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and otherwise promote the improvement of education in the state.”79 CSDE is the administrative arm 
for the State Board of Education and has the authority and the responsibility to ensure that LEAs are 

compliant with the IDEA. When CSDE becomes aware of individual noncompliance and/or systemic 
noncompliance, it must investigate and put corrective measures into place. Corrective measures apply 

equally to individual compliance as they do for systemic compliance. In short, CSDE is responsible 
under federal and state law to conduct supervision adequate to ensure that students with disabilities 

in DOC custody are evaluated and receiving appropriate special education and related services in the 
least restrictive environment. 

 
The Role of the DCF Juvenile Justice Education Unit 

 
In 2021, the legislature directed DCF to create an education unit “for the education of any child who 

resides in any juvenile justice facility and any incarcerated child.”80 The unit is charged with oversight 

of the education of students in facilities operated by both JB-CSSD and DOC. By definition, DCF’s 

charge includes students under the age of 18.81 The law requires the DCF-Juvenile Justice Education 

Unit (DCF-JJEU) produce “quarterly reports on academic performance, school discipline, attendance 

and other similar issues concerning students’ education by the unit.” The first report from the DCF-

JJEU was presented to the Juvenile Justice Policy and Oversight Committee in February 2024.82 The 

DCF-JJEU reported the following assessment data for students at MYI in June through October 2023, 

utilizing the STAR assessment tool:  

• Twenty-six (26) boys’ reading levels were assessed in June 2023. Nearly 70% (18/26) boys 

were assessed as reading between a 1st and 3rd grade level. Nearly 30% (7/26) were assessed as 

reading on a 4th to 6th grade level.  

• The majority of boys showed growth in reading ability between June and a follow up 

assessment in October.  

• Twenty-seven (27) boys were assessed for math ability in June 2023. Fifty-two percent (14/27) 

boys were assessed as doing math between a 1st and 3rd grade level. Thirty-seven percent 

(10/26) were assessed as doing math between a 4th and 6th grade level.  

• Just under half of boys showed growth in math ability between the June and October 2023 

assessments.  

• No assessment data was provided for girls at York. There were three girls incarcerated at York 

during this period of time.  

• Discipline and attendance data were not reported.  

The law also empowers the DCF-JJEU to contract with providers to compile, “at least semiannually, 
performance data to ensure that reporting measures are tailored to experiences of students in short 

 
79 Conn. Gen. Stat. § 10-4. 
80 Public Act 21-174, Section 3. 
81 Students with special education needs may be eligible for educational services until they reach age twenty-
two. 
82 Presentation can be found on the Connecticut General Assembly Website, 
https://cga.ct.gov/app/tfs/20141215_Juvenile%20Justice%20Policy%20and%20Oversight%20Committee/

20240215/Merged%20PP%20JJPOC%20February.pdf.  

https://cga.ct.gov/app/tfs/20141215_Juvenile%20Justice%20Policy%20and%20Oversight%20Committee/20240215/Merged%20PP%20JJPOC%20February.pdf
https://cga.ct.gov/app/tfs/20141215_Juvenile%20Justice%20Policy%20and%20Oversight%20Committee/20240215/Merged%20PP%20JJPOC%20February.pdf
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and long-term placements in juvenile justice facilities.”83 OCA inquired about whether such a report 
has been created and DCF-JJEU indicated that this has not yet been done.   

 
While Public Act 21-174 states that the DCF-JJEU is established “for the education of any child who 

resides in any juvenile justice facility and any incarcerated child” and authorizes the unit to employ 
teachers “for the purpose of providing educational services to children being served by the unit,” the 

DCF-JJEU does not provide instructional services directly to students. Responsibility for education 
of students in the custody of the DOC remains with USD 1. DOC administrators reported to OCA 

that they have a positive and defined relationship with DCF-JJEU staff, and that they are working on 
staff professional development, to begin in August 2024. DOC reported there is no written agreement 

or memorandum of understanding between DOC and DCF-JJEU.  
 

The DCF-JJEU has been working with the local educational agencies (LEAs) and educational 
providers to establish universal screening on youth re-entry utilizing a standard assessment tool. The 

DCF-JJEU described its goal to utilize the assessment to monitor the progress of students in those 
areas in the future. The DCF-JJEU re-entry specialists collaborate with LEAs to support students’ 

transition back to education in the community. This includes tracking and ensuring, as much as 
possible, that all completed credits are received and transferred to the LEA. The DCF-JJEU described 

to OCA its effort to remain connected with the student and school after re-entry to ensure that the 
child or youth is connected and engaged. DCF-JJEU indicated that it is collecting some data at this 

time regarding where the students discharge to, the time to re-entry, and contact with the student and 
family following re-entry. The DCF JJEU is not collecting data on the student attendance post-re-

entry to the community at this time.  
 

While the statutory responsibility for the DCF JJEU is broad, it does not function as an administrator 
or overseer of programs. It does not conduct monitoring and enforcement activities relative to the 

provision of special education services, and it does not have a memorandum of agreement with CSDE 
to delineate the overlapping statutory responsibilities of the two agencies.  

 
 

FINDINGS 
 

OCA’s Previous Audit Findings 
 

Multiple OCA audits and an investigation by the DOJ have examined provision of educational services 
to minor youth at MYI. OCA and the DOJ have issued findings that children in USD 1 at MYI have 

not received educational services in accordance with their rights under state and federal law.  
 

• In January 2019, OCA found that “most youth missed a substantial amount of school during 

the school year due to “teacher absence,” “absence (generic),” “custody,” and “class not 
scheduled.” USD 1 staff were not following state and federal special education laws regarding 

cumulative school removals. MYI had limited resources to provide comprehensive special 
education and related service delivery to eligible youth, and few youth received vocational 

programming. USD 1 revised the special education plans of youth entering the facility to 
decrease the hours and services previously identified in their Individual Education Plans (IEP).  

 
83 Public Act 21-174, Section 3(b)(3). 
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• In November 2020, OCA published findings that most youth at MYI continued to miss 

substantial school hours, and that the majority of coded absences for the review period were 
due to Custody or Teacher Absence. DOC staff stated that resources remain a barrier to 

providing appropriate services to students, and that resource deficiencies included staffing, 
vocational equipment, and up to date curricular materials.  

• In December 2021, the DOJ completed an investigation into concerns of widespread federal 

and constitutional rights violations at MYI. The DOJ found that MYI failed to provide 

adequate special education services to children with disabilities, and that these and other 
violations are “pursuant to a pattern or practice of resistance to the full enjoyment of rights 

protected by the Constitution and federal law.”84 A settlement agreement was reached in 
August 2024. 

 
Updated Findings - MYI 

 
OCA examined student attendance data, teacher absence data, and aspects of special education 

evaluation and service delivery for students at MYI. OCA reviewed high school attendance data for 
all youth enrolled in the High School Program (HSP) at MYI from September 2022 to February 2023. 

