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Executive Summary

Background

The Safe and Successful Youth Initiative (SSYI) is a youth violence prevention and intervention initiative that
operates in 14 cities across the Commonwealth with the highest juvenile crime rates. SSYI focuses efforts on a
small number of individuals, ages 17-24, that local police have identified as “proven risk” or “impact players.”
These individuals are determined by police to be substantially gang involved, most likely to be victims or
perpetrators of violent weapons offenses, or engaged in significant illegal activity. SSYI workers reach out and
develop relationships with these individuals and then offer them a chance to redirect their lives through
educational, employment, and behavioral health services. SSYI combines public health and public safety
approaches for eliminating youth violence.

The 14 SSYI programs are overseen by the Executive Office of Health and Human Services (EOHHS), Office of
Children, Youth and Families. Commonwealth Corporation provides program management assistance to
EOHHS and technical assistance to the 14 programs. The UMass Chan Medical School’s Commonwealth
Medicine (CWM) division provides data management, data reporting, and other supportive services. Each
SSYI program is composed of a police department, lead agency, and program partners. Lead agencies are
community-based organizations or quasi-governmental organizations that manage and coordinate all SSYI
program activities, services, policies, operations, and reporting. Program partners provide services or
opportunities to SSYI clients. Program partners may include community, municipal, county, state, federal,
nonprofit, for-profit or private sector organizations, and licensed mental health clinics.

EOHHS also operates the SSYI Human Trafficking Grant Program under the SSYI umbrella to meet the needs
of youth ages 10-24 (male and female cisgender, transgender, and gender expansive youth), who are
survivors or at risk of human trafficking.

Legislative Mandate

This report is issued pursuant to Chapter 24 of the Acts of 2021, line item 4000-0005:1

For youth violence prevention program grants administered by the executive office of health and human
services; provided, that the grants shall be targeted at reducing youth violence among young persons at
highest annual risk of being perpetrators or victims of gun and community violence; provided further,

that any new grants awarded from this item in fiscal year 2022 shall comply with the grant application
requirements set forth in item 4000-0005 of section 2 of chapter 38 of the acts of 2013; provided further,
that the executive office may select the same evaluator in fiscal year 2022 as selected in fiscal year 2021;
provided further, that not later than February 15, 2022, the secretary of health and human services shall
submit a report to the house and senate committees on ways and means detailing: (i) successful grant
applications; (ii) the criteria used in selecting grant recipients; (iii) a set of clearly-defined goals and
benchmarks on which grant recipients shall be evaluated; and (iv) outcomes and findings that demonstrate
program success from the grant awards fiscal year 2021; provided further, that not less than $50,000 shall
be expended for the Merrimack Valley Public Safety Youth Center in the city of Lawrence to provide a safe
space for structured education, health and recreational programming for at-risk youth throughout the
Merrimack Valley; provided further, that not less than $25,000 shall be expended for the Violence
Intervention and Prevention program at Haverhill high school; provided further, that not less than $100,000
shall be expended for the Boston Asian: Youth Essential Services youth violence prevention programs;

1 An Act Making Appropriations for the Fiscal Year 2022 for the Maintenance of the Departments, Boards, Commissions,
Institutions and Certain Activities of the Commonwealth, for Interest, Sinking Fund and Serial Bond Requirements and for
Certain Permanent Improvements, 2021.
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provided further, that funds may be set aside for the administration of these programs; and provided
further, that these funds shall be available to those municipalities with the highest number of annual youth
homicides and serious assaults as determined by the executive office.

SSYI Outcomes and Findings

This report details successful SSYI grant applications, program goals, and benchmarks for evaluating grant
recipients, and SSYI program outcomes and findings for state fiscal year 2021 for the 14 SSYI programs and
the three SSYI Human Trafficking grantee programs.

The data for the 14 SSYI cities provided in this report are primarily derived from the SSYI case management
system referred to as the SSYI database. The database supports SSYI program operations and reporting
across all SSYI roles, including police departments, lead agencies, and program partners. All SSYI sites use this
single system for youth identification, outreach, and contact with youth, enrollment and case management,
education, employment, and behavioral health functions. The SSYI database improves operations by
facilitating consistency in case management and outreach processes, and it also improves reporting
consistency across SSYI program locations. To ensure data security, the SSYI database is implemented within
Microsoft’s cloud-based Dynamics 365 CRM service. Dynamics 365 meets the compliance standards of the
American Institute of Certified Public Accountants (AICPA) Service Organization Controls (SOC) 2.2

During the period covered by this report, SSYI provided innovative and important services to youth whom
police departments identified as being most likely to be victims or perpetrators of violent weapons offenses.
In summary:

e Atotal of 1,931 youth were identified by police as eligible for SSYI in FY21 (5% decrease
compared to FY20). Outreach workers contacted youth identified as being the most likely to be
victims or perpetrators of violent weapons offenses to solicit their participation in SSYI. There were
1,015 youth contacted in FY21 (2% increase compared to FY20).

e Ifyouth agreed to enroll in SSYI, a case manager conducted an intake interview to gather information
about them and enroll them in the program. Enrolled youth received case management services. A
total of 963 youth were enrolled and received case management services in FY21 (6% decrease
compared to FY20).

e Case managers coordinated with local service providers to engage clients in education programs.
Educational services primarily focused on maintaining high school or alternative high school
enrollment and graduation or assisted with the attainment of HiSET or GED qualifications. A total of
600 youth received education services in FY21 (5% increase compared to FY20).

e  SSYI programs also offered occupational training and employment services to provide youth with
both the soft and hard skills necessary to succeed in the workplace. Youth who enrolled in
transitional /subsidized employment received SSYI program support in obtaining and maintaining
unsubsidized jobs, including ongoing communication with their case managers and assistance with
problem resolution, job retention, and further career planning and skill development. A total of
644 youth participated in employment activities in FY21 (3% decrease compared to FY20).

e Many SSYI youth have experienced trauma, and many have mental health issues or substance use
disorders. Case managers helped SSYI youth to access behavioral health services. A total of 753
youth participated in behavioral health services in FY21 (12% increase compared to FY19).

