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          March, 2010 
 

 
Dear Colleagues, 
 
 It is with great pleasure that I present the Department of Youth Services’ 
2008 Annual Report.  I want to acknowledge the hard work and commitment 
of the DYS staff and our network of private providers for their many 
accomplishments on behalf of the youth detained or committed to DYS 
during 2008. 
 
As the juvenile justice agency of the Commonwealth, it is our mission to 

protect the public and prevent crime by promoting positive change in the lives of youth in our 
custody.  We accomplish this mission by partnering with communities, families, and government 
and provider agencies and through interventions that build knowledge, develop skills and foster 
change in behavior of the youth in our care.  
 
I am very happy to report that the committed caseload at the Department of Youth Services 
dropped 45% in a period of five years from approximately 3300 youth in 2002 to about 1800 
youth in 2008. The decline in the DYS census reflects the overall drop in the national adult and 
juvenile crime rates which are at their lowest level since the 1970’s, the success of both early 
intervention and prevention services in the community, and the work of dedicated staff in our 
state and provider programs.  As a result of the reduced census, the Department had an 
opportunity to assess the service delivery continuum for an increasingly older, more violent 
youth with more complex emotional and mental health, substance abuse and educational issues. 
 
The drop in census also offered the Department an opportunity to assess and re-align its 
community reentry system.  We began this effort in 2006 when we introduced a 3-stage pre-
release planning process to identify youth who were ready to return to the community and to 
develop a community-based individual service plan.  During the past year, with the help of the 
Crime and Justice Institute, we began a dialogue across the Department with DYS youth and 
families, with DYS contracted and third party service providers and with DYS staff about what is 
working and what is not working with DYS youth in the community.  Staff and client surveys 
and focus groups helped to enrich the conversation about the Department’s aftercare services and 
how those services are delivered.  
  
Other accomplishments in 2008, which are presented in the following report include: 
 
 
 

 

DEVAL L. PATRICK 
GOVERNOR 

                             
TIMOTHY P. MURRAY 
LIEUTENANT GOVERNOR 

                             
JUDYANN BIGBY, M.D. 

SECRETARY 
                             

JANE E. TEWKSBURY, Esq. 
COMMISSIONER 

617.727.7575 
FAX#: 617.951.2409 

Executive Office of Health and Human Services  

Department of Youth Services 
27 Wormwood Street, Suite 400 

Boston, MA  02210-1613



 Substance Abuse Services: In January 2008, a new Director of Substance Abuse 
Services was hired and tasked with undertaking a comprehensive review of the 
Department’s substance abuse services, including an analysis of current services, 
identification of service gaps, and the development of a strategy that enhances substance 
abuse services to DYS youth.  As part of that effort, DYS has been working with Mass 
Health to design a treatment and testing program that will serve youth requiring 
substance abuse assessment and treatment.  Along with a continual assessment of the 
substance abuse needs of all DYS youth, protocols for “reasonable suspicion” of 
alcohol/drug use will also be implemented.  This will enhance current policies that 
address the public safety and rehabilitative mission of the Department.  We will continue 
to build linkages in the community, and look for new funding sources and ways to 
expand the substance abuse treatment services we provide to youth in DYS custody, with 
the goal of reducing or eliminating drug/alcohol use and abuse by DYS youth, and 
thereby positively impacting recidivism and long term public safety. 

 
 Implementation of a New Room Confinement1 Policy:  As part of an improved 

behavioral health system in the Department, in 2008, we adopted a new Involuntary 
Room Confinement Policy.  Some of the most significant aspects of the new room 
confinement policy include the goal of reducing the length of time that any youth is in 
room confinement; and having staff actively engage with the youth for the purpose of 
releasing the youth from room confinement as soon as s/he no longer exhibits dangerous 
behavior. The new policy also requires visits from both medical and clinical staff at 
particular points during a period of room confinement and notification to 
caseworkers/staff advocates and the youth’s parents/legal guardian for any lengthy period 
of room confinement.  Moreover, the DYS Clinical Services Unit is incorporating the use 
of DBT as a behavioral management technique to decrease the use of room confinement. 

 
 Juvenile Detention Alternatives Initiative (JDAI):  In 2008, Massachusetts made 

considerable progress in the planning and implementation of its detention reform effort, 
JDAI.  As a result of the work of the collaborative, we completed studies of the detention 
populations in Worcester and Suffolk counties; drafted a risk assessment instrument; 
implemented new procedures for juvenile bail reviews in Suffolk County; conducted 
inspections of detention facilities in Worcester and Suffolk counties; and developed a 
DYS/DCF Memorandum of Understanding (MOU) which sets forth underlying 
principles, designation of responsibilities, and a process to follow in the event that 
juvenile offenders in the care of DCF are held in secure detention at DYS, 

 
I am extremely proud of our accomplishments and thank all of you for your part in achieving 
them.  I look forward to working with you to provide better outcomes for the young men and 
women in DYS care. 
 
Sincerely, 

 
Jane E. Tewksbury,  
Commissioner 

 
                                                 
1 The practice of placing non-compliant youth in their rooms. 
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MISSION OF THE DEPARTMENT OF YOUTH SERVICES 
 
With the passage of Chapter 838, the Massachusetts Legislature created the Department 
of Youth Services (DYS) in 1969.  Established in 1846 as the nation’s first juvenile 
correctional system, DYS is the juvenile justice agency of the Commonwealth of 
Massachusetts.  Massachusetts was also the first state to close its large, state-operated 
training schools and establish a community-based corrections model.  The mission of the 
agency is to protect the public and prevent crime by promoting positive change in the 
lives of youth committed to DYS custody, and by partnering with communities, families 
and government and provider agencies toward this end.  The staff at DYS accomplishes 
this mission through interventions that build knowledge, develop skills and change the 
behavior of youth in its care.  
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Statewide DYS Commitments By Gender  2003-2008
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Statewide DYS Commitments By Age  2003-2008
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Statewide DYS Commitments by Ethnicity  2003-2008
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Statewide DYS Commitments By Grid Level   2003-2008
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Statewide DYS Commitments by Offense Type   2003-2008
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 In 2008, 857 youths were committed to DYS (approximately 7% of the total 
number of juveniles arraigned in juvenile court on delinquency charges). 

 810 of these youths were adjudicated delinquent and were committed to DYS 
until age 18. 

 47 of these youth were adjudicated delinquent and were committed as youthful 
offenders until their 21st birthday. 
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 The number of youth on the DYS committed caseload decreased by 454 from 
2091 in 2007 to 1637 in 2008. 

 The male committed population decreased by 37.3% from 2560 in 1999 to 1604 
in 2008, while the female committed population decreased by 25.4% from 390 in 
1999 to 291 in 2008. 

 There were 4459 pre-trial admissions in 2008, a 9% decrease from 4915 in 2007; 
the detention admissions level in 2008 was 7.2% lower than the 4807 detention 
admissions in 1999.2  

 
 
REGIONAL OPERATIONS 
 

 
CTRL + click this link for text description of cities and towns in DYS Regions: http://www.mass.gov/Eeohh
 s2/docs/dys/maps_regions.rtf 

 
The overall goal of DYS is to develop a complete continuum of services from locked 
secure facilities to community supervision for committed youth and crisis intervention 
and stabilization services for detained youth in five designated regions: Metro/Boston, 
Northeast, Central, Southeast, and Western. The Department uses the Positive Youth 
Development (PYD) framework to guide the design and implementation of its services 
for juvenile offenders.  PYD is an approach that emphasizes the building of youth assets 
and competences through positive relationships with caring and trusting adults.  The DYS 
continuum of services includes hardware secure and staff secure residential care, and 

                                                 
2 Detention tables are not available for 1997-1998. 
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community supervision and support services for the successful reentry of juvenile 
offenders to their families and communities. 
 
To meet the aforementioned goals, the Department has undertaken the following efforts: 
 

 Operating thirty six (36) community-based programs – twenty eight (28) 
community reentry centers and eight (8) neighborhood centers in communities 
with the highest populations of DYS youth; 

 Developing strategies to reduce crime and enhance community safety by 
strengthening and expanding community linkages. 

 Enhancing our ability to assess youth risk and needs to support individualized 
service delivery plans; 

 Developing consistent treatment tracks to guide client movement throughout the 
system; and 

 Developing and implementing education, job training and employment 
programming to reduce recidivism by youth returning to the community. 

 
 
REGIONAL HIGHLIGHTS 
 
I. METRO REGION 
 
The Metro Region, based in Boston, covers all of Suffolk County.  In 2008, 130 youth 
were committed to DYS from the Metro Region.  Following the trends of the last five 
years, these youth were predominantly male, youth of color, and age 16 or over who 
committed offenses against the person. 
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Metro Region Commitments By Gender  2003-2008
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Metro Region Commitments By Age  2003-2008
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Metro Region Commitments by Ethnicity  2003-2008
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Metro Region Commitments By Grid Level   2003-2008
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Metro Region Commitments by Offense Type   2003-2008
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Metro regional initiatives in 2008 included:  
 

 Connelly Transition Unit – Life Skills, Development and Employability: 
DYS created a pilot curriculum to teach life, career and vocational skills to DYS 
clients who are about to return to their home community.  In 2008, the program 
was integrated into the regular school day of the Connelly Transition Unit.  It 
runs in 9-week cycles and includes 45 lessons.  As a result of this coursework, 
clients will leave DYS with additional skills to help them succeed in the 
community. 

 Connelly Transition Unit Small Business Management Course: The Small 
Business Management Course is a nine-week curriculum offered to residents at 
the Judge Connelly Youth Center who are residing at the Connelly Transition 
Unit (CTU), and to those residents who will be transferred to CTU in the future.  
The goals of the class are to inspire and teach entrepreneurship; to develop 
students’ self-management skills; and to offer educational tools to prevent 
recidivism.  Classes are taught twice a week in the evening by skilled and 
experienced volunteer business professors from the Harvard Business School and 
the Sloan School of Management at Massachusetts Institute of Technology 
(MIT).  As part of the course, DYS residents meet small business owners and in 
the classroom, they are challenged to realize their own potential to start a 
business.  This course is brokered though the Kennedy School of Government at 
Harvard University using the Junior Achievement Curriculum. 

 Metro Youth Service Center – “Going Green” Initiatives: Metro Youth 
Service Center (MYSC) has made a commitment to create a work culture that 
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reduces, re-uses and recycles waste, in an effort to reduce its impact on the 
environment and to make fiscally responsible decisions in regard to facility 
operations.  Throughout the past few years, staff have changed light fixtures and 
have been using T8 lamps, increasing the quality of the illumination, while cutting 
costs through energy efficiency.  All the MYSC programs and departments 
actively participate in the recycling of cans and bottles, office paper and 
cardboard with special receptacles for each type of product.  MYSC only uses 
green seal-certified paper products and cleaning solutions throughout the facility 
and purchases office supplies that are made from recycled materials. 
 
MYSC increased their green initiatives in 2008 by replacing all of their janitorial 
supplies with microfiber mops and rags which use less water.  These materials are 
washable and have significantly reduced the use of paper towels, reducing the 
overall budget for janitorial supplies.  MYSC is also working with CPower, a 
consulting company that is geared to “responsive energy solutions.”  CPower 
provides MYSC with incentives that can be used for client-based costs if staff 
strictly adheres to a specific process designed by the company.  The process 
includes working with the company to notify MYSC of peak hours of electricity 
consumption in MA through their monitoring of the energy grid.  They require 
MYSC to manage consumption of energy by reducing electricity usage and 
running temporarily for these periods of time on generators.  MYSC also recycles 
lamps and kitchen grease, as well as old appliances and metal goods.  In 2008, 
MYSC kitchen services began to research their capability to compost waste on the 
grounds of the facility.  Moreover, MYSC installed light sensors in areas such as 
the gym and installed digital programmable thermostats in one of the older 
buildings.  The goal for 2009 is to purchase bio fuel where it is appropriate for 
MYSC equipment.  Minimal costs were incurred to implement these energy- 
saving projects in a time of significant fiscal constraints.  Vendors, who supply 
MYSC with energy-saving materials, provided hands-on training on site to staff.  
Through education of the entire MYSC community, staff and clients are moving 
forward in their commitment to being “green.” 

 Metro Youth Service Center – Staff Recognition Week: The week of 
September 24, 2008, marked the kickoff of the first annual MYSC staff 
appreciation and recognition program.  The idea for a Staff Appreciation Week 
was the result of the DYS Workforce Development and Planning Initiative.  The 
week was dedicated to all MYSC employees.  There were three days of events 
and activities at different times of the day to incorporate all shift employees in the 
facility. Committees of employees consisting of both state and provider staff, 
worked together to plan and implement these events, in recognition of all of the 
hard work accomplished by MYSC staff.   Days were filled with theme activities, 
including “Wear your favorite team gear to work;” “Program or Unit Spirit T-shirt 
day;” and a day to “Wear and Support your favorite charity.”  In addition, there 
were special lunches for staff; games and prizes; a staff championship volleyball 
tournament, and special performance awards for employees of each Unit or 
Department within the facility.  This event demonstrated the commitment to team 
work and cohesiveness within the MYSC workplace.  It also demonstrated the 
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competitive spirit of the staff through a contest to produce the largest number of 
recycled beverage cans and bottles.  The winning unit/department received a tree 
that was planted during a ceremony on the MYSC grounds and a plaque was 
installed to commemorate their achievement.  The funds raised from the recycling 
contest were placed in a MYSC staff recognition fund to use for next year.   This 
series of events was made possible by the generosity and creativity of the 
managers and supervisors within the facility.  The date for next year’s festivities 
is scheduled and the MYSC staff and clients look forward to another successful 
event.  