Overall, OCA found a reduced number of student absences due to custodial confinement (meaning 
the student was held back from participation in school due to confinement or discipline). However, 

OCA continued to find significant loss of educational opportunity due to teacher absenteeism, with 
almost 25% of school hours not offered during the PUR. OCA also found significant concerns with 

special education service delivery to students at MYI. Specific findings include: 
 

• Morning HSP hours occurred 85% of the time and afternoon hours occurred 69% of the time.  

DOC administrators stated that COVID-19 continued to impact availability of educational 

staff during the 2022-2023 school year.  

• MYI continues to lack substitute teachers to ensure educational programming is consistently 
offered.  

• While DOC reports that students are pulled out of class for special education services, the 

data provided to OCA was not adequate to determine the extent to which special education 

services were actually provided.    

• While counseling was a common special education related service in students’ IEPs, other 

related services were minimal, with only three children identified as receiving speech and 
language services. No child was identified as receiving occupational or physical therapy, or 

support from a Board-Certified Behavior Analyst (BCBA). Upon DOC’s review of a draft of 
this report, educational administrators stated that they hired school social workers in July 2023 

who are trained to do cognitive behavioral therapy and dialectical behavioral therapy and can 
handle student behavioral issues.   

• DOC reported to OCA that it has increased educational staffing significantly since 2019, and 

maintains a low student-teacher ratio.  

In May 2024, OCA sought additional information from USD I regarding referral and identification of 
students who require special education services. DOC reported to OCA that it had not identified or 

evaluated any current students for special education eligibility, providing special education services 

 
84 https://www.justice.gov/opa/pr/justice-department-finds-manson-youth-institution-violates-us-

constitution-and-individuals 
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only to children who had entered MYI with eligibility already established. DOC reported that students 
typically arrive already identified and the percentage of  students identified is significantly higher than 

the state average. For the 2022-2023 school year, DOC reported that the percentage of  special 
education students was 87.1, while the state average was 17.1. In 2024, 63% of  students under 18 were 

identified as eligible for special education. DOC reported that they utilize an RTI/SRBI (“Research 
Based Instruction/Scientific Research Based Interventions”) process to support struggling learners, 

and they are working to improve that process.85 In response to OCA’s question about related service 
delivery, specifically how many students were receiving speech and language therapy, occupational 

therapy, physical therapy, or BCBA support, DOC responded that there were 4 students receiving 
speech and language services. None of  the other related services identified by OCA were being 

delivered to any MYI student under age 18.86  
 

Updated Findings - York 
 

With regard to minor students incarcerated at York, drawing conclusions based on the existing data is 

challenging due to the small number of students and the data provided. OCA reviewed attendance 
records for the 2022 calendar year for the three youth who were incarcerated for more than 30 days. 

Youth incarcerated at York are enrolled in the High School Diploma Program, however, those youth 
attend school with the older population who are enrolled in GED or other adult education programs, 

rather than in a separate educational program for youth as is the case at MYI. All three youth were 
identified as special education students. DOC reports that students are pulled out for special education 

services, however the data provided to OCA is not adequate to determine whether students actually 
received special education services in accordance with their IEPs. Based on the review, the data 

suggests that some months the students received more full day in person school hours, however there 
were no months where there was 100% in person learning.  Reasons for missed classes were Teacher 

Absence, Vacations and Custodial reasons.  Data suggests that students are not attending school 
consistently for full days five days per week, indicating significant loss of educational opportunity.  

 
State Department of Education 

 
In January 2024, OCA requested information from CSDE regarding its IDEA monitoring and oversite 

activities pertinent to USD 1 for the most recent three-year period, including any documentation of 
site visits and records review. OCA also requested any communications between CSDE and the DOJ 

concerning USD 1. A review of CSDE’s record production found: 
 

• CSDE produced no documents of site visits or classroom observations at MYI;  

• CSDE produced no documentation of educational record reviews for students at MYI; 

• CSDE provided no documentation of corrective or remedial actions required of USD 1 as a 

result of DOJ Findings.  
 

 
85 In response to a draft of this report, in September 2024, DOC educational administrators stated that while 

no current students (as of May 2024) had been identified by USD 1 as eligible for special education after arrival 
at MYI, that USD 1 does make referrals periodically for special education eligibility evaluation, and that the 

District had made 4 such referrals since 2023. DOC did not provide information as to whether those students 
were evaluated, and what determinations were made as to their eligibility.  
86 DOC reported in September 2024 that it now has 9 students receiving speech and language supports.  
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OCA located the federally required Annual Performance Report (APR) on Connecticut's State 
Performance Plan for USD 1 for the 2021-22 school year, which, similar to previous APRs concluded 

that USD 1 met performance requirements for: 
 

• eliminating ten-day school suspensions;  

• eliminating disproportionate representation as a result of inappropriate identification of special 

education eligibility;  

• developing transition goals and services; and  

• timely and accurate reporting regarding post-secondary employment and education.  
 

OCA learned that the above findings do not require a qualitative assessment by CSDE. For example, 
while CSDE found that USD 1 met the goal of “eliminating disproportionate representation as a result 

of inappropriate identification of special education eligibility,” OCA found that USD 1 does not 
typically determine eligibility for students at MYI, as discussed above.  

 
USD 1 was determined to not meet performance requirements for: 

• increasing graduation rates with a standard high school diploma; and 

• decreasing high school dropout rate. 

             
Also contained in the APR, CSDE found that the following mandatory performance requirements did 

not apply to students in USD 1: 
 

• increasing placement time with nondisabled peers; 

• determining special education eligibility in accordance with state established timelines; and 

• improving participation rate in statewide assessments. 

 
There was no documented explanation for why CSDE deemed these measures not applicable.87   

 
CSDE made no findings regarding USD 1 curriculum, educational program time, or processes to 

identify and evaluate students potentially eligible for special education and related services.  
 

In September 2024, in response to a draft report, CSDE noted that annual compliance reviews for 
2022 and 2023 showed: 

• IEP Annual Reviews were found to have been held on time;  

• Three Year Reevaluations were found to be held on time; and 

• With respect to transition requirements: students were invited to attend PPT meetings, the 

PPT crafted transition goals and objectives, and appropriate outside agencies were invited to 
meetings. 

 
CSDE provided documentation of 2023/2024 desk audits, completed through the Connected 

Special Education Data System (CTSEDS).  This documentation consisted of nine forms related to 

 
87 In response to the draft report, CSDE indicated that “CSDE collects that information differently depending 
upon the student’s circumstances” such as when a student is admitted or discharged from MYI during the 

evaluation for eligibility period. 



 

32 

 

monitoring the USD1’s compliance with federal special education requirements.  Each form 
represented the review of one IEP or Prior Written Notice.  CSDE’s review of five IEPs showed: 

 

• that the LEA conducted the required annual reviews and a triennial Planning and Placement 
Team (PPT) meetings for re-evaluation; 

• all but one were rated low with respect to the quality of the description of present levels of 

performance in the IEP; and 

• three contained annual goals with no measurable/observable skill or behavior, a 

requirement under federal law.    

