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Abstract

The shift from punitive responses to restorative public health approaches to
tackle the problem of youth substance use and justice system involvement
follow a nationwide trend. Hawai’i has made significant strides towards
transforming the justice system and developing effective substance abuse
programs. However, these efforts require changes in policies, practices, and
paradigms to be fully and permanently realized. Such a philosophical shift
requires amajor reallocation of resources from downstream, high-cost punitive
modalities, such as incarceration, to upstream solutions that allow adolescents
to heal past trauma and grow the understanding and tools to lead a healthy
and meaningful life. Research and evaluation to support ongoing learning and
system improvement will also be required. Most critically, taking an approach
to work with youth so they can overcome the root problems they face holds
the most promise of ending the cycle of justice involvement and substance
use that the state has witnessed for far too long.
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Abbreviations and Acronyms

CAMHD = Child & Adolescent Mental Health Division
COFA = Compact of Free Association

HYCF = Hawai'i Youth Correctional Facility

JDAI = Juvenile Detention Alternatives Initiative

SoC = System of Care

SU = Substance Use

SUD = Substance Use Disorder

Background & Introduction
Significance of the Problem

Although the association between substance use (SU) and justice
system involvement can be direct (appropriately 9%-10% of
youth arrested and detained for drug charges as compared to
other offenses),! the link can also be much more intertwined.
The National Center on Addiction and Substance Abuse reports
that 78% of the 2.4 million juvenile arrests in 2000 involved
youth who stated they were under the influence of alcohol or
drugs, tested positive for drugs, were arrested for committing
an alcohol or drug offense, or reported having substance abuse
problems.? Of the 54% of juvenile arrestees testing positive
for drugs at the time of their arrest, 92% tested positive for
marijuana.” The number of drug-law-violation cases referred
to juvenile courts increased at more than 12.5 times the rate of
the total number of cases referred to juvenile courts from 1991

to 2000.2 Finally, the more often youth were arrested, the more
likely they were to drink alcohol and use drugs.?

Inaddition, adolescents who used substances and were involved
with the justice system were at greater risk for polysubstance
use,’ sexually transmitted infections,** suicidality,®” and re-
cidivism.” Further, formerly detained youth were found to be
disproportionately at risk to meet criteria for a substance use
disorder in adulthood.?

Unfortunately, despite the robust co-occurrence of adolescent
SU and justice involvement, there has been limited service
utilization, and thus, under-treatment, before, during, and after
confinement.” For example, nationally only 21% of the youth
received SU services before or after detention or incarceration.’
In addition, for moderate SU, ethnic differences were found
whereby non-Hispanic European Americans were more likely
to receive SU services as compared to Hispanic and African
American youth.'

Ethnoracial disparities in the US and Hawai‘i justice systems
must be acknowledged in this discussion on improving SU sup-
ports for system-involved youth. Beginning with the adoption
of a western legal system during the 1800s in Hawai‘i, Native
Hawaiians and less assimilated migrant populations have been
disproportionately impacted by “energetic police and judicial
activity.”"! The long arc of colonization has undermined tradi-
tional cultural practices and exacerbated inequalities and pains of
injustice experienced in pronounced ways within these diverse
Pacific populations (eg, substance use, homelessness, suicide,
unemployment, lack of health care, and incarceration).!? In the
post-plantation era, over-representation in the justice system has
continued to impact Native Hawaiians and migrating popula-
tions often characterized by economic vulnerability and social
pressures to assimilate. Samoan youth were subject to greater
scrutiny and a trend of justice system involvement in the 1990s-
early 2000s.'* Currently, as families migrate to Hawai‘i under
the Compact of Free Association (COFA) from the Republic
of the Marshall Islands and the Federated States of Micronesia,
COFA nations’ youth are increasingly becoming involved with
the youth justice system and SU.'* This sociohistorical context is
essential to understanding the interconnection of SU and youth
justice, with the goal of strengthening Hawai‘i’s system of care
for youth. This article features key highlights from a chapter
of the Hawai‘i Department of Health Alcohol and Drug Abuse
Division (ADAD) State Plan which examines the intersection
of substance use and juvenile justice and implications for a
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system of care. For more background and context around the
overall State Plan project, readers are referred to the introduc-
tory article of this special supplement.