 Smile Initiative:  The goal of the Smile Initiative (SI) is to increase access to 
dental care for low-income children. Essentially, the SI provides dental services 
for high-risk children and their families. The program was introduced in the 
Metro Region during the Fall of 2008.  The SI is a travelling dental practice that 
comes to all of the CRCs in the Metro Region quarterly and as needed.  Initially, 
they provide each client with an overview of the program; they educate our clients 
about oral health care; and each youth receives an oral screening. Their goal is to 
make our clients comfortable with dental care and direct them to follow-up care in 
their own communities. The SI also provides care to our clients’ families.  The 
dental staff from the SI provides cleanings, fills cavities, and administers fluoride 
and sealants.  In addition, they provide routine checks-ups and preventive dental 
procedures.  They are staffed with a Licensed Dentist and two dental assistants.  
The SI is located in Cambridge, MA. 

 The Shakespeare Project at Eliot Treatment Center:  In February, 2008, the 
residents of Eliot Short Term Treatment (ESTT) participated in an artist-educator 
residency program with support and funding from the federally-funded 
“Unlocking the Light” and the Actor’s Shakespeare Projects.  Professional actor 
and director Robert Walsh spent a month in English classes to help introduce 
students to Shakespeare.   The students learned about the language, style, history 
and influence of Shakespeare.   On March 6, 2009, all of the residents from ESTT 
performed three scenes from Othello as a final project before an audience of 40 
people.  Writers from The Boston Globe attended the final performance and 
published an article in the March 15, 2008, edition of the Boston Globe.  In 
addition, six residents and staff attended a follow-up field trip to see Robert 
Walsh direct a Shakespeare play in Somerville on March 26, 2008.  ESTT came 
together to support the entire process with staff, clinicians and teachers 
contributing to make the project a success.  The program looks forward to 
repeating this experience next year with a new group of students. 

 “Street Potential” – Roxbury Community Reentry Center: In April, 2008, 
talented young men from the Roxbury Community Reentry Center performed at 
the Trinity Church in Copley Square. This group of young men, called “Street 
Potential” work together to express themselves without using violence.  Some of 
the participants are from rival gangs, but once they step into the recording studio 
that was created at the Roxbury Reentry Center, their differences are not evident.  
At this performance, “Bring it to the House,” the young men were able to sing, 
rap, recite poetry, and display art work.  In addition, they recorded a compact disk 
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(CD) comprised of 13 tracks, including songs such as “Rough Life,” “All Real,” 
Street Life is All I Know,” and “Committed.”  Finally, “Street Potential” also 
performed at the Teen Empowerment Youth Peace Conference on May 10, 2008 
at the Strand Theater in Dorchester.     

 Pyramid Builders, Associates Inc.:  Pyramid Builders, a Roxbury-based 
organization, provides mental health services for high risk youth in the CRCs and 
their families.  The Pyramid Builders staff is comprised of psychologists, social 
workers, mental health counselors and mentors and reflects the race and ethnicity 
of DYS clients.  Pyramid Builders links each DYS client with a mentor and an 
individual counselor.  They also provide both on and off site anger management, 
substance abuse and parenting groups, as well as family therapy and stabilization 
and reintegration therapy.    

 Sidney Borum Health Center:  Sydney Borum Health Center, a community 
health center located in Boston, serves a very high risk population, including 
homeless teens and young adults.  In 2008, DYS contracted with the Sydney 
Borum Health Center to provide their clients in the community with health care, 
mental health care, education about HIV and HIV testing.  In addition, a mental 
health counselor comes to the CRCs weekly. Finally, Health Center staff provides 
services that are culturally and clinically appropriate for our gay, lesbian, bisexual 
and transgender population. 

 Trinity Boston Counseling Center:  In 2008, Trinity Boston Foundation 
partnered with DYS in providing the Boston Juvenile Reentry Team with a full-
time clinician.  The clinician’s role is to provide clinical consultation to the 
caseworkers on the Reentry Team.  This clinician provides support for the 
caseworker at case conferences, provides clinical assessments, teaches best 
practice approaches and assists in developing treatment goals for the clients.  The 
clinician provides both individual and family counseling to our most high-risk 
youth. 

 
II. SOUTHEAST REGION 
 
The Southeast Region, based in Taunton, covers Barnstable, Bristol, Dukes, Nantucket, 
Norfolk (except for the town of Bellingham) and Plymouth counties.  In 2008, 249 youth 
were committed to DYS from the Southeast Region.  The majority of these youth were 
white males, age 16 and over who committed person or property offenses. 
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Southeast Region Commitments   2003-2008
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Southeast Region Commitments By Gender   2003-2008
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Southeast Region Commitments By Age  2003-2008
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Southeast Region Commitments by Ethnicity  2003-2008
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Southeast Region Commitments By Grid Level   2003-2008
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Southeast Region Commitments by Offense Type   2003-2008
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Southeast regional initiatives in 2008 included: 
 

 Black History Month:  Like other DYS clients across the state, the residents at 
the Plymouth Juvenile Secure Unit participated in several educational activities 
and reviewed information about Black History Month.  Utilizing materials from 
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the Teaching Tolerance Program of the Southern Poverty Law Center and the 
History Channel, the residents learned about Rosa Parks and the Montgomery bus 
boycott, the Underground Railroad, and the history of Jimmie Lee Jackson and 
other “foot soldiers in the battle of civil rights.”  Their history class examined the 
origins of Black History from “Negro History Week” designated by D. Carter 
Woodson in 1926.  The Unit’s reading program was devoted to biographies about 
historical figures in Black History and African-American “firsts” in our nation’s 
history, along with readings from works of African-American poets and 
playwrights. 

At Goss II Secure Treatment Unit, Poet Laureate Christopher Johnson spoke to 
residents about “History and Influence of African-American Culture on Poetry 
and Music.”  The unit also welcomed guest speaker, Dan Sweeting, who made a 
presentation entitled, “Inner City - Tragedy and Hope.”  Finally, all the residents 
at Goss II studied the American Civil Rights Movement from 1960 to the present. 

 “Program’s Students Make a Difference:” In the fall 2008, the residents of the 
Goss I Secure Treatment Program participated in a community service project to 
benefit the Morgan Fund and the International Fibrodysplasia Ossificans 
Progressiva Association, also known as FOP.  FOP is a very rare disabling genetic 
condition which impacts muscles, tendons, ligaments and other connective tissue.  
The Morgan Fund provides benefits to a five-year old girl living in southeastern 
MA that is afflicted with the disease. 

Students from Goss I and Goss II Secure Treatment Programs and the Howland 
Detention Unit sponsored teams to compete in physical challenges that included a 
free-throw competition, a basketball game and relay races.  With the students’ 
efforts, the staff’s generosity and a matching contribution from the Taunton Cape 
Verdean Association, more than $500.00 was raised for the charity.  The residents 
were treated to a pizza party for their efforts, completed a community service 
project for their portfolio, and donated in their name, the money they raised for 
the Morgan Fund.  It was a very uplifting experience for all who were involved.  

 The Greater New Bedford Re-Group Program (Get Respect, Opportunity, 
Understanding and Paid):  After strategic planning meetings on both the local 
and state level, transitional employment for youth in the community was 
established as a DYS priority.  The New Bedford Community Reentry Center was 
the recipient of funding and support by the Commonwealth Corporation to 
provide job readiness and paid work experience to DYS clients.  The first grant 
was awarded in the spring of 2007 and another cycle of funding was received in 
2008. 

The Greater New Bedford Re-Group program provided services to almost twenty 
(20) male clients through partnerships with the New Bedford Workforce 
Investment Board, the New Bedford Career Center, New Directions Youth 
Division/Training Center, My Turn, Inc.,3  Positive Action Against Chemical 

                                                 
3  My Turn, Inc. is a dropout prevention and intervention program for youth.  The program is based in 
smaller cities in New England with fewer resources and higher needs. 
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Addiction, Inc. (PAACA),4 as well as local private and public employers.  The 
model included pre-release meetings with program mentors and employment 
training specialists, and upon release to the community, a five-week stabilization 
program emphasizing team building, leadership opportunities, financial 
responsibilities, and generalized life skills.  Incentives for attendance and general 
participation in the program were awarded, including weekly field trips.  These 
activities were then followed by more specific job readiness training and ideally, 
subsidized employment in the private sector.   Employers participating in the 
program over the past three years included an electrician, a home improvement 
company, various area restaurants, a landscaping business, a small engine repair 
business, as well as placements with the City of New Bedford in their Department 
of Public Works (DPW) facility. 

In addition, clients that withdrew from school were required to participate in an 
educational program, leading to the attainment of a GED. The program, “My 
Turn,” provided GED tutoring two afternoons per week while the youth is in DYS 
custody, as well as in the community, post-discharge.   PAACA provided 
counseling, life skills seminars and mentors particularly skilled in engaging urban 
youth. 

 YMCA Activate America Program: The boys programs at the Old Colony 
YMCA in Brockton actively participated in the YMCA’s Activate America 
program.   The program seeks to encourage youth to more actively engage in 
physical exercise and make healthier eating choices.  To that end, DYS youth 
participated in a variety of educational groups focused on healthy eating.  
Moreover, many of the clients were involved in new creative ways to exercise. 

As part of the YMCA initiative, DYS youth participated in hour-long yoga 
classes, coordinated by YMCA fitness instructors.  Many of the youth claimed 
that the patience and concentration required in yoga have helped them in the 
classroom and helped them practice their Dialectical Behavioral Therapy (DBT) 
skills.  This initiative has encouraged staff to lead creative recreational activities 
on the unit, including physical fitness challenges.  These structured and 
physically-challenging activities promote competition, teamwork, and help reduce 
stress and anxiety experienced by DYS youth.  

 
III. CENTRAL REGION 
 
The Central Region, based in Westborough, covers Worcester County (excluding the 
town of Athol and including the town of Bellingham).  In 2008, 130 youth were 
committed to DYS from the Central Region. A significant factor in the decline of 
detention and commitments in the Central Region was the re-opening of the Northeast 
Region in 2006.  Over half of the of the committed youth from the Central Region were 
white males, age 16 and over, who had committed offenses against persons or property.  

                                                 
4  PAACA is a grass roots organization that focuses on the prevention and treatment of substance abuse in 
the New Bedford area. 
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Additionally, over 25% of the youth committed from the Central Region had committed 
less serious public order offenses.  
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Central Region Commitments By Age  2003-2008
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Central Region Commitments By Grid Level   2003-2008
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Central Region community and residential highlights in 2008 included: 
 

 Black History Month:  Several Central Region programs participated in Black 
History Month activities in February, 2008.  At Sharp Transition Unit, students 
participated in research projects, focusing on the men of the “332nd Fighter 
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Group” and civil rights leader, Medgar Evers.  Their research was enhanced by 
viewing, “The Tuskegee Airmen” and “The Ghosts of Mississippi.”  They created 
posters based on their research, depicting the lives and works of various African-
Americans from 1700 to the present day.  Students also worked on mini-units 
focusing on “The Greatest Peace-Time Migration” and “1964 Freedom Summer.”  
In celebration of the Harlem Renaissance, students studied and created poetry 
depicting the 1920’s era. 

The Westborough Reception Unit celebrated Black History Month by putting up 
posters of successful African Americans and discussing in class such renowned 
African Americans as Malcolm X, Martin Luther King, Thurgood Marshall and 
Medgar Evers, and the civil rights movement. 

Finally, to celebrate Black History Month, residents of the Robert F. Kennedy 
Children’s Action Corps (RFK) Fay A. Rotenberg School took part in a cultural 
celebration to honor and celebrate Africa.  The twelve girls in residence modeled 
traditional African costumes for teachers and counselors from the school and 
watched African dance and drum performances, also as part of the school’s Black 
History Month celebration.  In the weeks leading up to the celebration, the girls 
conducted research on the history of Africa and its customs.  They also created 
artwork inspired by African culture. 

 Yoga Classes at RFK-Westborough:  Students at the Robert F. Kennedy School 
in Westborough began to explore new stress-relief options and participate in Yoga 
classes.  Held once or twice a week, the class begins with the students setting up 
the room, moving the chairs and tables out of the space and putting down yoga 
mats.  The students have learned breathing techniques, meditation, and yoga as a 
way to relieve stress.  As calm background music plays, the residents of the RFK 
School appear entirely focused as they move through different yoga poses.  As 
one of the residents of the facility noted, “You lose all your worries; you know 
what I mean?  Come to yoga and you are just by yourself; basically, you get out 
of this building to another place.” 