2 More information about this certification is available from Microsoft, https://www.microsoft.com/en-

us/trustcenter/Compliance/SOC?Search=true.
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e Mostyouth eligible for SSYI were non-White (89%), including Latinx youth. The percentages of
non-White eligible youth participating in services were higher compared to White eligible
youth, and were as follows: education, 36% vs. 30%; employment, 38% vs. 34%; and behavioral
health, 44% vs. 36%.

e SSYI grantees reported that the COVID-19 pandemic affected youth and SSYI programming. Grantees
made program changes to lessen the effects of the pandemic. Grantees reported that the
pandemic increased financial hardship, social isolation, and stress among youth. The pandemic also
limited and/or decreased the amount of SSYI in-person programming and made it more difficult to
connect youth with needed health care and social services. To lessen the effects of the pandemic on
youth and programming, SSYI grantees increased the focus on behavioral health, provided
programming in a hybrid or virtual mode, took on a COVID-19 public health role, and increased
support for basic needs.

e Inthe SSYI Human Trafficking Grant Program, in FY21, 100 youth were enrolled. All received
survivor mentoring and an array of services; 88% received behavioral health services, 74% received
physical health services, 67% received educational services, and 56% received housing services. In
addition, most youth received direct financial assistance. Grantees also conducted trainings.

The American Institutes for Research (AIR), in partnership with WestEd, has been the state evaluator for SSYI
since 2013. In the earliest studies of SSYI, the AIR-WestEd research team found that the intervention was
associated with a reduced level of victimization from violent crime in SSYI communities3 and a reduced
likelihood of incarceration for SSYI participants.* An economic analysis conducted in only the two largest
program sites—Springfield and Boston—found that each dollar invested in these SSYI sites was associated
with societal cost savings of as much as $7.35 in 2013 dollars.?

In FY19 and FY20, the AIR-WestEd team was awarded a contract through FY21 to continue evaluating the
impact of SSYL®7 The findings from these continued evaluations include the following:

e Between 2012 and 2017, there was a decrease in annual violent offenses in cities with SSYI
funding by as many as 2.2 offenses per 1,000 population, and annual violent crime victimizations
decreased by almost 3.2 victimizations per 1,000 population among individuals ages 14-24.

e After 2012, young men enrolled in SSYI had 36% fewer violent offenses, including 50% fewer
weapon-related offenses, and 20% fewer non-violent offenses than young men identified for the
program who never enrolled.

e  Young men with more contacts and meetings with SSYI outreach workers and case managers had
lower recidivism after program exit compared to young men with fewer contacts and meetings.

e The more services young men engaged with, the less likely they were to re-offend after program exit.

3 See Petrosino et al.,, 2014.

4 See Campie et al,, 2014.

5 See Bradham, Campie, and Petrosino, 2014.
6 See Campie et al., 2019.

7 See Campie et al., 2021.
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Background

SSYl is a youth violence prevention and intervention initiative that operates in cities with the highest juvenile
crime rates. SSYI targets a small number of individuals, ages 17-24, that local police have identified as
“proven risk” or “impact players.” These individuals are determined by police to be substantially gang-
involved, most likely to be victims or perpetrators of violent weapons offenses, or engaged in high-volume
illegal activity. SSYI reaches out to these individuals and offers them a chance to redirect their lives through
educational, employment, and behavioral health services.

SSYI combines public health and safety
approaches for eliminating youth
violence. The original SSYI model was
driven by research conducted by the
Boston Police Department regarding
high-crime neighborhoods. The
program model reflects the belief thata
disproportionately small number of
individuals drive most of the violent
crime. By identifying these high-impact
players in each community, SSYI aims
to directly intervene in their lives in a
positive way, thus reducing violent
crime. SSYI fills gaps in direct services
currently available to such proven-risk
youth, as they require extensive
intentional outreach and engagement
and are not typically served by
traditional youth-focused
organizations.

The process of identifying individuals
eligible for SSYI services is rigorous
and performed by local police
departments, with input from other
law enforcement partners,
stakeholders, and service providers.
Following identification, specialized
outreach/street workers are tasked
with contacting those high-risk young
adults and attempt to engage them in

Who is the SSYI Client?

21%

One of a small . .
were involved in

! otfoyl;): o high-volume
identified by drug related
local police as an criminal activity
“impact player”

52%

substantially
involved in
gang activity
or
street violence

7 4%

had repeatedly

engaged in Substantially
weapons violence more likely
or crimes against tobe a
persons dropout,
unemployed,
and/or living
in poverty

SSYI program services.® Outreach can be very challenging, since the youth have typically been disconnected
from school and other resources; some SSYI youth are in a House of Correction or state prison at the time of
initial contact. Outreach workers may themselves have a similar background to the young adults and can
frequently establish positive relationships with them, making them feel comfortable with various aspects of
SSYI programming. Enrolling eligible clients into the SSYI program typically requires numerous contact
attempts and ongoing support from the outreach workers throughout the program.

8In FY19, EOHHS modified the program eligibility criteria to allow services for young women, in addition to young men.
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Once enrolled in SSY], clients receive intensive case management. Case managers, working closely with
mental health clinicians and outreach workers, stay in contact with the young adults and assess their needs
and progress on an ongoing basis. Case managers also coordinate with other service providers to provide
educational, employment, and behavioral health services. Educational services focus on maintaining high
school or alternative high school enrollment and graduation or assisting with attaining HiSET or GED
qualifications.