Prevalence. SU has been consistently found to begin and sub-
stantially increase during the early adolescent and adolescent
years. According to the national Monitoring the Future Survey,
in 2020, the overall lifetime prevalence (among 8th, 10th, and
12th graders combined) was 34.7% forillicitdrug use, 30.2% for
marijuana, 44.0% for alcohol, 16.2% for cigarettes, and 37.2%
fore-vaporizers." Although sparse, research findings in Hawai‘i
on the intersection between adolescent SU and conduct behav-
iors, including justice involvement, are consistent with national
data. Baker, Hishinuma, Chang, and Nixon'¢ found a statistically
significant, positive relationship between self-reported everused
drugs and violence perpetration for Filipino American, Native
Hawaiian, and Samoan youth in Hawai‘i. Consistent with this
result, the National Center on Indigenous Hawaiian Behavioral
Health found that adolescent self-reported SU, and in particu-
lar, smoking cigarettes regularly, was robustly and positively
related to “was arrested or got in serious trouble with the law,”
school suspensions, and school infractions for Native Hawaiian
and non-Hawaiian youth.'”'® Based on the Hawai‘i Youth Risk
Behavior Survey (Table 1), the weighted comorbidity rates
between substance use and conduct problems (eg, fights) were
very high. On average, 4.0% (standard deviation /sd/=2.0, me-
dian=3.5%, range=1.4% to 10.2%, denominator=entire sample)
self-reported both substance use and violence involvement. Of
the youth who self-reported violence, 35.5% also self-reported
substance use. Of the youth who self-reported substance use,
24.2% also self-reported violence. The 35.5% was statistically
higher than 24.2% (F[1,92] = 18.2, P <.0001), indicating that
while the comorbidity is strong for both associations, there
should be a higher need to screen for substance use for youth
who self-report violence compared to the need to screen for
violence for youth who self-report substance use.

For Hawai‘i, the proportion of youth charged with drug-related
offenses underestimates the actual prevalence of SU among
young people involved with the youth justice system. In par-
ticular, a study by the State Attorney General reported that only
approximately 10.0% of youth arrests were for drug offenses, "
and only 12.0% of the arrests were for unique individuals with
a drug offense.”” However, a random sample of youth adjudi-
cated in Honolulu County for any law violation indicated that
71.8% of youth had a history of SU recorded in their probation
case files.?! In a review of diagnostic medical records for youth
incarcerated in Hawai‘i in FY2005-2007, approximately three-
fourths of the youth files indicated a biological parent history
of substance use. In addition, for the data that were available,
96% of youth had a history of SU, with the most commonly
used substances as follows: 85% marijuana, 82% alcohol, 73%
cigarettes, and 54% methamphetamine. The earliest average
start of SU was with cigarettes (11.9 years of age); the latest
initiation of substances involved methamphetamine (14.1 years

of age). Further, history of hard drug use was one of the most
salientrisk factors associated with recidivism.*? Inamore recent
profile of youth incarcerated in Hawai‘i and discharged between
CY 2014-2019, the proportion of youth who had received at
least 1 SU disorder diagnosis was 83.6% and the entire study
population reported a history of SU.>

Risk and Protective Factors

Social Ecological Model Framework. The social ecological
model is a valuable construct commonly used to map the risk
and protective factors that may influence physical, mental,
and behavioral health across different levels: individual, inter-
personal, communal/institutional, and societal.”*** Research
on interventions to reduce or prevent SU for justice-involved
youth often center on decreasing risk and enhancing protective
factors at the individual and interpersonal levels, with promis-
ing work addressing individual behavioral change in step with
environmental change atthe community or institutional level 2
Unfortunately, research has focused less at the institutional and
societal levels. These broader domains come into sharper focus
through the lens of racial and ethnic disparities. Observations
from the literature are highlighted in Table 2, focusing on the
levels beyond the individual.

Current System of Care and Youth Justice System Trans-
formation in Hawai‘i

For decades, the public education, mental and behavioral
health, child welfare, and juvenile justice systems in Hawai‘i
have sought to institutionalize a state system of care (SoC).
The goal of the SoC is to provide coordinated evidence-based
services using acommunity-based, culturally and linguistically
responsive, family-centered approach.®> Table 3 provides the
basic delineation of the state youth justice process and available
SU services and supports at each stage.

