
 

 
 

Monitoring Visit to IYC-St. Charles  
 
On April 3, 2012, the John Howard Association visited IYC-St. Charles, a medium-
security facility for boys. St. Charles also serves as the northern Reception and 
Classification unit for boys. 

 
Vital Statistics: 
Population: 148 
Average Age:  17.26 
Average Annual cost per youth: $101,247.00 
Population by Race: 29 White (19.6%), 89 Black 
(60.1%), 30 Hispanic (20.3%), 
Committing Offenses:  1 Murder, 9 Class X felonies, 
29 Class 1 felonies, 38 Class 2 felonies, 35 Class 3 
felonies, 21 Class 4 felonies, 15 Misdemeanors.  

 
Key Observations: 
 

• Following JHA’s criticism and recommendations from its 2011 monitoring reports, 
St. Charles now has completed the installation of safety beds in all cells where youth 
reside. 

• While St. Charles reports that it is focused on individualized, verbal interventions as a 
means to deescalate youth prior to use of confinement or time-out rooms, 
administration lacked ready access to data that tracked facility’s operations, including 
important information on its use of confinement.  

• To absorb youth from facilities scheduled for closure and complete needed repair and 
renovations, St. Charles received $5 million from the state of Illinois in the spring of 
2012.   

• Staffing needs remain an area of concern at St. Charles, particularly in the infirmary 
and school.  

• JHA notes and commends implementation of innovative educational programs. 
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Monitoring Visit to IYC-St. Charles 

 
Executive Summary 

 
On April 3, 2011, the John Howard Association of Illinois (JHA) visited IYC-St. Charles, 
northern Illinois’ medium-security facility for boys. St. Charles also serves as the 
northern Reception and Classification facility in the state for boys committed to the 
Department of Juvenile Justice (DJJ).  
 
In general, JHA found that the interactions between staff and youth were noticeably more 
friendly, open, and communicative when compared to past visits. We observed 
conversations between staff and youth that seemed casual and positive, including 
greetings and general upbeat comments that suggest an attitude shift among the staff. St. 
Charles’ administration discussed a new emphasis on individualized treatment of youth, 
encouraging staff to get to know each youth to better understand his needs and behavior, 
particularly when assessing what consequence might be necessary for various behavioral 
infractions.  
 
While JHA was impressed by our observations and anecdotal reports we received from 
staff and administration, we noted that St. Charles lacked ready access to data that 
tracked the facility’s operations. Most importantly, St. Charles was not able to provide 
JHA with important information about its use of confinement. While JHA received raw 
numbers of youth kept in confinement, there was no information about the reasons they 
were held there. Without knowing why each youth was subject to this disciplinary tool, it 
is impossible to assess St. Charles’ use of confinement. We strongly encourage St. 
Charles, and DJJ as a whole, to renew data-collecting efforts in this area. 
 
The school at St. Charles is taking innovative steps towards better serving its students. 
Positive Behavior Intervention System (PBIS), a behavior modification program, seems 
to be fully operational at this facility, with the exception of having enough staff to 
adequately maintain the Ready to Learn room, a program designed to help misbehaving 
students correct their behavior and stay in class. The addition of the Florida Virtual 
School, an online-based educational enhancement program, as well as implementing 
medicine ball seating for students with attention issues, are positive steps in helping the 
students at St. Charles to succeed.    
 
Volunteer programming has been a strength of St. Charles, but the administration was 
concerned about sustaining programs that have been successful in the past. Two 
programs that appeared to be in danger of discontinuation were the green house and the 
humane society bringing animals to the facility to help youth develop a sense of 
responsibility and compassion. Hopefully, these efforts will be renewed and will continue 
through the work of dedicated volunteers in the community. 
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Facility Recommendations:  
 
(1) To reduce reliance on confinement as a consequence for unacceptable youth 

behavior, the administration should collect and track data on use and effectiveness 
of behavior modification tools, such as time-out rooms and other alternative 
disciplinary tools for non-violent rule violations. 

 

(2) St. Charles is littered with crumbling and condemned buildings. While JHA 
recognizes that the administration lacks the necessary funding either to demolish or 
rehab these buildings, we urge the state to address the safety issues related to having 
these unsound structures at the facility.  