The SSYI program also offers occupational training and employment services, which provide youth with both
the soft and hard skills necessary to succeed in the workplace. With proven-risk populations, there is a need
for intensive soft-skill development to address the chronic underdevelopment of their professional skills and
enhance their employability. Clients then enroll in transitional/subsidized employment and receive support
in obtaining and maintaining unsubsidized jobs, including ongoing communication with their case managers,
assistance with problem resolution, job retention, and further career planning and skill development.

Another distinguishing element of the SSYI model is behavioral health services, where clients can access
licensed clinicians with experience working with troubled youth and with skills in trauma treatment and
other appropriate therapies. Behavioral health services also reflect an awareness of substance abuse
prevention, reduction, and treatment, including screening and services targeting opioid addiction and abuse.
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SSYI Program Components

The SSYI model, as previously described, is composed of six core components (Table 1).

Table 1: Core Components of SSYI Program

Program Component Component Description

Identification Police identify youth most likely to be victims or perpetrators of violent
weapons offenses. These individuals comprise the eligible youth. In FY21, an
eligible individual was 17-24 years old and known to law enforcement as
meeting at least one of the following criteria:*

e Repeatedly engages in crimes against persons, or

e Repeatedly engages in weapons violence, or

e [sin aleadership role in a gang, or

e [s substantially involved in gang activity or street violence, or
o Significantly facilitates gang activity or street violence.

Outreach/Contact Specialized outreach/street workers contact high-risk eligible youth and
attempt to enroll them in the SSYI program.

Enrollment/Case Enrolled SSYI clients receive intensive case management. Case managers

Management work closely with mental health clinicians and outreach workers to assess
client needs and progress. Case managers also coordinate with local agencies
to provide education, employment, and behavioral health services to clients.

Education Educational services are provided to youth. These services include high
school, alternative high school, and HiSET and GED programs.

Occupational Training The SSYI program provides occupational training and employment services to
& Employment youth, including the soft and hard skills necessary to succeed in the

Services workplace.

Behavioral Health SSYI clients have access to licensed clinicians with experience working with
Services troubled youth, including trauma treatment and substance abuse prevention,

screening, reduction, and treatment.

*These criteria were implemented in FY20, and some youth were eligible under prior-year criteria. For additional details,
see the “Program Activities Across the Six Core Components” section.

Cities with SSYI Programs

SSYI programs operate in the following 14 cities: Boston, Brockton, Chelsea, Fall River, Haverhill, Holyoke,
Lawrence, Lowell, Lynn, New Bedford, North Adams, Pittsfield, Springfield, and Worcester, (see Appendix A).
These cities have high poverty rates, ranging from 12.5% in Haverhill to 29.3% in Holyoke for the 2015
through 2019 period (Appendix Figure B1). Many SSYI cities also have high unemployment rates, and these
rates increased substantially in the spring of 2020 at the onset of the COVID-19 pandemic, decreasing
somewhatin FY21. The Massachusetts unemployment rate in September 2021 was 5.1%, and all 14 SSYI
cities have unemployment rates that exceed the state rate (Appendix Figure B2). The Commonwealth’s 2015-
2019 unemployment rate for persons ages 16-24 was 11.2%; nine SSYI cities have higher rates, including six
cities—Lawrence, Fall River, Springfield, Brockton, Holyoke, and Boston—with rates exceeding 15%
(Appendix Figure B3). Male high school dropout rates in 2020 ranged from 7.1% in Worcester to 20.8% in
Chelsea (Appendix Figure B4).In 2019, the violent crime rates in SSYI cities ranged from 363 crimes per

Executive Office of Health and Human Services: SSYI Legislative Report — February 2022



100,000 residents to 905 crimes per 100,000 residents (Appendix Table B1).

SSYI Program Administration and Operations

EOHHS oversees and administers the SSYI program and awards grants to police departments. Commonwealth
Corporation supports the program’s administration by providing program management support, technical
assistance, professional development, and training services to the local SSYI programs. UMass Chan Medical
School’s Commonwealth Medicine (CWM) division provides data management, information system training
and support, and program reporting.

Each SSYI program (see below) comprises a police department, lead agency, and program partners. Police
departments receive grant funding and provide overall leadership and oversight to lead agencies and
program partners. Lead agencies are community-based organizations or quasi-governmental organizations
that manage and coordinate all SSYI program activities, services, policies, operations, and reporting. Program
partners provide services or opportunities to SSYI clients and may include community, municipal, county,
state, federal, nonprofit, for-profit or private sector organizations, or licensed mental health clinics.

Safe and Successful Youth 1. Identification by Police
(SSYI) Program Model

Identify/Verify Proven Risk Youth

2. Outreach/Contact by Lead Agency
Find the Youth

3. Enrollment/Case Management

Intake/Release of Information
Assessment (ORAS, Other)
Individual Service Plan (ISP)
Coordination/Progress Monitoring
Transition Planning

Lead Agency
Program Partners

4. Education 5. Employment 6. Behavioral Health
e HiSET/GED e Occupational e Connected to
e High School/Alt. High Training Licensed Clinic
School Enrollment e Subsidized e Behavioral Health
e Remedial, Tutoring, Employment Assessment
After-School Programs, e Unsubsidized e Clinical Services/
Skills Training, ESL, Employment Consultation
Credit Recovery e Soft Skills e BH Consultation
e Other e Other e Trauma-Informed
e Other
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SSYI Grantees

SSYI funds are administered by EOHHS and available to cities with the highest annual number of youth
homicides and serious assaults. SSYI completed a procurement in 2015 and reopened the procurement in
2018 and 2019 to add one additional city each year. EOHHS currently contracts with 14 SSYI grantees
(municipalities/police departments) that have grant agreements through June 30, 2022, with the option to
extend through June 30, 2025. This allocation additionally funds 14 lead agencies, 11 mental health providers,
and 18 local provider agencies (Table 2).

