








































































Juvenile Justice Committee Meeting 
July 15, 2014 

Kensington Banquet Room 
 

Persons Present:  Carmaine Sturino, Rena’ Patterson, Megan Gosse, Kris Sather, Teri 
Henderson, Kalene Engel, Nelson Rhodus, Judy Gilow, Mary Leahy and Lisa Bork plus four 
representatives from Prairie Lakes Youth Programs. 
 
Minutes by:  Kalene Engel 
  
Presentation by Prairie Lakes Youth Programs:  Four representatives of the Prairie Lakes 
Youth Programs (PLYP) in Willmar, Minnesota were present to discuss their programs, which 
include Secure Programming, Non-Secure Alternatives, Girls Group Home and Boys Group 
Home.  Collectively, they have 86 beds and 83 employees.  Core components of their 
programming includes relationship building and the Truthought Corrective Thinking Program, 
which teaches youth to take responsibility for their behaviors.  Although structured differently, 
all of the programs provide educational and community service opportunities and utilize a 
variety of community resources.  Chemical dependency services are provided through 
Community Addiction Recovery Enterprise’s Prairie Youth Program, with aftercare also 
provided.  Significant takeaways include the following: 
 

• Facility indicated importance of clear and specific language in Court Orders re: 
ability to transition a client from secure to non-secure (and back again) at facilities 
discretion dependent on circumstances; 

• Also need to indicate clearly if ordered to 90-120 day program or an open ended, long 
term program; 

• For outpatient CD counseling, a counselor comes to PLYH so the client never 
actually leaves; 

• Facility relies primarily on client’s home county (sheriff) for transportation but will 
try to accommodate when possible; 

• Referral process for group homes is different than the secure or non-secure, is more 
selective and not as easy to get into ( i.e. specific client history reviewed more so than 
waiting for open bed space); and 

• Non-secure is male only. 
 
Please see the attached brochures for more information on the secure and non-secure programs or 
visit www.prairielakes.net.  Thank you to Prairie Lakes for providing refreshments for the 
meeting. 
 
Meeting adjourned:  1:05 p.m. 
 
Next Meeting:  August 14, 2014 at noon at Kensington Banquet Room 
 
 

http://www.prairielakes.net/










Juvenile Justice Committee Meeting 
August 14, 2014 

Kensington Banquet Room 
 

Persons Present:  Carmaine Sturino, Rena’ Patterson, Teri Henderson, Kalene Engel, Nelson 
Rhodus, Marci Hitz, Sharon Summers 
 
Minutes by:  Kalene Engel 
  
Review of Strategic Planning Goals:  The committee reviewed progress on last year’s strategic 
planning goals and discussed the committee’s focus for 2014-15, as follows: 
 
 Truancies:  Truancy procedures have been reviewed and updated, with improved results.  

Stephanie Nuttall provided outcome data and analysis on the updated truancy process 
earlier this year. Most recently, the decision was made to eliminate traditional diversion 
for truancies, with Restorative Justice serving as the only “diversion” option.  In other 
words, if a child fails the Restorative Justice process, the truancy will progress through 
the traditional court process.  The committee agreed that this should remain a focus for 
next year, with semi-annual updates. 
 

 Data Analysis:  It was agreed that data analysis should be removed as a separate goal and 
incorporated, when appropriate, into other strategies (such as the data analysis that was 
done on the improved truancy process). 

 Mental Health Training: Given the prevalence of mental health issues among juvenile 
offenders, committee members agreed that this should remain as a focus for next year.  
Judy Gilow offered to pass along the committee’s training needs to NAMI.  Marci Hitz 
indicated that FCC could provide some free training for practitioners.  Possible suggested 
topics for training include the following:   

o How to read/understand a diagnostic assessment 
o DSM-V Changes 
o What is the CASII and how to read those scores 
o Differences between different types of evaluations:  diagnostic assessment vs. 

psychological v. psychosocial v. psychosexual 
o How to deal with challenging behaviors in adolescents 

 Juvenile Transportation Issues:  The current process for handling juvenile transports 
appears to be working well; therefore, the committee agreed that this issue could be 
removed from the list. 
 

 Out-of-Home Placement Options:  The list of current out-of-home placement facilities 
was reviewed and updated.  Members agreed it was beneficial to have placement 
facilities share information about their programs and services (like Prairie Lakes did in 
July) so those efforts will continue.  Rising out-of-home placement costs presents 
financial challenges for Winona County, so more local options will continue to be 
explored.  Marci Hitz stated that FCC is looking at the possibility of providing a short-



term overnight, non-secure shelter.  More data analysis will likely be required to 
determinate appropriate strategies. 
 

 Juvenile Pretrial Process:  A workgroup mapped out the juvenile pretrial process and 
made some adjustments.  However, the implementation of eCourts will result in changes 
to the process.  An example of this is the distribution of placement reports.  
Reviewing/improving the pretrial process will remain a focus of the committee for next 
year. 

 
New Goals: 
 
 Cases Transferred for Disposition: Various questions arise when a juvenile case is 

transferred from another county for disposition in Winona County.  Sometimes there is 
no indication in the please agreement paperwork as to whether adjudication has been 
agreed upon, is to e stayed or to be argued.  A suggestion was made to develop a review 
process when the case is transferred to determine wither a PDR is required and, if so, to 
ensure that a court order is entered with a hearing date set. 
 