 “Coming Clean in the Central Region:” In 2008, the Central Region developed 
the “Come Clean” initiative.  Under the direction of Regional Director, Barbara 
Morton, Director of Facility Operations, and Administrative Assistant, Michele 
Phillips, the DYS Central Region created the “Central Region Hygiene Review 
Team.”  The mission of the Phase I team was to research the hygiene products 
used by each of the Central Region programs; determine how hygiene education 
and appropriate hygiene are communicated to DYS youths; and ensure that each 
program is responsive to the cultural needs of the DYS population.  The Team 
also reviewed oral hygiene, hair care, as well as the ways products are used as 
part of the behavioral reward system known to the Central Region clients as 
“Canteen.”  

Two basic surveys were developed and were disseminated to the residents of each 
program and to the administrators responsible for ordering the hygiene products.  
As expected, the residents overwhelmingly supported this effort with sincere and 
candid opinions regarding the hygiene products.  Following a great deal of 
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internal discussion, feedback from the UMass Medical School dermatologist, and 
discussion with contract vendors, the Phase I team developed recommendations 
and proposed them to the Regional Director.  The recommendations specified that 
a daily hygiene regimen be included in each resident’s “Activities of Daily 
Living” and the inclusion of a hygiene component in the Resident Handbook that 
each resident receives upon entry into each program,  In addition, a list of “Top 
Products” and a recommendation for the formation of a Phase II Hygiene 
subcommittee to promote cultural change amongst staff and residents, as well as 
the implementation of hygienic standards in all aspects of programming, were 
adopted and implemented in the Central Region programs.  A Phase II team, 
consisting of both program and regional personnel was created.  Incorporating the 
recommendations from Phase I, the Phase II Team developed a list of goals and 
guidelines on topics ranging from clinical interface, piercing removal sanitation, 
the proper disposal of hygiene tools and shower schedules. 

 AIDS Awareness Observance and Exhibit:  On December 1, 2008, the DYS 
Central Region observed World AIDS Day.  Each year, Kimberly McCarthy and 
other HIV Prevention Counselors produce an HIV awareness program.  The 
message they wanted to convey in 2008 was that many people live with the HIV 
virus and may not know it.  Considering the low number of people tested, as well 
as the advances in HIV treatment, many people with AIDS show no symptoms.  
Kim McCarthy also collaborated with Central Region teachers and encouraged 
them to gather information about HIV and AIDS awareness and incorporate that 
information into the Math, Science, English, and History curricula.  In addition to 
the core curriculum, both Kim and Art Teacher, Rhiannon Peduzzi took the idea a 
step further and conveyed HIV awareness through the Arts.  Rhiannon worked 
with the students from Allen Hall and also worked during Christmas vacation 
with the girls from Rotenberg and Pelletier to create “The Faces of AIDS.”  Each 
of the students made portraits of different people living with HIV and created 
stories that included some background information about how the person was 
infected.  The art work was on exhibit in the main lobby of the Sharp Building. 

 “Success through Reading” Program:  During the summer of 2008, the Central 
Region completed its eighth annual “Success through Reading” program.  The 
Butler Center, RFK-Westborough, Pelletier Assessment Center and Eliot Girls 
Detention Unit participated in the program.  Youth from each site read various 
books that communicated messages about character and core values.  Selections 
included: “Car Trouble;” “The Hoopster;” “Chicken Soup for the Teenage Soul 
III;” “Rules for Life;” and “Sixteen Short Stories by Outstanding Writers for 
Young Adults.”  It was a very rewarding experience for the readers who gave so 
freely of their time and talents, and the students who “were polite, seemed to 
enjoy reading out loud and asked good questions.” 

 “My Life, My Choice” Group - Fitchburg Community Reentry Center:  
During 2008, the Fitchburg Community Reentry Center worked with LUK, Inc., a 
social service organization in Central Massachusetts, to provide gender-specific 
services to the female clients at the reentry center.  Two female services 
caseworkers ran a group called, “My Life, My Choice” based on the curriculum 
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from the Prostitution Prevention Project in Boston.  In the group, they discussed a 
range of topics including, substance abuse, and healthy relationships, dating 
violence, sexually transmitted diseases and how to be assertive.  The girls enjoyed 
writing in their journals at the end of each group session, reflecting on the daily 
topic and receiving feedback from the caseworkers.  At the completion of the 
group, the girls went out to dinner at the Olive Garden to celebrate their 
accomplishments over the ten-week period.       

  
IV. WESTERN REGION 
 
The Western Region, based in Springfield, covers Berkshire, Hampden, Franklin and 
Hampshire counties, and the town of Athol.  In 2008, 195 youth were committed to DYS 
from the Western Region.  The majority of these youth were males of color, 16 or over 
who were committed to DYS for offenses against persons or property. 
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Western Region Commitments By Gender   2003-2008
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Western Region Commitments by Ethnicity  2003-2008
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Western Region Commitments by Offense Type 2003-2008
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Western regional initiatives in 2008 included: 
 

 Residential Continuum Redesign:  The Center for Human Development (CHD) 
Assessment Program moved from its location at Worthington Street in Springfield 
to space at the Westfield Youth Services Center.  A new group home, the 
Community Adolescent Treatment Program opened its doors to serve fifteen (15) 
boys from the Western Region.  The new program provides treatment for Grid 
Level 3 offenders, as well as clients stepping down from secure treatment.  Since 
most of the clients are transitioning back to Springfield, this program offers a 
wide variety of opportunities for them to connect positively with the community 
and practice new skills. 

 Community Site Consolidation:  Community operations were consolidated in 
Springfield to two sites over the summer of 2008.  The Female Gender-Specific 
Casework Team relocated to the South End Community Center, which offered 
larger space and access to recreational services for clients.  The location was 
named, “The Young Women’s Center.”  The other casework teams serving 
Springfield were combined at one location at 1628 Main Street, Springfield, MA 
in close proximity to other community stakeholders. 

 Horticulture Project in the Western Region: The Western Region of DYS 
collaborated with Commonwealth Corporation, the Hampshire Educational 
Collaborative and the DYS Educational Services Unit to develop a greenhouse at 
the Western Youth Service Center in Springfield.  The greenhouse was 
constructed in the yard of the facility and is currently used by two groups in a 
unique partnership.  During the school day, public school students from the 
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Putnam Vocational School arrive with their teacher and spend several hours in 
hands-on activities.  In the afternoon, students from the Gandara Group Home 
work with the horticulture instructor, learning all aspects of plant care.  The 
Gandara residents have become avid gardeners and have shared their enthusiasm 
and expertise with their families. 

 Expanded Vocational Programming: With funding through the Commonwealth 
Corporation, in June, 2008, several female residents from the Robert F. Kennedy 
Children’s Action Corp Inc. (RFK) South Hadley Girl’s Treatment Program 
participated in a vocational/job mentoring project.   The “Bridging the 
Opportunity Gap” program was made available to our residents through 
collaborative efforts between staff from DYS and the Center for Human 
Development (CHD) Juvenile Justice Division in Springfield, MA.  As part of this 
project, RFK South Hadley residents participated in job mentoring and 
“shadowing” at both a local law firm and directly at CHD.  Residents took part in 
job-related education training and were also granted funds to purchase the basics 
of a professional wardrobe to wear to their job training.  A graduation for 
residents from all participating agencies was held on July 2, 2008 at CHD. 

In addition to continuing the “Bridging the Opportunity Gap” program in 
Springfield, in 2008, DYS expanded its vocational training opportunities to 
Holyoke with a partnership with “Nuestras Raices.”  Nuestras Raices is a grass-
roots organization that promotes economic, human and community development 
in Holyoke, MA. through projects relating to food, agriculture and the 
environment.  Through “Nuestras Raices,” DYS youth were involved in 
community gardening and a new initiative, “Roots Up – Green Jobs.”  This pilot 
project focused on training youth to work in the solar energy field. 

 Arts Infusion:  In cooperation with the Hampshire Educational Collaborative and 
the Massachusetts Cultural Commission, music and arts programs were offered in 
both residential and community sites in the Western region.  The curriculum 
included painting, designing murals, drama, drumming, and poetry.  The program 
culminated in a group show which featured student work in painting and spoken 
word.  The program was an excellent addition to program services and was 
embraced enthusiastically by DYS youth in the western region.    

 



 27 

V. NORTHEAST REGION 
 
The Northeast Region, with its Regional Office now located in Middleton, serves the 
eighty-eight cities and towns that comprise Essex and Middlesex Counties.  In 2008, the 
Northeast Region marked its second full year as a restored DYS region.  During the year, 
the Northeast regional staff focused on completing and strengthening the youth services 
continuum within the region.  This included filling vacancies in key positions and adding 
programs to the continuum. 
 
In 2008, 153 youth were committed to DYS from the Northeast Region.  The majority of 
these youth were male youth of color, and 16 years or older who had committed offenses 
against persons or property. 
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Northeast Region Commitments By Gender   2003-2008
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Northeast Region Commitments By Ethnicity   2003-2008
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Northeast Region Commitments By Offense Type   2003-2008
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The following programs and initiatives were added to the Northeast Regional Continuum 
in 2008: 
 

 New River Academy:  In January 2008, the 15-bed program located in Lancaster, 
MA was incorporated into the Northeast Continuum as a male, short-term 
residential treatment program.  This highly-structured residential program, 
operated by Eliot Community Human Services, offers a full range of cognitive 
behavioral groups, including Dialectical Behavioral Therapy (DBT), aggression 
management, pro-social skill building and substance abuse prevention.  
Additionally, the program offers a full complement of educational, vocational, 
clinical and community services.  This program serves lower grid offenders. 

 Westborough Secure Treatment:  In February, 2008, this twenty-bed male 
secure treatment unit became the second secure treatment program in the 
Northeast continuum.  This is a state-run longer term treatment program for 
higher need and higher grid youth.  The program offers a wide array of clinical 
and educational services and includes a residential component.  Residents are 
expected to focus on core treatment issues, identify their risks, and develop victim 
empathy. 

 S.T.R.I.V.E. (Supporting Transition and Reentry through Independence, 
Vocation and Recreation):  In March 2008, the S.T.R.I.V.E. Program opened its 
doors as the Northeast male, transitional program.  This open-door, community-
based program, operated by Old Colony YMCA, helps older youth committed to 
the care of DYS, to develop educational, vocational, recreational, clinical, and 
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other independent living skills.  Most youth stay between 3-5 months, but 
adjustments can be made to fit the needs of the youths served. 

 Partnership with UMASS-Lowell:  Developing relationships within the 
communities served was another priority of the Northeast Region in 2008.  As a 
result of the workforce development and detention reform initiatives within the 
Department, the region established a partnership with the criminal justice 
department at UMASS Lowell in order to place enthusiastic college students 
along side staff in DYS programs.  In 2008, interns were placed in Chelmsford 
C.A.R.E.S., S.T.R.I.V.E. and the Community Reentry Centers (CRCs).  These 
sites have proved to be educational and informative for the professional growth of 
students who are passionate about working with at-risk youth. 

 Massachusetts Breast Cancer Coalition “Against the Tide” (MBCC):  In 2008, 
the Northeast Region was proud to participate in MBCC’s “Against the Tide” 
event.  “Against the Tide” is a family-friendly fundraising event, bringing 
together participants of all ages and abilities to raise money to fight breast cancer.  
This is a two-part event in Hopkinton and Brewster that includes swimming, 
sailing, and kayaking in a beautiful setting.  DYS and provider staff, as well as 
DYS youth, led the effort to set up and take down structures from the event.  In 
2008, the region also took on a leadership role with regional staff participating on 
a statewide committee to plan the event.  The region has a commitment to 
continue this relationship in the spirit of community involvement, volunteerism 
and wellness.  
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PROGRAM SERVICES 
 
All DYS programs address the educational, psychological, and health needs of each 
client.  Security and safety in locked secure and staff secure facilities are maintained by 
intensive staff supervision of clients, structured programming, including clinical 
interventions, education, structured recreation, and staff advocacy services.  Following 
placement in secure facilities, juvenile offenders are placed in residential group homes, 
foster homes or at home with their family of origin with supportive services and 
supervision through the Department’s 36 community reentry centers (CRCs).  CRCs are 
designed to transition juveniles from secure and residential facilities to the community 
and are a critical part of the DYS continuum of care.  The Department also operates 
several secure and staff-secure detention programs which provide care and custody for 
youth who are awaiting trial. 
 
I. Victim Services 
 
The Victim Services Unit provides comprehensive services across the state to victims of 
juvenile crime whose offenders are in the custody of the Department of Youth Services.  
These services include notification of an offender’s release, victim advocacy, and 
assistance with accessing appropriate resources and referrals.  Since its inception in 2000, 
the Victim Services Unit has helped victims and service providers navigate the post- 
conviction phase of the criminal justice process.  In efforts to demystify the state’s only 
juvenile justice agency, the Victim Services Unit offers trainings on the DYS system, 
legal issues and victim services to state government agencies and community-based 
organizations throughout the year.   
 