The Hawai‘i SoC for SU among justice system-involved youth
is a loose constellation of supports that delivers services in a
fairly unsystematic manner. At the early stages of justice in-
volvement, the challenges to prevention and diversion include
inconsistency of funding, misalignment between available
programs and community acceptance and trust, and the re-
quirement for adult permission for youth to participate in most
interventions, which disadvantages youth who lack the support
of adult caregivers. Exacerbating economic vulnerability, the
cost of SU assessment and treatment at the early stages of
justice-system involvement are often placed on families, with
public support available for only those who can navigate the
eligibility process and meet the required criteria. Even youth
on probation are not systematically assessed for SU needs, due
in part to hesitation by court officers to incur the associated
costs. At the downstream end of the system, the availability
of out-of-home placements for youth who need SU treatment
has dwindled, leaving only 1 stable provider (Bobbie Benson
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Use & Violence ltems (N < 5,879)

Table 1. Hawai'i Youth Risk Behavior Survey (YRBS), 2019 - Weighted Co-Occurring Prevalence Cross Tabulations Between Substance
[Table 1 continues on next page]

Violence Items
. Did not go to school because
Substance Use Items Were in a physical fight Were electronically bullied Were buggei?tn school they felt unsafe at school or
property on their way to or from school
Category | Item Description SuB VIO ALL SuB VIO ALL SuB VIO ALL sSuB VIO ALL
Cigareties | Ever tried smoking 209 | 351 | 53 | 250 | 353 | 44 | 265 | 87 | 46 | 176 | 287 | 34
First tried smoking
before 13 years 42.6 19.6 3.1 28.6 15.1 19 274 1.4 1.8 29.5 18.3 2.1
Currently smoked
igarettes 55.8 174 2.9 NA NA NA NA NA NA NA NA NA
Vapor Ever used electronic | 15 | g5g | 102 | 176 | 693 | 85 | 200 | 596 | 97 | 145 | 633 | 70
Products vapor products
Currentlyusedelectronic | - 570 | 533 | g2 | 205 | 505 | 61 | 226 | 419 | 68 | 174 | 467 | 53
vapor products
Currently used
electronic vapor 33.8 22.7 35 16.4 141 1.7 19.0 12.2 2.0 18.3 16.9 19
products frequently
Currently used electronic
vapor products dally 355 18.2 2.8 NA NA NA NA NA NA NA NA NA
Currently smoked or
used vapor products 28.6 57.0 9.1 21.0 52.5 6.5 229 441 7.2 18.7 50.9 5.9
Aloohal | Had 1st alcohol before | 348 | 319 | 62 | 207 | 22 | 35 | 201 | 26 | a9 | 201 | 252 | 30
years
Currently drank alcohol 32.1 42.0 6.5 215 345 4.3 23.9 29.4 4.8 18.5 33.3 37
Currently binge drink 40.0 275 4.3 221 18.5 2.3 24.2 15.8 26 235 216 25
Marjuana | Tried marjuana before | 453 | 491 | 34 | 220 | 10 | 14 | 250 | 101 | 17 | 278 | 156 | 18
13 years
Currently use marijuana | 32.0 345 54 214 28.5 36 21.8 22.3 37 20.5 29.7 35
Other Ever took prescription | a3 | 983 | 47 | 265 | 283 | 36 | 205 | 246 | 41 | 220 | 268 | 32
Drugs meds w/o doctor order
Ever used cocaine 485 172 2.8 NA NA NA NA NA NA 30.3 14.2 1.7
Ever used heroin 52.6 1.3 1.9 NA NA NA NA NA NA NA NA NA
Ever used meth 54.3 14.7 24 NA NA NA NA NA NA 45.0 15.5 1.9
Ever used ecstasy 48.7 12.9 21 NA NA NA NA NA NA 315 11.6 14
Drank alcohol or used
drugs before last sexual |  42.6 33.7 8.7 NA NA NA NA NA NA NA NA NA
intercourse

SUB = substance use item prevalence = weighted % of (100)(# self-reported yes to both substance use and violence)/(# self-reported yes to substance use)

VIO = violence item prevalence = weighted % of (100)(# self-reported yes to both substance use and violence)/(# self-reported yes to violence)

ALL = comorbid prevalence between substance use item and violence item = weighted % of (100)(# self-reported yes to both substance use and violence)/(total sample size)
NA = not applicable (too few occurrences for a cross-tabulation); Five substance use items are not included in this table because there were no comorbidity prevalence rates with
violence for these items: (1) “Currently smoke cigarettes daily,” “Currently smoked frequently,” “Usually got their own vapor products at store,” “Usually got alcohol by someone

giving to them,” and “Ever injected illegal drugs.”
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Table 1. Hawai‘i Youth Risk Behavior Survey (YRBS), 2019 - Weighted Co-Occurring Prevalence Cross Tabulations Between Substance
Use & Violence Items (N < 5,879) [Table 1 continued]