 
CSDE’s review of prior written notice88 documents showed that 3 of 4 had the correct boxes 

checked.  All were found to be of low quality in relation to the description, reason, and evaluation 
procedure used to make the decision.  

 
When asked about corrective action in relation to the reviews, CSDE indicated that no corrective 

action was required, but IEP Quality Training was provided to USD1 during the 2023-2024 school 
year.89 

 
The reviews described above assess procedural compliance and do not include site visits or record 

review to determine the substantive appropriateness of decisions made in PPT meetings, the 
adequacy of goals and objectives, whether the transition goals crafted are adequate or appropriate, or 

whether IEPs are implemented.   
 

 
DISCUSSION 

 
While educational staff are clearly committed to working with the students at MYI, OCA continues 

to find deficiencies in the provision of minimally adequate educational programming, including special 
education and related services. The failure of the USD 1 district to evaluate or identify any current 

student (as of May 2024) for possible special education eligibility, the dearth of related services other 
than counseling to almost all students, and the significant teacher absence rate, present compelling 

concern that USD 1 may not be in compliance with obligations under state and federal law to ensure 
students receive appropriate services. OCA acknowledges that discussions with pupil services 

leadership at USD 1 indicate that administrators are working to strengthen service delivery in part 
through staff professional development and improved transition assessments and services.  

 
OCA finds that DCF JJEU have staff dedicated to engagement and support of students re-entering 

the community.  It is important to recognize, however, the limitations of the DCF JJEU.  It does not 
have the authority to enforce compliance with state or federal education and special education laws. 

Its ability to make progress is based on collaboration and cooperation. The CSDE has the legal 
authority and obligation to monitor and enforce the implementation of the Individuals with 

Disabilities Education Act. While CSDE provided some documentation of procedural compliance 
reviews using the CT-SEDS system, it produced no information that it conducts site visits or that it 

 
88 Prior Written Notice is a legally required document that provides parents with information about the action 
taken by the PPT. 
89 Email from CSDE Director of Legal and Governmental Affairs to OCA, dated September 13, 2024.  
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undertook corrective action following findings made by the DOJ. Given that, OCA is concerned that 
CSDE has not fulfilled its supervision responsibilities under IDEA to ensure that students with 

disabilities in USD 1 are receiving an adequate education consistent with their rights under federal 
law.90   

 

E.  VISITATION 
 

Research shows that visitation and contact with supported family members or other adults is 

important and beneficial for incarcerated youth. A collaborative effort between the Vera Institute of 

Justice and the Ohio Department of Youth Services, Families as Partners: Supporting Youth Reentry 

in Ohio, found that children who received visits while incarcerated had improved behavior and school 

performance.91 Ohio’s DYS was the first agency in the country to implement Vera’s Juvenile Relational 

Inquiry Tool, designed to help the agency identify the youth’s family and social supports. 

DOC Administrative Directives state that individuals who are incarcerated “may have the privilege of 

social visitation so long as the inmate abides by departmental rules, regulations, and policies” and 

“[e]xcept as required by law, visitation shall be considered a privilege and no inmate shall have 

entitlement to a social visit.”92 Youth may be visited by immediate family and extended family, 

including spouse, parent, child, grandparent, step/foster relations, the individual’s co-habitant, aunts, 

uncles, nieces, nephews, and in-laws. Individuals must request that visitors be approved, obtain 

application forms from DOC, and mail the forms to prospective visitors. Prospective visitors must 

then return the form to DOC by mail or hand delivery. Only when DOC has all of the necessary 

forms will the application be processed. Those with criminal convictions are not generally permitted 

to visit, though there is a process for requesting approval for such visitors.   

Contact visits, meaning visits in which the youth is not separated from the visitor by a full screen or 

full solid glass partition, are permitted in level 2, 3, or 4 facilities. Each facility sets specific schedules 

for visits. Youth are permitted a minimum of two (2) regular visits per week and “reasonable efforts” 

must be made to accommodate visiting hours on at least one evening visit per week and weekend 

visits. Visits may not exceed one hour. Youth are also permitted “a minimum of one (1) video visit 

per week as long as facility space and operational needs can accommodate the request.” A maximum 

of three people may be present for a contact visit and a maximum of two may be present for a non-

contact visit. Video visits are permitted for a minimum of 30 minutes and a maximum of 60 minutes. 

Video visits must be conducted in accordance with the facility’s visit schedule.93 DOC stated that it 

does not take visits away from minor youth as a sanction. 

FINDINGS 

OCA Previous Findings Regarding Visitation for Youth at MYI 
 

 
90 CSDE disagrees.  Its response is attached at Appendix B. 
91 https://www.vera.org/downloads/Publications/the-impact-of-family-visitation-on-incarcerated-
youthsbehavior-and-school-performance-findings-from-the-families-as-partners-

project/legacy_downloads/impactof-family-visitation-on-incarcerated-youth-brief.pdf 
92 DOC Administrative Directive 10.6. 
93 Id. 
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OCA’s November 2020 audit findings regarding visitation included: 

• 18 youth had no visits during their confinement and 5 youth had 1 visit. The average duration 

of confinement for these boys was 11.3 months, with a range of 1 month to 35 months.  

• 13 youth had between 1 and 5 visits during their confinement.  

• 37 youth had more than 5 visits.  

• About 2/3 of youth who received visits received contact visits with family.  

• DOC’s response to OCA’s audit acknowledged that visitation is a critical support for youth, 

and that it was instituting video visits to increase youth’s contact with supportive adults.  

 
Updated OCA Findings - Visitation for Boys at MYI - 2022-2023 

 
Youth at MYI can now receive visits in person or via video. In addition, youth now have access to 

tablets while in their cells, which can be used to make phone calls but not video calls. OCA does not 
receive data regarding phone calls.   

 
OCA reviewed visitation data at MYI for the calendar years 2022 and 2023. The data revealed that 

during this time there were 254 youth admitted to DOC custody. Of those youth, 68 received a video 

and/or in-person visit. 2023 saw a substantial increase in video and in person visits.  

• In 2022 there were 117 video visits for 19 youth. Five youth accounted for 65% of the 117 

video visits.  

• In 2022, there were 50 in-person visits for 17 youth. Five youth accounted for 61% of the in 

person visits.  

• For a cohort of 76 youth incarcerated between May 1, 2022 and December 31, 2022, only 20% 

(n=15) had a documented in-person visit, and 20% (n=15) had a documented video visit. The 
remaining 61 youth had no documented visits during their incarceration in 2022. The average 

length of confinement for the 76 youth was 147 days.  

• In 2023 there were 309 video visits for 52 youth.94 Eleven youth accounted for 62% of these 

visits.  

• In 2023 there were 278 in-person visits for 46 youth. Eight youth accounted for 50% of the 

visits.  

 

Visitation for Girls at York – 2022-2023 

For six (6) girls at York in 2022 and 2023 there were no documented video visits. Two of the six girls 

had in-person visits. One girl had 13 visits and the other had 6 visits.    

