EXPLORING REENTRY: Creating a Continuum

of Care to Support Ohio’s Youth

n the United States, each year an estimated 100,000 youth are released

back from juvenile correctional facilities into their communities. These

young people return with complex issues. Often, they are unable to access
needed medical care, behavioral health, or other treatment services. They
also struggle to obtain a job or enroll in school. Problems are likely to be
further compounded when these children return, unprepared, to surroundings
that may have contributed to their delinquency. These issues can contribute to
youth homelessness or multiple system involvement.

Unfortunately, not a lot is known about effective juvenile reentry
practices and research on the topic is limited. Understandably, much of the
current reform work is focused on efforts to prevent youth from entering
the system in the first place. However, it is also imperative to assist
delinquent youth who are removed from their homes with transitioning
back to families and communities. Developing comprehensive reentry
services fosters successful reintegration, reduces recidivism, increases
public safety, and ultimately saves taxpayers money. This fact sheet

highlights current issues around juvenile reentry.

What is Reentry?

Reentry refers to the process and experience
of returning to society after a term of incarcera-
tion. For our purposes, it is the transition of
youth from secure juvenile correctional settings
back to schools, families, and communities.
Reentry can also be referred to as “transition,”
“reintegration” or “aftercare.”

Reentry is more than a process; it is a philo-
sophy. At its foundation, reentry involves
the belief that all youth have strengths that
must be cultivated for their successful return
home. The notion of preparing institutional-
ized youth for their reintegration is not a new
concept. However, the current framework
recognizes most youth do not require secure
confinement, and for those that do, the act
of locking them up is insufficient to prevent
future delinquent behavior. Rehabilitation
for youth sent to correctional facilities,
or any out-of-home placement, involves a
spectrum of services and supports that starts
at inception of confinement and continues
throughout the youth’s reentry back into the
community. Youth face significant barriers
in reestablishing themselves and should not
be expected to do it alone. A comprehensive
reentry program acknowledges and accounts
for these factors.

What is Unique about
Juvenile Reentry?

Reentering youth are simultaneously
experiencing two types of transitions, one
from confinement back to the community
and the other from adolescence to adulthood.
Although the legal age of majority in most
states is 18, a child does not automatically
become an “adult” in thinking and behavior
at that point. The brain is not fully developed
during adolescence, leaving youth particularly
vulnerable to spontaneous and less-reasoned
decision-making, as well as the powerful
impact of peer pressure. Hence, the attainment
of important life skills happens gradually as
a young person moves from reliance on his
family to self-determination.

In one study, youth identified three
fundamental skills that helped them succeed
in adulthood: taking responsibility for oneself,
making independent decisions, and becoming
financially independent. In a highly controlled,
punitive setting, it is often not feasible to
undertake or obtain these skills. This creates
a significant challenge for youth as they often
return from confinement with low self-esteem,
poor track records, little to no money or savings,
few marketable skills, and no legitimate history

in the workforce to help their employment
prospects. This same study revealed that while
youth expressed excitement about a chance

at independence, they realized the frightening
truth: that they were unprepared to do so.

Youth leaving secure confinement face many
of the same difficulties as reentering adults, yet
they also are in the midst of moving from depen-
dence on family and systems to independence,
from school to work, and from immersion in the
adolescent peer group to intimate partnerships
and other adult relationships. Research has docu-
mented the various pathways that youth follow
into juvenile delinquency and the intersection
of those pathways with the development of the
adolescent brain. Finding prospects for successful
reentry are closely tied to accomplishments along
these developmental paths.

Reentering youth are
simultaneously experiencing
two sorts of transitions, one
from confinement back to the
community, the other from
adolescence to adulthood.

— Mercer Sullivan, Youth Perspectives
on the Experience of Reentry

Characteristics of
Reentering Youth

Youth in the juvenile justice system are
some of the most vulnerable children in the
United States. National studies reveal that
most youth in secure confinement are male,
from communities of color and are nonviolent
offenders. Additionally, the statistics show
that among the youth in secure confinement:
the majority have not completed 8th grade
(as compared to one fourth of similarly aged
youth in the general population); two thirds
report regular use of drugs, excluding alcohol;
two-thirds have a mental health disorder (with
a higher rate for females); and 75-93% of youth
have been victims of trauma (as compared to
34% of all children in the U.S.).

