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SAFE, SAFETY, and the SSU:
22 Years of Collaboration
Can we successfully treat
JSOs in an outpatient
setting and maintain
community safety?

1998-2007:
Pathways
• Probation officers using
traditional Pathways Model
• Clinicians observed group
and led individual session

Current SAFE/SSU
model created

2008:

1998:
Initial Funding for
pilot outpatient
program

November
2008:

Transitional Period
• Probation Officers augmenting Pathways Model
• Clinicians began leading an additional treatment group

2017:
Additional funding for
SAFETY for juvenile
fire-setters
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Learning Objectives
1. Discuss special considerations to limits to confidentiality when working with juvenile justice-involved
youth.
2. Discuss practical techniques to discuss limits to confidentiality with juvenile justice-involved youth while
maintaining therapeutic rapport.

3. Identify the potential advantages and disadvantages of being an active participant on a multi-disciplinary
team.
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Ethical Considerations
➢Informed Consent and the therapeutic relationship
➢Limits to Confidentiality
➢Boundaries with clients and other professionals
➢Respect the process
➢Model thoughtful decision-making
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Common Language and Definitions
Adjudication- That portion of the hearing wherein the judge or Hearing Officer determines if the
juvenile committed the crime or any portion of the crime with which he or she is charged.
Age of Culpability- 10 years
Consent Decree- An order of the Court which suspends the delinquent proceedings against the
juvenile and places youth under voluntary supervision in his or her own home, under terms and
conditions negotiated with the probation department and agreed to by all parties affected.

Cross over or dual-status youth – youth who are involved with juvenile justice and child welfare
systems
Probation – When a juvenile defendant is found by the Court to be delinquent (guilty) of a crime and
is ordered to be under supervision of a Probation Officer. The conditions (rules) imposed by the
Judge and probation department must be followed.
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Common Language and Definitions
Probation Officer – Neutral Court staff officer who supervises a juvenile during his or her
probationary period or other Court ordered supervision (such as Consent Decree, placement,
day treatment, etc.) and who enforce the terms and conditions imposed by the Judge and the
probation department.
School Based Probation Officer – Probation Officer assigned to provide Court supervision to all
juveniles active with the Court and attending a specific school.
Special Services Unit (SSU) – A division within the Juvenile Probation department that addresses
the special treatment needs of sex offenders.
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Common Assumptions
➢Children involved in juvenile justice will not be involved with outpatient, community treatment.
➢They must be dangerous or unsafe.
➢Aren’t they just going to get placed?
➢Probation Officers are just there to provide consequences and punishment.

➢I should not talk to the probation officer. That will hurt therapeutic rapport.
➢If juvenile probation or the court is involved, I will have to testify.
➢If they’re going to a specialized provider, I can/should discharge them from my care now.
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FACTS

Most youth with PSB are
not “pedophiles”, and
children who set fires are
not destined to be
“arsonists”.

Not necessarily placed in a
longer-term facility. This is a
last resort.
Youth who are concerning or
an immediate danger to the
community may be placed in a
short-term juvenile detention
facility such as Shuman Juvenile
Detention Center or Auberle
Hartman Center.

Recidivism rates are low.

Court process can be
extensive and may not
result in being courtordered to treatment.

Clients can benefit from
having a trusted provider
with them through this
process.
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Coordination of Care and Potential
Collaborators
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Multi-Disciplinary Teams (MDT)
May include:
•
•
•
•
•
•
•
•

Probation Officer
OCYF Caseworker
In-patient providers/evaluators from detention facility
School (IEP meetings, behavior management)
Lawyers, including Guardian ad Litem
Mental Health providers
Resource Coordinator
Youth Support Partner/Family Support Partner
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Questions to Ask
Title and Organization
Role with the client
Purpose of asking for information
Level of contact with the client/family

What resources can this person offer?
How often are you expecting me to collaborate?
What form would you like that to take?
Set limits with what you are willing to share or not share