Violence Items

Were ever physically forced to | Experienced sexual violence Experienced sexual dating Experienced physical dating
have sexual intercourse by anyone violence violence

Category | Item Description SuB VIO ALL SUB VIO ALL SUB VIO ALL SuUB VIO ALL

Cigarettes | Ever tried smoking

Substance Use Items

18.0 44.2 32 19.0 33.4 3.3 NA NA NA 16.2 49.3 37

Firsttried smoking before

NA NA NA 28.1 18.9 1.9 NA NA NA NA NA NA
13 years

Currently smoked

’ NA NA NA NA NA NA NA NA NA NA NA NA
cigarettes

Vapor Ever used electronic

10.8 749 5.2 13.6 68.7 6.5 7.7 714 47 91 784 5.6
Products vapor products

Currently used electronic

vapor products 12.9 57.8 3.9 17.7 56.5 53 10.1 56.0 4.1 121 66.5 4.9

Currently used
electronicvaporproducts | 15.8 24.0 1.6 19.4 20.3 1.9 NA NA NA NA NA NA
frequently

Currently used electronic

’ NA NA NA NA NA NA NA NA NA NA NA NA
vapor products daily

Currently smoked or

14.2 62.3 45 19.7 59.9 6.1 1.0 60.7 46 14.6 735 6.2
used vapor products

Aloohol | Had st alcohol before | 455 | 98 | 22 | 218 [ 313 | 32 | nNa | Na | Na | 64 | 378 | 31
13 years
Currently drank alcohol 15.0 432 4.1 126 52.4 34 20.7 44.0 4.1 17.4 60.7 49
Currently binge drink 16.4 24.6 1.7 21.8 226 2.2 NA NA NA 226 45.0 35
Marjuana | Tried marjuana before | o [ o | na | 263 | 167 | 17 | Na | Na | nNa | oNa | Na | NA
13 years
Currently use marijuana |  14.7 34.5 24 20.2 334 3.3 NA NA NA 16.8 512 4.0
Other Ever took prescription
Drugs meds wlo doctor order 19.2 35.1 2.6 24.3 31.3 33 NA NA NA 21.0 414 35
Ever used cocaine NA NA NA NA NA NA NA NA NA NA NA NA
Ever used heroin NA NA NA NA NA NA NA NA NA NA NA NA
Ever used meth NA NA NA NA NA NA NA NA NA NA NA NA
Ever used ecstasy NA NA NA NA NA NA NA NA NA NA NA NA
Drank alcohol or used
drugs before last sexual NA NA NA NA NA NA NA NA NA NA NA NA
intercourse

SUB = substance use item prevalence = weighted % of (100)(# self-reported yes to both substance use and violence)/(# self-reported yes to substance use)

VIO = violence item prevalence = weighted % of (100)(# self-reported yes to both substance use and violence)/(# self-reported yes to violence)

ALL = comorbid prevalence between substance use item and violence item = weighted % of (100)(# self-reported yes to both substance use and violence)/(total sample size)
NA = not applicable (too few occurrences for a cross-tabulation); Five substance use items are not included in this table because there were no comorbidity prevalence rates with
violence for these items: (1) “Currently smoke cigarettes daily,” “Currently smoked frequently,” “Usually got their own vapor products at store,” “Usually got alcohol by someone
giving to them,” and “Ever injected illegal drugs.”
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Table 2. Risk and Protective Factors for Youth Substance Use, by Social Ecological Domain

Domain & Category

Elaboration

Interpersonal Domain

Family and home

+ Parent-child relationships and family conflict

« Structure and stability

+ Well-being, involvement with substance
use and/or justice system

Positive family functioning (eg, active parental presence, lack of parental hostility) and family well-being have been found to
be associated with and impact youth behavior with lower rates of youth engaging in substance use (eg, polysubstance use)
and anti-social behaviors (eg, recidivism).*"*3 Among youth incarcerated in Hawai'i, 91% had significant disruption to the
family structure (ie, negative impact on relationship with child's primary caregiver),2* 16% reported substance abuse among
family members, 47% indicated parental mental health needs, and 66% reported parental justice system involvement.