 

(3) Data tracking is essential to sustaining an effective disciplinary system as it will help 
staff identify and strengthen interventions that work. In order for the Positive 
Behavior Intervention System (PBIS) to be more effective in the facility school, it is 
critical that the Ready to Learn (RTL) room be adequately staffed and that its use be 
tracked.  
 

(4) Administration and staff should aim to limit disciplinary tickets for behavioral 
infractions during school by making better use of alternatives to disciplinary 
alternatives, like the RTL room. 

 

(5) P.E. credits are necessary to graduate from high school. However, St. Charles’ only 
certified P.E. teacher was being used to staff the RTL room at the school instead of 
teaching P.E. JHA recommends that another staff member fill the RTL room 
vacancy, so that the P.E. teacher can teach the subject in which he is certified and 
ensure that youth are able to earn their high school diplomas.  

 

(6) Administration reports that when youth are released they are sent to an alternative 
school rather than their school of origin. Returning youth should be given an 
opportunity to fully re-enter their neighborhoods and communities, especially their 
schools. To accomplish this goal, JHA recommends that DJJ increase collaboration 
between facility school staff, Aftercare Specialists, and public school staff to 
promote youth returning directly to their neighborhood schools.  
 

(7) St. Charles should make efforts to ensure that eligible youth are able to use the 
facility’s recreational teen center with consistency, and that the teen center is 
maintained in a timely manner. 

 

(8) St. Charles and DJJ should aim to make better use of the facility’s ample outdoor 
recreation space by increasing available programming through filling staff vacancies 
and working to increase the number of volunteers. 
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(9)  DJJ should fill medical staff vacancies and finish renovation of the infirmary to 
meet the needs of youth and increase safety in the facility. 

 

(10)  DJJ should continue to monitor administration of risk and assessment tools used in 
Reception and Classification, tracking their accuracy and effectiveness as 
determinants for placement and programming within DJJ facilities. 

 
This report examines the following issues: Confinement; Physical Plant; Infirmary; 
Mental Health; School; Leisure Time Activities and Volunteer Programming, Grievance 
System; Reception and Classification Unit; and Staff and Youth Relations.  
 

Confinement 
 

From prison agencies across the country to the halls of the United States Congress, 
correction experts and policy makers have begun discrediting the once standard 
disciplinary practice of solitary confinement. This movement is based on a growing and 
compelling body of research which that has established that long-term isolation in 
solitary confinement can severely damage inmates’ physical and mental health and is 
particularly hazardous for juveniles and inmates with preexisting mental illness.i Based 
on these emerging standards and our 110-year mission of monitoring secure facilities and 
advocating for humane correctional practice, JHA believes that the inappropriate and 
excessive use of confinement for youth undermines the core purposes of youth facilities, 
which is to provide a safe rehabilitative environment for delinquent youth to prepare 
them to return to society.  
 
In past reports, JHA has noted our concern that St. Charles appears to use confinement at 
a high rate. To examine St. Charles’ use of confinement for 2012, JHA asked for a report 
on the number of times confinement was used in the past six months, average time spent 
in confinement, and, most importantly, the reasons why youth were being sent to 
confinement. JHA needs this information to compare information we received from 2011.  
While St. Charles was unable to provide this data, it did give JHA the following 
information:  
 

• As of April 2, 2012, St. Charles had used confinement a total of 792 times in the 
past 12 months, with 63 times in March of 2012. The average length of stay in 
confinement during that 12 month period was 2.25 days.  

• From January 1, 2011 through May 12, 2011, St. Charles used confinement 489 
times, with a total of 1070 days, each youth in confinement averaging 2.18 days.  

• In April of 2011, St. Charles used confinement 132 times, for a total of 302 days, 
and an average length of stay in confinement of 2.28 days per youth.   
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Lacking more complete information, it is impossible for JHA to fully assess St. Charles’ 
use of confinement. 
 