Can/should the information be shared with the family?
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Pros and Cons of MDTs
- Learn valuable information
regarding risk and safety for client

- Negatively effect rapport and
trust

- Models how to navigate difficult
conversations or decisions

- Unclear how the information
could be used

- Help prepare the client

- Potential request for testimony or
records

- You may know the client’s needs
and strengths

- Difficult to navigate with time and
- Educate others and advocate for a level of understanding
broader understanding
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Balanced and Restorative Justice (BARJ)
Community Protection
• Safety for others, the victim, and justice-involved child

Accountability
• Victim Restoration

Competency Development
• Youth redemption
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SSU Conditions of Supervision
Community Protection Conditions
◦ Do not commit another crime
◦ Adhere to curfew, no firearms
◦ Do not access pornographic or sexually explicit material/incendiary devices

Accountability Conditions
◦ No contact with victim or victim’s family
◦ No possession or consumption of substances
◦ Submit to urinalysis testing as required

Competency Development
◦ Attend all group and individual treatment sessions
◦ Attend school or seek employment
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Navigating Limits to
Confidentiality
PRACTICAL CONSIDERATIONS AND THE IMPORTANCE OF
TRANSPARENCY
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Limits to Confidentiality:
The Importance of Transparency
Standard Limits to Confidentiality:
◦ Safety Concerns
◦ Mandated Reporting (SI, HI, child abuse)
Special Considerations when working with justice-involved youth:
o Violations of Probation
◦ Intake/Discharge Summaries
◦ Progress Updates
◦ Progress Summaries as requested by the Court (Court Letters)
◦ Disclosure of the index sexual offense and additional offenses
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“What’s your understanding of privacy or limits to confidentiality?
You may have heard this many times by now, but your safety and the
safety of other people is important to me. I’m going to ask that you
listen carefully and understand what I’m saying. At then end, I’ll ask you
to summarize it, so I know we’re on the same page.

Establishing
the basics:

I’m mandated to tell someone if you’re at risk of hurting or killing
yourself or someone else. I’m also mandated if I learn that someone
else is hurting you (SI, HI, child abuse). Even if I wasn’t mandated, it’s
important that we figure out how to keep everyone safe. You deserve
to be safe too, no matter what you may or may not have done.
Because we work with probation, it’s important you understand what
will go to your probation officer. I’ll discuss it in more details later.
Overall, they’re most interested to know if you’re showing up,
participating, and making progress. They won’t know all the details of
your session.”
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Clinical decision-making when violations of
probation are disclosed by the client:
Is this a safety issue?
Is this a clinical issue that needs to be addressed immediately?
How is the environment contributing?
Is this trauma-related?

Can I use this to discuss the skills taught?
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Review Hearings and Court Letters
Requested by POs for hearing: review, violation of probation, revocation of Consent Decree
Content Includes:

▪

▪

Attendance

▪

Progress

▪

Behaviors

▪
▪

Implementation of Skills
Recommendations

We are happy to include reports from other providers such as school counselors, teachers,
other therapists
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Topics for prevention and preparedness
➢Importance of parental supervision, including online activity
➢Informed Consent and developmentally appropriate sexual health education
➢ Routine assessment for safety and exposure to experiences that make them
uncomfortable or confused

➢Actions have consequences
➢Practicing social skills and having a voice even when speaking to adults
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Contact Information

Jessica Gahr, MA
Senior SAFE Clinician
SAFETY Clinician
412-246-5902

gahrjl@upmc.edu
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Contact Information
Website:
http://www.safessu.pitt.edu/index.html
http://www.safetyssu.pitt.edu

Address:

David Kolko, PhD
Program Director
412-246-5888
kolkodj@upmc.edu

Services for Adolescent & Family Enrichment (SAFE) at WPH
Services Aimed at Fire Education and Treatment for Youth (SAFETY) at WPH
3811 O’Hara Street
Bellefield Towers, Room 513
Pittsburgh, PA 15213

Eunice Torres, MS
Program Manager
412-246-5286
torreb@upmc.edu
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