Table 2: Current SSYI Grantees

City

Boston

Brockton

Chelsea

Fall River

Haverhill

Holyoke

Lawrence

Grantee
(FY2021

Funding)

Boston Police
Department
($1,150,000)

Brockton Police
Department
($500,000)

Chelsea Police
Department
($500,000)

Fall River Police
Department
($600,000)

Haverhill Police
Department

($500,000)

Holyoke Police
Department
($600,000)

Lawrence Police
Department
($700,000)

Boston Public

Health
Commission

0ld Colony
YMCA

Roca

Greater Fall
River RE-
CREATION

United Teen
Equality
Center
(UTEC)

Roca

Lawrence
Family
Development
D/B/A
Lawrence
Prospera

Boston Medical
Center, Bay
Cove

0ld Colony
YMCA

North Suffolk
Mental Health

Solid Ground
Psychotherapy
Associates

NFI

River Valley
Counseling
Center (RVCC)

Children’s
Friend and

Family Services,
a Division of the

Justice
Resource
Institute (JRI)

Program Partners that

Receive SSYI Funds

MissionSAFE

Youth Options Unlimited (YOU)
Boston

More Than Words

MassHire Greater Brockton
Workforce Board

Bristol County Training
Consortium (MassHire Bristol)

Bristol County Sheriff's Office
City of Fall River

MassHire Holyoke
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Grantee
(FY2021

Mental Health
Clinic

Program Partners that
Receive SSYI Funds

Lowell

Lynn

New
Bedford

North
Adams

Pittsfield

Springfield

Worcester

Funding)

Lowell Police
Department
($700,000)

Lynn Police
Department
($500,000)

New Bedford
Police
Department
($500,000)

North Adams
Police
Department
($420,000)

Pittsfield Police
Department
($500,000)

Springfield
Police
Department
($650,000)

Worcester
Police
Department
($700,000)

UTEC

Roca

United Way of
Greater New
Bedford

18 Degrees

18 Degrees

Roca

Worcester
Community
Action Council
(WCACQ)

UTEC

Children’s
Friend and
Family Services,
a Division of JRI

Child & Family
Services, Inc.

Clinical &
Support
Options (CSO)

Open Sky
Community
Services

e Lynn Youth Street Outreach
Advocacy (LYSOA)

e Bristol County Sheriff's Office

e Baystate Medical Center

o All-Inclusive Support Services
(AISS) Hampden County Sheriff's

Department
e MassHire

e Legendary Legacies

e Worcester Youth Center
e Worcester Public Schools
e Laurie Ross, PhD
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Goals and Benchmarks for Grant Recipients

The current grant agreements between EOHHS and SSYI grantees require them to demonstrate effective
approaches toward meeting annual performance targets (Table 3; Appendix C). Grantees set individualized
performance targets with a goal of meeting or exceeding statewide averages for each of the six core program

components. The Annual Target (Table 3 below) represents the sum target for all cities.

Table 3: Annual Performance Targets by Component

Program Component Target Description Annual Target

Identification Target

Outreach/Contact

Enrollment/Case
Management

Education

Occupational Training and
Employment Services

Behavioral Health Services

Youth who have been identified for participation
in the SSYI program, referred to as eligible youth

The number of eligible youth who have been
contacted by outreach staff

Eligible youth who enroll in the program
Eligible youth who are participating in
educational services

Eligible youth who are participating in
occupational training and employment services

Eligible youth who are participating in
behavioral health services

1,739

1,437

990

636

719

718
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Report Methods

SSYI Database

The data provided in this report are primarily derived from the SSYI case management system referred to as
the SSYI database. The database supports SSYI program operations and reporting across all SSYI roles,
including police departments, lead agencies, and program partners. All SSYI sites use this single system for
youth identification, outreach, and case management functions.

The SSYI database was implemented in 2017 by the CWM Data Management group in collaboration with local
SSYI programs, EOHHS, and Commonwealth Corporation. The data in this report reflect the fourth full fiscal
year of data available in the SSYI database. The SSYI database was built on the Microsoft Dynamics Customer
Relationship Management (CRM) system and is accessed via the internet using a web browser (via Secure
Sockets Layer) and includes web pages designed specifically to support the day-to-day operations of the SSYI
programs.

The SSYI database includes role-based permissions where staff roles define data access and business
functions. Police officers maintain a list of the eligible youth, enter eligibility criteria, and refer youth to
program directors. Police officers do not have access to youth assessment, enrollment/case management,
outreach, or service data. Program directors in lead agencies use the SSYI dataset to assign clients to outreach
workers and case managers and track client progress. Outreach workers use the SSYI database to track client
contacts and record case notes. Using the SSYI database, case managers record intake and assessment
information, enroll clients, track and maintain individual service plans, and track and monitor progress in
SSYI educational, employment, and behavioral health activities.