Interpersonal Domain

Peers

+ Relationships and attitudes

+ Behaviors, including friends offering
drugs and/or alcohol

A robust finding is the association between youth with peers who are involved with substance use and the youth justice
system.** Research in Hawai'i aligns with national findings on increased adolescent substance use associated with nega-
tive peer behavior, such as youth whose friends have offered them marijuana or alcohol or whose close friends have been
suspended from school.

Community, Institutional, Societal Domain

Social support vs social stigmatization

+ Disparities resulting from discrimination
and/or victimization on the basis of race,
ethnicity, and/or gender identity

+ Social isolation

+ Interpersonal support

Youth of color, both nationally and in Hawai'i, are substantially over-represented in arrests, detention, probation revoca-
tion, and/or incarceration.*>*' In Hawai'i, Native Hawaiian, Samoan, and other Pacific Islander youth faced perceptions by
decision-makers that manifested a consistent and cumulative pattern of negative outcomes?'“2 when compared to European
American or East Asian youth. In addition, perceptions of differential treatment on the basis of ethnicity and race have been
expressed by youth interviewed on their experiences in the state system of care for substance use.“* Nationally, there is
over-representation of gender-diverse youth (ie, gay, lesbian, bisexual, or other sexual orientations) in the youth justice
system.*-#6 Within this context, researchers have advocated for a developmental approach to youth justice, whereby youth
of color and gender-diverse youth would be viewed and treated with the same understanding of adolescent exploration and
boundary-testing that is commonly extended to European American youth.** Protective factors include positive social sup-
port to mitigate the negative effects of discrimination on youth in the justice system, including substance dependency,*' and
addressing adolescents’ need for belonging and contributing to pro-social and supportive community life.52

Community, Institutional, Societal Domain
Trauma and marginalization

+ Adverse childhood experiences

+ Multigenerational and historical trauma
+Multiple marginality

Studies of trauma have established links between adverse childhood experiences and increased risk of physical, mental, and
behavioral health concerns, including problematic substance use.%3%The relationship of marginalization and multigenerational
transmission of trauma has been well-documented among African American, Indigenous, and other communities of color.%%
Vigil and Moore® coined the term “multiple marginality” to; explain the intersection of social and economic forces faced by
some low-income youth of color, manifested in “inadequate living conditions, stressful personal and family changes, and
racism and cultural repression in schools.”*5" Histories of trauma and runaway were present in case files of over 90% of
youth incarcerated in Hawai'i.2*

Risk and protective factor data by ecological domain were collected and synthesized via literature review.
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Table 3. Youth Justice Process in Hawai‘i and the Supports and Substance Use Services for Youth

Stage and Services Available

Elaboration

Prevention & Arrest / Diversion

(voluntary services)

+ School-based programs

+ Community-based activities: cultural, arts,
sports and recreation, mentoring

+ Public health programs/services

+ Mental health programs/services

«  Self-referral forcommunity-based substance
use assessment

+ Assessment Center (geographically limited)
screening for risks + needs

+ Family primarily responsible for costs

Prevention activities may include positive youth development and family strengthening programs offered on a wide, but
inconsistent basis by a range of school and community stakeholders: grassroots volunteers, nonprofit youth-serving orga-
nizations, local government (eg, Parks & Recreation) programs, state contracted substance use providers, Native Hawaiian
trusts, and culture-based organizations for different populations. The state department of health Child & Adolescent Mental
Health Division (CAMHD) provides integrated substance use treatment for youth with qualifying mental health diagnoses.

At the point of contact with law enforcement, a young person can be counseled and released or arrested. Arrest records are
forwarded to the Prosecutor’s office (for law violations) or Family Court (for status offenses). In jurisdictions with resources
for formal diversion from court involvement, a police officer can refer youth to an assessment center for screening in a
therapeutic, family-friendly setting. Voluntary referrals for formal substance use assessment or other resources can occur.

Detention

(mandatory services)

+ Departmentof Health, CAMHD Family Court
Liaison Branch services

+ Substance use assessment if determined
warranted; time-limited services while youth
is detained

+ State responsible for costs

The State Judiciary operates a sole juvenile detention facility on O‘ahu with capacity for short-term secured placement prior to
a youth being seen by a judge for charges. Police officers may transport a young person who has been arrested on suspicion
of a serious law violation directly to the detention facility for immediate court intake. A youth can be detained awaiting a
hearing within 48-72 hours. Following the detention hearing, a young person could be released or remain in secure custody
for as long as several months awaiting the completion of the hearing process or until another appropriate placement can
be made. Youth in detention receive a mandatory clinical screening for substance use and mental health needs, completed
upon intake, and corresponding time-limited services while detained are provided, based on the assessment. Aftercare upon
release is neither required nor well-coordinated.