One way St. Charles is trying to reduce the use of confinement is by using time-out 
rooms. Youth are sent to time-out rooms for behavior that is physically aggressive or 
threatening. The purpose of these rooms is to provide an alternative to confinement by 
giving youth an opportunity to cool down and reflect on their behavior without having to 
spend extended periods of time isolated in a confinement cell. According to the facility 
policy, youth spend up to 59 minutes in the time-out room. During that time, staff talk to 
the youth about what happened and what else may be going on in their life that led to 
their inappropriate behavior. After the 59 minutes, security staff determine whether 
further consequences (confinement) are necessary. Anecdotally, the administration 
reports that the time-out rooms are helpful in controlling behavior. JHA asked the 
administration to provide further data on the use of the time-out rooms in order to track 
the impact the use of the rooms have on youth behavior. Specifically, we discussed 
collecting the following data:  
 

• After spending 59 minutes in the time out room, was youth returned to general 
population, put in confinement, or taken back to his cell or cottage for further time 
to deescalate?  

• After leaving the time out room, did youth maintain acceptable behavior and for 
how long?  

• If youth returned to a time-out room or to confinement, how long after initial 
release from time out room did this occur? 
 

As was the case with data JHA received on St. Charles’ use of confinement, JHA did not 
receive enough information on time out rooms to assess their effectiveness. According to 
records JHA received, 15 youth in the seven-month period between November 2011 and 
June 2012 were put into the time out room. One of these 15 youth was placed into 
confinement from time-out. The other 14 returned to general population.  
 
In a phone conversation with St. Charles’ administration about confinement and use of 
time-out rooms on August 1, 2012, JHA was told that staff and administration are 
working to create a data form to more closely track use of the time-out rooms. JHA was 
sent a  copy of the proposed form, which appears to have little space to record what youth 
behavior lead to the use of a time-out room. Once a data form is in use to collect and 
track this kind of information, including what behavior lead to a youth going to a time-
out room, we will be better able to determine whether or not using time-out rooms is 
effective.  
 
JHA appreciates that changes within the administration, along with the lack of a 
dedicated data person for DJJ, certainly contributed to the lack of available data in these 
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areas. Nevertheless, information about why a youth was placed in confinement or time-
out is crucial. Across all facilities and units, including confinement, there needs to be 
increased focus and commitment by DJJ on data collection, analysis, and transparency in 
order for programs and policies to be measured for success or improvement. 

   
Physical Plant 

 
St. Charles is an unusual criminal justice facility. It sits on 126 picturesque acres of 
fenced-in land, and when the razor wire that surrounds the facility is not visible, the 
grounds have the feel of a small college campus rather than a youth prison. However, as 
noted in past reports, the facility is in desperate need of repair. In response to this need, 
St. Charles received $5 million in state funding for renovations in early spring of 2012. 
DJJ anticipates that about $1.5 million of this will be used to convert some of the cottages 
to maximum-security wings, able to house youth with that security designation.ii While 
the remaining funds are being used for other repair work, they will not cover the cost of 
either renovation or demolition of the unoccupied buildings on the grounds. One estimate 
by St. Charles administration put additional funding for such work well into the millions. 
 
As for the buildings that are in use, they require constant maintenance.  For instance,  
St. Charles’ administration informed JHA that as of April 24, 2012, all of the boilers in 
the housing units have been replaced, with some work having been done on leaking 
steam pipes. Also, as of April of 2012, funds have been approved for roof replacement, 
but only for the buildings that serve as housing units. So far, four cottage roofs have been 
replaced.   
 
While there is still significant work needed to maintain and improve the facility’s 
physical plant, JHA noted that administration has addressed the most pressing safety 
issues on the premises. For instance, JHA criticized DJJ in 2011 for not installing safety 
beds as the facility’s old beds posed a significant safety risk for youth. In 2009, a youth 
used his bed to commit suicide. At the time of our visit, all of the youth at St. Charles 
were housed in cottages that were outfitted with the new safety beds and furniture. The 
cottages which had not received the new beds were not being used.  

 
Infirmary  

 
As of the publication of this report, St. Charles is without 24-hour medical care, as the 
infirmary unit is unfit for use until renovations to install safety beds and furniture are 
complete. Consequently, youth with medical conditions that require 24-hour care are sent 
to IYC Kewanee, which is about two and half hours away. This is a slight improvement 
over the situation in 2011, when youth needing 24-hour care were kept in the 
confinement unit because the infirmary was uninhabitable. 
 