Pursuant to M.G.L. 258B, the Victim Rights Law, victims shall upon request, be 
informed in advance by the appropriate custodial authority whenever the defendant 
receives a temporary, provisional or final release from custody, whenever a defendant is 
moved from a secure facility to a less-secure facility, and whenever the defendant escapes 
from custody.  To ensure consistent and seamless services to victims of crime in the 
Commonwealth, all post conviction programs coordinate efforts with and adhere to the 
additional notification requirements in 803.CMR9.00 – the Criminal History Systems 
Board Victim Notification and Certification Regulations.  Some of these agencies include 
the Parole Board, Department of Correction, County Sheriff Departments, and the Sex 
Offender Registry Board.   
 
In 2008, in support of Executive Order 491 Establishing a Policy of Zero Tolerance for 
Sexual Assault, Domestic Violence and Stalking, representatives of the Victim Services 
Unit completed a three-day training to deliver the standardized curriculum for all 
Executive Branch Agencies.  The Director of Victim Services is also a Human Resources 
Division (HRD) Faculty Member and in this role, she provides support and assistance 
with services to victims, consultation and staff training. 
 
To assist state managers and employees that are affected by community violence and 
other work-related crises, a Management Guideline for Responding to Traumatic 
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Workplace Incidents was developed.  The protocol provides a framework for five 
regional administrative teams to coordinate and offer a consistent menu of services for 
employees, including informal meetings, debriefings, an employment assistance program 
(EAP), and other restorative options.   
 
As part of the Boston Juvenile Reentry Initiative, the Victim Services Unit has developed 
a victim services component that includes outreach to victims, expanded notification of 
the process and panel representation.  Additional efforts regarding victim input and safety 
are coordinated with local law enforcement, social service and criminal justice 
representatives. 
 
Finally, the Victim Services Unit remains actively involved in the Governors Council to 
Address Sexual Assault and Domestic Violence, the Executive Office of Health and 
Human Services (EOHHS) interagency working group, statewide community roundtables 
and local taskforces, all to address the various issues facing victims.  The program is 
partially supported by a Victim of Crimes Act (VOCA) grant from the Office for Victims 
of Crime (OVC), Office of Justice Programs (OJP) and the US Department of Justice, 
distributed through the Massachusetts Office for Victims of Crime (MOVA).  All 
services are free. 
 
II. Female Services 
 
In 2008, the Department continued to experience a significant decline in the number of 
females committed to its care.  Since January 2005, the Department’s female population 
has deceased by 47%.  This reduced number of commitments has resulted in adjustments 
in the total capacity of several residential sites and the closing of two sites.  However, this 
process has ensured that a full range of residential and community services remains 
available to the committed female population.  
  

 From January 2008 to December 2008, the number of committed females 
decreased by 18%, from 291 to 239. 

 From January 2008 to December 2008, the number of females in detention 
decreased by 11%. 

 Similar to 2007, the decrease in the number of females placed in detention and 
committed to the Department, resulted in a review of utilization of all secure and 
residential sites. From that review, there were several actions taken to ensure the 
fiscal and program integrity of the female services continuum: 

o The closing of  a female detention unit in the Northeast Region; 

o The closing of a short-term staff secure site in the Metro Region; and 

o The reduction of the overall capacity at several staff-secure programs.  
The reduction of three to five beds at these sites allowed for the 
Department to retain services in geographic locations close to the client’s 
home community.  This is important for maintaining family contact and 
for reentry planning when the youth returns home.  
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Although the Department has reduced the total number of female beds, there has been no 
reduction in the quality of educational, clinical and health services provided.  See the 
Regional reports infra for reports on gender specific services 
 
III. Educational Services 
 
Fiscal year 2008 marked the last year of a five-year contract (LEED Education Entity), 
informally referred to as the “Education Initiative” between DYS, the Commonwealth 
Corporation (CommCorp), and the Hampshire Educational Collaborative (HEC).   
Through this collaboration, DYS has been able to design and implement a comprehensive 
educational initiative that has improved access, equity, and opportunity for youth by 
creating an educational system that supports high quality student achievement in all DYS 
facilities, from detention through release to the community.  In 2008, the strategies and 
recommendations included: 

 
 Professional Development:  DYS expanded the “Unlocking the Light” initiative, 

an arts integration professional development model, funded through a U.S. 
Department of Education grant in the Northeast and Central Regions.  In 2008, 
through this initiative, 15 artists were paired in residencies with 29 DYS 
educators in 11 different DYS facilities.  Over 65 teachers were also trained in 
arts integration in the classroom through DYS professional development 
workshops. 

 
 The expansion of the DYS Culturally Responsive Teaching Initiative for 

educators.  The objective of this initiative is to deepen the research-base and 
conceptual framework in support of culturally responsive educational content and 
delivery, an example of which can be found in the DYS U.S. History I 
Instructional Guide developed this year.  In addition, DYS designed, 
implemented, and evaluated a professional development workshop series offered 
to DYS educators, as well as a two-day culturally responsive teaching retreat 
involving Education Initiative leadership staff from DYS, CommCorp, and HEC. 

 
 Continuous teacher support and opportunity for improvement.  Currently, of the 

131 HEC DYS teachers, 98.75% are licensed or enrolled in licensure programs; 
similarly, of the 47 teachers hired by other vendors supporting the DYS system, 
81% are licensed or enrolled in licensure programs.  DYS is also able to offer 
access to teacher licensure through HEC’s Educator Licensure Program, an 
alternative entry into the workforce, to HEC and contracted providers alike.  DYS 
has made significant gains in professional certification since DYS established the 
Education Initiative in 2003, more than doubling the percentage of licensed 
teachers on the faculty. 

 
 The provision of English Language Learning (ELL) Category training to a first 

cohort of DYS teachers. 
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 Curriculum Development:  The establishment of a DYS faculty workgroup on 
Life Skills, Career Development, and Employability.  The task is to develop a 
scope and sequence for the delivery of curriculum and general pedagogical 
approaches that support effective instruction and positive experiences for youth, 
so that they will gain the educational, social/emotional, and employability skills 
that result in an improved quality of life. 

 
 The implementation of a newly revised HIV/AIDS prevention curriculum - Family 

Life and Sexual Health (F.L.A.S.H.) for use in prevention and education 
programming. 

 
 Special Education:  The maintenance of integrated professional development 

opportunities for DYS and Special Education in Institutionalized Settings (SEIS) 
staff, which has promoted a sense of collegiality; provided opportunities for cross 
fertilization of ideas, knowledge, and skills; enhanced communication; and led to 
a more inclusive educational program for DYS youth eligible for special 
education services.  

  
 Special Education:  The full implementation of an Agency Coordination Process 

for special education-eligible students committed to DYS.  This has resulted in 
more effective and efficient procedures for communication and planning between 
DYS Education staff and SEIS staff regarding service planning, provision, and 
inclusion in the general education program. 

 
 Special Education:  The analysis of Individualized Education Plans (IEPs) and 

service delivery data by both agencies to identify problematic areas in the 
provision of special education services.  As a result, a number of methods have 
been identified to promote more effective efforts within SEIS and DYS and with 
local educational agencies (LEAs) to address those specific areas. 

 
 Special Education:  The development of a standardized screening process for 

students who may need to be evaluated for special education eligibility.  
 

 Student Achievement:  The revision and streamlining of procedures to support 
optimal Massachusetts Comprehensive Assessment System (MCAS) testing for 
students with disabilities and the creation of more functional reporting 
mechanisms to assist in providing effective planning for individual students. 

 
 Student Achievement:  In 2008, out of 45 DYS clients, 51.1% showed an 

improvement in their Test of Adult Basic Education (TABE) reading scores and 
66.7% showed an improvement in their TABE math scores between October 2007 
and September 2008.  Ninety percent of DYS clients passed the spring 2008 10th 
Grade English Language Arts (ELA) MCAS, as compared to 65.3% who passed 
during the years 2005-2007.  Almost seventy per cent (69.6%) of students passed 
the spring 2008 Math MCAS, as compared to 41.3% who passed during the years 
2005-2007.  Over fifty per cent (52%) of students passed the November 
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2007/March 2008 English Language Arts (ELA) retest, as compared to 51% for 
the years 2005-2007.  Fifty-one per cent of the students passed the November 
2007/March 2008 Math MCAS retest, as compared to 35% during the years 2005-
2007.   Finally, in 2008, 73 DYS clients received high school diplomas and 96 
clients received their General Education Diplomas (GEDs). 

 
 Data Sharing:  The piloting of a data sharing process using Elementary and 

Secondary Education (ESE) Student Information Management (SIMS) data that 
will be fully implemented in all regions.  This data sharing enables SEIS staff to 
identify students eligible for special education at the earliest stages of detention.  
It also provides DYS educators with a broad range of student information that 
greatly enhances individualized planning in the general education setting.  

 
Other educational highlights in 2008 included:  
 

 In 2008, The Bridging the Opportunity Gap Program (BOG) served 354 youth in 
12 programs (an increase from 255 in 2007).  Programming took place at a variety 
of locations: community-based organizations, career centers, regional workforce 
investment boards, and vocational technical high schools.  Of this group, 241 
youth participated in job readiness training; 124 youth participated in vocational 
programs; 87 youth were placed in unpaid exploratory training internships; and 
121 youth were placed in subsidized (with grant funds) internships. 

 
 Over seventy-five (75) DYS clients (from short-term and long-term care and 

revocation programs) participated in horticulture activities through the DYS 
Springfield Greenhouse Project or the Gardening Project at the DYS Westfield 
Detention Center.   

 A pilot program with the National Foundation of Teaching Entrepreneurship 
(NFTE) focused on providing professional development to teachers to learn how 
to implement the NFTE core curriculum.  The program benefited 119 youth in the 
four residential and one community-based program in the DYS Western Region.  
The list of programs includes the RFK Action Corp’s Long Term Boys Secure 
Treatment Program, the Gandara Group Home, the Robert F. Kennedy Action 
Corp (RFK) Girls Group Care Program, Westfield Youth Detention Center, and 
the DYS/Putnam Vocational School Training Program. 

 A variety of post-secondary educational opportunities were available to youth 
who had earned a high school diploma or GED during 2008.  Students in DYS 
residential programs and in community reentry centers participated in courses at 
Bunker Hill Community College, Quinsigamond Community College, Northern 
Essex Community College, and North Shore Community College.  During 2008, 
thirty-six (36) students participated in courses in English, history, mathematics, 
college writing, sociology, criminal justice, psychology, accounting, and business.  
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IV. Clinical Services 
 
Dialectical Behavioral Therapy (DBT):  The DYS Clinical Services Unit oversees the 
counseling services provided to youth in DYS residential care.  The Department uses a 
cognitive-behavioral approach adapted from Dialectical Behavior Therapy (DBT), as 
developed by Dr. Marsha Linehan.  In 2008, the Clinical Services Unit at DYS continued 
the implementation of Dialectical Behavioral Therapy (DBT) by incorporating the use of 
DBT as a behavior management technique to decrease the use of room confinement (the 
practice of placing non-compliant youth in their rooms).  As part of the Room 
Confinement Policy roll-out, the Department of Clinical Services developed trainings 
which incorporated DBT-related activities and resources to serve as alternatives to room 
confinement. A DBT coach was identified for each region with the goal of training group 
workers on the implementation of DBT within the behavior management components of 
programming. With this approach, adolescents will be taught self-regulation skills by 
both clinicians and group workers on the unit. Workshops on DBT were also provided to 
teachers in their Professional Development Series. 
 
Visitor from Japan:  One of the highlights of 2008 included a visit by Ms. Mariko 
Oguni, Chief Specialist of the Shimei Juvenile Training School in Japan, to the Clinical 
Services Unit.  In an effort to increase the efficacy of their juvenile justice programs, and 
at the request of the Director of the Ministry of Justice in Japan, Ms. Oguni came to the 
US to interview staff and residents in both private and state juvenile justice agencies.  She 
was especially interested in clinical services provided to adolescent girls, and in 
particular, the use of DBT in the Department.  Ms. Oguni toured the Pelletier Girls 
Assessment Program and the RFK Rotenberg Girls Secure Treatment Program and then 
met with residents. In their discussion with Ms. Oguni, four of the residents presented 
information on the DBT skills that they had learned at the program and use daily to 
remain positive and focused on goals. All four girls spoke well of their treatment in DYS 
and remarked that they were hopeful about the future.  In a letter thanking the 
Department, Ms. Oguni described the visit to DYS as inspirational. 

 
Juvenile Sex Offenders:  The Clinical Services Unit was pleased that Dr. Yvonne 
Sparling, the Director of Clinical Services, was invited to speak to the Massachusetts 
District Attorneys Association at their 10th Annual Conference on Sexually Dangerous 
Persons.  Her presentation focused on the services provided to DYS youth who had 
committed sexual offenses.  She described services across the Department’s continuum 
(assessment, residential treatment, re-entry, and community supervision), with particular 
emphasis on the guiding principles of treatment.  The principles that guide sexual 
offender treatment are that: (1) the most intensive interventions and treatment are 
reserved for the highest risk offenders; (2) treatment and supervision target dynamic risk 
factors that are related to sexual offending; and (3) services are planned to promote skill 
development in terms of self-regulation, pro-social development and relapse prevention 
planning. The presentation concluded with a review of the treatment targets outlined in 
the National Center for Sex Offender Management Resource Guide.  These treatment 
targets that are used by the Department are: (1) Accepting responsibility for sexual 
offending; (2) Modifying thinking errors that support offending; (3) Developing positive 
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relationship skills; (4) Gaining control over aggressive impulses; (5) Managing negative 
affect; (6) Developing empathy for victims; (7) Understanding sequence of events and 
risk factors; (8) Developing coping skills; and (9) Identifying support networks. 
 