DISCUSSION 

Video and in person visits increased substantially in 2023, though there are still a significant number 

of youth who receive few or no video or in person visits while incarcerated. Video visits, just like in-

person visits have to be scheduled through the counselor. Given the relative ease of text messaging 

and calling on the tablet, and the greater difficulty in coordinating a video or in person visit, this may 

 
94 DOC data provided to OCA indicated that for the calendar year 2023, 125 youth were admitted to DOC 

custody. 
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explain the low number of video and in person visits. The hours available for in-person and video 

visits is limited, with only 1 hour per day (8 p.m. to 9 p.m.) for in person visits during the week, and 

two hours per day on the weekend (8 to 9 a.m. and 4 to 5 p.m.). Video visits are available 5 to 6 p.m. 

or 8 to 9 p.m. during the week.  

For youth, connection with relatives and supportive adults is critically important.  These connections 

not only serve to support mental well-being during incarceration but also support re-entry.  OCA 

could not conduct an analysis of all of the reasons youth or late adolescents may not receive visits, but 

factors include strained relationships, transportation barriers, youth’s preference not to be seen in 

prison, and youth’s concern for siblings and other caregiver responsibilities.  

V. RECOMMENDATIONS PERTAINING TO 

MINOR YOUTH IN DOC CUSTODY 

This is fifth report of the Office of the Child Advocate regarding certain conditions of confinement 

for incarcerated youth in the last nine years, with four audits focused on youth at Manson Youth 

Institution. Each of these audits found that incarcerated youth have extensive and frequently unmet 

needs for clinical, developmental, educational, and family therapy supports. With each audit, OCA has 

found some improvement in the delivery of services to these youth. However, each audit, and in fact, 

every visit and every meeting with youth inside these correctional settings, confirms the enormous 

difficulty of providing effective services to youth in an older and high security prison environment. 

MYI staff and administrators have made demonstrable effort to increase service delivery to minor 

youth, increase youth and family communication through the provision of tablets and free phone calls, 

and decrease cell confinement. Yet data shows that the facility continues to rely heavily on cell 

confinement and restrictions as a response to youth misbehavior (most often fighting), underestimates 

youth’s significant clinical and behavioral health treatment needs, and does not provide a therapeutic 

setting that delivers consistent intentional rehabilitative programming in a developmentally 

appropriate context. School participation (due to both student and teacher absenteeism) remains well 

below what is required and offered in a traditional public school setting, and MYI is not in compliance 

with federal special education requirements for the evaluation and provision of special education and 

related services. While it is clear that agency and facility leadership are committed to delivering 

supports to youth in confinement, OCA finds that significant transformation of the setting and service 

delivery remains necessary, as evidenced by the still significant use of cell confinement, chemical agent 

use, and dearth of individual therapy.   

Almost ten years ago, DCF contracted with Dr. Robert Kinscherff to conduct a program review and 

strategic consultation pertaining to the Connecticut Juvenile Training School and the girls Pueblo Unit 

(both secure juvenile justice facilities that have since closed). Dr. Kinscherff’s 2015 observations and 

recommendations remain relevant to current efforts to assess and improve service delivery for youth 

in confinement. A central observation of Dr. Kinscherff regarding CJTS is directly applicable to 

Manson Youth Institution:  
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The uneasy interplay between a juvenile corrections model with an emphasis on 

“accountability” and a rehabilitation model with an emphasis on “treatment” creates a 

deep core ambiguity and tension as to mission and methods. For example, in 

traditional juvenile corrections the use of restraints and seclusions are intended to 

enforce compliance with institutional expectations but also are used as responses and 

even as sanctions for misconduct. Mental health professionals are used primarily for 

periodic “check-ins” on the mental status of the individual and to assess acute suicide 

risk. Youth on a disciplinary status are precluded from participation from program 

activities as a sanction even if there are minimal risks of immediate harm to self or 

others. By contrast, in a rehabilitative/therapeutic model, restraints and seclusions are 

intended to secure basic safety, the least restrictive intervention required is relied upon, 

and restraints or seclusions are terminated as soon as the immediate threat to safety 

has passed. Mental health professionals are tasked with attempting to continuously 

engage with the individual and facilitate de-escalation in an effort to bring the episode 

of restraint or seclusion to an end as soon as possible. Youth are expected to resume 

participation in educational, vocational, treatment or other program activities once the 

immediate significant risks to self or others have passed.  

Especially in a trauma-informed model, the need to use a restraint or seclusion is 

viewed as a clear intervention failure and so considerable effort is given following the 

episode to assess the process leading to restraint and seclusion with the individual and 

the staff involved to create alternative processes that would preclude the need for these 

methods in the future.  

In reality, youth developmentally and socially require both age-appropriate 

accountability for their conduct and to have their needs met--especially needs which 

left unmet increase the likelihood of continued delinquent misconduct with its 

negative impacts upon themselves, their families and their communities. The challenge 

is to craft and implement an approach which can (a) provide accountability without 

becoming punitive; (b) effectively meet unmet educational, behavioral health, and 

other developmentally critical needs; and (c) communicate to youth that they are 

valued and can be welcomed as meaningful positive contributors to our communities. 95 

OCA’s previous reports have made a number of recommendations for the agencies and policymakers 

to consider, emphasizing the need for consistent and developmentally appropriate programming, 

reduction of restraint and cell confinement as responses to youth behavior, and implementation of a 

quality assurance and oversight framework for ensuring quality care and outcomes for incarcerated 

youth. OCA incorporates previous recommendations and includes the following:  

1. Behavioral health services must be offered regularly to all incarcerated youth. 

The DOC should eliminate the Mental Health Scoring system for youth and instead provide frequent 

individual and group counselling to all youth, inclusive of interventions to help youth build coping, 

executive functioning, and other self-regulation and communication skills, as well as psycho-education 

 
95https://www.cga.ct.gov/2015/kiddata/od/08.12%20Forum%20%20Final%20Report%20on%20CJTS%20

and%20Pueblo%20by%20Dr%20Kinscherff.pdf 
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and/or treatment (where applicable) regarding substance misuse. Individual assessments and 

evaluations may support the need for even more intensive clinical supports for youth, and those 

should be readily available. Additional mental health support staff will be needed to provide consistent 

support to all minor youth. DOC may consider utilizing validated risk and need assessment tools at 

intake and at 90 day increments to assess individual and population behavioral health needs and inform 

programming and discharge planning.  

The JJPOC should regularly review data regarding mental health assessment and service delivery for 

youth.  

2. Group programming must be consistently delivered using research-based curriculum 

and with a focus on treatment gains. 

Data on group program participation for all minor youth shows great variability in youth engagement 

and attendance. As more programming has been offered to youth at MYI in recent years, some youth 

participate frequently and others minimally. To be effective, programs must be embedded within a 

trauma-informed milieu that is focused on providing each youth rehabilitation and clinical support. 

