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There is increasing recognition that youth incarceration is an ineffective strategy for
reducing recidivism and further results in long-term mental and social harm.* In
contrast, juvenile diversion programs redirect youth offenders from the justice
system to community-based supports. This brief summarizes the research on youth
diversion programs and situates this evidence within the context of Orange County,
FL, to support decision-making by local policy makers.

Research supports diversion as an effective alternative to detention, mitigating
the harmful impacts of justice involvement on youth as well as reducing costs to
taxpayers. However, existing evidence also shows that approaches to diversion are
highly diverse, and not all programs are equally effective.
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A 2020 review?, for instance, examined the distinction between the effectiveness of
specific programs (e.g., Multisystemic Therapy) versus generic evidence-based
strategies or components of programs (e.g., mentoring). The authors found there
are only a small number of ‘gold-standard’ programs supported by research and
that evidence for general strategies is weak. See Appendix for program profiles.



A review of truancy programs - an issue closely tied to delinquency - found that
effective interventions include family intervention and restorative justice.’ Programs
limited to case management were found to be ineffective.

Overall, the available evidence on juvenile diversion programs suggests that
programs have the potential to be effective when carefully designed,
implemented, and evaluated for specific juvenile populations and needs.’

Florida Spotlight: Project Redirection

Project Redirection is an example of statewide adoption and implementation of
evidence-based programs. Initially implemented in five judicial circuits, the
initiative provided eligible youth with community-based, family-centered
treatment using evidence-based approaches, including Functional Family
Therapy and Multisystemic Therapy. Following promising results, the program
expanded to 18 of Florida’s 20 judicial circuits, including Orange County.

A 2010 evaluation by Florida’s Office of Program
Policy Analysis and Government Accountability®
reported a range of beneficial outcomes including
9% lower probability of any arrest for a
misdemeanor or felony, 31% lower probability of a
criminal arrest, 14% lower probability of an arrest
for a felony, 15% lower probability of an arrest for
a violent felony, 14% lower probability of an
adjudication for a felony, 35% lower probability of
admission to prison, and 51.2 million in cost
savings for the state.
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Florida law enforcement has the authority to issue civil citations in lieu of arrests, a policy
that has significantly reduced juvenile arrests statewide. However, Orange County’s ratio of
juvenile arrests to civil citations remains higher than similarly sized counties.
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Even when total arrests decline,
Statewide 34% the higher proportional use of
arrest vs civil citation continues
to trigger post-arrest pathways
that are generally more cost
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Data source: https://www.djj.state.fl.us/research/reports-and-data/interactive-data-reports/prearrest-delinquency-citation/prearrest-
delinquency-citation-dashboard

In an interview with leadership of Miami-Dade’s Community Services Department, three key
practices were identified that support diversion program implementation and outcomes. These
practices align with the research evidence showing that diversion programs are highly variable,
and thus, must be carefully tailored and monitored in light of their specific populations and
contexts.

Integrated data collection and reporting systems across juvenile justice and community
services provide teams with near real-time views of youth demographics, offenses, and
geographies. This data can be disaggregated to explore patterns by race, gender, neighborhood,
etc., to support decision-making and responsive resource allocations.

Risk and needs assessments help identify juvenile offenders’ risk of
reoffending, criminogenic needs, and service needs to inform appropriate intervention and
treatment planning. These assessments should use reliable, validated instruments and be
administered and interpreted with fidelity to established protocols.

Juvenile Services was previously a stand-alone unit in the county,
now housed under the Community Services Department, which also oversees violence interruption
efforts that typically focus on adult offenders (e.g., hospital-based response models, Shot Spotter
technology). While these programs operate under different units, departmental integration allows
the teams to easily share data and identify patterns that can inform the work of each unit.


https://www.djj.state.fl.us/research/reports-and-data/interactive-data-reports/prearrest-delinquency-citation/prearrest-delinquency-citation-dashboard
https://www.djj.state.fl.us/research/reports-and-data/interactive-data-reports/prearrest-delinquency-citation/prearrest-delinquency-citation-dashboard
https://ojjdp.ojp.gov/library/publications/model-programs-guide-literature-review-riskneeds-assessments-youths

Based on this information, Orange County Youth and Family Services may
consider the following questions in relation to their juvenile diversion programs:

Are our current programs considered evidence-based?

Many Orange County programs appear to have roots in Project Redirection and
align with the cited evidence in this brief. Leaders can also consult validated
clearinghouses such as Blueprints or Crime Solutions to explore additional
diversion program elements with an evidence lens. Within existing evidence-
based programs, a review of tools and assessments used to guide decision-
making can ensure these validated measures are being used to identify risk levels
to route youth and families to the most appropriate supports.

How are we monitoring outcomes and implementation?

The research strongly supports the need to evaluate programs within specific
contexts: that is, what works, for whom, under what conditions? Understanding
how programs are implemented under existing evidence-based frameworks is as
important as measuring outcomes. High-quality data collection and analysis
systems support these insights. The ability to share up-to-date reports across
units, departments, and community partners can support shared accountability
and changes in service provision in response to evolving evidence patterns.

How does systems-level coordination support county goals?