Family Intervention Specialists:  The Clinical Services Unit continued to value the 
work of the Family Intervention Specialists (Fran Gannon, LMFT, and Sandra Chaffer, 
LICSW) that were hired under the Garrett Lee Smith Suicide Prevention Grant though 
SAMSA. The Family Intervention Specialists (FIS) met with more than fifty families in 
2008 after their son or daughter in DYS custody experienced suicidal behaviors. 
Although the focus of the meeting was on suicide prevention, parents also talked about 
various other issues related to suicidality, including ongoing mental health problems, 
trauma and family history. Some of the parents who met with a FIS were knowledgeable 
about mental illness. Most families, however, had questions about behavioral health 
issues and appreciated receiving basic information. Many parents said they felt their 
concerns and impressions were validated after learning about specific diagnoses. Some 
parents said the intervention enabled them to put into words what they knew or sensed, 
but had not been able to articulate.   
 
The Family Intervention Specialists also worked with the DYS Director of Clinical 
Services, Yvonne Sparling, Ph.D. and the DYS Director of Research, Rob Tansi, on a 
research project to determine whether a particular factor or cluster of factors was 
associated with youth and/or families of youth who had psychiatric hospitalizations from 
DYS facilities. When reviewing the data, several clinical and environmental factors 
emerged as common themes among this population of youth. It was thought that these 
factors could be used as a guide when the DYS commitment period begins in order to 
help staff identify the most vulnerable within the population.  This list of factors was 
generated from several sources: information learned by the FIS during meetings with the 
parent; history obtained by the youth’s caseworker and clinical director; and DYS written 
assessments.  
 
V. Health Services 
 
The Department of Youth Services provides a full spectrum of health services to all 
clients who are in out-of-home placements.  Health care professionals are available on 
site in all secure treatment and staff secure facilities, and in 766-approved residential 
schools.  Local health care providers are utilized to meet the health care needs of those 
clients in community-based residential programs. 
 
The focus of health care services for clients in pre-trial detention is urgent and emergent 
care. All clients receive an evaluation by a health-trained individual at admission and an 
assessment by a licensed health care provider within 24 hours of admission in order to 
identify any current health problems (acute or chronic), to alleviate any painful condition, 
prevent deterioration of any existing condition, and prevent the spread of disease to other 
clients or staff.  In addition, all detained clients are offered screening for sexually 
transmitted diseases, and a dental examination.  
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For adjudicated clients, health services include a complete history and physical exam by a 
physician, nurse practitioner or physician assistant. This is repeated annually while the 
client is in an out-of-home placement.  Immunization status is reviewed and 
immunizations are updated as required.  The Department provides all immunizations 
recommended for adolescents by the Massachusetts Department of Public Health.  
Clients are also screened for tuberculosis, STDs, and for other diseases indicated by their 
history. In 2008, DYS included on-site dental services in all secure facilities, allowing for 
routine dental care and treatment to all committed clients.   
 
All DYS clients have access to sick call at least three (3) days per week and receive 
HIV/STD Risk Reduction education.  They are also offered HIV counseling and testing 
upon request. 
 
Health services are provided at the Department’s secure programs through contracts with 
hospitals or health care agencies in each of the DYS regions.  Currently, there are four 
contracts in place for the provision of health services in the regions: 
 

 Central Region – University of Massachusetts Medical School  
 Metro Region – Carney Hospital  
 Northeast Region – Lowell Community Health Center (commencing early 2009)  
 Southeast Region – Healthcare of Southeastern Massachusetts 
 Western Region – Baystate Medical Center 

 
These contracts provide primary care delivered on site by health staff during daytime 
hours, Monday through Friday, and Saturday mornings.   
 
In the community, the Girl’s Health Passport Project (GHPP), originally developed by 
the Juvenile Rights Project (JRAP) at Boston College Law School under the direction of 
Professor Fran Sherman, and supported by the Jessie B. Cox Trust, continued.  The focus 
of GHPP is connecting DYS girls in the community to local health care providers through 
the use of a nurse placed at a community reentry center (CRC).  Young women in the 
Boston area participate in the innovative nurse practitioner health services delivery model 
implemented through the GHPP, the Sydney Borum Clinic and the Still We Rise Girls’ 
CRC in Roxbury.  
 
The new initiative, the Massachusetts Health Passport Project (MHPP), began in 
November 2005 with a six-month planning grant awarded to an evaluation team at the 
Eliot-Pearson Department of Child Development and the Department of Urban and 
Environmental Policy and Planning at Tufts University.  In 2007, GHPP expanded in 
Worcester, in partnership with the Great Brook Valley Health Center, replicating the 
Boston program.  The Tufts evaluation team also completed a needs assessment, similar 
to the one conducted for girls, focusing on the expansion of MHPP to include boys. The 
project team continues to evaluate and identify service needs and services provided. 
 
In 2008, the health services teams in the regions reviewed, consolidated and redesigned 
the health services documents into standardized health forms.  The end product prepares 
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the Health Services teams to proceed to an electronic health record for DYS clients. 
Converting to a fully electronic health record will allow better continuity within the DYS 
system and with community providers. 
 
VI. Substance Abuse Services  
 
In January 2008, a new Director of Substance Abuse Services, Peter Kosciusko, was 
hired for the Department.  The new Director’s initial task was to undertake a 
comprehensive review of the Department’s substance abuse services, including an 
analysis of current services, identification of service gaps, and the development of a 
strategy that enhances substance abuse services to DYS youth 
  
Five substance abuse specialists (a dedicated specialist in each DYS region) from the 
Institute for Health and Recovery (IHR), a substance abuse services vendor originally 
awarded a DYS contract in 2006, continued to assist regional staff in developing a 
comprehensive continuum of care as youth transition from a facility to the community.  
Their particular focus has been on working with youth in the community reentry centers, 
developing linkages with community treatment providers, providing training for staff and 
being available as the substance abuse expert, helping with drug/alcohol related issues 
impacting our youth. 
 
DYS has been working with Mass Health to design a treatment and testing program that 
will serve youth requiring substance abuse assessment and treatment.  Additionally, for 
those youth not identified during the assessment period as having substance abuse 
treatment needs, protocols are being developed for periodic assessment of need.  
Throughout a committed youth’s placement, either in residential treatment or in the 
community, any concerns regarding substance abuse results in a re-assessment of service 
need.  This continual assessment of substance abuse need on behalf of DYS youth will be 
covered in the DYS substance abuse treatment and prevention policy.  Protocols for 
“reasonable suspicion” of alcohol/drug use will also be implemented.  This will enhance 
current policies that address the public safety and rehabilitative mission of the 
Department.   
 
In 2008, the Substance Abuse Services Unit began to examine several curricula that meet 
the educational needs of our youth, providing best practices in the prevention, treatment 
and recovery of substance abuse. The search for appropriate curricula focused on existing 
state and national models. The Director of Substance Abuse also communicated with 
national experts who have conducted research studies or developed treatment models for 
substance abusing youth in the juvenile justice system.   
 
Utilizing evidence-based treatment modalities for our youth, we began to design a 
substance abuse treatment service delivery model that addresses the needs of all DYS 
youth.  Prevention and Treatment tracks were developed to ensure periodic review of 
each youth’s substance abuse needs during casework service planning. The prevention 
curriculum is primarily for youth who do not meet clinical criteria for substance abuse or 
dependence and are placed into a substance abuse prevention track at DYS. 
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Additionally, the Department reviewed 2-3 curricula, which will address the treatment 
needs of our youth who do meet clinical criteria for substance abuse or dependence, and 
are placed into a substance abuse treatment track.  We continue to build linkages in the 
community, and look for new funding sources and ways to expand the substance abuse 
treatment services we provide to youth in DYS custody, with the goal of reducing or 
eliminating drug/alcohol use, and impacting recidivism. 
 
Other highlights of 2008 included: 
 

 Substance Abuse Literature: The Department purchased recovery literature to 
distribute to residential programs.  It also distributed sets of the Cannibis Youth 
Treatment Series to all DYS residential settings.  Finally, the Department 
distributed the Department of Public Health – Bureau of Substance Abuse 
Services’ “Guide to Substance Use Treatment Services for Massachusetts Teens” 
to parents of youth at all CRCs.  

 Training: Clinical staff were trained on the Global Appraisal of Individual Needs 
– Initial (GAINS-I).  The GAINS-I is an evidence-based diagnostic assessment 
tool for substance abuse. They will become certified to administer the GAINS-I 
assessment tool, through Chestnut Health Systems, an Illinois non-profit 
organization that provides chemical dependency treatment to adolescents and 
adults  In addition one clinician will be trained as the local DYS trainer, and 
become certified through Chestnut Health Systems to train new DYS employees 
on administering the GAINS-I. 

 DYS provided a half-day workshop for clinical staff on the GAINS-I diagnostic 
assessment tool. This workshop was led by Michael Dennis from Chestnut Health 
Systems, who explained the diagnostic assessment tool and possible benefits to 
DYS. 

 Finally, during 2008, DYS sent clinical staff to a two-day training on the 
American Society of Addiction Medicine (ASAM) placement criteria. This set of 
criteria is evidence-based and is utilized throughout the medical field to provide 
the appropriate substance abuse treatment for each individual client. 
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ADMINISTRATION AND FINANCE 
 
I. Fiscal Highlights 
 
In 2008, the DYS operating budget was $160,353,526 for the following five categories of 
services: 
 

DYS Budget – FY’08 

Administration $5,546,687

Community Services $22,427,193

Pre-Trial Detention $24,729,751

Residential Services $104,349,895

Teachers’ Salaries $3,300,000

Total $160,353,526
 
 

The FY’08 DYS operating budget represented an increased spending level of 2% over the 
prior year.  The increased funding and FY’08 savings initiatives allowed DYS to fund the 
following FY’08 investments, and continue initiatives begun in FY’07: 
 

FY’08 Investment Initiatives: 
 

 Safe Communities:    Enhance public safety by rehabilitating youth in the 
juvenile justice system.  This includes: 

o Client safety:  Both in residential and community based settings; 
o Staff safety: Both in residential and community based settings; 
o Public Safety:  Ensure appropriate services are offered to address 

treatment needs of youth in DYS care; systems in place to ensure 
proper placement within continuum of care to maximize 
opportunities for positive outcomes for youth; and 

o Administrative oversight:  Ensure adequate resources to carry out 
effective and efficient management of the agency’s delivery of 
services. 

 Education:   Ensure adequate educational resources in DYS programs.  
This includes: 

o Enhanced teacher salaries; 
o Improved delivery of educational programs; 
o Provided internet access to DYS classrooms; 
o Installed videoconferencing for distance learning opportunities; 

and 
o Maximized the educational attainments of DYS clients by 

increasing the percentage of DYS youth passing the MCAS tests. 
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 Workforce Development:  Targeted efforts to enhance direct care staff 
recruitment and retention, worker safety/injury reduction and improved 
staff training. 

 
FY’07 Initiatives Continuing in FY’08 

 Continued restoration of the NE Region to serve Middlesex and Essex 
counties 

 Continued restoration of critical Central Office Oversight positions to 
improve the Department’s Internal Controls 

 Additional medical contract for the Northeast Region; and  
 Increased direct service contracts to reflect increased food, fuel, and 

facility costs 
 
DYS continued collaborative efforts with the Annie E. Casey Foundation in its detention 
reform effort.  The Departments of Public Health, Education, and Social Services, the 
Executive Office of Public Safety, and the Massachusetts Office of Victim Assistance, 
participated in interagency agreements with DYS to provide about $3 million in 
additional funding for HIV/AIDS treatment and prevention services and substance abuse 
treatment services along with federal funding for education and school lunches, victim 
assistance programs, and alternative lock-up programs. 
 
II. Purchase of Service (POS) Contracts Highlights 
 
The Purchase of Service (POS) unit issued and awarded ten (10) Request for Responses 
(RFRs) for the procurement of residential services, previously obtained under contracts 
that were five to seven years old; an RFR for Comprehensive Education Partnership 
Education and Transition Services; and an RFR for the first time for Dental Services for 
all DYS facilities. Moreover, two additional RFRs were issued for Health Services in the 
Northeast and Metro regions with contracts to be awarded in 2009. 
 
In 2008, outcome measures were established for the DYS community and residential 
programs. The POS Unit amended all community contracts to include substance use and 
abuse outcome measures and the residential contracts to include literacy outcome 
measures. 
 
