/or delinquent behavior often
disconnects youth from school, and CARE staff assist disconnected clients with re-enroliment.
Additionally, CARE staff work with school district administrators to develop or revise
Individualized Education Plans (IEPs) for clients that require special education support.

1 Regional Centemssistance CARE staff help connect developmentally or cognitively disabled
clients to the Los Angeles County Regional Centers. Staff refer clients to disability assessments at
the appropriate Regional Center, and clients that have been diagnosed with cognitive or
developmental disabilities are eligible for lifetime services.

July 2017 | 7
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1 Competency esaluations.In California, as in most states, juveniles must be competent to stand
trial. For clients that may have a mental illness, a developmental disability, developmental
immaturity, or other conditions that cause insufficient ability to prepare his or her defense, CARE
staff advocate for competency evaluations. When a client is deemed not competent to stand trial,
the case may be dismissed if the youth cannot become competent in the foreseeable future.

In addition to assisting clients with their environmental, physical, educational, and social-emotional
needs, CARE social workers and resource attorneys collaborate with Public Defender’s Office trial
attorneys to ensure the individual’s circumstances are brought before the court for full consideration prior
to disposition. Because CARE staff often have knowledge of clients’ underlying needs, judges and
prosecutors frequently rely on them to bring commentary and relevant documentation before the court
to inform disposition and appropriate legal outcomes for each client.

July 2017 | 8
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Public Defenders’ Offices

While the Public Defender’s Office has utilized holistic defense practices through its CARE Project for
nearly two decades, this approach to legal representation is still considered an emerging practice. Holistic
defense is an uncommon practice among public defender’s offices nationwide. Of those offices that do
implement holistic defense practices, each defines its approach, processes, partners, and focal areas
differently.

For example, the San Francisco Public Defender’s Office operates the Legal

San Francisco Education Advocacy Program (LEAP) for holistic juvenile representation.
Outside of providing representation, LEAP focuses primarily on addressing

clients’ educational needs. Through meetings with their clients, public defenders identify youth that may
need additional educational advocacy or assistance due to a history of academic failure, truancy, or
possible special education needs. Clients referred to LEAP work with their defense attorneys as well as a
team of education attorneys, social workers, and advocates from a local community-based organization.
Collectively, the LEAP team helps the client access a range of education-related services based on
individual needs, including tutoring, GED placements, assistance with college or financial aid applications,
attendance at school meetings or court appearances, and accompaniment to special education hearings.
Additionally, LEAP teams conduct home visits, provide progress reports for families and judges, attend
court on behalf of the client, and provide workshops for parents to learn advocacy skills for their children.

The Public Defender Service of Washington D.C. also takes a holistic

Washington DC approach to representing both juvenile and adult clients, providing clients

with access to supportive services that help them address legal challenges

beyond traditional delinquency or juvenile defense. In 2000, the Public Defender Service initiated the

Community Defender Program, which then became the Community Defender Division (CDD), to advocate

on behalf of current or former juvenile clients that are either detained or committed. The CDD advocates

for improved conditions of confinement and also represents juvenile clients at disciplinary hearings, refers
clients to social services, and provides other forms of post-commitment legal advocacy.

As a compliment to the legal services of CDD, in 2001 the Public Defender Service also initiated the Civil
Legal Services Division (CLS) to provide other forms of advocacy and supports. CLS special education
attorneys advocate for accommodations for children who have developmental, physical, or cognitive
disabilities or otherwise require special education services under federal law.? Other CLS attorneys help
clients address civil issues related to their delinquency charges, including housing and/or family court
matters. In contrast to San Francisco’s LEAP and some other holistic representation services, D.C.’s CDD
and CLS services are focused on legal representation of different forms. Although CDD services do include

2 Individuals with Disability Education Improvement Act, 2004
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referrals to social services, the programs do not employ social workers or provide other non-legal services
to support their clients’ defense.

The Maryland Neighborhood Defenders Program (NDP), established by the
Maryland State of Maryland’s Office of the Public Defender in 2006, employs trial
attorneys, social workers, law clerks, and also college interns to provide
clients with supports and linkages to address immediate non-legal needs related to reentry, housing,
employment, immigration, mental health, and education. NPD social workers develop case plans with
juvenile and adult clients and their families to address underlying conditions related to their justice
involvement. In addition, the social workers collaborate with the clients’ trial attorneys to provide expert
testimony before the court and to advocate for the least restrictive disposition possible. Maryland’s Office
of the Public Defender operates the Social Work Division separately from its legal defense services and
consequently, in contrast to some other holistic representation programs, Maryland’s NDP services are
not limited to the pre-disposition phase of a client’s criminal or delinquency case and can continue past
the public defender’s legal representation of the client.

Community Organizations

In addition to these examples of holistic defense programs provided by public defenders’ offices, a
number of non-profit legal defense and advocacy organizations implement holistic representation.

TeamChild of Washington State provides civil legal representation to youth

TeamChild (WA) with histories of involvement or at risk of involvement in delinquency court.

Youth may be in foster care, regularly truant, or otherwise at risk. Attorneys

at TeamChild provide direct services to youth between the ages of 12-18 to help them understand and

exercise their rights to return to school, obtain special education, and receive mental health support.

Unlike some other holistic defense services, TeamChild primarily employs attorneys that provide civil legal

advocacy to clients. However, TeamChild attorneys partner with local community-based organizations to
refer clients to a variety of health and social services that address a holistic range of needs.

The Louisiana Center for Children’s Rights (LCCR) provides holistic
Louisiana Center for

Children’s Rights representation services that are more analogous to those provided by the

public defenders’ offices listed previously. LCCR’s services include
delinquency court representation and a combination of civil legal advocacy and social work services. In
LCCR’s work, all youth defense clients also work with a social worker, an education attorney, and a case
manager to address a range of needs. According to its executive director, LCCR’s approach is unique in
that the clients’ case teams look holistically at successful outcomes for the client, working collaboratively
to agree on goals that do not necessarily prioritize juvenile court outcomes over other life outcomes.
LCCR’s youth-led approach to case management engages clients to define their own best outcomes, even
if that does not align with staff perceptions of the clients’ best outcomes.

w July 2017 | 10
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. Gator TeamChild is a juvenile law clinic housed within the University of
Gator TeamChild (FL)
Florida Law School, providing a holistic approach to advocacy on
delinquency, dependency, administrative, and educational matters. Certified legal interns work together
with social work and psychology students to assess and address client needs while the young person is

going through the court process.

To date, there is limited research on holistic defense programs, including both implementation and
impact. As a result, there are few, if any, best practices for the implementation or evaluation of holistic
defense programs. RDA’s review of the literature identified four publicly available evaluations assessing
holistic defense program implementation and outcomes. The section below summarizes the methods and
key findings from each of these studies.

There are a few pproaches toimplementing holistic defense,however, the research is extremely
limited and RDA found no comparative studies identifying the relative efficacy or impact of one practice
over another. Thus, while there may be intuitive benefits to different approaches, there are | no
evidencebased practices from which RDA can draw recommendatiéns.

The most recent evaluation conducted on a holistic defense program was a

LEAP (San Francisco) process evaluation of San Francisco’s LEAP program completed in 2014. This

evaluation examined the extent to which stakeholders perceived LEAP to

effectively advocate for their clients’ needs. The researchers conducted focus groups with LEAP

stakeholders and issued a survey to program attorneys, ultimately finding that LEAP’s greatest strength is

the way program attorneys advocate on behalf of their clients before the court and in the school

environment, including liaising with school administrators and attending meetings with youth or their
parents.*

In 2006, researchers conducted a process evaluation of the implementation

NDP (Maryland) of Maryland’s NDP program. The evaluation looked at: 1) clients’ perceptions

of program benefits and their own success within NDP’s holistic defense

program, 2) staff perceptions regarding the success of NDP’s holistic defense program implementation,
and 3) whether the program met clients’ needs. The researchers used qualitative methods including
interviews with staff and multiple focus groups with youth program participants. The process evaluation

3n 2012, the National Institute for Justice (NIJ) funded a multi-site study of holistic defense programs that aims to
1) develop and refine definition of holistic defense; 2) examine variation in holistic defense practices; and 3)
empirically evaluate outcomes and cost effectiveness of holistic defense. This project, which is being led by a team
of researchers from the National Center for State Courts, was in the data collection phase at the time of this report.
The project’s lead researcher suggested to RDA that another 1-2 years would pass before that study produced any
results or findings.