Executive Office of Health and Human Services: SSYI Legislative Report — February 2022
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Program Activities Across the Six Core Components

Youth Identified for Services

Police departments identify the youth most Figure 1: Unduplicated SSYI Eligible Youth

likely to be victims or perpetrators of violent
weapons offenses for participation in the
SSYI programs. These individuals comprise
the eligible youth. An eligible individual is
17-24 years old and known to law

5% Decrease in FY21

FY21

enforcement. Youth identified prior to July 1, FY20
2019, met at least two of the following
criteria (1,478 youth):

FY19
e Repeatedly engages in weapons

violence or crimes against persons, or

o Wasa victim of weapons violence or FY18

crimes against persons, or

e Engages in high-volume, drug-related
criminal activity, or

e Isinaleadership role in a gang or significantly involved in gang activity

Youth identified on or after July 1, 2019, met at least one of the following criteria (453 youth):

e Repeatedly engages in crimes against persons, or

e Repeatedly engages in weapons violence, or

e Isinaleadership role in a gang, or

e [s substantially involved in gang activity or street violence, or
o Significantly facilitates gang activity or street violence

There were 1,931 eligible youth during FY21 (Figure 1).° The number of eligible youth increased by 18%
between FY18 and FY19 and 7% between FY19 and FY20. The number of youth decreased by 5% between
FY20 and FY21 (Figure 1).

Approximately three-quarters (74%) of the eligible youth were eligible for program participation because
they repeatedly engaged in weapons violence or crimes against persons (Figure 2). More than one-half (52%)
were eligible because they were in a leadership role in a gang, or substantially involved in gang activities or
street violence, or significantly facilitated gang activity or street violence.

9 See Appendix Table C1 for the number of unduplicated youth on the SSYI list for each program.

Executive Office of Health and Human Services: SSYI Legislative Report — February 2022
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Figure 2: Percent Youth by Eligibility Criteria

80 74

70
60 52
50

40

Percent

30 26
21
20

10

Weapons Violence or  Gang or Street Violence  Victim of Weapons High-Volume Drug-
Crimes Against Persons Involvement Violence or Crimes Related Criminal
Against Persons Activity

The age distribution of eligible youth is shown in Figure 3.1°

Figure 3: Age Distribution (%) of SSYI Eligible Youth

Percent

Age

10 In some cases, youth ages 25 and above have been served as an exception, with prior EOHHS approval.
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Outreach and Case Management Figure 4: Number of Youth Receiving Case

Outreach workers contact eligible youth to Management

solicit program enrollment. Once youth agree 6% Decrease in FY21
to enroll in SSYI, case managers have

recurring contact with them to gather intake FY21
and assessment information, develop

individual service plans, and coordinate and

track SSYI services. Contact occurs in person,

by phone (verbal or voicemail), or through

social media or text messaging. For this FY19
reporting period, most contact occurred

either in person (Table 4; 41%) or verbally by FY18
phone (25%).

963
FY20 1,030

922

Once a client agrees to enroll in SSY], a case manager conducts an intake interview to gather information
about them. Enrolled youth then receive case management services. There were 963 youth receiving case
management services during FY21 (Figure 4).!* The number of youth receiving case management increased
by 22% between FY18 and FY19 and 12% between FY19 and FY20. The number of youth receiving case
management decreased by 6% between FY20 and FY21.

Table 4: Successful Contacts of Youth by Contact Type

Number of Contacts (%)

Contact Type FY21

In Person 13,332 (41)
Phone (Verbal) 8,522 (25)
Phone (Voicemail) 186 (0.5)
Social Media 872 (3)
Text Message 10,385 (31)
Email 438 (1)
No Contact Type 153 (0.5)

53005 100

11 See Appendix Table C3 for the number of unduplicated youth enrolled by city.
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Educational, Occupational Training and Employment, and Behavioral Health Services

Case managers coordinate with local service

providers to engage clients in educational Figure 5: Number of Youth Participating in
programs. Educational services primarily focus Educational Services

on maintaining high school or alternative high

school enrollment and graduation or assist 5% Increase in FY21

with the attainment of HiSET or GED

qualifications. FY21

SSYI clients participated in 757 educational

activities in FY21 (Table 5). Approximately FY20
29% of these activities were HiSET or GED
programs. There were 600 youth participating
in educational activities in FY21, an increase of
5% compared to FY20 (Figure 5).1? There was
a 37% increase from FY18 to FY19 and a 5%
increase from FY19 to FY20.

FY19

FY18

Table 5: Youth Educational Activities

Number of Activities (%)

Education Type FY21

HiSET or GED 461 (55)
High School 52 (8)
Associate Degree 15 (2)
Other* 229 (35)

*“Other” includes peer education, SSYI grantee educational programming, and life skills.

12 See Appendix Table C4 for the number of unduplicated youth participating in education activities by city.
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The SSYI program also offers occupational training Figure 6: Number of Youth Employed or

and employment services, which provide youth .. X ..
poy P Y Participating in Occupational Training

with both the soft and hard skills necessary to
succeed in the workplace. This includes soft-skill 39, Decrease in FY21
development to enhance employability. Clients who

enroll in transitional /subsidized employment FY21 644
receive SSYI program support to obtain and
maintain unsubsidized jobs, plus ongoing
communication with their case managers and
assistance with problem resolution, job retention,
and further career planning and skill development.

FY20 665

FY19 633

SSYI clients participated in 885 employment
activities in FY21 (Table 6). Proportionally, the
activities were divided between unsubsidized
employment, subsidized employment, and
occupational/job readiness training. Unsubsidized
employment accounted for approximately 45% of
employment activities, subsidized employment
accounted for 35% of employment activities, and
occupational job readiness accounted for 17%.

FY18

There were 644 youth participating in employment activities during FY21 (Figure 6).13 This is a 3% decrease
compared to FY20. There was a 31% increase in FY19 relative to FY18 and a 5% increase in FY20 relative to
FY109.

Table 6: Youth Employment

Number of Activities (%)

Occupational Readiness Training 15 (2)
Job Readiness Training 130 (15)
Full Time (Unsubsidized) 216 (24)
Part-Time (Unsubsidized) 189 (21)
Subsidized 312 (35)
Other” 23 (3)

*“Other” includes identifying and collaborating with employers, coaching and assistance with job applications and
preparation for job interviews, and ongoing communication with youth and their employers, as appropriate, to assist
clients with problem resolution, job retention, and additional career planning and skill development needs.