The 2008 POS budget was: 
 
4200-0100 Community $ 8,950,569 

4200-0200 Detention $ 15,344,029 

4200-0300  Residential $ 73,971,966 

4200-0500 Education $ 3,280,000 

4512-0200 Alcoholism $ 350,000 

4800-0038 Services - Children $ 15,000 

Total POS  $ 101,911,564 
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III. Capital Projects 
 
DYS Facilities Master Plan 
 
In August 2008, DYS and the Division of Capital Asset Management (DCAM) engaged 
the services of Ricci Greene Associates to develop a Master Plan which would include a 
comprehensive assessment of the condition and utility of DYS facilities, as well as 
recommendations to repair and replace those facilities to meet current and projected 
needs.  A final draft report of the DYS Facilities Master Plan is expected to be completed 
in May 2009 and will incorporate the following key principles and recommendations: 
 

 Full program continuum in each region; 
 Improved geographical proximity for family contact and community-based 

services; 
 No net increase in DYS bed capacity; 
 12 antiquated buildings to be replaced with 7 new facilities; 
 45 secure beds replaced with community-based programs; 
 8 existing facilities upgraded (385 beds); 
 Three phases funded over a period of 12 years; and 
 No disruption in operations 

 
Total cost of the three-phase approach is estimated to be $447.6 million dollars, adjusted 
for inflation and projected over a 12-year construction period beginning in 2011. 
 
DYS Facilities Maintenance Staffing Plan 
 
In collaboration with the DCAM and through a competitive selection process, DYS 
enlisted the services of Sebasta Bloomberg to develop a facilities maintenance staffing 
plan.  The following deliverables and goals of this project were identified collaboratively 
with DCAM and DYS stakeholders: 
 

 Compare the current DYS full-time equivalent (FTE) staffing and skills mix 
against peer organizations; 

 Recommend staffing levels to perform work in-house, broken out by site, 
region and agency; 

 Identify opportunities to improve maintenance practice efficiencies; 
 Identify tasks that could be more efficiently performed though outsourcing 

due to task complexity, task frequency, licensure requirements, or other 
mitigating factors; 

 Identify opportunities to provide maintenance services on a regional or state-
wide basis for specific tasks that can be handled more efficiently through such 
planning; 

 Recommend ways to improve maintenance practice efficiency; and 
 Recommend an optimum maintenance organization structure given the 

constraints. 
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Springfield Code Compliance Renovations 
 
The Executive Office of Administration and Finance has allocated emergency funds to 
cover the costs of asbestos abatement, demolition and a new design and construction to 
bring the Western Region Tinkham Road facility into compliance with state building 
codes.  The new facility is estimated to be ready for occupancy in early September 2010.  
When complete, over 42% of the existing facility at Tinkham Road will have been 
demolished.  
 
Roof Condition Survey 
Working in collaboration with the Division of Capital Asset Management, an award was 
made to Russo Barr Associates to conduct a detailed condition survey of all DYS state 
owned facilities.  Roof areas were estimated to be 350,000 square feet and are covered 
with various materials (rubber, slate, shingles, metal, tar and gravel).  A detailed on-site 
investigation, including visual examinations of the roofing conditions, test cuts and 
material testing to identify the type and condition of the roofing systems, an infrared 
moisture survey, interior observations, and physical measurements, was conducted. The 
following facilities and the total estimated cost to repair or replace roofs are included in 
this report: 
 

 Western Region 
o Main complex, Learning Center, Terri Thomas, Business Office and 

Westfield.   
 Northeast Region 

o Chelmsford C.A.R.E.S and New River Academy.   
 Central Region 

o Grafton complex, Lahey, Allen Hall and the Sharp building.   
 Metro Region 

o MYSC, E building, L building, Administration building, Modular 
units and the Connelly Youth Service Center.   

 Southeast Region 
o Brewster complex, Howland and Murray buildings.  

 
 Total cost estimate: $1.4 million to $1.6 million 

 
Information Technology 
 
The DYS Systems Unit is responsible for all the deployment and support of computing 
technologies, network infrastructure, and related communication technology for the 
agency.  In 2008, the systems unit continued to train and install video conferencing units 
in our residential and community facilities across the state.  
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Other accomplishments in 2008 included: 
 

 Information Technology (IT) Operations Consolidation.  The DYS IT 
operations support group was consolidated into the Executive Office of Health 
and Human Services (EOHHS) secretariat IT support group at year end. The goal 
of consolidation was to improve the operations service level across the secretariat 
by sharing resources. One of the first projects this new team completed was 
moving the Northeast regional office from leased space in Lawrence to State 
space in Middleton. 

 New Community Monthly Reporting System.  A new community reporting 
system was developed in 2008 and rolled out to 34 community reentry centers 
across the state. The new system gives the agency a view of all services delivered 
to our clients residing in the community in a consistent format. 

 IT System Control Audit. The MA Office of the State Auditor conducted an 
eight month IT control audit of the department in 2008. The audit report 
reinforced the DYS management position that a new client information 
management system is needed.  

 Funding for new Information Systems. In 2008, the DYS Juvenile Justice 
Enterprise Management (JJEMS) project was approved by the EOHHS cross- 
agency steering committee, to be submitted for information technology capital 
bond funding. The funding was approved by the Information Technology 
Division of the Commonwealth of MA in late 2008 and the project will begin in 
the first quarter of 2009. The system will be a web-based client-centered 
enterprise management and client tracking system. Approximately 1,500 DYS 
and vendor staff will use the system to track services provided to approximately 
3,000 youth active in residential and community-based programs. The system will 
support intake, assessment, service planning, provisioning, and tracking of client 
progress.  The system will also manage and facilitate agency processes and 
enhance information sharing and exchange with the courts, other EHS agencies, 
and with contracted vendors. The new management information system will help 
DYS strengthen client services, increase safety and security of clients and staff, 
and increase inter-agency collaboration and enhance public safety.  

 Educational Network Infrastructure Upgrade.  All classrooms in thirty-four 
(34) DYS locations across the state were upgraded to a new high speed data 
network. The new network will provide the additional bandwidth needed to 
improve the use of computer based-learning for our clients and allow video 
connections to the classrooms. 
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V. Training Opportunities 
 
The year 2008 was a key transition year for the DYS Training Program as DYS strove to 
establish broader support for state and provider staff training needs.   

 
The DYS Training Academy  

 
In 2008, DYS relocated its Training Academy from Department of Correction (DOC) 
space to DYS space.  In April, staff moved the Academy’s operations to its own building 
at 38 Institute Rd., North Grafton, after a renovation effort supported by a Department of 
Correction (DOC) community service team.  The new location offers a quiet, comfortable 
and multifunctional site in which to hold trainings, meetings and special events for DYS 
and its contracted providers.  On occasion, DYS is able to lend its site to other state 
agencies for trainings.  The DYS Training Academy space includes a computer lab, along 
with four separate rooms of various sizes for instructional presentations or meetings. 
Since the building formerly housed a residential client unit on one level, it is especially 
instructive for specialized DYS direct care staff trainings.  
 
On November 12, 2008, the DYS Commissioner welcomed Executive Office of Health 
and Human Services (EOHHS) dignitaries and DYS and provider staff to the DYS 
Training Academy Open House.  During this event, the Academy staff presented multiple 
certificates of recognition to its agency trainers and “trained trainers” and especially 
recognized Mr. Robert Brown, former DYS Training Director.   
 
The Training Academy Staff 

 
Along with the new location, DYS established a new training team.  The Training 
Academy is currently overseen by the DYS Director of Policy and Training, Lisa 
Belmarsh.  She is charged with hiring an on-site Director of the Training Academy who 
will oversee the Training Academy and its staff.  Seasoned trainer, Heidi Pihl-Buckley, 
and Administrative Assistant, Heather Holster, have been joined by two new trainers, 
Lisa Lane and John ‘Chet’ Kochinskas.  In addition, DYS expanded the number of 
adjunct trainers from the Regional offices who provide strong expert knowledge in each 
topic area.  In April 2008, thanks to the assistance of the EOHHS Center for Staff 
Development, DYS designated twelve DYS employees as Trained Trainers.  In October, 
the Training Academy also designated six state and provider staff as CPR Instructors.   
 
In addition, DYS brought the five Regional Training Coordinators together to link the 
Training Academy with the state and provider staff it serves.  The Regional Training 
Coordinators communicate the training offerings and schedule modifications to their 
regions and provide feedback on curricula to the Academy.  Meeting on a regular basis 
with the Training Academy, they also bring ideas for needed trainings.   
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The Training Curriculum 
 
In 2008, the Training Academy examined the initiatives of the entire agency to help re- 
focus its training needs.  The work of the DYS Workforce Development Initiative 
(described in this report) contributes insight into ways to fully support staff professional 
development; create more flexible training schedules to reduce overtime costs and travel 
costs; and to reduce high staff turnover.   
 
In 2008, the Training Academy worked with the DYS Human Resources Unit to 
coordinate basic training schedules with the implementation of the new DYS Pre-
Employment Screening program.  
 
The Training Academy plans on incorporating special DYS initiatives (i.e., Performance-
based Standards Project and the Juvenile Detention Alternatives Initiative – described in 
this report) into the training curriculum to help staff learn about the initiatives and better 
incorporate them into daily staff functions.   
 
Basic Training 
 
DYS Basic Training continues to provide each new direct care employee, including 
clinicians, caseworkers and group workers, three weeks of basic training.  In 2008, DYS 
added teachers to its Basic Training.  Basic Training includes two weeks (80) hours of 
classroom instruction and one week of on-the-job training and is offered monthly.  The 
curriculum, developed by DYS Training staff, has been available for use by other states 
since 2005 through the National Institute of Corrections (NIC) Information Center.  In 
2008, 375 state and provider staff graduated from Basic Training. 
 
In 2008, the Training Academy and regional staff, with expertise in particular subject 
areas, reviewed each Basic module for content and presentation.  The Training Academy 
modified some modules, changed instructors on some modules, and added new modules.  
Basic Training includes the following modules:  DYS Orientation; Adolescent 
Development; Prison Rape Elimination Act (PREA); Prevention of Sexual Harassment; 
Prevention of Workplace Violence and Domestic Violence; CPR; First Aid; Health 
Issues; Working with Girls; Gang Awareness; Safety/Security/Searches; Crisis and De-
escalation; Mechanical and Physical Restraint Techniques; Report Writing; Suicide 
Awareness; Diversity Awareness; DYS Legal Issues; and Victim Services Unit.  The new 
modules added to Basic Training in 2008 include Dialectical Behavior Therapy (DBT) 
and Substance Abuse Awareness. The Training Academy staff also uses the former client 
unit in the new location to demonstrate how to perform direct care-specific practices in a 
residential setting including, but not limited to searches, room confinement and restraints.   
 
In 2009, the Training Academy, with our in-house agency experts, will continue to focus 
on revising and further updating Basic Training.  Specifically, working groups are 
currently meeting to further incorporate DBT into our crisis/de-escalation training and to 
review the current restraint techniques.   
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Employee Annual Recertification   
 

In 2008, the Training Academy provided its Annual Review course to all direct care 
employees.  This course currently includes cardio-pulmonary resuscitation (CPR) and 
crisis de-escalation, as well as a thorough review of the Department’s Use of Force 
Policy.   With strong support from the Regional adjunct trainers, over 1000 state and 
provider staff received the DYS Annual Review. 
 
In 2009, the employee Annual Review will be expanded to incorporate an online version 
of CPR/Automatic External Defibrillator/First Aid review, and a review of PREA. The 
review will also incorporate DBT and provide a module on the agency’s best practices.  
The Academy will also offer the Review at staggered times and in locations to reduce 
overtime and travel costs.   
  
In 2009, the Academy will replicate this training process with the three other state-
mandated trainings: Domestic Violence; Sexual Assault and Stalking; Workplace 
Violence; and Sexual Harassment.  DYS also encourages provider staff to attend these 
trainings.  
  
The DYS Director of Clinical Services conducts a Suicide Prevention annual review each 
October for all state and provider direct care staff.  Under the leadership of Dr. Yvonne 
Sparling, this review is modified each year and delivered at each DYS program by the 
clinical staff 
 
State Mandatory Trainings 

 
In 2008, the Training Academy provided regional trainings on the state’s Diversity 
Initiative (Executive Order #478).  Approximately 777 of 920 DYS employees have 
received the training by the end of 2008. 
 
Policy Trainings 

 
In 2008, DYS implemented multiple policies and conducted related trainings in various 
mediums, including video conferencing, large presentations and smaller group trainings.  
The largest trainings focused on the new DYS Room Confinement Policy in March and 
April of 2008.  DYS Executive Staff and a nationwide juvenile suicide expert trained 
over 250 managers, and state and provider program directors and assistant program 
directors.  Program directors then used a video CD of the large presentation and the 
materials to train each of their direct care shifts.   
 