Diversion outcomes are influenced by numerous factors outside of the Youth and
Family Services Division, including the justice, school, and social services
systems. Mapping where these systems may be siloed or disconnected can
indicate opportunities for restructuring that supports diversion efforts. For
example, what factors influence Orange County’s relatively higher arrest rates vs.
civil citations? How do juvenile diversion and mental health units communicate
and collaborate?


https://www.blueprintsprograms.org/
https://crimesolutions.ojp.gov/

Appendix: ‘Gold-standard’ Diversion Programs Supported by Research

The following programs are rated promising or effective across multiple clearinghouses (Blueprints and CrimeSolutions):

Blueprints Rating Promising

CrimeSolutions Rating Effective

Program summary

Functional Family Therapy (FFT) is a short-term (average of 12-16 sessions, ranging from 8-30
depending on the severity of risk factors), family-based therapeutic intervention for delinquent
youth at risk for institutionalization and their families. FFT is designed to improve within-family
attributions, family communication, and supportiveness while decreasing intense negativity and
dysfunctional patterns of behavior. Based on the specific risk and protective factor profile of each
family, the program targets parenting skills, youth compliance, and a wide range of behaviors
involving cognitive, emotional, and behavioral domains.

Evaluation outcomes

Participants of FFT had significantly lower rates of juvenile and adult recidivism and were less
likely to engage in risky behaviors, compared with the control group.***

Blueprints Rating Model Plus Program (highest standard),

Promising to Effective, based on the program

CrimeSolutions Rating adaptation

Program summary

Multisystemic Therapy (MST) is an intensive family- and community-based treatment that
addresses the multiple causes of serious antisocial behavior in juvenile offenders. The MST
program seeks to improve the real-world functioning of youth by changing their natural settings -
home, school, and neighborhood - in ways that promote prosocial behavior while decreasing
antisocial behavior. Therapists work with youth and their families to address the known causes of
delinquency on an individualized, yet comprehensive basis. By using the strengths in each system
(family, peers, school, and neighborhood) to facilitate change, MST addresses the multiple factors
known to be related to delinquency across the key systems within which youth are embedded. The
extent of treatment varies by family according to clinical need.

Evaluation outcomes

Participants of MST had significantly lower rates of recidivism, less problematic behaviors (e.g.,
internalizing and externalizing symptoms, delinquency, and aggression), and improved family
relations, compared with the control group.”*



https://www.blueprintsprograms.org/
https://crimesolutions.ojp.gov/
https://www.fftllc.com/evidence-based-research
https://www.blueprintsprograms.org/programs/28999999/functional-family-therapy-fft/
https://crimesolutions.ojp.gov/ratedprograms/functional-family-therapy-fft
https://www.mstservices.com/
https://www.blueprintsprograms.org/programs/32999999/multisystemic-therapy-mst/

Blueprints Rating Model Program

CrimeSolutions Rating Promising

Program summary

An adaptation of MST, specifically designed for adolescents who have committed sexual offenses
and demonstrated other problem behaviors. This program focuses on aspects of a youth's ecology
that are functionally related to the problem sexual behavior and includes reduction of parent and
youth denial about the sexual offenses and their consequences; promotion of the development of
friendships and age-appropriate sexual experiences; and modification of the individual's social
perspective-taking skills, belief system, or attitudes that contributed to sexual offending. The
intervention is individualized for each family.

Evaluation outcomes

Participants of FFT had significantly lower rates of juvenile and adult recidivism and were less
likely to engage in risky behaviors, compared with the control group.”**

Blueprints Rating Model Program

CrimeSolutions Rating Effective

Program summary

Treatment Foster Care Oregon (TFCO), formerly known as Multidimensional Treatment Foster
Care, is a behavioral alternative to group or residential treatment, incarceration, and
hospitalization for adolescents who have problems with chronic antisocial behavior, emotional
disturbance, and delinquency. Community families are recruited, trained, and closely supervised
to provide TFCO-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.

Evaluation outcomes

Boys who participated in TFCO showed significantly reduced criminal referral rates, criminal
activities, and days spent in lock up, compared with the control group. Girls who participated in
TFO showed significantly reduced delinquency, compared with the control group.””*®



https://www.mstpsb.com/
https://crimesolutions.ojp.gov/ratedprograms/multisystemic-therapy-youth-problem-sexual-behaviors-mst-psb
https://crimesolutions.ojp.gov/ratedprograms/multisystemic-therapy-youth-problem-sexual-behaviors-mst-psb
https://www.tfcoregon.com/
https://www.blueprintsprograms.org/programs/31999999/treatment-foster-care-oregon/
https://crimesolutions.ojp.gov/ratedprograms/multidimensional-treatment-foster-care-adolescents
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This brief was completed at the request of a Florida policymaker and is part of a project funded by
the William T. Grant Foundation, a joint effort of the HEDCO Institute for Evidence-Based
Educational Practice at the University of Oregon and Johns Hopkins University. All information
provided is the viewpoints of the brief authors and do not reflect the official views of the
University of Oregon, Johns Hopkins, or Project LINK. For more information, please email
linkproject@uoregon.edu.

Methods

Findings presented in this brief come from a literature review of academic peer-reviewed studies,
as well as a review of research and findings from non-partisan think tanks, foundations, and
organizations. Given the rapid nature of this search, other relevant studies may exist. In addition,
please note that we did not use formal statistical methods for summarizing results and exploring
reasons for differences in findings across studies.
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