4 Kramer, K., (2014) Legal Advocacy Program Report.
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determined that clients viewed the program as beneficial but that staff needed more clarity on the
program implementation. The program’s public defenders did not know when to refer clients to a social
worker, and other staff believed that the program needed new benchmarks and milestones because the
initial program goals had been met.>

Teamchild Researchers conducted an outcome evaluation of Washington State’s

(Washington) TeamChild program in 2012. As with other evaluations, this study examined

the effect of TeamChild services on post-participation criminal charges. The
researchers attempted to construct a comparison group using statistical matching, but gaps in the
available data prevented the creation of a valid comparison group. As a result, the researchers instead
analyzed the correlation between service intensity (the level of services each client received) and post-
program criminal charges, while controlling for historical criminal justice involvement. The study revealed
that as service intensity increased, the number of clients’ new charges decreased.®

Gator TeamChild In 2004, a team of researchers evaluated Gator TeamChild branches in
(Florida) Florida’s Gadsen and Leon counties, looking specifically at the impact of
TeamChild participation on subsequent juvenile justice outcomes. At the

time, Gator TeamChild had limited data regarding participants’ justice involvement. Consequently, the
researchers developed a plan to utilize the number of participant arrests as a proxy for post-program
justice involvement. This evaluation compared the change in number of arrests between the treatment
group (Gator TeamChild participants) and the control group (individuals referred to Gator TeamChild that
received fewer than ten hours of service, or no service). The researchers used regression analysis to
evaluate the impact of program participation on the number of client arrests within one year of starting
the program. The analysis controlled for prior juvenile justice involvement. The results of this study were
mixed. On the one hand, participation in Gator TeamChild programming led to fewer participant arrests;
on the other hand, participation did not lead to a reduction in delinquency adjudications for participants.’

The table on the following page summarizes the research methods and the main takeaways from each of
these studies.

5 Hisle, B., Shdaimah, C., and Finegar, N., (2006). An Evaluation of Maryland’s Holistic Representation Program.
6 Collins, P., and Strand, D., (2013) Team Child Evaluation Study 2012-2013: Final Report.
7 Norrbin, S., Rasmussen, D., and Von-Frank, D., (2004). Evaluation of TeamChild Florida Programs.
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Tablel: Prior Holistic DefenseEvaluations
Program Year Method Key Findings

Quantitative
Compared outcomes across clier { Services led to fewer post-service
Gator : e .
. 2004 that received less and more than arrests within one year of leaving
TeamChild . :
10 hours of service while the program
controlling for prior arrests
Neighborhood Qualitaive T Staff required more training and
Defenders 2006 Focus groups with clients and NC q ?:I' gt ) d dth P 8
Program staff lents viewed the program as
beneficial
titati
Quar_m native . . 9 Service intensity was linked to a
. Multiple regression analysis used
TeamChild . . decreased number of post-
. 2012 to determine the correlation .
Washington . : program criminal charges
between service intensity and
criminal charges filed
Mixed-methods I Most effective advocacy was
LEAP 2014 Swaff survey and focus groups wit attending school meetings and
stakeholders appearing in court with youth

As the research shows, the effects and impacts of holistic defense still require additional study. Using
lessons learnedvithin previous evaluations of this holistic approach to public defense, RDA designed a
mixed-methodsevaluation, detailed in the next section.

R'D'A]
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3. CARE Evaluation Design

Objectives

The purposes of this evaluation are to assess the extent to which CARE successfully achieves its intended
outcomes, and to make recommendations for program improvement. The Public Defender’s Office
intends CARE to: 1) link young people to services that can help them address risk factors associated with
justice system involvement, especially concerning mental health, education, and disability; 2) obtain the
least restrictive and most appropriate dispositional outcome; and 3) reduce future involvement in the
delinquency system.

Research Questions

This evaluation was guided by the following research questions:

Outcome 1. Do CARE services result in reduced negative contact with the juvenile justice
Evaluation system?
Questions 2. Do Public Defender’s Office clients who receive CARE services have improved

dispositional outcomes?

Process 1. What are CARE’s facilitators of successful implementation?
Evduation 2. What program areas can CARE improve to increase Project and client success?
Questions

Evaluation Activities

RDA designed a mixed-methods process and outcome evaluation for the CARE Project, combining
qualitative and quantitative data collection activities to inform a wide-ranging set of analytic findings. To
this end, RDA completed focus groups and interviews with a variety of stakeholders to obtain diverse
perspectives on program implementation, and combined the results of these qualitative activities with
statistical analysis of quantitative data on client outcomes. By triangulating primary data collected by the
RDA team and secondary data, collected by the Public Defender’s Office and the Los Angeles County
Superior Court, the research team was able to assess a comprehensive picture of CARE services. The
sections below describe the methods employed for the evaluation activities described here.

Overview of Data Sources

The evaluation team gathered CARE client data from the Los Angeles County Superior Court Juvenile
Automated Index (JAl) database as well as the Public Defender’s CARE Project FileMaker Pro client
database. The objective of the quantitative analysis of these data was to: 1) develop a descriptive
overview of CARE’s client population, and 2) examine the impact of CARE services on subsequent juvenile
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justice involvement. The evaluation team collaborated with the Public Defender’s Office to obtain these
data, described in Table 2 below.

Table2: CARBata Sources

CAREClient  LACPD CARE  contains demographics, service
Database Project needs and referrals, and CARE
start/stop dates.

Race/Ethnicity
Identified need/referred
services

DataSource Agency Description Data Elements \
Youth Unique JAI Identifier
. Los Angeles JAl records the calendar of ) d
Juvenile . . . 1 Gender
County juvenile court hearings for ..
Automated ; 9 Race/ethnicity
Index (JAI) Superior arrested youth and youth that 1 Court Hearing Date(s)
Court have charges filed against them. &
9 Charge(s) and offense(s)
Lo 9 Date CARE Opened
This FileMaker Pro case database {  Date CARE Closed
1
1

Comparison Groups

In order to receive CARE services, defense clients must display signals to their trial attorneys in early
meetings, or meet certain criteria. All CARE clients displayed signs of significant social/emotional needs,
family instability, cognitive or developmental disabilities, educational or mental healthcare treatment
needs; however, not all CARE clients receive the same level of services and supports. At the point of intake,
CARE staff utilize an assessment to triage clients for different follow-up needs or levels of ongoing support.

RDA limited the evaluation to clients that began CARE services within a specific timeframe in order to look
at both juvenile justice involvement prior to CARE services as well as juvenile justice involvement after
receiving CARE services. The clients analyzed for this evaluation are CARE clients that received their first
CARE services between 2009 and 2013.2

Through a review of the available quantitative program data, RDA identified two distinct groups of CARE
clients.’ Some clients received only the initial CARE client assessment and brief referrals to external
community services, which RDA calls “brief services.” RDA evaluated the 1,224 clients within this group.
Other clients worked more closely with CARE staff throughout the duration of their court cases, and
received a more comprehensive assessment of service needs, referrals to external community services,
and additional linkage supports from CARE staff to ensure follow-through and receipt of the services

8 |n this evaluation, prior justice system involvement includes prior sustained petitions, probation violations, or other
negative contacts with the juvenile justice system.