Sadly, those locked in Ohio’s juvenile
facilities fall in line with these statistics. The
Ohio Department of Youth Services (ODYS)
reported that in May 2011, 54% of the 758
committed youth were placed on the mental



FACT SHEET | EXPLORING REENTRY: CREATING A CONTINUUM OF CARE TO SUPPORT OHIO’S YOUTH

health caseload, with 90% of all confined girls
on that caseload. A 2009 report from the Ohio
Ex-Offender Reentry Coalition indicated that
76% of youth ordered to ODYS institutions
had known mental health issues prior to com-
mitment. The 2010 Annual Fiscal Report from
ODYS revealed that 66.1% of committed youth
were youth of color, 93.9% were male, 32.7%
were admitted for property offenses and 80%
were assessed to have substance abuse issues.
The report also showed that a high percentage
of incarcerated youth struggle in school and
have educational and behavioral disabilities.
For example, although 79% of committed
youth were age 16 or older, the average math
and reading level of all committed youth was
6th grade. Further, 54% of committed youth
were identified as in need of special education.

Why is Reentry Important?

Reentry is a vital justice issue. Greater atten-
tion has been placed on reentry as legislators,
juvenile justice and correctional professionals,
and community leaders have acknowledged
that public safety is compromised and taxpayer
costs soar when youth are released from secure
confinement ill-prepared and ill-equipped to
succeed in their communities.

The Federal Advisory Committee on
Juvenile Justice has also called for more aware-
ness and consideration of juvenile reentry. It
issued recommendations that ask the President
and Congress to prioritize reentry in all areas
of juvenile justice programming by increasing
funding, offering more technical assistance and
training on the topic, and by requiring states
to develop effective community-based reentry
services that use a system-of-care model.

While research is scarce, it has been shown
that youth who are released from institutional
confinement are more likely to succeed if they

have access to services that can help them
thrive in a non-institutional environment. In
2010, the annual cost to incarcerate a juvenile
in Ohio was approximately $123,370 per year.
That figure does not account for other admin-
istrative related costs or the costs to the victims
of crime. If the reentry process is successful
there are benefits for the community in terms of
improved public safety and in the reduction of
the overall cost of juvenile corrections.

Complexities in
Juvenile Reentry

The high cost of confining youth in Ohio
should result in a meaningful return on this
investment, such as youth not returning to the
juvenile justice system. However, the data
shows this is not the case. In 2006, the State
of Ohio estimated that within a three year
period of release almost 50% of transitioning
youth would reenter the juvenile or adult
criminal system. Another examination of the
ODYS population found that approximately
51% of youth released remained unemployed
throughout the duration of parole supervision.
Additional studies (not Ohio-specific) revealed:

Successful reentry is important
not only to the futures of
children and their families,
but also to the well-being and
quality of life of families and
neighborhoods throughout Ohio

and to economic recovery.

— 2009 Annual Report, Ohio Ex-Offender
Reentry Coalition

B 50% of adolescents who age out of the
child welfare and juvenile justice systems
will be homeless within six months
because they are unprepared to live
independently, have limited education and
no social supports.

B After one year of being released, 70% of
reentering youth are out-of-school and
unemployed.

B 46% of all homeless youth between
the ages of 10 and 17 had been in a
correctional facility, and of those, 44% left
the correctional facility and went to live in
an unstable housing situation.

B Up to 70% of youth will reoffend, often
within a few days of their release, when
reentry services should be underway, but
are absent.

There are many factors that contribute to
these statistics.

Lack of Stable Housing. Many studies
of homeless youth demonstrate the
connection between youth homelessness
and contacts with the juvenile and
criminal justice systems. One of the
most important factors to ensure
successful reentry into a community
is stable housing. For youth who are
released from juvenile corrections
facilities, reentry is often difficult
because they lack the familial support
systems and opportunities for work and
housing. Without stable housing, youth
can experience homelessness, causing
them to become involved in survival
activities that could lead to additional
juvenile justice system involvement.

Educational Barriers. Delinquency and
persistence in offending have long
been associated with poor academic
performance. Incarcerated youth
perform at academically low levels
and have high rates of failure and
grade retention. Numerous youth enter
facilities with educational disabilities
and are already behind in credits and
grade levels. Educational services
provided in juvenile correctional
facilities are often substandard and do
not align with the curriculum in the
youth’s home school. Upon exit, these
youth are at a further disadvantage as
they attempt to reenter school and find
themselves far behind their peers or
are unable to transfer back to school
systems. There are a myriad of barriers
to a youth’s smooth educational
transition. For example, substantial
delays are caused by lost paperwork,
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schools fail to recognize a youth’s
educational progress for the time spent
in the juvenile institution, or current
accountability policies may allow
schools to exclude students who display
academic or behavioral problems.