Court Referral/Diversion

(voluntary services)

+ Optional referral for mental health services
+ Optional referral for community-based

+ substance use assessment

+ Optional referral to positive youth

+ development programs

+ Family primarily responsible for costs

A young person referred to court can be “diverted” if a court officer closes the case after a phone call or meeting with the
child’s guardian, or even after an unsuccessful attempt at contacting the guardian. Voluntary participation in substance use
services can be recommended. Completion of selected programs can be offered as an incentive to avoid court processing
in certain jurisdictions.

Adjudication: Probation

(mandatory services)

+Supervision by Probation Officer

+ Conditions of probation may include
substance use assessment, monitoring
(drug testing), and if diagnosed, treatment

+ Selective specialty court services

+ State or family responsible for costs

Placement on court supervision (probation for law violation or protective supervision for status offense) is one possible
consequence for youth whose case is adjudicated by a juvenile judge. Youth are not referred for substance use assessment
unless substance use is determined to contribute to “criminal behavior” at the Probation Officer’s discretion. If assessed,
corresponding time-limited services while on probation may be provided, based on the assessment. Conditions of probation
may include curfew, electronic monitoring, and drug testing. In certain jurisdictions, youth may be admitted to a “boutique
court” program (eg, Juvenile Drug or Girls Court) with added supports. For youth with a qualifying diagnosis for mental health
services, integrated substance use treatmentis available through CAMHD contracted services such as Multi-Systemic Therapy.

Adjudication: Out-of-Home Placement

(mandatory services)

+ Residential rehabilitation (geographically
limited)

+ Cultural wellness (limited funding)

* Incarceration with substance use and mental
services, positive youth development
supports and optional family services

+ State responsible for costs

Out-of-home placement may range from incarceration in the secured HYCF located on O‘ahu to court-ordered participa-
tion in a residential program, such as a mental health facility or substance abuse treatment program (decreasing options
in the state), group home/safe house, or life skills training program. For youth with a qualifying diagnosis for mental health
services, integrated substance use treatment is available through CAMHD contracted residential programs. Youth may be
placed in the juvenile detention facility pending an opening in an appropriate out-of-home placement because availability is
frequently limited. Substance use services for incarcerated youth in Hawai'i include mandatory clinical services based on
formal substance use assessments.

Data on the Hawai'i youth justice system process and substance use services and supports for youth were collected and synthesized via informal interviews with justice system
stakeholders and substance use service providers, and authors’ professional and personal knowledge and observation as a result of working in the field locally for over 10 years.
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Center), albeit with limited bed space. Smaller residential SU
programs that integrate life skills and local cultural values, such
as the now-closed ocean-based Kailana Program operated by
the Marimed Foundation, have struggled to maintain sufficient
funding. The Hawai‘i Youth Correctional Facility (HYCF) has
been termed a “provider of last resort” where adjudicated youth
are able to access intensive mental health and/or SU services
that are otherwise in short supply in the community.'>?' If youth
are incarcerated, then they undergo mandated mental health
evaluations, SU histories are recorded, and formal diagnosis
of a substance use disorder (SUD) may result from a full psy-
chiatric evaluation. For youth who are diagnosed with a SUD,
service plans include compulsory treatment provided by the
state while confined.

Between the 2 extremes of prevention and incarceration, amissed
opportunity presents itself for screening and early intervention
among youth who may be arrested and diverted or are awaiting
court processing. Even among youth who are adjudicated and
placed on probation, current practices allow most to continue
at elevated risk of SU without a formal assessment or referral
to services. In a recent statewide youth needs assessment, lo-
cal youth frequently described “getting in trouble” at school
or with the law as their primary entry point to SU treatment.*