While it is critical that St. Charles complete the infirmary renovations, the more serious 
problem at this point is the facility’s lack of medical professionals. The facility is short 
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one nurse, and the doctor spends only 10 hours on site. Until the renovations are 
complete and medical staffing is at the authorized levels, the youth at St. Charles are in a 
precarious situation in terms of having their medical needs met. Efforts should be made 
to get the infirmary up and running and fully staffed as soon as possible. 

 
Mental Health 

 
At the time of JHA’s visit, there were 76 youths on psychotropic medication mostly for 
mood disorder, bipolar disorder, and ADHD. The facility has run into problems getting 
parental consent to provide medications to youth, but the administration believes the 
implementation of Aftercare Planning, which starts upon a youth’s entry to DJJ, will help 
with the consent process. The Aftercare Program is a reentry pilot program run by DJJ in 
Cook County that focuses on reentry planning from the first day a youth is committed to 
DJJ custody. Aftercare works to include family and community support in planning for a 
youth’s release from a facility. 
 
JHA found that there were 48 youth receiving individual mental health treatment. There 
are 14 mental health groups running on a six-week cycle, with 75 youth enrolled in 
groups. Each group has between six-to-eight youth in attendance. Groups include anger 
management, drug education, social skills, problem solving, cognitive restructuring, 
relaxation skills, relapse prevention, life skills, grief and loss, parenting skills, and art 
therapy. Currently 33 youth are enrolled in five anger management groups, with seven 
youth on the waitlist. The wait is likely due to the facility’s policy that only psychologists 
are permitted to run the class. Anger management is absolutely necessary for most youths 
in DJJ. Typically individuals other than psychologists can run these classes. 
 

School 
 

Discipline 
 

St. Charles’ school practices PBIS, which is a school-based system of support that 
includes proactive strategies for defining, teaching, and supporting appropriate student 
behaviors to create a positive school environment.iii Instead of using a piecemeal 
approach to individual behavioral management plans, PBIS provides a continuum of 
positive behavior support for all students. PBIS is designed to teach youth what behaviors 
are expected and then reward them with positive acknowledgment when the youth 
displays this kind of behavior.  It is proving to be an effective alternative to traditional 
approaches to discipline in juvenile facilities.iv When a youth misbehaves, he is sent to 
the RTL room, where a specially trained teacher will discuss the youth’s behavior and 
ways to avoid misbehaving in the future. Once the youth is able to reenter the classroom, 
the RTL teacher then sends the youth back. 
  
If implemented correctly, PBIS should reduce the need for staff to issue disciplinary 
tickets during school. Although administration said that they try to minimize disciplinary 
tickets in school, they admitted that staff still issue tickets for some behaviors that RTL 
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could address. This is a problem because ticket writing undermines PBIS and the RTL 
room. The goal of PBIS is to change youth behavior using rewards as an incentive. The 
RTL room should be used to give youth a place and an opportunity to cool down and 
refocus before receiving a negative consequence, like a disciplinary ticket.  Increased 
staffing of the RTL room would likely lead to fewer tickets and negative youth behavior 
diffused quickly and effectively. As discussed further below, St. Charles does not 
currently have enough school staff to properly maintain staffing in the RTL room. 
  
The PBIS program includes a point system, which allows youth to earn rewards. There 
are three possible points for each class: academic, behavioral, and a bonus point. There 
are four classes a day, and 12 points possible per day. Most items that can be earned from 
the school PBIS store require 25-50 points. The school also conducts raffles for donuts as 
a reward for positive behavior in school. Using a system of rewards for positive behavior 
is a step in the right direction in terms of redirecting youth in a productive, non-punitive 
way. JHA will continue to monitor this by returning to the facility on a day when school 
can be observed in session. 
 
The school administrators would like a computer system that can combine or coordinate 
PBIS data and other information to better monitor student progress and identify issues. 
The teachers grapple quarter-to-quarter with creating lesson plans and identifying 
responses to problems without institutional information available to guide them. Data 
tracking of the approaches used by teachers in the RTL room would give productive 
feedback on which techniques are most useful and effective. 

 
Educational Programming 
 

The school at St. Charles is a newer building that is in much better shape than most of the 
facility. The school is two stories, but staff and administration try to keep youth’s classes 
on one level to avoid safety problems that could stem from movement up and down the 
stairs.   
 