Lack of Access to Health Care and
Treatment. The prevalence of
health problems is much higher for
incarcerated youth than for the general
population, which makes health care
an especially important aspect of the
reentry process. Incarcerated youth have
higher than average rates of substance
abuse, sexually transmitted diseases,
unplanned pregnancies, and psychiatric
disorders, all of which can impact
behavior and the ability to make healthy
decisions. However, many youth have
no access to health care when they
return home. For example, many states
terminate rather than suspend Medicaid
benefits to eligible youth while they are
confined, or those who have a criminal
record may be denied access to public
health care benefits.

Adolescence. As previously mentioned,
system involved youth are confined at
a key developmental phase. Not having
the opportunity to build coping and
decision making skills around adult
responsibilities contributes to their
chance of reoffending. Accordingly,
reentry strategies are more likely to
succeed if they assist adolescents in
achieving developmental milestones and
improve their sense of self within their
world.

Separation from Family and Supports.
Research shows that incarcerated
young people who maintain positive
relationships with their loved ones are
more likely to succeed. Unfortunately,
a significant number of youth are placed
at great distances from their families.
Others may enter secure confinement
without strong connections to their
families or are unable to maintain
family ties while they are confined.

To promote these connections, juvenile
justice professionals must consider
“family” broadly and seek ways for
youth to remain in contact with their
support systems. It is also imperative
to have these support systems involved
and engaged in the youth’s care

and rehabilitation throughout his
commitment and reentry phases.

Components of Effective
Reentry Programs and
Services

Although juvenile reentry programs began
to receive attention in the early 1990s, it is still
considered an emerging field. Currently there
are two primary reintegration models. Both
involve the coordination of case management
and rehabilitative services at the inception of
the youth’s confinement, continuing throughout
his release and into his reintegration back into
the community. The National Reentry Resource
Center’s Advisory Committee on Juvenile
Justice is developing resources to increase the
likelihood of successful juvenile reentry and
promote safer communities. The Committee’s
work is currently focused on five key areas:

1. Integrating the science of adolescent brain
development into the design of reentry
initiatives;

2. Ensuring that reentry initiatives build on
youths’ strengths and assets;

3. Engaging families and community members
in a meaningful manner throughout the
reentry process;

4. Prioritizing education and employment as
essential elements of a reentry plan; and

5. Providing a stable, well-supported transition
to adulthood that helps to create lifelong
connections.

It is considered best practice to plan
for reentry when a child is first removed
from his/her home and that it be done in
collaboration with the youth, his/her family,
community-based services providers, the court,
and institutional/residential placement staff.
Reentry should also include:

B The development of an individualized
reentry plan based on a comprehensive
assessment of risks, needs, and strengths of

the youth, his family and community;

B A network of community services that are
accessible upon release; and

B A transition phase where institutional controls
and supervision reduce over time as the youth’s
interaction with the community increases.

One state that has had some success with
reentry is Missouri. There the reentry process
begins upon admission to the facility and when
exiting, youth stay in frequent contact with
mentors and service providers for approxi-
mately six months. In 2007, the Missouri
recidivism rate (measured as youth returning to
the facility who had been incarcerated during
the previous two years) was only 7%.

Clearly, effective reentry is a spectrum of
processes and services that happens in phases
and encompasses all areas that are significant
for a youth’s well-being. It is also imperative
that there be adequate numbers of well-trained
caseworkers (e.g., parole officers) to keep down
caseloads, and that there be a plethora of quality
community-based programs and supports.

Reentry in Ohio

Ohio has also acknowledged the significance
of reentry as well as existing shortcomings in its
own juvenile reentry system. These deficiencies
include: a high percentage of youth with mental
health and substance abuse issues combined
with a lack of commensurate adequate mental
health services for youth; lack of adequate
educational/vocational training; and a lack of
viable employment opportunities and/or services
and supports linking youth to employment.
However, stemming from both litigation and the
desire to better serve kids, Ohio has started to
build a foundation for reentry.