Programming should be offered daily on second shift for all youth and isolation of youth in cells 

should be minimized. Youth should also be provided regular outdoor recreation, with opportunities 

for free play and structured activities. Several youth OCA visited in March stated that they had not 

been outside in months.    

The JJPOC should regularly review the provision, including engagement and completion, of 

programming for youth, with a focus on demonstrated improvement in youth’s clinical 

symptomatology and functional skills.  

3. The DOC must reduce reliance on cell confinement as a response to youth 

misbehavior and incorporate evidence-based practices and services. 

DOC should implement a recognized framework such as the U.S. Department of Health and Human 

Services SAMHSA endorsed Six Core Strategies to reduce use of restraint and seclusion as a response 

to maladaptive behavior.96 The Six Core Strategies incorporates research and recommendations from 

state mental health program directors around the country. The strategies incorporate 1) 

program/facility leadership 2) use of data to inform strategies and program goals, 3) workforce 

development to support a treatment environment, 4) use of prevention tools such as assessment, 

individualized treatment, safety plans, and de-escalation strategies, 5) involvement of youth, families, 

and advocates in addressing restraint and isolation, and 6) a framework for post-incident debriefing 

that includes addressing the immediate effects of the incident and examining treatment goals and 

opportunities.     

Staff and leadership should be trained in the principles of the Six Cores Strategies, and should continue 

to receive regular training regarding adolescent development, working with children who have 

experienced trauma and children with disabilities. Staff perspective should be incorporated into all 

aspects of the work to ensure that concerns about safety and security are heard and addressed. 

Research does consistently show that programs that reduce reliance on restraint and seclusion, even 

 
96https://www.nasmhpd.org/sites/default/files/Consolidated%20Six%20Core%20Strategies%20Document.

pdf 
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those for individuals with significant behavioral health treatment needs and challenging behaviors, 

actually improve safety for individuals, with fewer youth/staff injuries.97 

MYI should eliminate use of days-long disciplinary confinement as a response to youth fighting and 

incorporate evidence-based strategies for conflict resolution, restorative justice, and individualized 

behavior support planning. The DOC should contract with outside experts to support efforts to 

reduce cell confinement and implement developmentally appropriate and trauma informed 

interventions and programs. The law should be amended to prohibit the use of chemical agent with 

minors. 

The DOC should establish a working group for the purpose of reducing the use of cell confinement 

for discipline and modify its policies to require that (a) any time a youth is placed in RAMP more than 

3 times in a sixty-day period, the working group shall review the factors precipitating the use of RAMP, 

the child’s mental health and wellbeing, and develop an individualized support plan; (b) for each use 

of chemical agent, the working group shall review the circumstances leading to the use of chemical 

agent to determine the triggers for such use and identify opportunities for prevention and de-

escalation; and (c) based on reviews conducted, make recommendations for policy and/or practice 

changes that would prevent incidents and reduce the use of disciplinary cell confinement and the use 

of chemical agent.  

JJPOC should regularly review the use of cell confinement for minor youth, both routine daily hours 

of cell confinement and disciplinary confinement, and oversee implementation of evidence based 

strategies to reduce cell confinement and develop youth’s social learning and conflict resolution skills.   

4. Every incarcerated child needs an active visiting/connection resource. 

All youth in out of home placement, including secure confinement, need a constructive relationship 

with a consistent and caring adult. For some youth this will be a family member or kin, for other youth 

this may be someone not related to them. While data shows an increase in contact between youth and 

families, many youth still do not have frequent contact (via tablet) with family, and few have regular 

in-person visits. Transportation, family dynamics, youth shame and avoidance, as well as limited 

visitation hours, all contribute to the lack of regular in person visits. Intake protocols at MYI should 

include identification of a visiting/connection resource for each youth and the development of a 

treatment plan that includes a plan for engagement with the resource.  The treatment plan should 

assist the youth with understanding the value of this connection and identifying and addressing 

barriers to engagement including transportation difficulties or lack of technology supports. Family 

counseling should be available to support engagement with youth and prepare youth and adult 

supports for the youth’s discharge to the community.  The treatment plan should be revisited monthly 

by a clinician or counselor to ensure that connections are being made and to address any barriers to 

connection. 

JJPOC should regularly review the percentage of youth who visit with an adult support and help 

address barriers to youth-adult connections.  JJPOC should consider expanding the role of the 

DCF-JJEU to focus on reentry planning, including engaging with youth at the time of entry to 

identify family and other community connections, support engagement between the child and their 

 
97 https://www.samhsa.gov/sites/default/files/topics/trauma_and_violence/seclusion-restraints-1.pdf 
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community connections throughout their incarceration, identify barriers to connection in the 

community, and support planning for re-entry.  

5. DOC should enhance data reporting systems to support and reliably track youth 

activity and rehabilitation. JJPOC should regularly review DOC data. 

While DOC reported monthly data to the OCA regarding youth participation in certain programming 

and individual mental health treatment, it became clear that relevant data regarding youth activities 

and participation in rehabilitation services was maintained in various places and in different ways by 

the agency (e.g., EHRs, Facility Real Time (RT) logs, and other counselor or staff records. Consistent 

with goals for a youth-serving facility, data regarding youth participation in school, rehabilitation and 

clinical programming, and prosocial activities should be consistently maintained and regularly 

reviewed. Data regarding youth assessments (clinical, risk, educational, etc.) and treatment 

recommendations should likewise be consistently maintained and reviewed by the agency and by 

oversight stakeholders such as the JJPOC. Data regarding youth visitation and facility connection to 

youth’s adult support resources should also be maintained and regularly reviewed.  

6. DOC practices regarding strip searches should be reviewed and reformed. 

Public Act 23-12 requires the Commissioner of Correction to submit a report to the legislature “on 

the status of the procurement of body scanning machines for use in correctional facilities” and to 

issue a request for proposal for the procurement of body scanning machines. OCA supports the use 

of alternatives to strip searches. OCA makes additional recommendations related to strip searches: 

a. Require DOC to document all strip searches, including those deemed routine, and 

include this in reports to the legislature required under Public Act 22-18; and 

b. Require the DOC, in consultation with the JJPOC, to identify alternatives to routine 

strip searches that will ensure safety and security while minimizing trauma to youth.  

 

7. Educational service delivery must improve to ensure provision of adequate and 

appropriate educational services and opportunities to youth in DOC custody.  

Youth in DOC custody have significant unmet education needs. Additional specialized teaching 

staff, specialists for reading and math, vocational and transition service resources, are needed.  

Substitute teachers must be readily available to ensure consistent service delivery of educational 

services to children.  The DOC must that educational staff are well supported to deliver 

comprehensive services to youth, many of whom are complex learners who have been chronically 

disengaged and underserved in the public school/alternative school environments.  

A quality assurance framework should be implemented to track attendance (both morning and 

afternoon sessions), grade level performance, academic and functional gains, and special education 

and related service hours. All students should have comprehensive transition services. Teachers should 

have adequate curricular and other resources, including professional development and consultation, 

to support the needs of students.  