9 Initially, RDA intended to utilize client need and risk data to develop comparison groups. Because CARE does not
utilize a validated risk and needs assessment tool, these data were not available for evaluation. Although CARE staff
collect information on clients’ needs during their initial assessment with CARE staff, this information is used strictly
for case planning and is not documented in a systematic manner that could be used for evaluation.
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described in the “Overview of CARE Services Delivery.” RDA and the CARE project call this group “extended
services,” and RDA analyzed 886 clients within this group.

Table3: CARE Clients Analyzed within theaiiation

Treatment Extended services 886
Control Brief services 1,224

RDA utilized these different levels of service intensity as a means to develop evaluable comparison groups.
While this approach to developing analytic groups for comparison differs from controlled comparison
studies within rigorous academic settings, RDA’s approach to developing comparison groups is an
actionable and appropriate use of the available data, similar to other evaluations conducted for existing
social programs.'® The regression analysis compares individual justice outcomes within the extended

|II

services group (the “treatment” group) to individual justice outcomes in the brief services group (“contro
group).

Research shows that clients who qualify for or receive holistic defense services are systematically more
vulnerable than other populations, and that high levels of service needs are connected to increased levels
of recidivism. For example, one study found that individuals with developmental disabilities are 14% more
likely to recidivate than individuals without.! Another found that individuals with substance abuse or
mental health diagnoses are 8% more likely to recidivate.?

As evidenced in section 2.3 Review of Research and Prior Evaluations, above, prior evaluations of holistic
defense faced similar challenges in developing a valid control group including non-clients. As such, the
peer-reviewed evaluation of Florida’s TeamChild services leveraged service intensity by comparing a
group of referred clients that had received more than ten hours of services to a group of clients that had
received less than ten hours of services.’® RDA’s approach to comparing levels of service intensity creates
evaluable sets of clients with similar risk factors for recidivism. The services received by each group are
listed below.

0 The rigorous requirements for developing social science quasi-experimental comparison groups can create barriers
for real world projects already deep into implementation, such as CARE. It can be very difficult to prevent biases,
non-standardized selection criteria, or other unforeseen or uncontrolled variables from impacting the validity of
analytic results when random group assignment is impossible. Though all these factors were barriers to developing
idealized control groups within this CARE evaluation, these barriers are also very typical for real-world social projects
already undergoing mature phases of implementation.

11 Wilson, A., (2012). Examining the Impact of Mental Illness and Substance Use on Recidivism in County Jail.
International Journal of Law and Psychiatry, 8% July-August, p264-268

12 CA Department of Corrections and Rehabilitation (2012). 2012 Outcome Evaluation Report. Office of Research.

13 Norrbin, S., Rasmussen, D., and Von-Frank, D., (2004). Evaluation of TeamChild Florida Programs.
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Services received by thierief servicescontrol group:

Referral by trial attorney
Assessment for program readiness
Consultation with a resource attorney and/or a social worker

=A =4 =4 =

Community referrals (no follow-up)
Services reeived by theextended servicesreatment group:

All services received by the brief services control group, plus:

Community referrals with follow-up and repeated referrals, as necessary
Assistance with school, health, and educational record retrieval

Ongoing mental health advocacy and education

Special education support/advocacy at Individualized Education Programs (IEPs)

= =4 =4 4 -4 =4

Referrals to and advocacy with Regional Centers

The team used a statistical process to create demographically similar comparison groups between the
extended service clients (the “treatment” group) and the brief service clients (the “control” group). This
process, called Propensity Score Matching (PSM), is a statistical matching technique intended to estimate
the effect of an intervention (i.e. CARE extended services) while accounting for demographic variables
present within both the treatment and control groups. PSM attempts to reduce bias that may lead to false
findings by making the treatment group and the control group more comparable.

After creating the sample groups using PSM, RDA estimated the impact of extended services by comparing
the subsequent negative court involvement of the treatment group to the subsequent negative court
involvement of the control group.

Outcomes Measured

This study’s quantitative analysis is intended to evaluate the impact of the CARE Project on future juvenile
justice involvement. First, RDA reviewed individual-level data from the LACPD CARE Project FileMaker Pro
database and individual-level data from the Los Angeles Superior Court. After assessing the data’s
respective levels of readiness for evaluation, RDA identified metrics to measurably define “a reduction in
juvenile justice involvement.” Using the available data as a guide, RDA defined “juvenile justice
involvement” as negative court contacts that are either probation violation hearings or appearances for
new delinquent offenses.*

1 Due to the quantity of court contact types, RDA aimed to eliminate the vast number of contacts that did not
indicate further negative involvement, including such court contacts as mandatory status checks, updates, or
continuances.

July 2017 | 17



[2&a !'y3StSa /2dzyie tdzofA0 5STFSYRSNRa& hTFTFAOS
CARE Project Evation Report

Figure2: Evaluationoutcome measuresdefined

Reduced probation
violation hearings

Reduced juvenile justice sl

. R r n
involvement educed court contacts

Fewer new delinquent
offenses

Data Limitations

As information technology evolves and ages, it is extremely common for public agencies and community
organizations to face challenges with recording, tracking, and reporting on data. Los Angeles County’s
Superior Court and Public Defender’s Office are no exception. A key limitation of this evaluation is that
these two agencies developed data systems to record information, but those systems were not designed
for reporting the same information. Without the ability for real-time reporting on critical program data,
making data-informed strategic decisions is a major challenge.

The Los Angeles County Superior Court designed the JAI system to be a court calendaring system. It also
pulls data directly from the court minute orders completed by the court staff, but those minutes are not
always in a standard format. As a result, the minute orders do not always map to the correct JAI fields.
RDA found that due to JAI's primary functions of calendaring and pulling court minute orders, data within
JAl are not consistent or regular. For example, a client’s legal disposition is frequently recorded into
different data fields. Because of these inconsistencies, RDA was unable to use JAl to measure recidivism
outcomes. Instead, the evaluation utilized the more consistent fields within JAI to measure clients’
subsequent negative court contacts.’®

15 Data used for evaluation include the date, the charges filed, and the type of court hearing scheduled.
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Overview of Qualitative Approach

In addition to the quantitative analyses described above, RDA conducted a series of interviews, focus
groups, and field observations to better understand implementation of the CARE Project and to assess
client, staff, and partner experiences with and perspectives of the CARE Project. These interviews and
focus groups also supported RDA’s efforts to learn about how stakeholders and partners collaborate with
CARE staff, how the utilization of CARE services impacts client outcomes, how youth and families
perceived the efficacy of CARE services, and any gaps in service delivery. These data collection methods
included:

1 Interviews with Public Defender’s Office staff, including management, trial attorneys, resource
attorneys, and social workers;

9 Interviewswith juvenile justice system stakeholders, including delinquency court judges, District
Attorney’s Office juvenile trial attorneys, and staff from the Probation Department;

9 Interviews with CARE partners from public agencies and non-profits, including the Los Angeles
County Office of Education (LACOE), the Los Angeles County Department of Mental Health (DMH),
several Southern California Regional Centers, and the Children’s Law Center;

1 Interviews and bcus groupswith current and former CARE clients and their family members;

9 Fieldobservationsat three Los Angeles County Superior Courthouses.

In total, RDA conducted 70 interviews or focus groups with CARE clients, staff, and stakeholders including:

CARE Staff Resource Attorneys 5
Social Workers 5
Othert dzo £ A O 5 S T StfR S I Trial Attorneys 10
CARE Partners Judges 5
Commissioners 2
Deputy District Attorneys 5
Probation 3
Regional Center 4
LA County Office of Education 3
Department of Mental Health 1
Children’s Law Center 1
Former CARHients andFamilies Client focus groups (participants) 2 (6)
Client interviews 12
Family member focus groups (participants) 2 (13)
Family member interviews 9
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Overview

To supplement the quantitative and qualitative activities, RDA reviewed over 70 client files from cases
that occurred in 2013. These individuals received the extended services and were randomly selected from
the treatment group. Case files contained a range of documentation and information about individual
clients not otherwise represented in existing datasets or attainable through other qualitative methods.
The files included supplemental documents such as social workers’ and resource attorneys’ notes on
individual client needs and circumstances. Each case file included a unique collection of client-specific
documents that ranged in scope from education records, behavioral health histories, progress reports,
documentation of trauma or poverty, to pages of hand-written social worker and/or resource attorney
notes.

