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Background

e Substance use (SU) and SU disorders are highly prevalent among youth under
juvenile justice (JJ) community supervision.

* Yet, only a fraction of justice-involved youth in need of SU treatment services
receive such services.

* The capacity of the JJ system to address the treatment needs of juveniles with
SUDs remains problematic due to challenges related to

— identifying the underlying problems,
— referring youth to appropriate services provided by other agencies,

— and coordinating with service providers to ensure that youth actually
receive services.
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Background

 Research on collaboration between child welfare and children mental health
suggests that inter-agency collaboration can help agencies ensure that youth
receive necessary services.

* This study focuses on interagency relationships between 34 Juvenile Justice
(JJ) agencies and local SU treatment providers participating in the Juvenile
Justice — Translational Research on Interventions for Adolescents in the Legal
System (JJTRIALS) cooperative research initiative.

* Administrative and line staff from participating agencies were asked to form
interagency change teams and work together to reduce unmet SU-related
needs of justice-involved youth.
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Background

* We examined variables from the Resource Dependence Theory (Van de Ven &
Walker, 1984) to understand how inter-organizational collaboration may
influence client referrals from JJ agencies to treatment providers over time.

* Public sector or social services agencies are more likely to form collaborative
relationships when resources are scarce, when there is similarity between the

agencies (e.g., services, clients), and when the two agencies’ objectives can be
achieved through cooperation.

e Factors shown to facilitate and inhibit interagency collaboration include
— Trust & mutual respect across agencies
— Shared understanding & joint training
— Communication
— Confidentiality issues
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Facilitative factors:  trust and mutual respect across agencies; shared understanding of children’s problems/service needs and each other’s mission and services; joint training in which professionals from different disciplines come together; good communication, both quantity (frequency & regularity) and quality (clarity) and willingness to communicate; formal agreements across agencies on how they would coordinate and integrate their activities, such as referral criteria and the kind of information that would be shared.

Inhibiting factors/barriers: In many cases the barriers are the reverse of facilitators, such as poor communication (difficulties in being able to contact person at the other agency);  differing perspectives/cultures – having different understandings of children’s problems, different priorities; confidentiality issues. 



Research Period: ~ M1 Baseline Experiment Post-Experiment M25
Strategies: Strategies: Strategies:
Strategies Applied eInteragency [| BH Training » Workgroup meetings
In Core & Enhanced Sites: WG L Goal « Application of DDDM/Tools
established || Achievement * Facilitation (Enhanced Sites
*Needs /DDDM only)
Assessment Training &
*Site Tools
Feedback
Report
Staff Survey Staff Survey Staff Survey Staff Survey
Data Collection: T1, M5 T2, M9 T3, M19 T4, M25

WG = workgroup; DDDM = Data-driven Decision Making; M = month
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The protocol required repeated administrations of staff surveys at 4 time points corresponding to Aaron’s and colleagues Exploration, Preparation, Implementation, Sustainment (EPIS) model:

The baseline survey was collected after the line staff orientation and recruitment meeting and before they received training on the behavioral health services needs of justice involved youth.

The second administration of the staff survey occurred approximately 4 months later By that time staff had also received training designed to assist interagency workgroups in development and implementation of action plans to address the issues related to unmet service identified at each site.  About two months after the interagency workgroups had been working together.

The third survey occurred at the end of the 12 month implementation phase in which sites were supposed to have implemented their service system improvement plans, about 10 months after the second survey.

The fourth survey occurred roughly 6 months later, during the “sustainment” period.
This study used data from the first three staff surveys.    
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“Methods: Measures of Inter-organizational Relationships

Resource Dependence

* 2 items, Alphas ranging from .794 to .827

Relationship Effectiveness
* 8 items, Alphas ranging from .915 to .932

Frequency of SU-related Information Sharing
* 4 items, Alphas ranging from .826 to .874

Frequency of Inter-agency Communications
* 4 items, Alphas ranging from .846 to .871

Frequency of Client Referrals: To what extent does your agency send youth with
alcohol or drug problems to the local treatment provider?
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19 items were taken from a 25 item IOR survey adapted from the Van de Ven and Ferry (1980) instrument which measures relationships among human service agencies.  