Unfortunately school was not in session during JHA’s visit, due to unit staff trainings. 
While JHA was able to gather information about the number of teachers and St. Charles’ 
use of the PBIS program and the RTL room for youth causing disruptions in class, we 
were unable to observe the programming in action. 
 
There are currently 15 teachers in the school, for a student to teacher ratio of 5:1. Five of 
the teachers are certified in special education. It is important to note that St. Charles is not 
able to diagnose youth with special education needs at the facility. If there is 
documentation available that a youth has previously been diagnosed with a learning 
disability and qualifies for special education minutes through the state, then programming 
can be put in place. The school’s principal emphasized that the school often experiences 
difficulty obtaining a youth’s education records.  
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If a youth does not have available documentation of his need for special education 
services, the teacher can make a referral to begin the assessment process that will 
determine whether he qualifies for special education services. A diagnostician within 
DJJ, but not specifically designated to this particular facility, administers further testing 
and notifies the school psychologist of the findings. It is unclear how long this process 
takes, but given that the average length of stay at St. Charles is 4.5 months, there is cause 
for concern as to how quickly a youth’s educational needs can be assessed and then 
addressed.   
 
Vacancies in the teaching staff include: high school math, horticulture, computers and 
P.E. It is of note that St. Charles has a certified P.E. teacher, a rarity within DJJ, and 
essential for fulfilling the state P.E. requirement to receive a high school diploma.  
Disappointingly, this teacher is currently being reassigned to fill a role as a teacher in the 
RTL room, which is a key part of the PBIS program. In order to utilize this teacher’s 
certification to the youths’ best advantage, DJJ should consider using another staff 
member qualified to teach in the RTL room.  
 
St. Charles offers two vocational programs, woodworking and building trades. 
Unfortunately, youth cannot be certified in any of the programs, but they can receive high 
school credit for their participation.  Currently there are no wait lists for the programs. 
The school principal conditions participation on good behavior, and told us that she uses 
the programs as an incentive to reward good behavior. 
 
St. Charles will be putting in place an on-line educational enhancement program, 
sometimes referred to as virtual high school, which has been successful in other secured  
facilities. This program was created in Florida and used to promote individualized 
learning through supplementing classroom experiences and allowing students to learn at 
their own pace.v Florida’s legislature has been on the forefront of mandating youth 
education as part of the rehabilitative efforts its juvenile justice system, as well as on the 
use and expansion of on-line education.vi  These dual emphases were an incentive in the 
creation of the program, and it is receiving positive reviews from the DJJ educators who 
are trained to use it. 
  
A noteworthy change that St. Charles’ principal is implementing is exchanging traditional 
desk chairs for medicine balls for students diagnosed with ADHD to sit on. Research 
shows that using a therapy ball for seating for a student with ADHD, sensory, or other 
processing issues, can greatly improve focus and attentiveness as well as facilitate better 
in-seat behavior and promote legible word productivity.vii JHA commends the school at 
St. Charles for instituting this new seating program. We look forward to seeing the 
medicine balls in use and finding out how the youth respond to using them in school. 
 
School administrators report that upon leaving the facility, youth in the Chicago Public 
School district are directed to attend alternative schools before they are allowed to re-
enter their neighborhood public schools. Administration reports that the youth are 
unhappy about this and would prefer returning to their home school. However, 
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administration claimed that they are not able to do anything for the youth to facilitate a 
return to their neighborhood schools. JHA recommends that the school staff at St. Charles 
work with the youth assigned Aftercare Specialists to reach out directly to youth’s 
schools to see if a more desirable educational transition can be implemented for the 
youth. 

 
Leisure Time Activities and Volunteer Programming 

 
Currently, St. Charles has no Leisure Time Activities Specialist (LTS). The LTS is 
responsible for scheduling all leisure time activities for youth, including work-out times, 
organized activities, intramural sports, and use of the teen center. Recreation, particularly 
for youth, is not a superfluous offering, but an essential aspect of any properly 
functioning youth facility. JHA is concerned that the LTS staff vacancy diminishes St. 
Charles’ ability not only to offer necessary recreational opportunities for youth, but also 
to use of recreation as an incentive for positive behavior.  
 
The teen center is a large room containing game tables, ping-pong tables, pool tables, 
foosball tables, televisions, video games, and board games. According to administration,  
all youth in a unit go to the teen center, but based on their behavioral level can only 
participate in certain recreational activities. For instance, only youth with the highest 
behavioral level, Level A, can play videogames.   
 