Case Review Strategy and Data Limitations

As might be expected, there are limits to the evaluability of unstructured information. RDA’s review of
these files demonstrated that, across the range of CARE clients, case files are both highly specialized and
highly irregular. Case files do not adhere to specific structures due to the variation of documents pertinent
to a client’s needs or defense strategy. For example, for clients that CARE staff indicated to have special
education needs (within CARE’s FileMaker Pro client database), the case file sometimes included
documentation for special education referrals and services and sometimes did not. Similarly, the files
sometimes contained information regarding the case disposition and sometimes did not.

The time required to analyze a single case file meant that the evaluation team was only able to review
case files from a single year, rather than looking across years to identify trends or changes in client needs
or services. As a result, the case file reviews only offer an illustration of CARE clients at a single point in
time.

RDA recognizes that the purpose of CARE case files are to support defense strategies and help clients
attain necessary services, and not necessarily to include every single element of information regarding a
case or a client. Nevertheless, the irregularity of contents limited the degree to which RDA could
determine links between services and justice-related outcomes. In response to these limitations, RDA
employed a grounded theory approach to analyzing the case files, reviewing and summarizing each file by
identifying specific service needs and histories and distilling a description of CARE clients through a
process of manual coding.
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4. Description of CARE Clients

4.1 CARE Client Demographic Overview

CARE clients are both similar to and different from the overall population of youth represented by the Los
Angeles County Public Defender’s Office. Consistent with all Public Defender’s Office clients, the vast
majority of clients are male (79%) and Latino (61%) or Black (30%).1® At the same time, CARE clients appear
to be systematically different from other youth represented by the Public Defender’s Office in a number
of ways.

First, there are notable differences in the offenses for which CARE youth have delinquency petitions filed,
compared with other young people represented by the Public Defender’s Office. In particular, CARE youth
are more likely to have petitions filed for violent offenses or sex offenses and less likely to have petitions
filed for property, drugs, or weapons-related offenses than other clients. As Figure 3 shows, the most
commonly listed offenses for CARE clients were violent, while the most commonly occurring offenses for
non-CARE clients were property offenses. Sex offenses are the third most commonly occurring offense for
CARE clients but are the least common offense for non-CARE clients.

Figure3: Offense types for CARE and n@ARE clients

. - ¥DA
Violent 28%

I 30%
Property 38%

7%

Weapons 10% ® CARE

. 7% Non-CARE

Other 8%

I 11%

Sex 4%

I 11%

Drugs 12%

In addition, while CARE clients are generally similar to other Public Defender’s Office clients in terms of
demographics, as Figure 4 shows, youth who receive CARE services are more likely to be Latino or Black
and less likely to be White, Asian, or Other, than are other Public Defender’s Office clients, which may
well also be an indicator of lower socio-economic status.

16 RDA included 2,111 clients in the analytic dataset. These were CARE clients that began services between 2009-
2013. Of these 2,111 clients, 1,667 are male (79%) and 444 (21%) are female. 1,286 identify as Latino (61%) and 636
identify as Black (30%).
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Figure4: Race/Ethnicity of CAREf A Sy a Jad 2 i K SicdJuteniiddieastd 5SFSY RSN

I 61%

Latino 58%
(]

—— 30%

Black 26%
. B CARE
White 7%
11% Non-CARE
H 1%
Other 3%
] 0%

Asian 0%
Age The average CARE client was 15.3 years at the time they started CARE services.
Gender The vast majority (79%) of CARE clients are male; 21% are female.
Race/Ethnicity Most CARE clients are Latino or Black.

4.2 Overview of Client Needs

To supplement the quantitative profile of CARE clients available through the JAl database, RDA conducted
a case file review for over 70 clients within the treatment group to describe additional characteristics
among CARE clients.

The individualized nature of each clients’ psychosocial history, and the degree to which related documents
were excluded or otherwise missing from their case files means that the description of client needs
analyzed from the case file review most likely underrepresents the presence of certain risk factors and
psychosocial needs.

Education.The majority of CARE client files reviewed by RDA had documented special educational needs
(40 of 70 or 57%).r” Most clients from this group had existing IEPs documented prior to their alleged
offense date, but CARE staff referred 25 clients to additional educational support services, 14 of which
were referrals to update their IEP because the client’s plan was either out-of-date or inadequate.

17 Special education means specially designed instruction to meet the specific needs of a child with a disability. A
disability may include, but is not limited to: 1) language or speech disorder; 2) Autism-like behaviors; 3) intellectual
disability; 4) other health impairment which may include Attention Deficit Disorder or Attention Deficit Hyperactivity
Disorder; 5) specific learning disorder; 6) a serious emotional disturbance; and/or, 7) traumatic brain injury. School
districts must provide each student with a disability with free, appropriate public education (FAPE) that conforms
with the student’s Individualized Education Program (IEP). [Title 20 USC § 1401(9); Title 34 CFR § 300.17.] Special
education must be provided in the least restrictive environment. This means that to the maximum extent
appropriate, all students with disabilities should be educated with students who are not disabled. [34 CFR § 300.114.]
In addition, FAPE requires that special education students are involved and make progress in the general education
curriculum and toward achievement of their IEP goals. [20 USC § 1414(d)(1)(A); 34 CFR § 300.320(a)(1).]

u July 2017 | 22



[24 ' y3St8a /2dyde tdotAd 58FSYRSNRE hFFAOS
CARE Project Evation Report

Six clients among the 70 files RDA reviewed had been Regional Center consumers prior to their alleged
offense dates, and CARE staff helped three of them to reconnect with Regional Center services.
Additionally, CARE referred 14 more clients to be assessed by the Regional Center for intellectual or
behavioral disabilities.

Behavioral Health.The majority of the reviewed files—46 of 70, or 66%—illustrated histories of
behavioral health issues, including reports of mental health problems, histories of counseling,
documented psychiatric diagnoses, and psychotropic medication prescriptions. This figure is in line with
national statistics, which indicate that 70% of youth in the juvenile justice system meet criteria for at least
one mental health disorder. The prevalence of a mental disorder among youth in the system is two to
three times higher than among youth in the general population.®

Psychotropic medications are prescribed as needed to children and adolescents diagnosed with a mental
health condition or psychiatric illness to improve their emotional and behavioral health.!® Twenty files
included documentation of pre-existing mental iliness, and twenty files indicated that the client had been
prescribed psychotropic medications prior to their alleged offense. Because the twenty that had
documented diagnoses were not always the same individuals that were prescribed psychotropic
medications, it is highly likely that these figures underrepresent the actual number of clients that had
psychiatric and/or mental health histories prior to their alleged offense date. CARE referred 12 of the
clients with histories of mental health issues to psychiatric assessment, and CARE also referred another
five clients without documented histories of mental health issues to receive psychiatric assessment in
order to address previously unidentified behavioral health treatment needs.

In addition, 17 CARE clients had documented histories of substance use—mainly alcohol and marijuana—
but only one individual had a record of attending substance abuse treatment or counseling. CARE referred
six individuals to substance abuse counseling or treatment.