8. CSDE should develop a remedial action plan to ensure students at MYI and York 

receive required educational services and hours. 
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OCA audits demonstrate that incarcerated youth do not consistently receive the special education 

services and service hours that they are entitled to under state and federal law.  CSDE should put 

into place a more comprehensive framework for monitoring and enforcement of IDEA (and other 

state law) requirements at USD 1 including in-person observation and assessment of instruction, on-

site record review, and review of compliance with Child Find requirements.  CSDE should report to 

the JJPOC regarding IDEA monitoring and enforcement, including any requirements for remedial 

actions and progress monitoring. CSDE reporting should directly address findings made by the DOJ 

in its 2021 investigative findings report and show how those findings have been or are being 

corrected.   

9. The roles of the DCF-JJEU and CSDE should be clarified. 

DCF-JJEU appears engaged in valuable activities regarding student engagement and student re-

entry, and this role should be preserved.  However, roles and responsibilities for CSDE and the DCF 

JJEU should be clearly defined, either through state law or a memorandum of agreement, with 

CSDE’s responsibility for IDEA monitoring and enforcement maintained.  State law and related 

processes must be clear that CSDE is the agency with responsibility for ensuring that USD-1, like all 

school districts, complies with state and federal education laws, and that it is CSDE that must ensure 

meaningful supervision of educational service delivery at MYI and York.  

10. The state should continue to develop a plan for removal of minor youth from adult 

correctional facilities. 

As stated in the introduction to this Report, Connecticut incarcerates more minors in adult prisons 

than most states. Manson Youth Institution was built as a Level 4 Secure Prison for adolescent boys 

more than 40 years ago. The state should work to relocate adolescent boys to smaller, community-

based, rehabilitative, secure environments that support developmentally appropriate work with 

minors. As for minor girls, there are so few girls at York under the age of 18 that it is nearly impossible 

to create a therapeutic milieu and group programming. Often there are only 1 or 2 girls at the most at 

any given time in the youth setting. These girls should be relocated as soon as possible to a juvenile 

setting.  
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Introduction:  

The Connecticut Department of Correction and the dedicated staff at the Manson Youth 
Institution (MYI) and York Correctional Institution (YCI) are thankful for the collaborative work 
that has taken place with the Office of the Child Advocate (OCA). The agency has reviewed the 
OCA's report and recommendations for continued efforts of supervision and services provided to 
the juvenile population. While the agency has made advancements in its practices it 
acknowledges the opportunity to further review is governing policies and procedures. The 
department has implemented initiatives to enhance best practices while incorporating a holistic 
approach. 

Unified School District#1:  

During the period under review the agency's Unified School District was adhering to COVID 19 
protocols as set forth by state and federal guidelines. Also during the period under review there 
were 21 Manson Youth Institution educators and support staff out due to testing COVID positive 
and recovering between September 2022 and February 2023. The school district has 
implemented a multidisciplinary referral approach to address student-related concerns promptly 
an effectively. The interdisciplinary team works collaboratively to determine appropriate 
interventions based on the individual student's needs. While working to address the demands and 
the unique needs of each student the district's special educators work together closely with 
general education teachers to ensure that instruction is differentiated and tailored to meet the 
specific needs of each student. In the endeavor to uphold and enhance statutory responsibilities, 
the district has made a concerted effort to provide substantive and impactful professional 
development opportunities for both special educators and pupil service specialists. The targeted 
professional development sessions surpassed the stipulated professional development 
requirements set forth by the State Department of Education and the district. In an effort to 
address the educational needs of the student population at Manson Youth Institution, the agency 
was approved to add additional USD#1 educators. 

Mental Health:  

The agency has reviewed the OCA's report and recommendations regarding the mental health 
services provided to the juvenile population. The agency is offering group psychotherapy to all 
juveniles regardless of their mental health score and utilizing either Cognitive Behavioral 
Therapy (CBT) or Dialectical Behavioral Therapy (DBT) modalities, both of which have been 
shown to help those with trauma experiences. Clinicians also provide crisis intervention and 
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collaborate with the custodial staff daily within the units and facility to support the youth. The 
Health Services Unit (HSU) has also initiated a vicarious trauma training for medical staff to 
further address the effects of trauma throughout the system. In addition, those in school have 
access to school social workers and school psychologists that provide care and support. These 
services are not documented in the Electronic Health Record however, are considered additional 
clinical contacts. Regarding the OCA's treatment recommendations, DOC provides a level of 
care consistent with community standards and based on individual treatment needs. In an effort 
to address the mental health needs of the juvenile population the agency was approved to add 
additional mental health personal at the Manson Youth Institution. 

Operations:  

The Department of Correction continues efforts to reduce the use of cell confinement and 
chemical agent when managing incarcerated juveniles. The use of Confinement to Quarters 
(CTQ) was replaced with the Reflection Accountability Mediation Program (RAMP). RAMP 

uses restorative discipline interventions to assist juveniles in regaining behavioral control. Youth 
participating in RAMP will continue to have access to education, programs and visitation as long 

as they can be safely accommodated. The agency conducts thorough reviews of incidents 
involving the use of chemical agent and continues to train staff on the use of other interventions 

where possible and chemical agent usage has decreased. The agency provides timely data on 
incidents involving use of chemical agent to the Office of the Child Advocate and reports to the 

Juvenile Justice 	and 	ight Committee monthly. 

Angel Quiros, Co issioner 
Connecticut Depart ent of Correction 
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Unified School District #1 Responses:  

Area of Concern:  (Pages 26-27) OCA Updated Findings at MYI.  OCA examined student 
attendance data, teacher absence data, and aspects of special education evaluation and service 
delivery for students at MYI. Overall, OCA found a reduced number of student absences due to 
custodial confinement (meaning the student was held back from participation in school due to 
confinement or discipline). However, OCA continued to find significant loss of education 
opportunity due to teacher absenteeism, with almost 25% of school hours not offered during the 
PUR. OCA also found significant concerns with special education service delivery to students at 
MYI. A review of high school attendance data for all youth enrolled in the High School Program 
(HSP) at MYI during a five-month period from September 2022 to February 2023 showed 
significant teacher absenteeism affected school programming. 

Response:  The period under review, agency's Unified School Disctric#1 was adhering to 
federal and state guidelines in response to the COVID 19 pandemic. There were 21 MYI USD#1 
staff out due to being COVID positive between September 2022 and February 2023. MYI have 
since restructured our staffing to maximize student time in the classroom. 

Area of Concern:  Morning HSP hours occurred 85% of the time and afternoon hours occurred 
69% of the time. 

Response:  MYI continues to lack substitute teachers to ensure educational programming is 
consistently offered. USD#1 has encountered similar struggles as most districts across the 
country, with difficulty retaining education professionals. In the past we hired substitute 
teachers who have now taken on full classes due to retirements and resignations. However, 
USD#1 continues to work with human resources to recruit qualified educational professionals. 

Area of Concern:  While DOC reports that students are pulled out of class for special education 
services, the data provided to OCA was not adequate to determine the extent to which special 
education services were actually provided. 