On the day of our visit, the teen center was temporarily closed due to maintenance issues. 
JHA was shown a cracked window that needed repair, and a small compartment door on 
one of the entertainment centers that needed to be replaced. We were initially told that the 
repairs would take up to a few weeks. When JHA expressed concern about the length of 
time for seemingly minor repairs, we were told that the repairs would be expedited. JHA 
was informed by facility administrators that the teen center had re-opened within a week 
of our April 3, 2012, visit. 
 
The facility has an abundance of outdoor space that could be utilized for recreation. 
Disappointingly, the basketball hoops had been taken down for maintenance work, and 
we did not see much outdoor activity on the day of our visit in April. On a separate visit 
on May 22, 2012, only a few of the basketball hoops had been re-installed.  
 
One of the other interesting outdoor features at St. Charles is a large pond on the property 
called “Boys Lake.” This body of water was originally dug by youth at St. Charles in the 
facility’s early years and used for recreation activities such as skating in the winter and 
fishing in the summer. Staff at St. Charles report that currently there is no recreational 
programming involving Boys Lake, nor do they report any security problems associated 
with it. JHA sees this pond as both an asset and a liability. It could be utilized for a 
multitude of recreational activities, which might interest the youth, but would require 
careful monitoring to ameliorate security concerns. JHA also sees where this small body 
of water could pose danger to youth if not carefully monitored for unauthorized youth 
use. 
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St. Charles has 25 volunteer programs. These programs include: Bible study, youth 
mentoring, Story Catchers,viii poetry writing, tutoring, sports competitions, and the 
humane society bringing animals to the facility for purposes of having the youth work 
with and get to know the animals. The administration also reports 1716 visits by 
volunteers at St. Charles and a total of 4,432 volunteer hours in the past year. These 
numbers show a dramatic increase from the 1,200 volunteer hours recorded at the facility 
in 2011.  
 
Volunteer programming is critically important at St. Charles because youth who have 
completed school have nothing to do in the facility other than work or participate in 
leisure time activities. Due to low staffing levels, including the lack of a Leisure Time 
Specialist, there are not enough staff members to supervise working youth, which results 
in many youth sitting idle rather than working the grounds or doing other jobs that could 
teach them a skill and help maintain the facility.   
 

Grievance System  
 

The administration of St. Charles has increased data tracking of youth grievances. JHA  
supports this effort as it brings some illumination and objectivity to youth concerns and 
also allows the facility to detect problematic patterns and correct them. Once a youth 
grievance has been filed, or put in the grievance box, a response form is generated to 
show who the grievance was handled by and what, if any, resolution was achieved. The 
response forms track the grievance through all levels of the administration until the 
grievance has been resolved. 
 

The administration maintains a detailed log of all grievances and tracks them through all 
stages until the issue is resolved.  In the past year (March 2011-March 2012), St. Charles 
reports 142 grievances filed by youth. Of that number, 115 grievances were resolved by a 
Youth and Family Specialist, who is the first staff person to handle the grievance, 20 
were resolved by the facility’s Grievance Officer, and seven grievances were resolved by 
the Administrative Review Board. The most common grievances involved staff conduct 
(48), personal property (17) and blanket “other” category (75). The administration states 
that the majority of grievances in the “other” category are about non-working televisions, 
inquiries on trust fund balances, job assignments, room searches, and level systems.   
JHA will continue to monitor the grievance system to further assess its effectiveness for 
youth. 
 

Reception and Classification 
 

Upon commitment to DJJ, each youth is sent to a Reception and Classification unit 
(R&C) in order to determine at which facility the youth should be placed and what 
services may be warranted. St. Charles serves as the boys’ R&C facility for DJJ’s 
northern facilities. Screening tools are standardized and generally determine whether 
youth’s mental health symptoms match with certain disorders. Assessment is the follow-
up to screening. It confirms whether a youth who has been positively identified as having 
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a certain disorder actually has the disorder. Assessment is more comprehensive and 
individualized than screening. It determines what issues a youth may have and what 
course of treatment should be pursued. While screenings can be conducted by staff 
members who are not mental health professionals, assessments are administered and 
performed by mental health clinicians.  
 