Trauma and AbuseAmong the files reviewed by RDA, 19 clients (27%) had documented histories of
extensive trauma and/or abuse at home. Seven had a documented history of sexual abuse, seven had a
documented history of parental physical abuse, three had a documented history of parental emotional
abuse, four had DCFS-related histories of neglect, and at least nine had been put into an out-of-home
placement at some point prior to their alleged offense date. At the time of their alleged offense, at least
seven clients were wards of the Department of Children and Family Services. National research indicates
that these values may underrepresent the actual rate of trauma experienced by CARE clients, or by youth
involved in the juvenile justice system more generally. The literature shows that while up to 34% of all

18 Youth with Mental Health Disorders in the Juvenile Justice System: Results from a Multi-State Prevalence Study
(Jennie L. Shufelt, M.S. and Joseph J. Cocozza, Ph.D.), 2006

1% American Academy of Child and Adolescent Psychiatry. Practice parameter on child and adolescent mental health
care in community systems of care. J Am Acad Child Adolesc Psychia®g7;46:284-299.
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children in the US have experienced trauma, between 75-93% of youth entering the juvenile justice
system are estimated to have experienced trauma.?°

Additionally, seven client files included documentation of poverty conditions, including a lack of access to
necessities for daily living such as food, clothing, shelter, or safe drinking water. Five CARE clients fell
under the federal definition of homelessness at the time of their alleged offense. While these numbers
may seem low, RDA believes it is highly likely that these numbers underrepresent the actual number of
clients either living in or that have lived in poverty. A large body of research demonstrates the connections
between poverty and health, including behavioral and physical health, as well as the connections between
poverty and crime. However, a client’s experience of poverty is not typically included within a legal
defense strategy or taken into account within a courtroom. For this reason, RDA assumes that the number
of CARE clients living in poverty is higher than suggested by the file review.

CARE clients have high levels of special education needs, cognitive or developmental disabilities, fental
health issues ad psychotropic medication prescriptions, and many have experienced extensive tratima
and/or abuse.

20 “Healing Invisible Wounds: Why Investing in Trauma-Informed Care for Children Makes Sense,” Justice Policy

Institute, July 2010.
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5. Findings
5.1 Client Outcomes

Finding 1: CARE clients who receive extended services have significantly less subsequent
contact with the juvenile justice system.

Quantitative Analysis RDA’s statistical analysis of
justice-related outcomes between the control group Figure5: Offense Type bZomparison Group

and treatment group of CARE clients demonstrates 11%

Drugs 5

that they are comparably similar across age, race, and — 1% Brief
ethnicity (see Appendix A). In addition, the figure here X — i
shows that individuals from both groups were 8% W Extended

T TR Other o 79,
charged with similar offenses, indicating that they o
also have similarities from a juvenile justice Weapons 6%9%
perspective. Approximately one third of all charges 29%
i i i POy — 309
filed against CARE clients from both groups were for 30%
violent offenses, and another third were for property Violent 33%

I 34%
crimes.

To measure the impact of CARE services on juvenile justice outcomes, RDA estimated a series of statistical
models to measure subsequent negative court contacts for each group. As described in Section 3.2
Quantitative Methods, RDA used an analytic method called propensity score matching (PSM) to develop
highly similar groups matched by race, age, and prior court contacts. RDA’s analysis revealed that clients
from the treatment group avoided negative court interactions more than the control group, with the
treatment group experiencing .96 fewer negative interactions with the juvenile delinquency court after
receiving CARE services than clients from the control group.?

Statistically speaking, this finding is highly significant. The most common measure of statistical significance
is called the p-valug which essentially determines the degree to which the finding was caused by chance.?
RDA’s p-valuetesting determined that the effect of CARE services on justice involvement is, indeed, highly
statistically significant; there is less than a 1% likelihood that this outcome was found by chance.?

21 Statistical analysis showed -.96 fewer subsequent negative court contacts, defined as either reduced probation
violation hearings or fewer new delinquent offenses.

22 When measuring a finding’s p-value, the finding (or hypothesis) is shown to be valid by demonstrating that the
counter-claim (or null hypothesis) is not likely to be true. The most common use of p-valuesis to determine the
statistical significance of a result. A result is said to be statistically significant when the analyst can reject the counter-
claim on the grounds that it is improbable.

23 P.valuesbelow .05 or .1 typically demonstrate that a result is statistically significant. RDA’s regression analysis
determined that the effect of extended services on reducing juvenile justice involvement by .96 negative court
interactions has a p-valueof .004, which demonstrates a high level of statistical significance.
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Quialitative Analysis In addition to the above quantitative finding — that clients who receive extended
services have measurably fewer subsequent negative interactions with the juvenile justice system than
do a comparable group of CARE clients that receive only brief services — RDA’s qualitative analysis and
case file reviews provide strong evidence for the positive impact of CARE services on justice outcomes.

wSalLR2yRSyGa FTNRY 0620G4K GKS 5AaidNXOG ngly ageddfihe Qa h F1
CARE staff and clientiat CARE services hejppung people address the underlyy issues that result ir
justiceinvolvementand, in so doing, reduce their negative contact with tigvenile justice system.

CARE service partners also reported that CARE clients are much less likely to have ongoing negative
contact with the juvenile justice system, noting that recidivism is reduced when clients are given the
services they need to reduce their risk factors for justice involvement. By addressing underlying issues
with the support of their CARE social workers, clients are able to receive the help they need and resolve
critical issues that may result in future arrests, court appearances, and negative dispositions. A partner
from the Los Angeles County Office of Education reported that due to CARE:

The rate of recidivism is lower. M§ARKidsgo home and they stay home longer.
TKSe KIS FS6SNIFNNBada LRad dKFy GKS 2GKSNI A
AGQa 0SOlFdzaS GKS& gSNB LI FOSR | LILINPLINAIF GStfe ¢
were addressed. They look at [their issumsle holistically andook at psychological
factorsandF Ay R GNBF GYSyd ¥F2N (K ahatsttheidispe$sah > | YR (0 KS:
before.Four out of five cases where | fgocourt, | helghe judge understand the
results of socigand emotional trauma, PSDwhether the client ha@ good IEPand
psyclologicalservices[The clienttan transition back into the community and we
have been able to get kids back into the community.

Justice system partners— including judges, prosecutors, and probation officers— also attribute CARE-
provided services to reduced client recidivism. One Deputy Probation Officer pointed to collaboration
with the Public Defender as a key factor in CARE’s success:

| think collaborating more with thed2o t A O 5 SfieeSwfiRpSshideadse $ervices
will minimize recidivism. More follow up fraime Department of Mental Health, the

Public Defender, andeputy Probation Officemwill minimize recidivism because if

you drop the ball on the clierthe client is going to regress. In ordertrain

someone, you need to provide reward and consistency and support so the client will

be able to thrivelf the client is released and has to take medication and if the client
R2Say Qi IS4G GKS YSRAOIFGAZ2Y 2 NJQREA yakiS yNRIYKASY RS R
problems begin. That increases their chances of recidivism. They are going to act out.

Finally, CARE clients themselves attribute their work with CARE staff and their linkage to related services
as critical for helping them stay out of trouble and avoiding additional contact with the delinquency
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system. One youth discussed how his social worker helped him access services to address his substance
use issue, which helped him turn his life around.

You know, | think a lot of kids want to go down thght path, they want to get help
but they need to knowho they can trust and/hat their options are. That is what
my social workedid. She was great, shbelped me when | was going through my
substance abuse by helping met ¢nto a program. Without hehelp L 6 2 dzf Ry Qi
been able to do it because it would have been too niiocime to handle alone

Finding 2: CARE services appear to successfully help clients obtain desired dispositional
outcomes.

In addition to reducing clients’ negative contact with the juvenile justice system, evaluation findings
indicate that the CARE Project is successful in its effort to help clients obtain improved dispositional
outcomes, including dismissals due to competency issues and less restrictive dispositions for youth who
are adjudicated delinquent.