Response:  The Unified School District#1 implements various service delivery models where 
supports are provided in the least restrictive environment. 

Area of Concern:  USD#1 did not identify or evaluate any current students for special education 
eligibility, providing special education services only to children who entered MYI with eligibility 
already established. 
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Response:  USD #1 has implemented a multidisciplinary referral approach to address student-
related concerns effectively. Any staff member within the district has the authority to refer a 
student to the team by utilizing the district's referral process. Upon receiving a referral, student 
data is thoroughly reviewed, incorporating both formal and informal evaluative measures. The 
team then collaboratively determines appropriate interventions based on the student's_needs. If, 
the student does not demonstrate an adequate response to the interventions provided, a referral to 
special education is initiated, triggering the PPT (Planning and Placement Team) process. 
Minimal special education referrals can be attributed to the proactive universal supports that are 
extended to all students within the district. School social workers, special educators, correctional 
transition instructors, and school counselors actively engage with students by utilizing a push-in 
model to offer social-emotional support, behavioral interventions, transition-related learning, and 
academic assistance. Additionally, special educators collaborate closely with general education 
teachers to ensure that instruction is differentiated and tailored to meet the individual needs of 
each student. This collaborative effort is in alignment with the Response to Intervention (RTI) 
framework, which aims to provide timely and targeted support to students based on their unique 
learning requirements. Students enter USD#1 at the general age of later high school students. 
Most students requiring educational supports in the form of an IEP have already been identified. 
In 2023, MYI has one student being evaluated and identified as needing special education 
services. This student was not identified as a special education student prior to entering USD#1. 

Area of Concern:  Special education related service delivery was minimal, with only three 
children identified as receiving speech and language services. No child was identified as 
receiving occupational or physical therapy, or support from a Board-Certified Behavior Analyst 
(BCBA). 

Response:  Upon the reception of records from sending districts, a comprehensive review is 
undertaken. It is imperative to ensure that all related services previously administered to the 
student continue seamlessly. Given the distinctive demographic composition of our student body, 
it is noteworthy that a predominant number of students receiving related services primarily 
engage in counseling sessions. The school licensed social workers and school psychologists are 
equipped with an extensive skill set, including proficiency in cognitive behavioral therapy, ACT, 
trauma, strength focused and Person-Centered Therapy which enables them to effectively 
address a wide array of behavioral concerns. 

Area of Concern:  (Page 29) Discussion Section. While the statutory responsibility for the DCF 
JJEU is broad, it does not function as an administrator or overseer of programs. It does not conduct 
monitoring and enforcement activities relative to the provision of special education services, and 
it does not have any memorandum of agreement with SDE to delineate the overlapping statutory 
responsibilities of the two agencies. 

Response:   In the endeavor to uphold and enhance statutory responsibilities, the district has made 
a concerted effort to provide substantive and impactful professional development opportunities for 
both special educators and pupil service specialists. The targeted professional development 
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sessions surpassed the stipulated professional development requirements set forth by SDE and the 
district. In the preceding year alone, the staff actively engaged in extensive professional 
development hours, underscoring their commitment to continuous growth and improvement. The 
planning and execution of professional development initiatives are thoughtfully tailored to address 
the specific needs and requirements of teachers and students. This process is guided by 
collaborative efforts involving school administrators, teachers, and pupil service specialists. The 
diverse array of professional development sessions encompassed a range of essential topics, 
including but not limited to: Introductory Wilson Training, Executive Functioning, 
Comprehensive Evaluation Writing, Transition Planning, Progress Monitoring, IEP Quality 
Training, CTSEDS Training, Gray Oral Reading Test Training, District-Related Guidance and 
Training, and Compliance Training. Additionally, the addition of several staff member has added 
value to the district. These staff members include a Director of Special Education, and Reading 
Interventionist, School Counselors, Social Workers and Correctional Transition Instructors. In 
addition, USD#1 has provided over 280 hours of professional development in this past school-year 
on a variety of topics. 

Area of Concern:  (Page 30) Education for Youth incarcerated at York.  With regard to minor 
students incarcerated at York, drawing conclusions based on the existing data is challenging due 
to the small number of students and the unreliable data provided. OCA reviewed attendance 
records for the 2022 calendar year for the three youth who were incarcerated for more than 30 
days. Youth incarcerated at York are enrolled in the High School Diploma Program, however, 
those youth attend school with the older population who are enrolled in GED or other adult 
education programs, rather than in a separate educational program for youth as is the case at 
MYI. All three youth were identified as special education students. DOC reports that students 
are pulled out for special education services, however the data provided to OCA is not adequate 
to determine whether students actually received special education services in accordance with 
their IEPs. Based on the review, the data suggests that some months the students received more 
full day in person school hours, however there were no months where there was 100% in person 
learning. Reasons for missed classes were Teacher Absence, Vacations and Custodial reasons. 
Data suggests that students are not attending school consistently for full days five days per week, 
indicating significant loss of educational opportunity. As with the boys at MYI, OCA is 
concerned about whether students are receiving the required minimum 180 school days per year. 

Response:   Youth at York received High School Diploma Programming and Credit Diploma 
Programming. 
Parents/guardians may support their student moving from the high school program to the CDP 
track. This is often based on the number of credits students may need to successfully complete 
their high school education. By signing the students into CDP, students with large deficiencies in 
their credits are allowed to achieve their diploma in a timely manner. USD#1 operates on a "year 
-round" calendar, offering 222 school days per year, offering students 42 days above the 
requirement. 
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Area of Concern:  (Page 36) Restrictive Housing Conditions for 18 — to 21-year-olds: 
MacDougall-Walker Correctional Institution is a level 4-5 facility that houses up to 2218 male 
individuals. It consists of two buildings: MacDougall and Walker. MacDougall houses 
individuals designated as high-bond, Administrative Segregation, and Chronic Discipline. 
Walker houses individuals identified as SRG-1 and Administrative Segregation. There is space 
for a school in MacDougall. There is no school in the Walker building. 

Response:  There are 2 separate spaces identified at the Walker building where education is 
provided to the restrictive housing population to include SRG, AS, as well as priority students 
(18 — 22) and adults. 

Area of Concern:  (Page 39)  Prolonged Isolation of 18 to 21 Year Olds In Restrictive Housing 
15. Adults and [youth] in solitary confinement should have as much human contact as possible 
with people from outside the facility and with custodial, educational, religious, and medical staff. 

Response: During this period of review, education and school support staff 
routinely met with students who were placed in isolation to offer education services. 