For example, a few years ago the Ohio
Ex-Offender Reentry Coalition was created to
foster discussion and policy at the state level. There
is an agreement between ODY'S and the Ohio
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Department of Job & Family Services to suspend,
rather than terminate, Medicaid benefits of eligible
ODYSS committed youth, allowing benefits to
be restored quickly upon release back to the
community. Ohio also has started a few juvenile
reentry courts. In 2011, Ohio enacted amendments
to the Ohio Revised Code that give juvenile courts
continuing jurisdiction over youth committed to
ODYS for the entire length of the youth’s stay.
The latter affords local courts more opportunities
to monitor the rehabilitative and reentry efforts of
youth, so that youth are released when they are
ready and to ensure that support plans are in place.
Within the state juvenile correctional system,
ODYS is working with the Vera Institute
of Justice and the University of Cincinnati
to develop a tool that helps identify young
people’s social supports, train parole officers
on effective practice in community supervi-
sion, and incorporate a cognitive behavioral
approach into interactions. The release process
has also been revamped to mandate individual-
ized case planning. ODYS reduced its number
of parole officers due to the closure of three of
its facilities. In May 2011, there was a daily
average of 924 youth on parole with only 59
parole officers serving the entire state.
Although these steps are movement in the
right direction, concerns remain about reentry.
In 2010, more than 500 Ohio juvenile justice
stakeholders participated in a process designed
to gather information about how to better assist
youth and enhance public safety. Stakeholders
relayed stories of youth who were rendered
homeless or denied access to public schools
when returning to their communities. Others
talked about youth who reached the age of
majority while in the system and therefore had

no ability to access needed services through
the juvenile system after they were released.
Representatives from rural counties indicated
they had few to no formal programs for reentry
and use foster care when housing is needed

for youth returning to the community. Overall,
they described an inconsistent, problematic
approach to reentry, with much of it dependent
upon the available county resources and the
individual parole officer.

The information gathering process also
included formerly committed youth who
conveyed that more programming options in
ODYS facilities are needed as being idle can
undermine progress. Thus, when they have
completed their treatment goals, programming
should continue that focuses on reentry skills if
their period of incarceration is not over. Youth
shared preferences for programs that teach
them skills, particularly vocational skills, that
they will be able to use once released. They
also appreciated opportunities to advance their
education (taking college level classes), helping
in the community (volunteering), participating
in peer-to-peer support, and gaining insight into
their behavior. Parents of these youth expressed
the need for more creative services focused on
education and rehabilitation and the ability to
communicate with someone on staff at ODY'S
to help monitor their child’s progress.

Policy Considerations

Ohio has already taken the important step
of acknowledging that its reentry system for
juveniles must be improved and while many
reforms are underway, there is still more
than can be done for youth that are securely
confined but will return to our communities.

A few actions that can help support state and
local jurisdictions in their reentry efforts are:

1. Ask the United States Congress to reauthorize
the Juvenile Justice Delinquency and
Protection Act with provisions that specifically
identify and fund reentry as a critical phase of
the juvenile justice system.

2. Require data collection on reentering youth
in order to better understand the needs of
Ohio youth and support the development of
successful, evidence-based reentry services.

3. Create a wide array of housing options for
transitioning youth to reduce homelessness and
multiple system involvement.

4. Identify and remove system barriers that
prevent or delay youth from returning to
schools once back in his/her community.

5. Enhance the range and accessibility of
education and vocational program opportunities
for youth within their period of confinement and
increase the number of youth that are obtaining
their high school diploma or equivalent.

6. Identify and eliminate the barriers for youth
to access community-based mental health and
behavioral health services when they return to
their communities.

7. Integrate the science of adolescent brain
development in the design of reentry initiatives
so that reentry planning, case management,
and supervision strategies are grounded in
cognitive approaches suited for youth.

8. Expand workforce and other educational
opportunities in ODY'S by using technology
and examining other creative options.

9. Maintain the practice of suspending (rather
than terminating) Medicaid benefits of eligible
youth while they are in ODYS custody and
look for other state agency partnerships that
will improve benefits to eligible youth.

10. Ask that juvenile courts, with their new
continuing jurisdiction over committed youth,
become more involved in reentry efforts and
hold hearings that involve family, community
programs, and legally represented youth in
advance of a youth’s release to confirm that
a feasible, individualized and meaningful
reentry plan is in place.

11. Assess how local jurisdictions and parole
officers can be more effective in creating a
continuum of care for youth.

12. Use juvenile justice funding for behavioral
health/juvenile justice and reentry
programming in order to support screening,
assessment, and evidence-based services.

13. Continue to use state incentives and evidence-
based practice to increase reentry services
while decreasing the number of youth
initially committed to ODYS.
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Conclusion

Young people reentering after periods of
confinement can have difficulty transition-
ing back into the community and becoming

successful, contributing members of society.