13 See Appendix Table C5 for the number of unduplicated youth participating in employment activities by city.
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M SSYI thh i dt , and . s e e .
any youth have experienced trauma, and some Figure 7: Number of Youth Participating in

have behavioral health issues and/or substance use . A
/ Behavioral Health Services

disorder. Case managers and clinicians supported by

SSYI help youth access behavioral health services. 129% Increase in FY21
SSYI youth participated in 1,550 behavioral health

services in FY21 (Table 7). Clinical evaluations are the FY21

first step, and 310 clinical evaluations took place.

Support groups provide a space where youth can share FY20

their experiences and recognize that other youth may

be dealing with similar challenges. Many SSYI clients

have experienced trauma, and addressing this as a

component of behavioral health services helps youth

overcome their traumatic experiences. SSYI youth FY18
participated in 262 trauma-informed services.

FY19

There were 753 youth participating in behavioral
health services in FY21 (Figure 7).1* This is an increase
of 12% compared to FY19. There was an increase of
36% from FY18 to FY19 and an increase of 9% from
FY19 to FY20.

Table 7: Behavioral Health Services, FY21

Number of Services (%)
Service Type FY21

Anger Management Class 26 (2)
Circles 165 (11)
Clinical Evaluation 310 (20)
Fatherhood Class 12 (1)
Substance Abuse Services 14 (1)
Support Group 15 (1)
Trauma-Informed Services 262 (17)
Other" 746 (48)

*“Other” includes individual counseling, peace-building skill groups, social problem-solving groups, and so forth.

14 See Appendix Table C6 for the number of unduplicated youth participating in behavioral health services by city.
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Program Participation Among Young Women

The SSYI program was expanded in FY19 to include young women. There were 160 SSYI-eligible young
women in FY21 (Table 8). Among these women, 102 completed the SSYI intake process and agreed to enroll
in SSYI. Fifty-two young women participated in educational services, 53 in employment services, and 62 in
behavioral health services.

Table 8: Program Participation Among Young Women

Program Component Number of Young Women

Eligible Young Women 160
Successful Contact 72
Enrolled in Case Management 102
Educational Services 52
Employment Services 53
Behavioral Health Services 62

Race and Ethnicity

SSYI youth self-report their race and ethnicity data as part of the intake process. Data were collected in a two-
question format with separate questions for race and ethnicity; youth may report multiple races and
ethnicities. Table 9 provides race and ethnicity statistics for eligible youth.

The data are presented in two formats: an ordered format and a combination format (Table 9).1> In the
ordered format, youth are included in a race or ethnicity category in a specified order. Once a youth is
counted in a category, they are not counted in subsequent categories in the order. Thus, the categories are
mutually exclusive, and the sum of the counts for each category equals the total number of youth. The order is
as follows: Hispanic/Latinx, Black or African American, American Indian/Alaska Native, Asian, Native
Hawaiian or Other Pacific Islander, and Other. With this order, the Hispanic/Latinx category includes 48% of
youth, and the Black or African American and White categories include 35% and 12%, respectively.

In the combination format, high-frequency combinations are reported. The combinations occurring at the
highest frequency are the following: Hispanic/Latinx and White (26%), Hispanic/Latinx and Other (10%),
and Hispanic/Latinx and Black or African American (5%).

15 These reporting formats follow the guideline reporting standards for Race/Ethnicity developed by the Juvenile Justice
Policy and Data Board Data Subcommittee.
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Table 9: Race and Ethnicity Categories

Number of Youth (%)
Race and Ethnicity Category Eligible Youth, FY21

Total Youth* 1,654 (100)
Hispanic/Latinx 790 (48)
Black or African American 582 (35)
American Indian/Alaska Native 4(0.2)
Asian 25 (2)
Native Hawaiian or Other Pacific Islander 2(0.1)
White 190 (12)
Other 61 (4)

Most Frequent Reported Combinations

Hispanic/Latinx and White 430 (26)
Hispanic/Latinx and Other 162 (10)
Hispanic/Latinx and Black or African American 84 (5)

* The total does not include 253 youth with missing race or ethnicity.

Tables 10 and 11 provide service participation statistics by race and ethnicity categories as a preliminary
indication of racial equity. Table 10 compares service participation rates among eligible youth in three race
and ethnicity categories: Hispanic/Latinx, Black or African American, and White. The percentage of eligible
youth who were enrolled is lower among Whites (45%) compared to Hispanic/Latinx (56%) and Black or
African American (55%). The percentage of Hispanic/Latinx-eligible youth participating in services
(educational, employment, and behavioral health) were higher compared to the percentages for
Hispanic/Latinx or Black or African American eligible youth. Comparing non-White and White youth, the
percentage of eligible youth who were enrolled was higher among non-White youth (55%) compared to
White youth (45%). (See Table 11.). The percentage of non-White eligible youth participating in services was
higher compared to White eligible youth: Educational, 36% vs. 30%; Employment, 38% vs. 34%; and
Behavioral Health, 44% vs. 36%. (See Table 11.).
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Table 10: Service Participation by Race and Ethnicity Categories

% of Total % of Eligible Youth in Services by Race and Ethnicity
Eligible Youth Category

(N =1,654)
Race and Ethnicity Educational Empl . Behavioral
Category ucationa mploymen Health
Hispanic/Latinx 48% 56% 40% 39% 49%
Black or Afri
Amorionn 35% 55% 27% 34% 36%
White 12% 45% 30% 34% 36%

Note: This table does not include data on youth who did not report race and ethnicity. Data is not included for the
following race and ethnicity categories: American Indian/Alaska Native, Asian, Native Hawaiian or Other Pacific Islander,
or Other.