Case Fil&nalysis Based on the review of 70 CARE client case files, CARE advocated that many clients
receive competency assessments (at least 23), and as a result, 14 clients were found not competent and
had their cases dismissed. In most juvenile cases, a Deputy Probation Officer (DPO) makes an adjudication
recommendation to the court, as does the prosecutor and trial attorney. While the case files did not
always document the ultimate dispositional outcome (that information is kept in another database), RDA
found that CARE clients received more dispositions in line with the Public Defender’s recommendation,
rather than the DPQO’s recommendation. Thirty-six cases were adjudicated according to the public
defender’s recommendation, compared to 14 cases that were adjudicated according to the DPQO’s
recommendation. At least 15 CARE clients were placed at home on probation—a less harsh disposition—
when the DPO recommended suitable placement or camp. Additionally, CARE referred at least 23 clients
to competency assessments, and as a result, 14 clients were found not competent and had their cases
dismissed.

0S

KI @S

Of the case files that includedispositional outcomesRDA found thatwice as manyCARE clientaere
adjudicated according to the Public FeSY RSNDa NBO2YYSYyRIGAZ2Y
recommendation.

Quialitative Analysis With the support of CARE social workers and resource attorneys, Public Defender’s
Office trial attorneys can present mitigating evidence to the judge in support of the client’s recovery
needs, including information about the client’s background, history, and psychosocial assessment. With a
clearer understanding of clients’ backgrounds, justice partners can make data-informed decisions
regarding placement and necessary services.

Several justice partners reported that clients who receive CARE services receive more appro
community services and placements, leading to better case outcomes.

riate
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One judge described the weight of CARE staff’s psychosocial assessments and information regarding their
clients:

As a benclofficer,you might have a case and thikkthese allegations are trudhis
iswhat the dispositioris going to be. It's going to be a slam ddn®en §ou find out

that this kid has autism and now you are viewihgt behavior a little differently

than how you normally would and you want to hear what the experts are saying. |
have to redirect my thoughts ondltase. So instead of camp, maybe we are thinking

about an appropriate facility that specializes in autidthe information that they

provide to me is information that | need to make typgpropriateorders. @ Yy QG 3 S {

that information from Probation. CARES a positive influere in that regard

Reports and assessments on CARE clients that further explain the complexities of a case can support a
recovery focus and appropriate placement. One Deputy District Attorney provided the following:

These reports are really useful and the issues can be addressed to put in place the
right decisions fothe kid. | and thePublic Defendeaworked together a [a] case and
we were happy to sethe results

Judges stated that the additional information CARE staff present regarding their clients helps them come
to more appropriate case dispositions. Judges valued hearing about clients’ histories from CARE staff and
noted that when a plan has been established by the CARE team to address the client’s needs, they often
come to different legal decisions. According to one juvenile court judge:

What | have seen, is there are times wlayouth igacing camp or suitable
placement | mght be more comfortable with probation actually if I know we can get
the youth into therapy and CARE helps laygitwindworkfor that. | also think it
helps with the prosecutarhois concerned with puisisafetyp S Ol dzA S (G KS& R2y Qi
want that youth to repeat their mistakes either.

CARE staff collaborate with their justice partners to help clients receive less severe dispositonal
outcomes, including dismissals due to competency, fewer restrictive disposg, and fewer
placements into halls and camps.

5.2 Implementation Outcomes

As the outcome data indicate, the Public Defender’s holistic legal representation CARE services are a very
effective approach to juvenile defense practice, leading to both desired case outcomes for clients and trial
attorneys as well as supporting reduced negative contact with the juvenile justice system. The section
below explores the factors that facilitate the success of CARE services and approach, in addition to
identifying opportunities for improvements.

RIDA]
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Finding 3. CARE staff build trust and engagement with youth and family members.

~

The extent to which CARE staff are able to establish [ She was like a mentor basically but she
trust and meaningful engagement with clients and was dill my social workerthough. My
their family members was highlighted as a facilitator Y2y Glrf1a 42 KSNI |
of success. In order for CARE to get clients the thank you.

support they need, clients must be open to receiving - Former CARE client

support, and family members must trust that CARE K J

staff want the best for their children. Family members provided RDA with stories of repeated attempts to
obtain support for their children that were unsuccessful until CARE staff got involved. One mother of a
CARE client described how CARE helped her son obtain an IEP.

Ourresource attorneyvas terrific, we tried before to get my sandpecial education
but Iwas never successful becausehidd R S & that®adBuf iexdiwayshad
behavioral issues. The attorney sat with me at a meeting at m§ school fofive
hours to help me advocate for my son. They were instrumentalpingels get him
an IEPand getting him services through the Regional Center.

CARE clients themselves also indicated that once they understood CARE staff were pursuing their best
interests, they were more open to receiving services. One former client provided the following:

She was like a mentor basically but she was stibogjal workethough. My mom

Grftla G2 KSNIIF 20X L ¢g2dzZ R Sdhinkabaut @ (GKIy|l &2

Y& FOGA2ya FyR adFNI GFr1Ay3 | RBhenddel YR GKAY ] A
me start thinking about my future. [Ths®cial workes] really help.

Finding 4. High levels of collaboration between trial attorneys, resource attorneys, and social
workers support better client representation.

Trial attorneys, resource attorneys, and social workers agreed that CARE more effectively serves clients
when communication is consistent and staff are clear about their roles on a case. Trial attorneys stated
that they divide work with CARE staff to ensure multiple client needs are addressed simultaneously. Trial
attorneys concentrate on the legal facts of a case, while resource attorneys and social workers gather
information on client and family history. One trial attorney described the collaboration this way:

Working with CARE staff ieally a collaborative team effort. They are able to come
and work on things beyond the legal aspects of a Xadeey are able to do those
things to make sure that issues that need attent@wa addressed. They can also be
presentin courtand relay whathey found to the judge and sometiméisat is the
difference between somee going home and going to placement.

CARE staff provided greater clarity as to how CARE coordinates their efforts to address the complex needs
of their clients. A CARE social worker provided the following:
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We divvy up the work, wadcial workesg] can advocate for the client to address
issues they and the family are facing, tesource attorneyumps in and starts
reviewing school records to see if the youth is getting what #ineentitled to, at the
same time both of us are communicating with the trial attorney. Then we address the
court together to provide a complete picture diat is going on with the youth.

Finding 5. Buy-in from juvenile justice partners is essential for CARE success.

CARE staff noted that juvenile justice system partners must be willing to operate in a legal system that
values holistic defense in order for CARE to be successful. Deputy District Attorneys, bench officers, and
Deputy Probation Officers overwhelmingly reported the benefits of holistic legal representation and
stated that CARE provides youth with better representation compared to youth who do not get support
from CARE. One Deputy Probation Officer explained:

LQ@S aSSy Sn@sSwiked WidKR Ics/(! voBE1 G SNI a SNIWA OSa GKIFy |
CARE services. They are always aepevenilehall talking with us and the kids
¢KSe dFrft1 G2 0GKS | ARadkK2z TX\SGER D@ REYRIYEQE I2AY
proactivewiththem® L (KA ZN A @a ol 2 KS gatjtherRianoR2y Qi KI @S
level of support, there is nothing comparable

Prosecutors also expressed their appreciation for the services CARE provides, and saw collaboration with
CARE as contributing to better legal and client outcomes. One Deputy District Attorney described a very
collaborative relationship with CARE staff:

| really appreciate having them just down the hall. ,lya know, getting the whel
story and all of us want that. Avant to know everything we can to help kessure
S INB YI1Ay3 GKS NRAIKG RSOAaAA2Y F2N 0KS & 2 dz
wanttoseekidsco® o6 O1 G2 0K S redlg azdllifiidndzidedsiod 2 A 0 Q
that will accomplish that and still protect the victim.