When released, many youth will have never
graduated from high school, held a job, or
lived independently and some are returning
to communities where poverty, homeless-

ness, drug addiction, and crime are endemic.

The magnitude of the youth reentry
problem, and the challenges associated with
it, raises profound policy issues.

Ohio is poised to make significant
advances with juvenile reentry program-
ming building upon opportunities offered
through statutory and institutional reforms.
For reentry programming to be effective,
it must include a continuum of care that
spans a wide array of critical needs includ-
ing mental health, education, substance
abuse, employment/vocational training,
and family engagement and strengthening.
Research-based interventions, adequate
staffing of well-trained juvenile correc-
tional and parole officers, and availability
of community programming are vital to
promoting youth well-being, productivity,
and reducing recidivism. To move forward,
the state needs to remain highly focused
on reentry and adequate funding of reentry
efforts must be a priority.

Resources

Act4 Justice, Fact Sheet: Youth Reentry Plans and
Services Needed to Aid Successful Reintegration to the
Community, Juvenile Justice & Delinquency Prevention
Coalition at http://www.act4jj.org/media/factsheets/
factsheet 61.pdf

Altschuler, David, et al., Supporting Youth in Transition
to Adulthood: Lessons Learned from Child Welfare and

Juvenile Justice, Center for Juvenile Justice Reform and
Jim Casey Youth Opportunities Initiative (April 2009) at
http://cjjr.georgetown.edu/pdfs/TransitionPaperFinal.pdf

Arnett, J. J., EMERGING ADULTHOOD: THE WINDING ROAD FROM
THE LATE TEENS THROUGH THE TWENTIES. New York: Oxford
University Press (2004).

Bilchik, Shay, Five Emerging Practices in

Juvenile Reentry, National Reentry Resource

Center Advisory Committee on Juvenile Justice

(June 13, 2011) at http:/www.corrections.com/news/
article/28694-five-emerging-practices-in-juvenile-reentry

Bouffard, Jeffrey A. & Bergseth, Kathleen J., The
Impact of Reentry Services on Juvenile Offenders’
Recidivism, Youth Violence and Juvenile Justice, 6:3
295-318 (July 2008).

Children’s

Law Center, Inc.

Braga, Anthony A., et al., Controlling Violent
Offenders Released to the Community: An Evaluation
of the Boston Reentry Initiative, Journal of Research in
Crime and Delinquency, 46(4) 411-436 (2009).

Bullis, Michael. & Fredericks, H.D., VOCATIONAL AND
TRANSITION SERVICES FOR ADOLESCENTS WITH EMOTIONAL
AND BEHAVIORAL DISORDERS: STRATEGIES AND BEST
Pracrtices, Champaign, IL: Research Press and Arden
Hills, MN: Behavioral Institute for Children and
Adolescents (2002).

Center for Delinquency and Crime Policy Studies,
Intensive Aftercare Programs - Juvenile Reintegration
and Aftercare Center, California State University at
http://www.csus.edu/ssis/cdcps/iap.htm

Chassin, Laurie, Juvenile Justice and Substance
Abuse, The Future of Children, 18:2 (Fall 2008) at
http://www.reclaimingfutures.org/sites/default/files/
main_documents/media/Future_of Children Fall2008.
pdf

Children’s Law Center, Inc., Adolescent Brain
Development & Juvenile Justice (2009).

Children’s Law Center, Inc., On the Right Path:
Moving Toward a Safe, Sound and Cost Effective

Juvenile Policy Institute Healing Invisible Wounds:
Why Investing in Trauma-Informed Care for Children
Makes Sense (July 2010) at http://www.justicepolicy.

org/uploads/justicepolicy/documents/10-07_rep
healinginvisiblewounds_jj-ps.pdf

Leone, Peter E., Education Services for Youth with
Disabilities in a State-Operated Juvenile Correctional
System: Case Study and Analysis, Journal of Special
Education, 28, 43-58 (Spring 1994).

Mears, Daniel P. & Travis, Jeremy, Youth Development and
Reentry, Youth Violence and Juvenile Justice 2:3 (2004).