Table 11: Service Participation by Non-White and White Race and Ethnicity Categories

% Total % of Eligible Youth in Services by Race and Ethnicity
Eligible Youth Category
Race and Ethnicity Educati | Embl ; Behavioral
Category ucationa mploymen Health
Non-White 89% 55% 36% 38% 44%
White 12% 45% 30% 34% 36%

Note: This table does not include data on youth who did not report race and ethnicity.

SSYI Evaluation

AIR, in partnership with WestEd, has been the state evaluator for SSYI since 2013. In the earliest studies of
SSY], the AIR-WestEd research team found that the intervention was associated with a reduced level of
victimization from violent crime in SSYI communities!® and a reduced likelihood of incarceration for SSYI
participants.!” An economic analysis conducted in the two largest program sites, Springfield and Boston,

found that each dollar invested in these SSYI sites was associated with societal cost savings of as much as
$7.351in 2013 dollars.!8

In FY19 and FY20, AIR-WestEd was awarded a contract by EOHHS, which extended through FY21, to continue

16 See Petrosino et al,, 2014.
17 See Campie et al., 2014.
18 See Bradham, Campie, and Petrosino, 2014.
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to evaluate the impact of SSYL' This section provides summary findings from the subsequent evaluations.
Additional details on these evaluations can be found in the references listed in the References section.

In April 2021, based on evaluation results, SSYI was designated as a promising program by the National
Institute of Justice (NIJ).2° SSYI is also featured as a model program in the Office of Juvenile Justice and
Delinquency Prevention’s (O]JDP), Model Programs Guide (MPG). According to the U.S. Department of Justice
(DOJ):

This secondary violence prevention program targets young men most likely to commit or be victim of
gang or gun crime to reduce their incarceration and victimization from violent crime. The program
is rated Promising. SSYI youths were statistically significantly less likely to be incarcerated compared
with comparison group youths. SSYI-funded cities had statistically significant reductions in all
measured city-level crime victimization rates, compared with comparison cities.

Between 2012 and 2017, cities with SSYI funding saw annual violent offenses decrease by as many as 2.2
offenses per 1,000 population and annual violent crime victimizations decrease by almost 3.2 victimizations
per 1,000 population for ages 14-24. (See Figure 8.) While multiple efforts exist in cities to reduce violent
crime, the greater reduction in violent offenses and violent crime victimizations in SSYI cities compared to
non-SSYI cities suggests that SSYI effectively reduces violent offenses and victimization.?!

Figure 8: Comparison of Violent Crime Rate Trends of SSYI and Non-SSYI Cities

SSYI Evaluation results: Crime in SSYI Cities

Violent criminal offense rates, Violent crime victimization rates, per
per 1,000 population (all ages) in 1,000 population (ages 14 to 24) in
SSYI and non-SSYI cities SSYI and non-SSYI cities
Average violent criminal offenses per 1,000 population (all ages) Average violent crime victimizations per 1,000 population (ages 14 to 24)
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After 2012, clients enrolled in SSYI had 36% fewer violent offenses, including 50% fewer weapon-related
offenses, and 20% fewer non-violent offenses than young men identified for the program who never enrolled.
(See Figure 9.)

19 See Campie et al,, 2021.
20 National Crime Institute, 2021.
21 The greater reduction in violent offenses and violent crime victimizations was statistically significant.
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Figure 9: Comparison of Client Criminal Histories, Enrolled and Identified but Never Enrolled Young Men

SSYI Evaluation Results: Client Criminal Histories

Percent difference in average number of offenses in CORI data (n = 827)

14 mNever enrolled
mEnrolled
36%
fewer 20%
50% fewer
fewer
33%
more
Violent Weapo Non-violent Flrearm-
related related*

IThese are generally technical violations
involving a firearm, not violent offenses.

There were 815 fewer violent crime victims, ages 14-24, annually in SSYI cities, suggesting an annual cost
savings of $38,243,359, against SSYI program expenditures of $7,549,079. (See Figure 10.) This suggests that
for every $1 the cities invested in SSYI, they saved $5.10 in victimization costs.

Figure 10: Estimate of SSYI Cost-Benefit/Return on Investment

SSYI Evaluation Results: Cost-Benefit/Return on Investment

V.\I. SRS 1ss.00

815 fewer $46,890 $7.5M Forevery $1
violent crime victims Average cost per in total annual benefits in2018 invested in SSYI,
ages|4-24 annually violent crime of reduced violent- SSYI program SSYI cities save $5.10
in SSY1 cities victimization in MA crime victimization costs

in victimization costs

Note: Evaluators controlled for annual population, city-level per-capita income, unemployment rates, the number of police per-
capita, and county-level, per-capita opioid-related deaths, and still found 55Y1 had a statisticolly significant cost/benefit impact.

Most recently, the AIR-WestEd team evaluated SSYI impacts at the individual level. Using extant data on
offense history and case management records for 313 SSYI clients through July 2019, the recent study
focused on four research questions that examine client recidivism outcomes affected by the dosage and
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cumulative impact of SSYI client outreach, case management, and service engagement strategies. (See Campie
etal, 2021 for additional details.)