However, efforts to transform Hawai‘i’s youth justice system
have gained traction, most significantly since the state’s entry
into the Juvenile Detention Alternatives Initiative (JDAI) in
2008. Leaders of key youth-serving agencies (Office of Youth
Services, Child & Adolescent Mental Health Division[CAMHD]
ofthe Hawai‘i Department of Health, Family Court, Prosecutor,
and the Public Defender) and community-based organizations
(Hale Kipa, Hawai‘i Families as Allies, and various culturally
grounded programs) committed to collaboration through the
JDAI Executive Committee have participated in training and
national learning exchanges for justice system reform. Fam-
ily Court made marked improvements in data collection and
reporting among youth in detention and probation. Substantial
decreases in the number of youth detained and incarcerated have
been sustained with youth commitments to HYCF reduced by
84% between Fiscal Years 2009-2021.%* This consortium of
leaders played akey role in collaborating with the Pew Research
Institute to introduce comprehensive legislation (Juvenile Justice
Transformation Act 201) to improve probation training, prac-
tice, and accountability for Family Court and to reduce youth
commitments and implement transition planning for HYCF.
That groundbreaking legislation opened the door to rename
and redevelop the HYCF campus as the Kawailoa Youth and
Family Wellness Center, allowing co-location of community-
based programs to serve vulnerable youth.

Recommendations for System
Transformation: Reframing Policy and
Practice Responses to Care for Vulnerable
Youth

Through the synthesis of the literature, Hawai‘i relevant data,
and input from youth-serving stakeholder organizations, the 2
sets of recommendations offered here reinforce lessons learned
over the decades-long journey to improve the Hawai‘i SoC
for SU and transform the youth justice system. The aim is to
address the primary obstacles to sustaining collaborative and
community-based alternatives that emphasize promising or
evidence-based healing, trauma-informed, culture-based, and
family-centered approaches. This entails shifting resources from
punitive responses to acomprehensive array of community-based
services, focusing on youth substance use as a public health issue
rather than a criminal justice issue. Sustaining this shift requires
sustained leadership, training to shift the paradigm of the youth
justice profession towards a more culturally appropriate and
developmental approach, and continual succession planning.

Thefirst set of recommendations is to legislate Justice Reinvest-
ment in order to shift resources from carceral measures to abroad
range of community-based interventions to promote prevention
and well-being. The number of youths processed by the courts and
incarcerated at HY CF has continued to decrease since Act 204
was passed in 2014. By capturing the Family Court and Office
of Youth Services cost-savings and investing them in front-end
community outreach and services, the state can implement a
public health approach to increase early identification of needs
and expand access to prevention, intervention, treatment, and
other supports for youth. Commitment to continual evaluation
should accompany implementation, to provide monitoring and
feedback to inform modifications. The following programs are
needed to fill gaps in the current continuum of care and aid the
shift towards restorative approaches.

1. Restorative Justice - Restorative justice programs (1) take a
holistic view towards the interrelationships between multiple
domains of individual, family, community, and society; and (2)
illuminate the need to address place-based, family-centered, and
spiritually appropriate methods of healing. Restorative justice
program types include family group conferences, victim-impact
panels, victim-offender mediation, circle sentencing, and com-
munity reparative boards. Residential alternatives include home
confinement, shelter care, group homes, intensive supervision,
and specialized foster care.® Restorative justice approaches in
“after care” can support transition from intensive programs as
youth return home to their families and communities
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2.Culturally grounded healing programs - Two prototype programs
developed on the island of Moloka‘i address youth and family with
SU utilizing a framework of Native Hawaiian cultural practices
for healing and wholeness.®“ Puni Ke Ola promotes culture as
health, strengthening protective factors through cultural practices
and learning. Kahua Ola Hou has served as a diversion site for
youth at various stages of the Hawai‘i youth justice system and
cross-trains youth justice staff and community partners in a cultural
curriculum that has gained traction with local youth of diverse
backgrounds.®” Youth learn the practices of self-reflection and
ho ‘oponopono ho ‘oponopono (atraditional Hawaiian practice of
reconciliation and forgiveness) to address root causes of health
concerns like SU and to heal family relationships. In addition,
culturally responsive evaluation is vital to build an evidence
base that takes into account the unique social-cultural context of
youth in Hawai‘i. The Kukulu Kumuhana framework® for Native
Hawaiian well-being is 1 example of a collaborative local evalu-
ation design created by Lili‘uokalani Trust, Office of Hawaiian
Affairs,Kamehameha Schools,and Consuelo Foundation to build
an evidence base for place- and culturally based interventions
that are relevant for Hawai‘i.