St. Charles has recently implemented new recommended risk, assets, and needs screening 
and assessment tools.  Below is a list of the screening and assessment tests currently in 
use at St. Charles to determine a youth’s mental health needs, crisis status, substance 
abuse needs, risk level, security level, and to determine the youth’s treatment plan.  
 

• Suicide Prevention Scale  

• Texas Christian University Drug Screen II (TCU) 

• Global Appraisal of Individual Needs (GAIN) 

• Juvenile Assessment and Intervention System (JAIS) 

• Psychiatric and Psychological assessment (within seven days) 

• Voice-Diagnostic Interview Schedule for Children (V-DISC)(mental health 
diagnostic tool) 

• MAYSI-2  (Mental health screening instrument) 
 

In addition to this list, the mental health staff is working to implement the Child and  
Adolescent Needs and Strengths (CANS), which is a structured assessment designed to 
manage and develop a case plan for juveniles.ix Staff report that they are eager to begin 
using this tool, but acknowledge that not everyone is fully ready to do so. This 
assessment can be performed by any staff member who has undergone specific CANS 
training; mental health or clinical background is not necessary. Not all of the staff have 
had the specific training, and some that have are still not comfortable enough to 
administer the test independently. Administration expects that more familiarity will 
increase staff comfort in administering this assessment. 
 
In conjunction with these tools, a psychologist or a counselor meets with youth for 
assessment purposes within an hour of arrival at the facility. Counselors ask if they have 
been in facility before and look for youth records in the system. Staff also collect 
information from social histories, discussions with family, friends, probation officers, and 
school testing to further assess a youth’s needs and placement. 
 
The most serious problem facing R&C is obtaining youth records. The current Juvenile 
Tracking System (JTS) relies on an old, out-dated mainframe system that has no drop-
downs or GUI screens and runs on a DOS operating system.x Because the system is 
antiquated, the facility is unable to access any outside records by computer, including 
mental health, school, and medical records. The time it takes to receive and process 
records is unnecessarily long. Additionally, staff members sometimes must rely on 
incomplete records when they begin assessments. This technological issue also causes 
storage problems. R&C is unnecessarily burdened with storing all of the records, which 
takes up valuable facility space as well as creates the potential for inadvertent loss or 
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destruction of records. Given the current state of the records room—which is in 
significant disrepair and infested with rodents—this storage issue is of concern. 
 

Staff and Staff/Youth relations 
 

Staffing remains an issue for all of DJJ. At St. Charles, it is particularly striking because 
the outdoor area of the facility presents many potential ways for youth to participate in  
grounds work, maintenance, and outdoor recreational/vocational opportunities. While the 
current staff-to-youth ratios are higher than they have been in past years, this does not 
take into account the number of programs that are unavailable to youth due to staff 
reassignments. 
 
However, JHA noted a positive change in the interaction between staff and youth. We  
observed an increased level of communication between youth and staff, both inside the 
units and talking to each other while moving through the facility and the grounds. The 
administration is working with staff to help them adopt a culture shift in supporting youth 
through increased communication and understanding and also deemphasizing punitive 
responses by staff as an initial reaction to youth misbehavior. 
 
While some of the older youth report feeling “babied” or that St. Charles is a “day care 
facility,” the younger youth seemed to be open and friendly with staff. 
 
 
     ###  
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This report was written by Jennifer Vollen-Katz, Director of the John Howard 

Association’s Juvenile Justice Project. She may be reached at (312) 503-6303 or 

jvollen@thejha.org  
 
JHA Executive Director John Maki, JHA intern Gwyneth Troyer, Citizen Observers 

Del Arsenault and Lindsay Bostwick contributed to this report.  
  
