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Cambridge Police Department


 272 sworn officers, 37 civilians





Community Services Unit





Youth and Family Services Unit





 6 Youth Resource Officers


 2 Juvenile Detectives


 3 Community Outreach Officers


 1 Sergeant, Supervisor


 1 Lieutenant, Commanding





Community Relations





1 Sergeant Supervisor


2 Mental Health Officers


2 Elder Services Officers 


2 Homeless Outreach Officers


1 Business Outreach Officer





Cambridge, Massachusetts





105,000+ Residents





 6,000+ public school students


58% ethnic minorities


27% first language not English


44% low income





Cambridge Safety Net Collaborative





Youth Centers


Sports and enrichment programs


Mayor’s summer employment sites


Mentorship and constructive relationships


Community service opportunities





Cambridge Health Alliance


Consulting psychologist for Safety Net


Mental health evaluation, assessment and support


Individual therapy and referrals to family therapy


Teen health clinics


Emergency psychiatric services





Public Schools


Education, school support programs and activities


Social and emotional support by staff and faculty


School security staff


Daily and direct observation of youth behavior





Police


Youth Resource and Outreach officers


Police juvenile diversion program


Community policing


Knowledge of community crime trends





Engage in activities to build trust and model behavior for all Cambridge youth.





Connect at-risk youth with a service plan before delinquent or criminal behavior arises.





Offer constructive consequences, along with treatment services, to youth who have committed a prosecutable offense, as an alternative to entering the juvenile justice system.





The Safety Net Concept





Making Safety Net Work





How did we restructure and redefine the role of our Youth Resource Officers to make this work?





Choosing the officers


A Structure and Process for Collaboration


Initial and Recurring Training





Evolution of Safety Net





We realized that most of the youth and families we worked with needed more than just a diversion option.





Focus of Safety Net expanded to include improving the delivery of quality services to youths and families. The revised mission statement now reflects both goals: Diversion and Services.





The mission of Safety Net is to foster positive youth development, promote mental health, support safe school and community environments, and limit youth involvement in the juvenile justice system through coordinated services for Cambridge youth and families.





Foundations for Safety Net





Safety Net began as a diversion program at the police department level.





Punishment alone does not reduce recidivism, and contact with the juvenile justice system can do more harm than good for some.


(Andrew & Bonta, 2010; Viere et al., 2009; Ludman, 1993).


As recently as 2006, up to 70% of youth coming into contact with the juvenile justice system also suffer from mental health disorders.


(National Center for Mental Health and Juvenile Justice, 2006).


Diversion programs only effective when paired with services, and most effective when coordinated services target youth’s specific needs.


(Models for Change, 2011; Viera et al., 2009).





Structure and Process





The value in Safety Net, what it allows us to do with regard to mental health, is in the collaboration.


Even with training, officers cannot absorb everything there is to know about youth development and mental health in just a few classes.


We have tried to establish a system where they do not have to, but can still effectively engage with youth.


Not “How can we train the officer to deal with youth,” instead: “how can we bring together a team that can do the most for youth, and make the officer a valuable member of that team?”


A regular meeting schedule with structured professional discussion. Consult on cases, gather recommendations, leave with a plan of action.


Regular interaction with school staff and faculty, youth center staff, combined with police observations, gives a holistic picture of the youth’s behavior and the challenges they present throughout the day


An empirically validated tool for risk and needs assessment gives us a common language for discussion


With a documented plan, developed as a group effort, every member of the team can help coordinate services and keep a family on track.





Safety Net Training





Working to define a training profile for our Officers to receive on a recurring basis.


Case management techniques


Cultural sensitivity


Mediation techniques


Updates on school discipline codes, juvenile law, best practices


Trainings offered to partners in collaboration





A baseline of training for our Youth Resource Officers, Youth Outreach Officers, and Juvenile Detectives with a mental health focus:


Fight Navigator (a conflict resolution model for young men)


Typical Child and Adolescent Development


Policing the Teen Brain in Schools





Implementation of a validated Risk/Needs assessment tool


The Youth Level of Services Case Management Inventory (YLS/CMI) 


(Gives us a common language and starting point to build service plans)





Development of our training plan is part of the collaboration process, and replicable in most communities.


Worked most closely with Cambridge Health Alliance, Harvard Medical School, Schools, Youth Centers and community non-profit agencies to plan and conduct training


Almost every community has access to resources like these – public health agencies, universities, training hospitals, community groups, etc.


Not one-time instructors who present and leave. Many of the experts who help train our officers are also part of the broader collaboration team. We learn from them, they learn from us, the team gets better.





Challenges


Asking officers to learn a new language, and become case managers. The steep learning curve requires a lot of support from your public health agencies and other partners.


Collaboration means sharing information that is sensitive and sometimes protected. Every member of the team must be familiar and comfortable with what information they can or cannot share.


“Cultural Shift” of entire Police Department and partners to accept the program.


The entire program depends on willing participation by the family. We must be able to communicate our intentions, be clear about the support we can offer, and work around the fears that many families have over police involvement and the legal system.





2012





Formal Diversions: 24


Interventions: 438


Arrests: 14/22


Court Complaints: 56


Home Visits: 678


Missing Juveniles: 32


Health Referrals: 116





2011





Formal Diversions: 34


Interventions: 352


Arrests: 22/28


Court Complaints: 76


Home Visits: 447


Missing Juveniles: 49


Health Referrals: 140





YFSU Statistics