Mental Health Advocacy Coalition & Center for Com-
munity Solutions, By the Numbers: Developing a Common
Understanding for the Future of Behavioral Health Care

(Jan. 2011) at http://www.mentalhealthadvocacy.org/
reports/ByTheNumbersJan2011.pdf

National Alliance to End Homelessness, Youth Housing
Models for Community Re-Entry Fact Sheet, JJDPA
Fact Book, Act4Juvenile Justice at http://www.act4jj.
org/media/factsheets/factsheet 30.pdf

Ohio Department of Youth Services, Reentry
Roadmap: A 25-Point Strategy Toward Restoration
(2006) at http://www.dys.ohio.gov/DNN/LinkClick.
aspx?fileticket=s1ZeMf/hYG4=&tabid=106

Juvenile Justice System in Ohio (2011) at http://www.
childrenslawky.org/storage/OnTheRightPath.pdf

Children’s Law Center, Inc., Ohio Juvenile Justice
System: Perspectives from the Field, Summary

of Stakeholder Priorities (2010) at http://clcky.
squarespace.com/storage/documents/Ohio%27s_
Juvenile Justice Stakeholder Report.pdf

Chung, Helen, et al., An Empirical Portrait of
Community Reentry Among Serious Juvenile Offenders
in Two Metropolitan Cities, Criminal Justice and
Behavior, 34:1402 (2007).

Covenant House, Statistics & Facts of Homeless Youth at
http://www.covenanthouse.org/homeless-youth/statistics-

Ohio Department of Youth Services, Annual Report
Fiscal Year 2010 at http://www.dys.ohio.gov/DNN/
LinkClick.aspx?fileticket=UY1g4tksNbU%3d&tabid=
102&mid=544

Ohio Department of Youth Services, Director’s Monthly
Brief (March and Jan. 2011).

Ohio Department of Youth Services, Message from DYS
Director Harvey Reed (June 17, 2011).

Ohio Ex-Offender Reentry Coalition, 2009 Annual

Report at http://www.dys.ohio.gov/DNN/LinkClick.asp
x?fileticket=bFTUJfIMbsQ%3D&tabid=57

facts?gclid=CKD_19y50gkCFUTBK godgXr8L w

Cusick, Gretchen Ruth, et al., From Corrections to
Community: The Juvenile Reentry Experience as
Characterized By Multiple Systems Involvement,
Chapin Hall at the University of Chicago (2009).

Federal Advisory Committee on Juvenile Justice,
Annual Report 2010, U.S. Department of Justice
(Nov. 2010) at http://www.facjj.org/annualreports/00-
FACJJ%20Annual%20Report-FINAL%20508.pdf

Hamilton, Zachary, Do Reentry Courts Reduce
Recidivism? Results from Harlem Parole Reentry
Court, Center for Court Innovation (March 2010) at
http://www.courtinnovation.org/ _uploads/documents/

Reentry Evaluation.pdf

Inderbitzin, Michelle, Reentry of Emerging Adults Ado-
lescent Inmates’ Transition Back Into the Community,
Journal of Adolescent 24:4, 453-476 (July 2009).

Juvenile Center Council of State Governments,
The National Reentry Resource Center, Juvenile
Reentry in Concept and Practice at http://www.
nationalreentryresourcecenter.org/topics/juveniles

Ohio Ex-Offender Reentry Coalition, Five Year
Strategic Plan, Fiscal Years 2010-2014 (2009) at http://
www.reentrycoalition.ohio.gov/docs/Ohio%20Ex-
Offender%20Reentry%20Coalition%205%20year%20
Strategic%20P1an%284%2015%2009%29.pdf

Shufelt, Jennie. L. & Cocozza, Joseph. J., Youth with
Mental Health Disorders in the Juvenile Justice System:
Research from a Multi-State Prevalence Study, National
Center for Mental Health and Juvenile Justice (June
2006) at http://www.ncmbhjj.com/pdfs/publications/
PrevalenceRPB.pdf

Snyder, H. N., & Sickmund, M., Juvenile Offenders and
Victims: 2006 National Report. Washington, DC: U.S.
Department of Justice, Office of Juvenile Justice and
Delinquency Prevention (2006).

Sullivan, Mercer L., Youth Perspectives on the Experi-
ence of Reentry, Youth Violence and Juvenile Justice,
2:56 (2004).

Vera Institute of Justice, Family as
Partners at http://www.vera.org/project/
family-partners-support-youth-reentry-ohio

Covington Office: 1002 Russell Street, Covington, KY 41011

Phone: 859-431-3313 Fax: 859-655-7553

Lexington Office: 772 Winchester Road, Lexington, KY 40505 Phone: 859-253-0152 Fax: 859-253-0162

www.childrenslawky.org

CHILDREN’S LAW CENTER, INC. © 2011