Resource Dependence: 2 items – “For the local tx provider to attain its goals, to what extent does it need services, resources, or support from your organization?” AND “To attain your agency’s goals, to what extent does your agency need services, resources, or support from the local treatment provider?” Response options: 5-point Likert scale not at all (1) to very much (5). 
The response options for the next two scales are never (1) to very frequently (5):
The 8 item Relationship Effectiveness between JJ and treatment providers scale addresses how familiar each partner was about the other agency’s goals and services, follow through with commitments, productivity of the relationship, the value of the time and effort put into the relationship between the two agencies, and satisfaction with the relationship. 
The SU-related Information Sharing scale asked how often (never to very frequently) the JJ agency sends results from screening youth/fully assessment of youth for alcohol or drug problems to the local treatment provider.  And asked how often the JJ agency received information from the local tx provider about whether youth referred for alcohol or drug problems actually initiated treatment?.... Are actively participating in treatment or have completed treatment?

The Frequency of Inter-agency Communications scale asked how often the two agencies were in contact with one another, in person, by phone, by mail, and by email.  Unlike the other scales, this scale used a 9-point ordinal scale with response categories including zero to about every day.

Frequency of Client Referrals:  one question – “To what extent does your agency send youth with alcohol or drug problems to the local treatment provider? 



“Results: Path Model (n=192)

Time 1

Resource Dependence
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Relationship Relationship Relationship
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Time 2

Resource Dependence

Time 3

Resource Dependence

+p< .10, *p<.05, **p<.01, ***p<.001
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We used path analysis to estimate the conceptual model displayed here.  Since our data comes from 3-wave merged panel surveys, the path analysis allows us to estimate both cross-sectional and longitudinal effects of IVs on the frequency of client referrals.  The figure shows significant direct paths.  There are also a number of significant indirect paths to client referrals.
1. The frequency of Client referrals at baseline is positively and significantly associated with referrals at time 2 (direct path) and at T3 (indirectly).  Also the frequency of client referrals at T2 is also positively and significantly associated with client referrals at T3.
2. The frequency of interagency information sharing has both cross-sectional and longitudinal effects on the number of client referrals.  More frequent interagency information sharing increasing the frequency of client referrals at each time point.  In addition, Info sharing at T1 is indirectly associated with client referrals at T2.  In addition, Info sharing at T1 and at T2 indirectly effects client referrals at T3. 
3. Relationship effectiveness is cross-sectionally and indirectly associated with the number of client referrals at the baseline, time-2, and time-3. There are also indirect and longitudinal effects of relationship effectivenessT1 on the number of client referrals at T2 and T3.  Just as Relationship effectivenessT2 has indirect effect on client referrals at T3.
4. The effects of resource dependence on client referrals are cross-sectional and indirect.
5. The frequency of inter-agency communications at the baseline significantly affected the number of client referrals at time 2 indirectly.  However, inter-agency communications at time-2 exert no significant effects on the number of client referrals at time 3. 

  




Conclusion

Resource dependence does account for differences in referrals, but indirectly.
Information sharing both directly and indirectly influences referrals.

Effectiveness directly influences Information sharing, and indirectly influences
referrals within and across times.

The IVs accounted for 26% (at Baseline), 44% (at Time 2) and 40% (at Time 3)
of variance in referrals.

Hence, prior levels of Resource dependence, Effectiveness, and Information
sharing contribute to enhanced levels of explanation for subsequent numbers
of referrals.
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Conclusion

The linkage of justice-involved youth with SU problems to treatment services

is both initiated and maintained when specific kinds of information is shared
between JJ and service provider agencies.

More frequent information sharing and client referrals are associated with
interagency relationships characterized by

— JJ staff being well informed about provider services and being personally
acquainted with provider staff

— Willingness to invest time and effort into relationship building

— Trust that each agency would honor commitments and agreements
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Although research on interagency collaboration has found that the frequency of interagency communication is a facilitator.  We found that the sharing of specific kinds of information is more important.  As JJ agencies identify youth in need of services, they need to share that and other JJ case management information with providers.  Likewise, if providers want to continue receiving referrals from JJ agencies, they need to have procedures in place to release confidential information on the youth’s participation and progress in treatment.
     Our findings also support previous research on a number of facilitators of interagency collaborations, such as having an understanding of the other agency’s mission and services, trust and respect across agencies, a willingness to engage in interagency communication and to invest resources (, i.e., staff time and effort) into multi-agency work.  Our measure of relationship effectiveness assessed the extent to which JJ staff were informed about the goals and services of the treatment provider and how well acquainted they were with the staff of the provider agency;
trust that the provider agency would carry out commitments to agreements, such as formal agreements across agencies on how they would coordinate and integrate their activities, such as referral criteria and the kind of information that would be shared; the willingness to invest time and effort into building the relationship.



Questions?

Angela Robertson

angela.robertson@ssrc.misstate.edu
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