Conversely, field observations and interviews with CARE staff and partners made it clear that without buy-
in from all juvenile justice system partners, CARE services cannot be successful. Observations of juvenile
court hearings evidenced a range of interest from bench officers regarding the input and
recommendations from CARE social workers and resource attorneys, with some judges clearly placing a
higher value on the recommendations of CARE staff than others.

Interestingly, field observations and interviews also indicated varying levels of buy-in from Public
Defender’s Office trial attorneys. While the majority of trial attorneys interviewed reported a great
appreciation for CARE Project resource attorneys and social workers, some trial attorneys remained solely
focused on the legal issues of their cases. CARE social workers and resource attorneys also noted that they
receive more referrals from some trial attorneys and fewer from others. They reported that this variation
appears to be related to an attorney’s interest in a holistic defense approach rather than any systematic
differences in their clients.
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Finding 6. Clear and structured coordination with service partners is essential for successful
implementation of CARE services. At times, the absence of clearly defined roles and
responsibilities or explicit policies and procedures reduces the efficacy of CARE’s work.

In addition to maintaining collaborative relationships with justice system partners, the CARE Project
operates more effectively when its staff are able to coordinate services with non-justice system partners
to get youth the support they need. CARE staff frequently coordinate efforts with school districts, the
Department of Mental Health, and Regional Centers to obtain clients the services they need. A service
provider from the Department of Mental Health described what they need from CARE staff to get clients
the mental health supports they need:

Our agery uses multiple sources and pieces of informationrttake a decisioon
whether or not we can get youth ino atreatment program. When the individual is
a CARE client, tteocial workeh LINR OA RS Y2NB RS{OFAf | 02dzi GKS
experiences andhallenges, thegre really goodit gettingus the paperworkhat
helps ugletermine if we can get the clientiana treatment program.

CARE clients also observed the efficacy with which CARE staff are able to navigate the complex landscape
of social and educational services. One mother recounted the speed with which her son’s resource
attorney was able to get him placed in a school with the appropriate educational services after she had
been struggling to do so on her own for months.

| never worked with anyone that got it don®ore quickly tharbefore. | think she
knew all of the technicalities and atthe end&f$ RIF& X&aKS €221 SR Fd GKS
knew that they had to put him in a school. [Inglewood Unified School District] told us
to put him in another district and she made sure that they provided a school for him.
He was out of school féour months [before westarted working with theesource
attorneyj.

In contrast, some CARE service partners shared challenges in collaborating with CARE Project staff. In
particular, non-profit and public partners mentioned that CARE staff communications, requests for
information, or requests for services are sometimes unclear or incomplete. They indicated that if CARE
staff could more clearly articulate their clients’ needs, describe the timeline for their requests, and provide
more supporting documentation, then the service providers could more easily and quickly collaborate on
client cases. RDA also heard that adding greater structure to staff processes for making requests would
help CARE and partner agencies operate more efficiently to address clients’ needs.

In addition, some CARE partners discussed the need for more structured processes for requesting client
information or assessments and linking clients to services. One partner interviewed for this evaluation
suggested that a way to reduce duplication of effort would be to clarify roles surrounding specific tasks
on client cases.
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Finding 7. Regular turnover in staffing roles in the Public Defender’s Office reduces the
effectiveness of CARE services.

Staff in the Public Defender’s Office—including Juvenile Division trial attorneys and CARE Project social
workers and resource attorneys—repeatedly spoke of a need for more training about CARE services and
holistic defense in general. Broadly speaking, these training needs fell or fall into two categories: 1)
training for trial attorneys about the purpose and approach of holistic defense and about the processes
for linking their clients to CARE staff, and 2) training for resource attorneys about civil legal issues to
support their clients.

While every attorney receives extensive training when they begin in the Juvenile Division, several trial
attorneys expressed a need for ongoing training related to CARE Project services. Staff believed that the
initial training they received when newly assigned to the Juvenile Division did not fully prepare them to
access, utilize, and maximize these services for their clients. Said one trial attorney:

It is a change coming from workiaglult misdemeanor cases and adjusting to
juvenile and to having the option of working with CARE. There is nditénQARE at
the adult level so recognizing when to refer to CARE is something that is learned and
takes time.

Resource attorneys also spoke of the need for more training about holistic legal representation as an
approach, as well as about the specific work that CARE resource attorneys do for Public Defender’s Office
clients. Both resource attorneys and trial attorneys noted that staff in the Public Defender’s Office can be
assigned to work as CARE resource attorneys without consideration for the individual’s level of interest in
the civil legal matters that constitute the CARE Project. While many attorneys assigned to work in the
CARE Project adapt and quickly master the issues necessary to provide clients with a high level of service,
social workers, resource attorneys, and trial attorneys all recounted examples of individuals assigned to
work as resource attorneys who were not a good fit for the role due to their lack of particular interest in
the work.

These challenges are exacerbated by staff turnover in the Public Defender’s Office. The Public Defender
employs approximately 750 attorneys, and as a result there is regular turnover due to parental leave,
temporary disability, family emergencies, resignation, and retirement. CARE staff identified that this
turnover creates barriers to supporting clients. To provide holistic defense effectively, CARE staff noted
that resource attorneys and social workers must have established relationships in the community, and
that turnover gets in the way of building and strengthening those community relationships. One resource
attorney explained:

To be a successful advocate for the cligati need to have the opportunity to build
relationships in the community. To get a kid an I&#Relps toknow folks at the
school It takes a lot of work and you need the information quickly. You hayetto
their information, grades, disciplinary record, and a meesiegip with
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administrators. It iso much easier to get that accomplished if you have mad to
build relationships with the schools

CARE partners echoed this concern, with several noting that some of the communication challenges
discussed above were due in part to newer staff with less understanding of their services, processes, or
timelines. While the Public Defender’s Juvenile Division does provides substantial in-person training for
newly assigned attorneys, including information about the CARE Project staff and services, some attorneys
did not feel prepared to fully utilize the services available to their clients through CARE.?

Finding 8. Partners consistently agree that CARE services should not end upon case
disposition.

When the CARE Project first began, grant funding requirements mandated that CARE services cease 30
days after disposition. Years later, it is clear that this milestone is not a uniformly appropriate juncture for
ending services. CARE social workers and resource attorneys are often deeply involved in the process of
obtaining IEPs, linking clients and their families to services, and a range of other activities. Regardless of
whether or not CARE clients are adjudicated, the relationships that CARE staff have built with youth,
families, schools, and service providers can go a long way toward supporting their success and well-being.
For youth whose cases are dismissed, discontinuation of CARE social worker and/or resource attorney
involvement can result in an end to support in accessing needed services for those young people.
Conversely, for youth who are adjudicated, the linkages and processes that CARE social workers and
resource attorneys have begun can be essential for probation staff or other juvenile justice system
partners to leverage and build upon. Concerns about CARE’s pre-disposition mandate were repeated
regularly by CARE staff, justice partners, and service delivery partners. According to one resource
attorney:

What makes it challenging is you build relationships with these youth, you help them
and you want them to succeduit then you have to just stop. The problem is their
ySSRa FyR OKIffSy3aSa . .R2yQid OSIas

A juvenile court judge expressed similar sentiments, suggesting that CARE services should not be limited
by the duration of a client’s case:

24 Holistic legal representation is a non-traditional defense practice that requires significant training and
specialization. To this effect, the Public Defender’s Juvenile Division provides substantial in-person training for newly
assigned attorneys, pursuant to Assembly Bill 703, on a wide range of topics that affect juvenile clients. Training
includes information about the CARE Project staff and services, as well as on topics such as adolescent development,
special education, competence and mental health issues. For the past 35 years, the Public Defender’s Office has also
been providing a yearly delinquency law training seminar open to all juvenile defense attorneys and advocates
throughout California. Nationally recognized speakers have presented on the topics highlighted above, and also on
such subjects as immigration, use of experts, trauma, collateral consequences, and LGBTQ youth involved in the
justice system, to name a few.
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The case that come in are predisposition cases. It would be helpful to expand
services to do post disposition work as well, so they can continue to receive services
after their caseThere should not be any restrictions in how long the client can
receive the serges.