The Academy conducted trainings on the new General Educational Development (GED) 
policy, and new Serious Incident Reporting policy.  Both these trainings included video 
conferences at 5 different regional locations.   
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Advanced and Specialized Trainings 
 
In 2008, the Academy conducted specialized trainings for state and provider staff.  These 
trainings included Sex Offender Supervision by Dr. David Burton; DBT Coaching and 
Training classes by Dr. Yvonne Sparling; Community/Field Safety by Tim Zadai, Parole 
Board; Food Preparation Certification by SERV SAFE (DPH); and Working with 
Families by the University of Massachusetts Medical Team.   
 
The Academy also coordinated trainings with the Children’s Behavioral Health Initiative 
(CBHI) on the Child and Adolescent Needs and Strengths (CANS) assessment for DYS 
caseworkers and clinicians.   
 
The Training Academy continued to publicize trainings offered by outside sources, 
including the Department of Mental Retardation (DMR), Department of Mental Health 
(DMH), MA Department of Public Health (DPH), Middlesex District Attorney’s Office, 
Municipal Police Institute, and Center for Health Development, and to seek and secure 
funds to send DYS employees to those trainings as appropriate.   

 
The Training Academy is formulating professional training tracks for supervisors, 
clinicians, educators, caseworkers and other DYS disciplines to be offered in 2009.   The 
DYS Supervisors Training will include practical training, as well as training on key 
competencies for supervisors.   
 
Training Records and Performance and Career Enhancement (PACE) 

 
In 2008, a large record management project was implemented at the Training Academy to 
organize and report training records.  Prior to this initiative, training records were kept in 
multiple locations, databases, and in paper files.  The EOHHS Human Resource 
Department further developed PACE, the state learning management system that was 
implemented in 2007.  DYS Academy staff provided training on PACE in 2008 and the 
Academy collects training rosters from each training and enters them into PACE.  DYS’ 
participation in PACE will allow managers to have a record of each employee’s training 
history.   
 
Review of Provider Trainings 

 
In 2008, the DYS Training Academy began a review of providers who conduct their own 
trainings to ensure consistency with DYS Training.  In 2009, the Academy will continue 
the process of sharing resources to educate and develop a well-trained state and provider 
workforce. 
 
LEGAL UNIT 
 
The DYS General Counsel’s Office provides legal representation and advice to the 
agency and sometimes to its individual employees.  In 2008, the General Counsel’s 
Office was staffed by a General Counsel, a Director of Policy and Training, a Director of 



 51 

Investigations, two part-time Assistant General Counsels, one statewide investigator, an 
administrative assistant, and a paralegal, located in the DYS Central Office in Boston.  
Since March 2006, the General Counsel has reported directly to the Commissioner and 
serves as a member of the DYS Executive Staff. 
  
Continued Control Cases 
 
During 2008, DYS was authorized by statute to maintain supervision and sometimes 
physical custody over a client past the client’s 18th birthday, in certain circumstances.  
G.L.  c. 120, §17.  DYS continued its control over a youth whenever DYS believed that 
discharge of the client would be “physically dangerous to the public.” The criterion of 
physical dangerousness was established by the Legislature and was usually a matter of 
expert evaluation and opinion. G.L. c. 120, §17.   
 
The purpose of the continued control was twofold: to allow the client to engage in further 
treatment to promote better control of behavior once released to the community, and 
public safety.  The period of continued control was often one year and some clients 
entered into agreements voluntarily to remain under DYS supervision to receive 
treatment services for a more successful transition to the community.  DYS could not 
continue control beyond a client’s 21st birthday.  The continued control caseload was 
managed by one of the DYS Assistant General Counsel, under supervision of the General 
Counsel.  In 2008, DYS filed fourteen (14) new petitions for continued control in 
Juvenile Court, and disposed of fourteen (14) existing continued control cases. 
 
Client Appeals 
 
The General Counsel’s Office, as designee for the Deputy Commissioner, reviews and 
renders decisions on all Client Appeals.  Pursuant to DYS regulations, clients can appeal 
classification decisions made by the five Regional Review Teams (RRT) and revocation 
sanction decisions made by the two Revocation Hearing Officers.  These formal client 
appeals are in addition to the standard Client Grievance procedures in each program.  
One of the DYS Assistant General Counsels is responsible for considering the client’s 
written statement on appeal, gathering information from the programs, reviewing 
documentation, and rendering a written decision to the client.  In 2008, the General 
Counsel’s Office rendered 95 written decisions on client appeals. 
 
Litigation in State and Federal Court 
 
In 2008, the General Counsel’s Office received eight (8) new presentment letters and 
completed four (4) presentment investigations on claims of alleged torts (personal injury 
or property damage.)  Pursuant to the Massachusetts Tort Claims Act, G.L. c, 258, §4, a 
person making a tort claim against a public entity must first present a summary of the 
claim to the Executive Agency or the Attorney General’s Office before filing a complaint 
in court.  DYS conducts an internal assessment of the merits of the claim to determine if 
it should make an offer to settle without court action.   
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If an agency of the Commonwealth is sued in court, the Attorney General’s Office 
(AGO) represents the agency.  The DYS General Counsel’s Office provides litigation 
support to the AGO such as responding to the complaint, assistance with discovery, 
witness preparation, site visits, motions, trials and settlement.  In 2008, DYS received one 
(1) new tort complaint and resolved five (5) pending tort cases with a settlement or 
dispositive motion.  The one new complaint involved a car accident with a car driven by 
a DYS staff member.  The five cases that were disposed involved three settlements, and 
two successful Motions to Dismiss.   
 
Massachusetts Commission against Discrimination (MCAD) Cases  
 
Current or former DYS employees are entitled to bring claims of discrimination to the 
MCAD, pursuant to G.L. c. 151B.  DYS attorneys represent the agency and its individual 
employees as respondents at the MCAD, an administrative state agency.  In 2008, DYS 
received six (6) new MCAD complaints and resolved six (6) pending MCAD cases.  The 
six new cases involved allegations of wrongful termination, gender, race, and handicap 
discrimination.  The six disposed cases involved one settlement, two dismissals by the 
MCAD, one withdrawal by the complainant, and one withdrawal by an appellant. 
 
Policy Reform  
 
The General Counsel’s Office is responsible for reviewing and revising DYS policies and 
regulations.  The Director of Policy and Training assumed this responsibility in 2007, to 
coordinate policy formulation with the DYS training program.  In May, 2008, DYS 
introduced a new Room Confinement Policy and performed extensive training of its staff.  
The new policy marked a change from use of room confinement as a sanction to its use 
solely to address a client’s out of control behavior and to release him/her as quickly as 
possible with behavioral and clinical interventions.  Training on the new policy focused 
on the high degree of risk associated with leaving a juvenile alone in a room, and featured 
the participation of a nationwide juvenile suicide expert, Lindsay Hayes.  DYS staff uses 
the new room confinement policy in conjunction with the existing DYS Suicide 
Assessment policy.   
 
In addition, in 2008, DYS revised two existing policies.  The updated GED policy and the 
revised Serious Incident policy were effective February, 2008.   Many other DYS policies 
were reviewed, redrafted or proposed for further discussion in 2009. 
 
DYS Investigations Unit 
 
The General Counsel’s Office is responsible for internal investigations at DYS.  In 
December, 2008, the General Counsel hired Sheila Creaton Kelly, as the DYS Director of 
Investigations.  She joins Linda Kelly, a 28-year DYS veteran, who had previously acted 
as the only DYS statewide investigator.  They have the assistance of Victoria Phan, a 
paralegal, and are assisted on many occasions by Regional office or program staff who 
are assigned to conduct investigations under the investigations unit’s supervision.    
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The Director of Investigations oversees DYS investigations, coordinates with outside 
agencies, and looks for trends and problematic patterns in program incidents.  These 
observations can lead to recommendations for programmatic or policy and training 
changes.  The Director of Investigations also serves as the General Counsel’s Office 
contact on issues relating to DYS warrants, facility security, the Interstate Compact on 
Juveniles (ICJ), escapes, and DYS Absent without Leave (AWOL) Apprehension 
Officers, among other legal issues. 
 
In 2008, the Investigations Unit reviewed 1,464 Serious Incident Reports (SIR) to 
determine if an investigation was needed.  Many SIRs are closed out administratively 
because no investigation is necessary, or the field staff response was appropriate.  When 
the DYS Investigator or Director of Investigations perform an investigation, they try to 
coordinate the interviews with relevant outside agencies to reduce the number of 
interviews to which clients and staff are subject.  Outside agencies for DYS 
investigations often include the MA Department of Children and Families (DCF) and the 
MA Department of Early, Education and Care (EEC). 
 
In 2008, the DYS Investigations Unit opened 9 “full investigations” and completed 7 of 
same.  In addition to the review of the 1,464 SIRs, the Investigations Unit opened and 
completed 17 “administrative reviews.”  The Director of Investigations is working on a 
new Investigations policy and accompanying Investigations training for DYS managers. 
 
Collective Bargaining Grievance Process 
 
In 2008, attorneys and investigators from the General Counsel’s Office represented DYS 
in eleven (11) Show Cause and Step III Hearings, and assisted counsel from the Human 
Resources Department (HRD) in two Arbitrations against DYS.   
 
Other Legal Assistance 
 
In October, 2008, the General Counsel’s Office issued a Legal Advisory for its clients on 
their Voting Rights.  Also in 2008, the General Counsel’s Office drafted seven 
Memorandums of Understanding (MOUs) for the agency, responded to numerous public 
records requests, processed over 435 client record requests, and instituted a new 
Background Check process.   
 
SPECIAL INITIATIVES IN 2008 
 
Workforce Planning and Development Initiative 
 
In August 2007, the Department of Youth Services launched its Workforce Development 
Initiative.  To date, a review of the first three phases of the workforce planning process, 
including Strategy Assessment, Data Collection and Data Analysis, has been completed.  
Moving into the Gap Closing Strategies part of the Implementation Phase, five 
subcommittees were established to address the mission and goals of professionalizing the 
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workforce through improved recruitment, selection and retention practices.  To that end, 
the following efforts were underway during 2008: 

 
Competency Model  

 
 Through a series of focus groups with regional program directors, supervisory and 

frontline staff across the state, a proficiency-level baseline of core competencies 
for the Group worker and Caseworker classification series was established.  This 
formed the basis of the Competency Model and the Matrix for Human Resources 
processes including Recruitment and Selection, Performance Management, and 
Professional Development.  For the Group Worker I position, some of the 
required competencies include adaptability, conflict management and taking 
initiative; Group Worker II and Group Worker III competencies include applied 
learning and team leadership; and the Caseworker skill set includes building trust, 
cultural competence, decision making/problem solving and work standards. 

 In August 2008, a randomly selected cross section of supervisory staff from 
across the state completed a Competency Survey.  The survey which evaluates the 
proficiency level of staff in the competencies identified as being critical to 
successful job performance will enable the Department to measure the 
effectiveness of the various gap-closing strategies and the progress made. 

 A Supervision Form to support the Employee Performance Review System 
(EPRS) was developed for the Group Worker I and Caseworker positions.  The 
monthly supervision form is divided into four sections including: Required and 
Optional Competencies; Core Duties; Overall Professional Development; and 
Career Choices.  The forms are tailored to each position and enable a 
manager/supervisor to evaluate an employee and provide feedback on critical 
areas within their specific role.  

 
Recruitment  
 

 To refine the recruitment strategies and expand efforts across the state, formal 
recruitment plans were developed for each region.  The plans outline the Tactic 
(e.g. online postings, high school/college assembly and career fairs); Description 
(e.g. booths/table displays and power point presentations); Location or Forum 
(community and state colleges, universities); Timelines; Key personnel (frontline 
workers and managers); and Requirements (e.g. brochures and posters).  

 To further shape a public identity about the workforce development initiative, a 
new DYS brochure was designed.  It highlights the benefits of state employment; 
outlines the major duties/responsibilities of the Caseworker and Group worker 
positions; and includes employee testimonials.  A DYS poster and power point 
presentation were also developed. 
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Selection  
 

 To improve and standardize the way in which the Department screens, interviews 
and hires staff, several selection processes were modified, specifically with the 
Group Worker I open and continuous postings.  This includes the development of 
Behavior-Based Questions and Interviewing format; new DYS Interview Notes 
Forms and Evaluation Reports; and rotating Interview Panels.  Based on the 
theory that past behavior predicts future behavior, the behavior-based interview 
questions for the Group Worker and Caseworker classification series focus on the 
Circumstance, Action and Result (CAR) of prior experiences and reflect the core 
competencies associated with optimal performance (e.g. adaptability, action 
oriented, customer/client focus, stress tolerance).  

 In December 2008, forty (40) Group Worker (GWIII) supervisors received 
training on behavioral interviewing skills and use of the forms.  Approximately 
one month later, a process to hold rotating interview panels was established in 
each region.  As resumes and applications for the open and continuous postings 
are received, they are screened for the minimum qualifications and scheduled for 
an interview.  Following a successful interview, the applicant is placed into a 
“pool” of potential hires that is used for future vacancies.  Applicants are 
contacted at six month intervals to verify a continued interest in a GWI position at 
DYS.  

