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IPRC Principles
· Ideally all youth should live in a stable and nurturing family environment.
· Out of home placement is only one part of a continuum of care and should be a short-term, high quality intervention
· Agencies who serve youth should collaborate to provide the youth and his/her family the services, resources, and supports needed. 
· Services should be individualized and coordinated across systems

IPRC Purpose
The purpose of the IPRC is to create a coordinated and integrated approach to treatment of juveniles. To accomplish this, the committee uses a multi-faceted approach that includes reviewing all referrals to the Specialized Delinquency Beds program to confirm they meet entry criteria, ensuring appropriate programming is available, exploring treatment alternatives, initiating a seamless transition for youth, staffing problematic cases, identifying youths that cross systems, and generating solutions for cases that do not qualify for placement in the Specialized Delinquency Bed program. 
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	Chronological outline of events that includes previous charges (type and circumstances) and the youth’s runaway history
02
Placement history and possible placement options
Criminogenic risk and needs and desired response
Bio-psycho-social summary.
01

The review process begins with the JCO providing an overview of pertinent case facts, which typically includes the following:



Structure
The IPRC is structured with representation from four agencies – Juvenile Court Services (JCS), the Department of Human Services (DHS), Four Oaks, and Family Resources. All eight JCS districts are represented by the Director of JCS, four Chief Juvenile Court Officers, and six JCO Supervisors.  In addition, two additional JCOs, one from Linn County and one from Scott County serve on the IPRC. 

Governance
A Chief Juvenile Court Officer (CJCO) is responsible for leading the IPRC and coordinating the review of cases. All members of the committee have an equal voice and role in reviewing referred cases. 
First time presenters are introduced to the process prior to presenting. During this introduction, JCOs are informed that the IPRC does not prescribe what recommendations should be made to the court regarding the youth. This is the responsibility of the JCO. 
Referral and Meeting Process
The IPRC meets weekly. JCOs who have a case to be reviewed are required to staff the case with their supervisor and have his/her CJCO approve the referral prior to submitting it to the IPRC. The referral form and supporting documentation, which can include court reports, criminal charges, psychological assessments, mental health evaluations, discharge reports, etc., must be emailed to the committee’s CJCO the week prior to the meeting. It is standard practice for the JCOs supervisor to also attend the meeting. 
Following the JCOs presentation of the case, the IPRC members have an opportunity to ask questions related to the case to help determine if the referral is appropriate for the program. Questions frequently asked include:
· How would things be different if the youth is placed in the Specialized Delinquency Bed program?
· Does the Specialized Delinquency Bed program have the treatment options necessary to address the youth’s key issues? 
· What services in the Specialized Delinquency Bed program could be utilized to treat the youth?
· Can the JCO establish a need for a controlled and structured environment?
· What is the plan for transition? 
· Are there other less restrictive placements that could meet the youth’s needs?
· What Aftercare services will the youth require?
· Are there any gang affiliations or co-conspirators the program needs to be aware of?
Referrals are approved by a majority vote of IPRC members. Generally, IPRC committee members will notify the JCO if the referral has been accepted immediately following his/her presentation of the case. However, in certain situations where additional review or discussion is required, notification of acceptance may be delayed up to five (5) business days. 
[bookmark: _GoBack]Referrals for open beds will be accepted in the order they are received.  
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Community safety and the safety of the youth
Youth’s strengths and needs
Medication and health needs/issues
Plan for transition
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Family history and involvement

10

Treatment interventions attempted and results
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	Upcoming court dates








Specialized Delinquency Bed Program Entrance Criteria
· IQ above 75
· Minimum age of 14
· Youth exhibiting behavior necessitating a higher level of treatment
· Two or less rehabilitative placements related to delinquent behavior within the past 12 months
· Serious mental health disorder is NOT the primary diagnosis
· Moderate or high risk to recidivate on the Iowa Delinquency Assessment
· Scores high in two or more of the following domains: aggression, negative peer association, attitudes/beliefs
· Presents a significant community safety risk
· Primary need is not substance use i.e. there has been no recommendation for inpatient treatment.
· ACES may be identified but criminogenic risk and need appear to be the greatest influence for delinquencies
Youth who have one or more of the following are not appropriate for the program:
· IQ below 75
· 2 criteria checked on the Serious Emotional Disturbance (SED) checklist
· Diagnosis of Autism Spectrum Disorder
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Utilizing a MDT approach to staffing referrals has multiple benefits as shown below.
1. The shared information improves the transition process both to and from placement.
2. Cases that do not qualify for placement can be staffed to generate ideas for placement.
3. The information sharing process ensures the IPRC has the most up-to-date information on treatment facilities across the State. 
4. Paperwork requirements can be reviewed with the JCO to ensure the program has all of the required information prior to placement, which facilitates proactive planning. 
5. Promotes a shared responsibility for the well-being of the youth.
6. Identifies gaps in Iowa treatment programs 
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