A mental health provider found CARE extremely useful for clients but worried that limiting the program
to predisposition services allows some clients to regress after the court process is complete.

More follow upis needed even after the casieyou drop the ball on the clietihe
client is going to return to their old waySor examplgf a client igeleasedafter
theircasd YR Kl a G2 G 1S ¥X®RHoW logetkh2 yhedicafidR orR2 Say Qi
Aday Qi NBYAYRSR (@K @ #Be gici&ns be§iRmyOl G A 2y X
experience
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6. Conclusion and Recommendations

Taken together, data collected for this evaluation indicates
that the Los Angeles County Public Defender’s Office’s holistic
representation CARE Project is a highly effective approach that
results in both reduced negative contact with the juvenile
justice system and improved dispositional outcomes for
clients. Statistical analyses found that clients who receive
extended CARE services are significantly less likely to have
subsequent
delinquency court, a finding that was echoed by virtually all

negative interactions with the juvenile

LOGS a8 Stfiat @B N
worked with get better services
thankiRd 6 K2 R2YyQ
services.L. GKAY 1l Al
LI dzd @ 2 KSy vdthaR
there is no level of support,
there is nothing comparable.

- Deputy Probation Officer

h¥FFAOS

Project partners and stakeholders. Juvenile justice system
partners, including judges, deputy district attorneys, and
probation staff, repeatedly spoke of the value of CARE’s approach and services and their efficacy in
supporting improved youth outcomes and well-being. Service partners, youth, and their families strongly
echoed these sentiments, speaking of the impact of CARE social workers and resource attorneys in helping
youth and families access the services they need.

The impressive impact of CARE notwithstanding, RDA’s analyses did reveal several opportunities to
improve implementation of the CARE Project. In particular, RDA recommends the following in order to
better facilitate success for CARE clients and improve CARE Project implementation.

x  Provide extended services to all clientsTo address the intense needs of CARE clients, a
supportive and comprehensive service approach is needed. Brief services that only include
referrals to outside agencies without additional follow-up are not enough to improve CARE client
outcomes. Clients require comprehensive levels of service and consistent support in order for
their needs to be addressed and to prevent future justice system contact. CARE should focus on
providing more in-depth service linkages to ensure clients receive the support they need to avoid
further contact with the juvenile justice system.

x  Stop using disposition as the ending or conclusion to CAREices Clients, staff, and CARE
partners indicated that in order to best serve clients and reduce repeated justice system contact,
services must be extended beyond disposition. Addressing common client needs such as obtaining
access to mental health services, reenrolling in school, or getting the medical assistance they are
eligible for can be a lengthy process that extends well beyond disposition. As a result, restricting
CARE services to predisposition may prevent clients from having their needs adequately
addressed and subsequent justice system contact prevented.

x  Bolster programmatic structure, including policies, procedures, and training for StRE staff,
justice partners, and service providers need to understand their roles in order to effectively
collaborate and advocate on behalf of their clients. Clearly defining program policies, procedures,
and training objectives will improve service coordination for clients and, as a result, reduce client
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risk factors for recidivism. The lack of structured processes impacts consistent delivery of client
services, reduces the quality of in-depth follow-through, and ultimately effects client outcomes.
In addition, CARE should provide ongoing training to all attorneys within the Public Defender’s
Office about accessing and utilizing the CARE Project’s services.

x Increaseevaluability by improving data collection and infrastructur@he CARE Project should
research, identify, and implement a structured assessment tool for client screening, identifying
needs, triaging, and referring clients to services. Use of a structured tool will standardize needs
assessments for clients, reduce the burden of data entry, and support staff in ensuring clients
access and receive needed services. Improving data infrastructure and quality will also increase
the benefits of evaluation, which will, in turn, improve CARE’s ability to understand its impact on
client outcomes. The lack of systematic data collection related to CARE staff activities, service
linkages, and non-justice system client outcomes limits RDA’s ability to assess many program
outcomes and cost implications.

RDA’s evaluation activities and analyses provide strong evidence that CARE is a beneficial early
intervention program that helps youth with very complicated needs. CARE not only helps clients access
the services they require to be successful in life, but reduces barriers to stabilization and involvement with
the justice system. Although the research base on holistic defense remains limited, based upon the
findings presented here, RDA believes this approach is a strong candidate for consideration as a promising
practice. Moreover, the L.A. County Public Defender’s Office’s CARE Project is an impressive model for
holistic legal representation. If the CARE Project can implement the recommendations listed above, RDA
believes that CARE would be a very strong candidate for the additional research that would be required
to qualify it as a promising or best practice.
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Appendix A

RDA examined the demographic differences across 1,224 CARE clients that received extended services
and 886 CARE clients that received only brief services, finding that the CARE clients that received extended
services are more similar clients that received brief services than they are to other juvenile clients of the
Public Defender that are not CARE clients. The average age for extended service CARE clients was 15.2
and 15.4 for brief service CARE clients. Extended service CARE clients and brief service CARE clients were
both approximately 80% male and 20% female. As shown below in Figure 6, the two groups are very
similar across race and ethnicity.

Figure6: Race/ghnicity of extendedserviceclients andbrief serviceclients

I 58%

Latino 59%

I 34%

Black 32%
) —— M Extended
White 8%
° Brief
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Other n 1‘3//0
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Asian I 1%

1%

The evaluation team also compared the characteristics of 9,096 non-CARE juvenile clients of the Public
Defender to 2,111 CARE clients who had cases between 2009-2013. The average age for CARE clients was
15.3, which was about half a year younger than the average age for non-CARE clients, which was 15.9.
Compared to non-CARE clients, a larger proportion of CARE clients were Latino or Black, and a smaller
proportion were White, Other, or Asian.

Figure7: Race/ethnicity of CARE clients and n@ARE clients
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The most commonly listed offenses for CARE clients were violent, while the most commonly occurring
offenses for non-CARE clients were property offenses. Sex offenses are the third most commonly
occurring offense for CARE clients but are the least common offense for non-CARE clients.

Figure8: Offense types for CARE and n@AREIl®@nts

. I 34%
Violent 28%

I 30%
Property 38%

I 7%

Weapons 10% B CARE

Other s 7% Non-CARE
8%
I 11%
Sex 4%
I 11%

Drugs 129%

RIDA]

July 2017 | 38



[2&a !'y3StSa /2dzyie tdzofA0 5STFSYRSNRa& hTFTFAOS
CARE Project Evation Report

Appendix B

Through regression analysis, RDA looked at the relation between extended services and subsequent
negative court contacts, finding that extended services are associated with reduced subsequent negative
court contacts. This result is highly significant. The coefficient of -0.78 indicates that CARE clients who
received extended services had nearly one fewer subsequent negative court contact and the P-value of
0.004 indicates the result is highly significant. Additionally, race, age, and the number of prior court
contacts were found to be statistically significant factors.

Figure9: Impact ofextendedservices on subsequemegative court interactions (N=503)

Average Treatment Effect Outcome
Effect of CARE on future negative court interactions -0.96 0.004

FigurelO: Impact ofextendedservices estimated usingegressionanalysis

Variables Coefficient P-Values
Extended services -0.782333 0.008
Black* 1.541089 0.009
Latino/Hispanic 0.984033 0.083
Other 0.713382 0.689
Age* -0.281557 0.000
Prior negative court contacts* 0.173367 0.003

R'D A
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