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WHAT ARE EVIDENCE BASED SERVICES?

Evidence-based services (EBS) are program models that have been proven effective through rigorous research using the following high standards to determine effectiveness:
· Strong Research Design

This criterion is the “gold standard” for research. Relatively few programs have demonstrated effectiveness in reducing the onset, prevalence, or individual offending rates of maladaptive, delinquent behaviors. Evaluation studies that use experimental designs with random assignment to treatment and control groups, or quasi-experimental designs with matched control groups, provide a high degree of confidence in findings. 

· Sustained Effects 

Although one criterion of program effectiveness is that it demonstrates success by the end of the treatment, it is also important to demonstrate that the program effects endure beyond treatment and from one developmental period to the next. Unfortunately, many programs that demonstrate initial success fail to show long-term maintenance of the effects after the intervention has ended. 
· Multiple Site Replication 

Replication is an important element in establishing program effectiveness and understanding what works best, in what situations, and for whom. Some programs are successful because of unique characteristics in the original site that may be difficult to duplicate. Replication establishes the strength of a program and demonstrates that it can be successfully implemented in other sites. Programs that have demonstrated success in diverse settings (e.g., urban, suburban, and rural areas) and with diverse populations (e.g., different socioeconomic, racial, and cultural groups) create greater confidence that they can be transferred to new settings.
Functional Family Therapy (FFT), 
Multisystemic Therapy (MST) & 

Multidimensional Treatment Foster Care (MTFC)
are community-based services that have met these rigorous tests – 
e.g., they have consistent efficacy 

for youth with serious delinquent behaviors
· Long-term (4-year) reductions in rearrest 

· Improved family relationships & school performance
· Decreased psychiatric symptoms

· Reduced out-of-home placements

· Considerable cost savings (up to $100,000 per case)
The positive outcomes of FFT, MST, and MTFC have been recognized by:

· The Office of Juvenile Justice and Delinquency Prevention (Model Program Guide) http://www.dsgonline.com/mpg2.5/mpg_index.htm
· The Center for Substance Abuse Prevention http://prevention.samhsa.gov/
· The Center for Disease Control and Prevention http://www.cdc.gov/
· The U.S. Surgeon General’s Report on Youth Violence http://www.surgeongeneral.gov/library/youthviolence/
· Blueprints for Violence Prevention (University of Colorado Center for the Study and Prevention of Violence) http://www.colorado.edu/cspv/blueprints/
What’s behind the success of these models?

· Intensive, structured intervention approaches that target criminogenic risk and protective factors at various levels of the natural environment (individual, family, peer, school, community) 
· Comprehensive and individualized services
· Rigorous evaluation 
· Emphasis on treatment fidelity through quality assurance 
WHAT IS FFT?

Functional Family Therapy (FFT) is a family-based intervention for youth with moderately severe antisocial behavior costing in MD app. $2,000 over a 3-5 month treatment period.** FFT effectiveness derives from emphasizing factors which enhance protective factors and reduce criminogenic risk factors. 
WHO BENEFITS FROM FFT? 
Youth ages 10-18, and their families, at risk for and/or presenting with delinquency, violence, substance use, Conduct Disorder, Oppositional Defiant Disorder, Disruptive Behavior Disorder, and depression. Often the families tend to have limited resources and exposure to multiple systems. FFT can be provided in a variety of settings, including schools, child welfare, probation, parole/aftercare, mental health, and as an alternative to incarceration or out-of-home placement.

Clinical trials have demonstrated that FFT:

· Effectively treats adolescents with Conduct Disorder, Oppositional Defiant Disorder, Disruptive Behavior Disorder, alcohol and other drug abuse disorders, and who are delinquent and/or violent;

· Prevents these adolescents from placement into more restrictive, higher cost services;

· Reduces the need for other social services by these adolescents;

· Prevents further incidence of the presenting problems;

· Prevents younger children in the family from needing treatment; and
· Prevents adolescents from involvement with the criminal justice system.
HOW IS FFT DELIVERED?
FFT requires as few as 8-15 sessions of direct service time for youth and their families, and generally no more than 26 total sessions of direct service for the most severe problem situations. FFT is delivered by one or two person teams to clients in their homes, and in clinic, school, juvenile court, and community based programs, including at time of re-entry from institutional placement.