Area of Concern  (Page 49) Limited Educational Services for 18 to 21 Year Olds in Restrictive 
Housing. Education  in these facilities for students with special education needs is extremely 
limited. For those individuals identified with special education needs, the IEP for all individuals 
who are transferred from MYI to other adult facilities provide for GED track education, with 
extremely limited hours of service.' Several of the young adults in OCA' s cohort of thirteen 
individuals had special education needs. OCA reviewed several IEPs in which students were 
provided with 0.5 hours of academic instruction per week and vocational services of 1 hour/month. 
The apparently standard reduction in educational instruction and special education service hours 
raises concerns for violation of IDEA's requirements that IEPs be individualized and tailored to 
meet the needs of the individual student. Individuals on SRG status, including those identified as 
students with special education needs on pretrial status, routinely do not receive educational 
services. One reason for this would be restrictions on movement for those in SRG status, including 
a requirement that those in SRG cannot be moved unless everyone else is secured. Nearly all young 
adults designated as SRG reported receiving no educational services while in SRG1, a status which 
lasts a minimum of four months. Records indicate that at least two young adults on SRG status 
received infrequent short visits from an educational staff person, but not in the frequency or 
duration listed in IEPs. No young adult received related services such as physical therapy, 
occupational therapy, or speech services. OCA efforts to review educational records for completed 
work revealed that nothing was available. Attendance records were noted to be unreliable as young 
adults confined in settings that would restrict their attendance, such as punitive segregation or the 
infirmary, were incorrectly marked as present. 
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Response:  All priority students who are labeled as being members of a Security Risk Group 
undergo the school interview process. Child Find protocols are strictly adhered to when students 
are admitted and or transferred into DOC/USD#1. Students are offered education services and 
sign the Declaration of Educational choice indicating acceptance of these services. If a student is 
over the age of 18, they have the right to refuse educational services. 

Mental Health Responses:  

The MYI mental health team provides trauma informed care in a number of ways. Upon 
admission, 100% of juveniles are assessed by mental health. We also conduct an additional 
assessment upon admission using an ACE questionnaire that captures juveniles' trauma 
experiences to assist in treatment planning. In addition, we have clinicians stationed on the 
juvenile units on second shift in order to provide easy access to mental health care if a juvenile, 
regardless of their mental health score, wants to engage in treatment on a scheduled or as needed 
basis. We do this to also insure there are minimal impediments to these individuals attending 
school. We provide group psychotherapy to all juveniles regardless of their mental health score 
using either Cognitive Behavioral or Dialectical Behavioral Therapy modalities, both of which 
have been shown to help those with trauma experiences. Clinicians also provide crisis 
intervention and collaborate with the officers daily on the units to support juveniles. HSU has 
also initiated a vicarious trauma training for medical staff to further address the effects of trauma 
throughout the system. 

DOC disagrees that we are underestimating the needs of the juvenile population and it is not 
clear from the OCA report how they came to that conclusion. We provide mental health services 
to the entire juvenile population regardless of mental health need score. These interactions may 
not always be documented within the health record, however, the interactions and conversations 
are occurring. As stated above, every juvenile is assessed upon admission to determine their 
mental health need, no one "slips through the cracks" and enters MYI without a full mental 
health assessment from a licensed clinician. In addition, if someone is in need of mental health 
care there are multiple avenues for them to initiate that care (request, talking to unit staff, talking 
to the clinician on the unit, requesting during adolescent work groups, etc.). As a result, there are 
few, if any, logistical or administrative barriers to receiving mental health care for juveniles; they 
can self-refer or be referred by a staff member (school, custody, medical, etc.) at any time. Once 
a need score is assigned, it is not "set in stone", scores can and do change throughout someone's 
confinement based on their diagnostic and treatment needs. In essence, these interventions 
already approximate a "scoreless" juvenile environment. A report from the electronic health 
record for the period discussed in the OCA report indicated significant engagement by mental 
health with the juvenile population including 614 group contacts, 56 brief encounters, and 290 
individual sessions for juveniles during this period. Mental health need scores do fluctuate, but a 
report from early June, 2024 indicated that about 55% of juveniles were in active mental health 
treatment. At MYI in general about a third of inmates are receiving treatment, showing a much 
high number of juveniles being identified. In addition, those in school have access to school 
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social workers and school psychologists that provide care and support. These services are not 
documented in the EHR, but are additional clinical contacts. 

With regards to the OCA treatment recommendations, DOC provides a level of care consistent 
with community standards and based on individual treatment needs. Making determinations 
about the care provided using other standards or without considering individual treatment needs 
can be misleading or inaccurate. Each juvenile is seen by a clinician upon admission and if 
mental health care is needed an individualized treatment plan is developed. This drives the 
number of sessions/encounters within a given period of time, not length of stay. Therefore, it is 
our opinion that greatly increasing the amount of mental health treatment offered (whether on the 
weekends or at some other time), without considering individual need, would be 
counterproductive and not appreciably increase treatment participation. It is very important to 
know these youth do not meet criteria for a psychiatric inpatient setting, nor are they identified as 
requiring a therapeutic residential setting. So, while we may reference those settings comparable 
as a "locked" facility, the MH acuity of the juveniles at MYI is very different than someone in an 
inpatient or therapeutic residential setting. MH3 inmates are considered outpatients and even 
MH4 inmates do not meet the criteria for hospital level of care. No community clinic providers 
would provide weekend or daily programing for patients with this level of need and there is no 
research that we are aware of that supports that level of care. None of our incarcerated juveniles 
were receiving daily services in the community. In addition, there are other programs, recreation 
time (sometimes outside) and other activities (which OCA advocates for) available to juveniles 
that would interfere with the daily provision of mental health services. From a trauma-informed 
perspective, engaging in healthy activities, socializing with others, and having non-clinical 
opportunities to practice skills is also clinically important. 

The juvenile population has unique needs in general and treatment compliance with young 
people can be a challenge since it is often parents, schools, and other adults that initially refer 
young people for treatment. There are some groups juveniles like more than others and it is 
possible, maybe even likely, that the most clinically helpful groups are less preferred by 
juveniles since uncomfortable conversations are often required for treatment progress. We see 
this in the community with the most effective trauma treatments having high dropout rates likely 
due to the discomfort involved in addressing issues people are trying to avoid. An important 
point to remember is that avoidance is a key aspect of many mental health conditions, especially 
those related to trauma, and so some inconsistency in treatment engagement and motivation is to 
be expected. There are also competing demands for treatment engagement and young people 
may prioritize leisure or social activities over treatment (even though as adults and treatment 
providers we would prefer otherwise). Increasing motivation for treatment is an important goal 
when working with younger people. Being flexible with their engagement and capitalizing on 
the opportunities as they arise is likely to increase treatment engagement and success in the long 
run. Rigorously and routinely making frequent participation in treatment mandatory is likely to 
lead to more resistance and worse treatment outcomes. Individuality needs to be taken in to 
consideration. Also, if juveniles are involved in a number of programs (including OAP programs 
and religious services) this may impact their ability to consistently attend one or the other. Visits 

6 Phone: 860.692.7482 ♦ Fax: 860.692.7483 

24 Wolcott Hill Road ♦ Wethersfield, Connecticut 06109 

An Affirmative Action/Equal Opportunity Employer 

6 



and court also impact their treatment engagement. In sum, this is dynamic population and a 
number of factors need to be considered when planning care above and beyond simply counting 
hours engaged in treatment. 
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