The findings are as follows:

e Outreach frequency (e.g., once a week, once a month) and outreach amount (count of outreach
contacts) were directly related to an SSYI client’s time to enrollment and eventual program
participation. This relationship was statistically significant.

e The total number of outreach contacts that clients experienced correlated positively with the total
number of priority risks and needs assessed after enrollment; and case managers were statistically
more likely to meet more frequently with clients who were assessed for risk and needs.

e The overall level of SSYI clients’ engagement in services was directly related to their total amount of
contact with outreach workers and case managers; and having a case plan with goals and objectives
for clients was related to greater levels of contact with outreach workers and case managers. Both
results were statistically significant.

e The total number of contacts between clients and outreach workers and the total number of
meetings between clients and case managers were each inversely related to recidivism after program
exit. These relationships were statistically significant.

e The more services clients engaged with, the less likely they were to re-offend after leaving SSYI.
There was an inverse relationship between engagement in multiple SSYI services and recidivism, and
this relationship was statistically significant.

e The most typical SSYI clients did not have recidivism events during their enrollment in SSYI, and
recidivism events declined as clients remained engaged in the program. Only 20% of clients who left
the program recidivated within 18 months after exit.

These findings provide support for the SSYI theory of change, whereby frequent client involvement with
outreach workers and case managers is associated with greater service engagement, program retention, and
decreased recidivism.

Program evaluation has been, and will continue to be, a key component of the SSYI program. EOHHS is
committed to continuous quality improvement and integrating learning from evaluations into program
operations.

Program Response to the COVID-19 Pandemic

SSYI grantees reported that the COVID-19 pandemic had adverse impacts on youth and SSYI programming.
Grantees made program changes to, at least in part, alleviate the adverse impacts. This section summarizes
the youth impacts, program impacts, and SSYI programming changes, as reported by the SSYI grantees.

Youth Impacts

Grantees reported that financial hardship increased among youth and their families during the pandemic.
Hardship increased because lower levels of employment decreased income and rising inflation decreased
purchasing power. Also, because of the lower levels of employment, SSYI youth gained fewer job skills during
the pandemic compared to pre-pandemic periods.

Grantees also reported that the pandemic increased social isolation and stress among youth and decreased
their access to social and behavioral health services. Grantees reported that the increased isolation and stress
and decreased access to services were associated with increases in gang violence and substance use.
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Employment and Income Impacts:

SSYI youth faced challenges from the loss of employment and wages that were exacerbated by the
rising cost of food, gas, heating, and housing. (Brockton)

We had many young people who did not want to participate in our subsidized employment program
(TEP) or who would not apply for jobs because they preferred to continue receiving unemployment
benefits. Unfortunately, most of our young people did not save unemployment money or spend it
wisely—at times they didn’t even use it to pay rent. Additionally, being out of work for such a long
period resulted in young people losing some of the practical life skills that we worked so hard to
develop; for example, waking up early, smoking and drinking less, using public transportation to get
to work, setting and following a budget. (Chelsea/Lynn)

The lack of employment opportunities had the greatest impact. Not only were the youth not
developing job skills, but they were also not earning money. (Fall River)

Social Isolation, Stress, and Access to Services:

Fewer basketball hoops were put up in the community because of COVID. Basketball is a huge stress
reliever for young men and women from this population, and COVID limited access to it. (Worcester)

SSYI Roca staff observed increases in substance abuse due to social isolation, lack of available
resources, and the burden of constant uncertainty. Many young people relapsed and are no longer
sober and others have increased their use of hard drugs and alcohol. Alcoholics Anonymous and
Narcotics Anonymous meetings moved to virtual platforms and young men did not attend. Outreach-
based behavioral health services also shut down. These changes impacted young people in two major
ways. First, there was high demand for drugs, so young people were hitting the street and selling
more, being arrested more, and gangs were competing more—all of these led to increased violence.
Second, young people were relapsing or having substance abuse issues at much higher rates.
(Chelsea/Lynn)

Many families received eviction notices, and housing court case processing is incredibly slow because
of the backlog of eviction cases. COVID-19 created such a high demand for housing that young people
are facing continued challenges. Though there is more money for housing assistance, they simply
cannot find reasonably priced apartments. (Chelsea/Lynn)

Lastly, our young people were affected by COVID because the many institutions they engage with
were limited and processes, consequently, took much longer...young people had open cases for longer,
were on house arrest longer, were held in jail pre-trial longer ... [This] means young people remain
out of the community for longer or remain court-involved for longer, and this always creates risk.
(Chelsea/Lynn)

The pandemic has created more domestic violence concerns amongst our participants. (Worcester)

Program Impacts

In FY21, the pandemic and the need to restrict person-to-person contact continued to limit and/or reduce the
amount of in-person SSYI programming. Grantees reported that this reduced some of the positive effects of
the programming. The pandemic also made it more difficult for SSYI programs to connect youth with needed
services and maintain adequate staffing levels.

Impacts on In-Person Programming:

Some youth did not have access to either Wi-Fi or a useable device that would allow them to interact
virtually with case managers or therapists. Employers remained closed or had a limited number of
employees, which affected our ability to get participants involved. (Worcester)
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COVID-19 rates in Brockton continue to rise, and it is difficult for young people who are diagnosed
with COVID to participate in SSYI programs, services, and employment placements. (Brockton)

We have had to limit the number of young adults in programming and limit the number of staff being
in the building at the same time. We've also had to limit the number of people we can transport in a
van. (Lowell/Haverhill)

Prior to COVID-19, both the Boston Public Health Commission case management services and the
services provided by our contracted partners primarily occurred in person. Since the pandemic, most
of these services, including visits with clients in institutional settings, work readiness, job training,
HISET preparation, and behavioral health appointments have transitioned to virtual platforms.
(Boston)

During much of the fiscal year we were not able to bring participants in as groups to receive SSYI
services. Because of this, many participants were unable to receive the full dosage of programming
and services and did not receive our full behavior change model. (Holyoke/Springfield)

Our Transitional Employment Program not only pays our participants for their work, but it also
teaches them valuable skills that are applicable to the workforce outside of the program. COVID
restrictions mandated that fewer people could travel in vehicles together. This limited the number of
participants we could transport to