 
Retention 
  

 To complement the Manager and Supervisor Certificate Programs offered through 
EOHHS, the Training Academy began developing Leadership preparation courses 
and a New Supervisors Training.  The training, to be required for all new 
supervisors, will be rooted in the common belief and shared values that we treat 
the workforce in the same way that we treat our clients.  The draft training outline 
includes the history and mission of DYS, leadership styles, communication and 
report writing, problem solving, time management and stress management, 
organizational skills, computer applications, organizational culture, safety and 
security, delegating responsibilities, progressive discipline and the EPRS, critical 
policy review, emergency procedures, team building, rewards and recognition, 
mentoring and coaching, and skill building.  

 In June 2008, approximately three hundred staff from the Group Worker and 
Caseworker classification series completed an Employee Satisfaction Survey that 
focused on the issues of hiring and retention, workplace safety, training and 
professional development, and supervision and performance management.  The 
responses were analyzed and summarized into Top Ten Statements Respondents 
agreed and disagreed with Most.  More than eighty-five percent of staff agreed 
that their supervisors set clear job performance expectations, maintain high 
standards for their own work, care about them as individuals, and assign work 
fairly to employees.   Many respondents articulated they are a good fit for the type 
of work they do at DYS (97%); and they understand the mission and continuum 
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of care as it relates to their job.  Some additional positive responses included a 
strong sense of job security and discrimination not being tolerated in the 
workplace (83%).  A high percentage of staff (60%) did not agree that their pay 
was satisfactory, that their ideas on work related problems are valued, or that 
DYS does a good job of recruiting, hiring and retaining committed and qualified 
staff.  

 
Finally, to obtain information about the reasons employees leave and where they find 
their next position, Exit Surveys are utilized by the Departments’ Human Resources Unit.  
The survey looks at employment status, education level, current occupation, and contains 
questions on the following areas as it pertains to their termination of employment: (1) 
level of satisfaction with - quality/availability of training programs, work environment, 
communication, recognition of achievements, quality of supervision, organizational 
support, salary and benefits; (2) reasons for leaving - promotion, school, relocation, 
family, personal/medical or change in profession; and (3) factors that influenced their 
decision - hours worked, philosophical differences, client population, stress/burnout, 
safety, complexity of regulations/policies, minimal advancement opportunities, lack of 
support/appreciation and conflicts with management.  In addition, the survey was 
designed to solicit information on what would have encouraged them to stay, what part of 
their job they enjoyed the least/most and if they would recommend DYS as a potential 
employer to a friend.  
 
Performance-based Standards (PbS) 
 
Performance-based Standards for Youth Corrections and Detention Facilities is a system 
that was first introduced across the country in 1995 to improve the safety and conditions 
of confinement in juvenile facilities.  PbS sets forth goals and standards that juvenile 
facilities should try to attain and provides tools for the facilities to achieve these goals.5  
 
Assessment, detention and treatment facilities that participate in the PbS program collect 
specific data from records, reports, client interviews, and staff and client surveys twice 
per year, and enter the data online through the PbS web site.  These data are checked by 
PbS staff and the results are reported back to facilities in the form of a PbS Performance 
Profile report showing the facility’s performance.  In addition, PbS sites develop facility 
improvement plans (FIPs) to improve the conditions of confinement in their programs.  
FIP entries include a targeted outcome measure, action steps, progress notes and ongoing 
reviews.  For example, PbS programs have developed FIPs to address assaults in 
programs, mental health screenings, improving physical fitness, the use of physical 
restraints, vocational assessment, youth and parent contact, and improving math and 
reading scores. 
 
In 2008, there were sixteen (16) DYS programs participating in the PbS initiative: 
Howland Detention, Goss Secure Treatment, Metro Assessment (in October 2008, the 
Metro Assessment Unit became the Metro Treatment Unit), Metro Pre-trial Detention, 

                                                 
5 PbS Learning Institute, Inc. 
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Worcester Secure Treatment, Westborough Secure Treatment, Westfield Youth Services 
Center, Robert F. Kennedy (RFK) Springfield Secure Treatment, Eliot New River 
Academy, Old Colony Secure Detention Unit, Eliot Short-Term Treatment Program, 
Center for Human Development (CHD) Community Assessment Program, Robert F. 
Kennedy School (Westborough), Goss Secure Detention Unit, Westborough Reception 
Unit, and the Metro Revocation Unit. 
 
The PbS site’s performance on critical outcomes (e.g., safety, justice, order, security and 
programming) and the required aspects of the PbS reporting process for each data 
collection period results in a assigned level of performance, ranging from level 1 to the 
highest level of performance, level 4.  The results of the October 2008 data collection 
revealed that seven programs or 44% of the PbS sites in Massachusetts achieved level 3, 
a very noteworthy accomplishment.  To underscore the significance of this achievement, 
only 16% of the 197 PbS programs across the country achieved level 3.  
 
Finally, during the latter part of 2008, DYS chose the following five programs to 
participate in the Community-based Standards (CbS) Program, a variant of Performance-
based Standards (PbS) Inc. for community residential programs: (1) South Hadley Girl’s 
Treatment Program(RFK); (2) Pilgrim Treatment Center (Life Resources Inc.); (3) DYS 
Grafton Girl’s Program (Key Program Inc.); (4) Alliance House (NFI Massachusetts; and 
(5) Gandara Group Home (Gandara Mental Health Center Inc.).  These five programs 
will participate in a comprehensive CbS training in March, 2009. 
 
Prison Rape Elimination Act (PREA) 
 
The Prison Rape Elimination Act of 2003 (Public Law 108-79) established a “zero-
tolerance” standard for sexual assault in correctional facilities; made prevention a top 
priority; and established a National Commission to develop national standards for all 
public and private correctional facilities serving adult and juvenile offenders in the U.S. 
 
During 2006, DYS drafted two separate policies to cover the requirements of PREA: (1) 
Staff Sexual Misconduct Policy; and (2) Youth Sexual Misconduct Policy.  The policies 
were executed by the Commissioner in 2007 and distributed at an initial training roll-out 
in April and May, 2007.  During 2007, all new and current DYS employees received 
training specific to the two new policies. 
 
PREA also requires the Bureau of Justice Statistics (BJS) to report annually the incidence 
and effects of sexual assault in public and private correctional facilities.  As part of its 
response to this mandate, BJS is required to interview residents of adult and juvenile 
correctional facilities.  WESTAT, a survey research firm in Rockville, Maryland worked 
with BJS to conduct the study of sexual violence involving youth in state, local and 
private juvenile correctional facilities. 
 
In late 2006, DYS volunteered to be a pilot site for the testing of survey instruments to be 
used for the National Survey for Youth in Custody (NSYC), with the expectation that the 
full-scale study would be implemented nationwide in 2008.  During the summer of 2008, 
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WESTAT field staff began working directly with the DYS Project and Grants Manager 
Amy Seeherman, to coordinate and prepare for the NSYC site visit in early 2009.   The 
results of the NSYC will be used to develop and implement standards for detection, 
prevention and reduction of sexual assault within juvenile correctional facilities. 
 
Juvenile Detention Alternatives Initiative (JDAI)  
 
DYS was awarded Office of Juvenile Justice and Delinquency Prevention (OJJDP) 
Formula Grant funding through the Executive Office of Public Safety and Security 
(EOPSS) in 2005 to being a three-year multi-phase planning and implementation process 
to reduce overuse of secure detention in the Massachusetts juvenile justice system and to 
develop a range of diversion programs and detention alternatives.  DYS based its 
detention reform effort on the successful Juvenile Detention Alternatives Initiative 
(JDAI) model, developed, implemented, evaluated, and replicated by the Annie E. Casey 
Foundation (AECF). 
 
In October 2006, Massachusetts was selected by AECF to participate in JDAI and 
Worcester and Suffolk Counties were designated as the two pilot sites for detention 
reform in Massachusetts.  DYS held its official JDAI “Kick-Off” meeting in February, 
2007. 
 
In 2008, Massachusetts made considerable progress in the planning and implementation 
of JDAI.  The JDAI collaborative continued to educate external stakeholders about 
detention reform in the Statewide and Pilot Site Steering Committee meetings, JDAI 
subcommittee meetings, JDAI trainings, and meetings with partner agencies (e.g., 
meetings with the judiciary, the public schools, provider agencies, etc.).  With the 
understanding of the values, strategies and goals of detention reform, the JDAI 
collaborative, as well as the Worcester and Suffolk County pilot site steering committees, 
conducted an inventory of their work in 2007 and developed work plans to guide their 
activities during 2008, year two of the initiative. 
 
Some of the JDAI accomplishments in 2008 included:  
 

 Completion of the Detention Utilization Study. The JDAI Data Subcommittee 
completed a detention utilization study to provide a baseline profile of youth in 
detention in each of the pilot sites;  

 Development of a Risk Assessment Instrument (RAI).  Based on the Virginia 
risk screening tool and the unique circumstances in Massachusetts, the JDAI Risk 
Assessment Instrument (RAI) Subcommittee drafted a RAI to help ensure 
objectivity in the detention screening process and to provide the judiciary with 
additional information to aid in detention decision making.  After discussion with 
JDAI stakeholders, it was agreed that the draft RAI would be field tested on a 
sample of at least 300 detention referrals at the front door of DYS detention 
during the early part of 2009. 
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 New Procedures for Juvenile Bail Reviews in Suffolk County.  The Case 
Processing Subcommittee focused on improving the procedures for juvenile bail 
reviews, making them easier to exercise, and thereby reducing unnecessary 
detention.  As a result of the work of the Assistant Clerk Magistrate of the BJC, 
also a member of the Case Processing Subcommittee, in 2008, the Clerk 
Magistrate of the Boston Juvenile Court (BJC) instituted a new streamlined 
procedure for bail appeals. 

 Department of Youth Services (DYS)/Department of Children and Families 
(DCF) Memorandum of Understanding (MOU).  The JDAI Special 
Populations Subcommittee identified as a population in need of special attention, 
DCF-involved youth in detention.  As a result, DYS Assistant Commissioner of 
Operations, Peter Forbes, and DCF Assistant Commissioner for Planning and 
Program Development, Bob Wentworth, developed a MOU that outlines a joint 
understanding between DYS and DCF to work cooperatively to reduce the risk 
that youth in the care and custody of DCF will be placed in secure detention 
unless they meet the criteria of the bail statute.  The agreement also sets forth 
underlying principles, designation of responsibilities, and a process to follow in 
the event that youth in the care and custody of DCF are held in secure detention 
at DYS; and 

 Detention Facilities Self Assessment.  In June, 2008, detention facility 
inspection teams, including juvenile justice system and community 
representatives from Suffolk and Worcester counties attended the “JDAI 
Conditions of Confinement: Self Assessment Training.”  The teams then 
embarked on inspections of DYS detention facilities, three programs in 
Worcester County, and one program in Suffolk County.  Both assessments 
revealed detention facilities with many strengths (e.g., policies, protocols and 
procedures that conformed to JDAI standards; youth felt safe in their programs 
and were supportive and trusting of staff; and detention facilities were in 
compliance with safety standards). 

 
Finally, DYS staff planned, attended and participated fully in the first Massachusetts 
JDAI conference in June, 2008. Chief Justice of the Juvenile Court, Martha Grace, and 
DYS Commissioner, Jane Tewksbury welcomed the attendees.  Barry Holman, Director 
of Quality Assurance at the Department of Youth Rehabilitation Services in Washington, 
D.C. gave the keynote address on the dangers of detention, thereby laying the foundation 
for why detention reform is so critical to implement and Bart Lubow, Director of 
Programs for High-Risk Youth at the Annie E. Casey Foundation (AECF) gave the 
luncheon presentation.  Teams from each JDAI pilot site, along with juvenile justice 
stakeholders on the statewide steering committee, and other staff from our partner 
agencies attended three “tracks:” (1) the development and implementation of a risk 
assessment instrument; (2) the role of data in system diagnosis and solutions to reduce 
detention; and (3) development of strategies to reduce disproportionate minority contact 
(DMC) in the juvenile justice system. Moreover, conference participants had the 
opportunity to get together with their peers in “role-alike” sessions based on the 
particular function they play in the juvenile justice system.  The three affinity groups 
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included conference attendees who provide alternative services and supervision, 
overnight arrest and detention services, and work in the juvenile court. 



 

DYS Central Office and Regional Offices 
2010 

 
DYS Central Office  

Department of Youth Services 
Tower Point 

27 Wormwood Street, Suite 400 
Boston, MA   02210-1613 

(617) 727-7575 
 

Central Regional Office 
Department of Youth Services 

Sharp Building - 288 Lyman Street - P.O. Box 1380 
Westborough, MA 01581 

(508) 792-7611 

Metropolitan Regional Office 
Department of Youth Services  

425 Harvard Street 
Dorchester, MA 02124 

(617) 740-0100 

Northeast Regional Office 
Department of Youth Services                                                                             

33 Gregory Street 
Middleton, MA 01949                                                                                    

(978) 646-2300 

Southeast Regional Office 
Department of Youth Services 

Murray Building - 60 Hodges Avenue 
Taunton, MA 02780 

(508) 824-1484 

Western Regional Office 
Department of Youth Services 

280 Tinkham Road 
Springfield, MA 01129 

(413) 783-0781 

 