Since 1901, JHA has provided public oversight of Illinois’ juvenile and adult correctional 
facilities. Every year, JHA staff and trained volunteers inspect prisons, jails and detention 
centers throughout the state. Based on these inspections, JHA regularly issues reports 
instrumental in improving prison conditions.  
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i Documented physiological effects of long-term isolation include: gastro-intestinal, cardiovascular and 

genitourinary malfunctions; hypertension; migraine headaches; profound fatigue; heart palpitations; 
diaphoresis (sudden excessive sweating); insomnia; back and joint pain; deterioration of eyesight; weight 
loss; lethargy; weakness; diarrhea; tremors; and aggravation of preexisting medical conditions. 
Documented psychological effects include: anxiety; panic attacks; major depression; poor impulse control; 
outbursts of physical and verbal violence against others, self and objects; cognitive disturbances, memory 
loss, disorientation; perceptual distortions, hypersensitivity to noises and smells; disorientation in time and 
space; depersonalization and derealisation; hallucinations affecting all five senses: visual, auditory, tactile, 
olfactory and gustatory (e.g. hallucinations of objects or people appearing in the cell, or hearing voices 
when no-one is actually speaking); paranoia; psychosis, persecutory ideation; psychotic episodes; and 
aggravation of preexisting mental illness. In addition, a direct link has been found between long-term 
isolation and self-harm, auto-aggression, self-mutilation, and suicide among inmates.  
 

See Hans Toch, Men in Crisis: Human Breakdowns in Prison, 1-342, p.40 (Transaction Publishers, 2007);  
Sharon Shalev, A Sourcebook on Solitary Confinement, The Health Effects of Solitary Confinement, 
Manheim Centre for Criminology London School of Economics and Politics, 1-98, p. 21 (October, 2008), 

available at: http://solitaryconfinement.org/uploads/sourcebook_web.pdf; Craig Haney, Mental 

Health Issues in Long-Term Solitary and Supermax Confinement, Crime & Delinquency, Vol. 49, No. 1, p. 
124-156 (January 2003); Lorna A. Rhodes, Pathological Effects of the Supermaximum Prison, American 

Journal of Public Health 95(10), 1692–1695 (October, 2005), available at: http://www.ncbi.nlm.nih. 
gov/pmc/ articles/PMC1449421; Terry A. Kupers, What To Do With the Survivors? Coping With the 

Long-Term Effects of Isolated Confinement, Criminal Justice and Behavior, Vol. 35, No. 8, 1005-1016 

(August, 2008), available at: http://cjb.sagepub.com/content/35/8/1005.abstract; Human Rights 

Watch, Ill-Equipped: U.S. Prisons and Offenders with Mental Illness, 1-214, p. 145-185 (2003) available 

at: http://www.hrw.org/sites/default/files/reports/usa1003.pdf; Stuart Grassian, Psychiatric 

Effects of Solitary Confinement, 326 Washington University Journal of Law & Policy, Vol. 22:325, 325-

380 (2006), available at: http://law.wustl.edu/journal/22/p325grassian.pdf; Jeffrey L. Metzner and 

Jamie Fellner, Solitary Confinement and Mental Illness in U.S. Prisons: A Challenge for Medical Ethics, 
The Journal of the American Academy of Psychiatry and the Law, Volume 38, Number 1, (March 2010); 
and The Istanbul Statement on The Use and Effects of Solitary Confinement, International Psychological 
Trauma Symposium (December 9, 2007), available at:  

http://www.univie.ac.at/bimtor/dateien/topic8_istanbul_statement_effects_solconfinment.
pdf 

 
ii DJJ letter to COGFA, dated April 13, 2012, available at 
http://www.ilga.gov/commission/cgfa2006/upload/DJJfollowUpLetter.PDF 
iii For more information on PBIS, see www.pbis.org/community/juvenile_justice 
 
iv Id.  
v See www.flvs.net 
vi See www.flsenate.gov 
vii See “Classroom Seating for Children with A.D.H.D.: Therapy Balls versus Chairs” 
Schilling, Washington, Billingsly, and Deitz, American Journal of Occupational Therapy, 
2003, www.Ajot.aotapress.net  
viii “Storycatchers Theatre is a youth development arts organization that prepares young 
people to make thoughtful life choices through the process of writing, producing, and 
performing original musical theatre inspired by personal stories.”  For more information, 
see www.storycatcherstheatre.org  



                                                                                                                                                 
ix CANS is intended to support case planning and evaluation, it is frequently used to 
assess juvenile mental health by child welfare providers as well as mental health 
providers. For more information, see www.praedfoundation.org.  
 
x GUI, referred to as a “gooey screen,” stands for graphical user interface.  This is what 
allows for use of icons, without this kind of screen a program is completely reliant on 
text.  Lack of  a GUI screen is indicative of a much older operating system.  