3.Family-based interventions - Family-based interventions have
been associated with decreases in SU and increases in protection
against risk factors for other delinquent behaviors.®” Among
clinically referred youth, Multi-Dimensional Family Therapy and
Multi-Systemic Therapy have demonstrated reductions in SU and
other risky behaviors for youth.” Local research findings identify
family protective factors as contributing to reduced likelihood
of youth substance use.”” Increasing access to high-commitment
programs that require parent involvement such as Juvenile Drug
Courtcanbe addressed through culturally-informed approaches to
family engagement. Recognizing that youth vulnerable to justice
system involvement and substance use may have parents who are
not present or able to play an active role, the Native Hawaiian
concept of ‘ohana (family) can expand the network of supportive
adults involved in a young person’s care to include extended and
non-blood relationships.

4. School-based interventions - For students at risk for justice-
system involvement and SU, effective school-based interven-
tions should address: (1) cultivating meaningful relationships
and learning environments for students who feel disconnected
from school to help to prevent early SU; (2) providing universal
screening to identify students with SU needs for referral”; and
(3) through screening, identifying and making warm hand-offs
to services for students with co-occurring mental health and SU
needs and/or students who have experienced trauma.

5. Workforce development - Invest in workforce capacity and
professional development of providers to effectively address SU
among justice system-involved youth. The Alcohol and Drug
Abuse Division of the Hawai‘i State Department of Health and
higher educational institutions in Hawai‘i have the opportunity
to formalize an educational and training pipeline for Community-
based Prevention Specialists, a federally recognized prevention
position that is equivalent to the certified substance abuse coun-
selor position. Community-based trainers with lived experience
could facilitate self-reflective and interactive training curricula to
address trauma, bias awareness, cross-cultural competency, and
adolescent brain development.?! Providing specialized training
on SU screening and scoring to assessment center and other
youth-serving program staff could improve early assessment of
behavioral health concerns and treatment needs.”

6.Housing orresidential programs —Restorative justice residential
alternatives include home confinement, shelter care, group homes,
intensive supervision, and specialized foster care.®* Social stigma
as well as zero tolerance policies for substance use or criminal
convictions in public and some subsidized housing communities
can create additional obstacles for vulnerable youth and young
people on their healing journey.” From a harm reduction perspec-
tive, access to stable housing and other basic needs can serve
as a foundation from which young people can more effectively
identify and pursue their strengths while working to address areas
of vulnerability such as substance use.”®””

The second set of recommendations focuses on developing
dedicated and visionary leadership building upon the successes
of youth justice system transformation thus far in Hawai‘i.
Intentional development of and succession planning for col-
laborative leadership is needed to sustain commitment to the
public health approach described in the first recommendation.
Recognizing the tension between good will shared by many
state stakeholders to “work together to care for our kids” and
the heavy bureaucracy that is a core characteristic of the state
apparatus, an ethic of change agency is needed in leadership
across the state SoC. Specific recommendations include sup-
port for the following.

1. Youth leadership in system transformation - Integrating youth’s
voice into leadership and decision-making is a priority of phil-
anthropic support for system change.”®”” Examples include: (1)
partnership between the Hawai‘i State Department of Human
Services-Child Welfare Services Branch and EPIC ‘Ohana, Inc.’s
Hawai‘i Helping Our People Envision Success Youth Leadership
Board; and (2) the youth committee of the Hawai‘iJuvenile Justice
State Advisory Council.

2.Collaboration and coordination of services - Several small-scale
collaborative initiatives to divert youth from the justice system
offer examples of the potential for coordination to identify needs,
strengthen protective factors, and connect to supports at early
stages for behavioral health problems. The Positive Outreach and
Intervention Project operates a values-based mentoring model
that aims to divert youth from court involvement at the point of
arrest and increase connections to supportive adults and cultural
practices. Community-based practitioners bring together police
officers, youth, and family members to learn about cultural sites
and help with restoration efforts. Ho‘opono Mamo, the Big Island
Juvenile Intake and Assessment Center, and District 8 Mobile
Assessment Center were designed to take a culturally based
approach to assessing immediate needs by greeting youth and
caregivers in a relational setting and making connections with
the child’s natural supports and the broader community network
through direct,in-personreferrals. Similarly, greater collaborative
support for school-based services can lighten the burden placed
on school staff so that student well-being becomes a shared fo-
cus. Reentry and aftercare are other critical decision points for
justice system-involved youth. The Hawai‘i State Department of
Health Alcohol and Drug Abuse Division and Office of Youth
Services could institutionalize policies that allow collaboration
to improve treatment referrals and connections to care for youth
upon community reentry.
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