A wide range of interventionists can be trained to deliver FFT, including probation officers, mental health technicians, mental health professionals (e.g., M.S.W., Ph.D., M.D., R.N., M.F.T., L.C.P.).
_______________________
WHAT IS MST?

Multisystemic Therapy (MST) is an intensive family- and community-based treatment that addresses the multiple determinants of serious antisocial behavior in youth at imminent risk of out-of-home placement. In MD, MST costs range from app. $5,000-$8,000 per youth over a 3-5 month treatment period. The multi-systemic approach promotes behavior change in the youth's natural environment, using the strengths of each system (e.g., family, peers, school, neighborhood, indigenous support network) to facilitate change.
WHO BENEFITS FROM MST?

MST targets chronic, violent or substance abusing males or females ages 12 to 17, at high risk of out-of-home placement, and their families.

Evaluations of MST have demonstrated:
· reductions of 25-70% in long-term rates of rearrest,

· reductions of 47-64% in out-of-home placements,

· extensive improvements in family functioning, and 
· decreased mental health problems for youth with serious delinquent behaviors.
HOW IS MST DELIVERED?

MST utilizes a home-based model of intensive contact over 4-9 months costing app. $26,000 in MD that supports the family to which youth will return after foster home placement.
_______________________
WHAT IS MTFC?

Multidimensional Treatment Foster Care (MTFC) is a cost effective alternative to group or residential treatment, incarceration, and hospitalization for adolescents with chronic and severe antisocial behavior, emotional disturbance, and delinquency. Community families are recruited, trained, and closely supervised to provide MTFC-placed adolescents with treatment and intensive supervision at home, in school, and in the community; clear and consistent limits with follow-through on consequences; positive reinforcement for appropriate behavior; a relationship with a mentoring adult; and separation from delinquent peers.

WHO BENEFITS FROM MTFC?

MTFC targets adolescents with histories of chronic and severe criminal behavior at risk of incarceration and those with severe mental health problems at risk for psychiatric hospitalization.

HOW IS MTFC DELIVERED?

MTFC Training for Community Foster Families emphasizes behavior management methods to provide youth with a structured and therapeutic living environment. After completing a pre-service training and placement of the youth, MTFC parents attend a weekly group meeting for ongoing support and supervision. Foster parents are contacted daily during telephone calls to check on youth progress and problems. MTFC staff are available for consultation and crisis intervention 24/7.

Services to the youth's family occur throughout the placement. Family therapy is provided, with the goal of returning the youth back to the home. The parents are supported and taught to use behavior management methods that are used in the MTFC foster home. Closely supervised home visits are conducted throughout the youth's placement in MTFC. Parents are encouraged to have frequent contact with the MTFC program supervisor to get information about their child's progress in the program. 

Frequent contact is maintained between the MTFC program supervisor and the youth's case workers, parole/probation officer, teachers, work supervisors, and other involved adults.
Evaluations of MTFC have demonstrated that youth, compared to control group youth:

· Spent 60% fewer days incarcerated at 12 month follow-up;

· Had significantly fewer subsequent arrests;

· Ran away from their programs, on average, three time less often;

· Had significantly less hard drug use in the follow-up period;

· Had quicker community placement from more restrictive settings (e.g., hospital, detention); and

· Had better school attendance and homework completion at 24 months follow-up. 

* What Works, What Doesn’t, What’s Promising? is the title of a report prepared for the U.S. Congress for the National Institute of Justice by researchers at the University of Maryland College Park that advocated rigorous evaluation to identify whether locally successful programs could be effective if adopted in similar high-crime areas nation-wide. The report is online at http://www.ncjrs.gov/works/overview.htm
** All cost figures as cited in Evidence-based Practices for Delinquent Youth with Mental Illness in Maryland: Medicaid Must Cover these Cost-Effective Services, (January 31, 2007), Maryland Disability Law Center, Baltimore, MD 
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