 Family Preservation Meetings:  Community Services is reviewing its procedures for 
Family Preservation Meetings including expanding the scope of panel members and 
conducting training to define roles/responsibilities of panel members.  CS has already 
received input from the Public Defender’s Office regarding requested changes. 
 

Trauma Informed Care Super Community Grant Update:  This committee has served as an 
“advisory committee” for the TIC Super Community Grant.  However, this committee doesn’t 
really have all of the representatives necessary to fulfill that role.  Therefore, the Child Protection 
Multidisciplinary Team (which contains more of the representatives needed) will be assuming 
the role of “advisory committee” for the grant. 
 
Meeting adjourned:  1:05 p.m. 
 
Next Meetings:  All at noon at Kensington Banquet Room 
 
 September 24, 2014 
 October 21, 2014 
 November 20, 2014 
 December:  No Meeting—Happy Holidays! 

 
 



 
 

Juvenile Justice Committee Meeting 
September 25, 2014 

Kensington Banquet Room 
 

Persons Present:  Carmaine Sturino, Rena’ Patterson, Kalene Engel, Nelson Rhodus, Judge 
Mary Leahy, Kris Sather, Megan Gosse, Drew Althoff 
 
Minutes by:  Kalene Engel 
  
Violation Reports v. New Offense Filings:  Court Administration sent notice of a new policy 
for handling new offenses for people already under supervision.  If a violation is for a new 
offense only, the judges want the supervising authority to wait until the new offense is concluded 
before filing a violation.  If the violation involves other conditions of release such as failure to 
notify a probation officer of police conduct, being out-of-state, using drugs/alcohol, being in bars 
or liquor stores, etc., those violations should still be promptly pursued.  The reason for the 
change, per Judge Leahy, relates to the so-called “stop-light reports” which report on time to 
disposition for cases.  Rena stated that, per Sally, the new policy was agreed upon at a 3rd 
Judicial District judges meeting.  However, there seems to be some confusion as to whether this 
new policy applies to both adults and juveniles or only to adults.  With juveniles, a violation 
report triggers earlier intervention which is critical with juveniles.  Judge Leahy agreed that there 
are other policy reasons why juveniles should be treated differently.  Carmaine, Nelson and 
Kris/Teri will put together a list of reasons to be presented to the judges for consideration.  Judge 
Leahy will discuss the issues with the other judges to clarify how juveniles should be handled. 
 
9/25/14 Addendum:  The judges clarified that the new policy does not apply to juveniles. 
 
Mental Health Training:  At the August committee meeting, Marcy Hitz indicated that FCC 
could provide some training during our regular committee meetings. The group discussed 
possible topics that they would like to cover, including 

• How to read diagnostic evaluations—explanation of acronyms and different diagnoses 
• DSM-V Overview 
• Explanation of CASII and how to read the scores 
• Differences between different types of evaluations:  diagnostic assessment v. 

psychological v. psychosocial v. psychosexual 
Committee members would also like to know what other trainings FCC might have available. 
 
Juvenile Diversions & Assaults:  Restorative Justice (Drew and Megan) would like to know 
whether school fights could be included in juvenile diversion.  They are seeing circumstances 
where there are bullying behaviors that are occurring which are not adequately addressed and 
which later rise to assaultive behavior.  The conduct is then dealt with in the traditional juvenile 
system with a longer resolution period.  Since many of the involved youth are still attending 
school together, there is continuing conflict (and no resolution) for a significant period of time.  
RJ would like to become involved much earlier in the process to potential head off later, more 
serious consequences.  Committee members suggested that RJ start by talking to the school 



liaison officer and administration to see if they could refer to RJ as soon as potentially bullying 
behaviors are recognized. 
 
Truancies:  The whole truancy filing procedure has been restructured.  There is no longer a 
separate diversion process for truancies.  Instead, they are referred directly to Restorative Justice 
after 4 absences.  Referrals are given an opportunity to correct behaviors through RJ and if that 
doesn’t occur, the cases are referred for court filing after 7 absences.  This will significantly 
decrease any potential lag time between school referral and filing. 
  
Meeting adjourned:  12:37 p.m. 
 
Next Meetings:  All at noon at Kensington Banquet Room 
 
 October 21, 2014 
 November 20, 2014 
 December:  No Meeting—Happy Holidays! 

 
 



 
 

Juvenile Justice Committee Meeting 
October 21, 2014 

Kensington Banquet Room 
 

Persons Present:  Carmaine Sturino, Rena’ Patterson, Kalene Engel, Judge Mary Leahy, Teri 
Henderson, Megan Gosse, Drew Althoff, Susan Cooper, Marci Hitz, Caryn Brakenridge, Judy 
Gilow. 
 
Minutes by:  Kalene Engel 
  
Mental Health Training:  Caryn Brakenridge, MA, LPCC—the Clinical Supervisor for Day 
Treatment Programs (including Youth Night Campus) at FCC was present to provide mental 
health training to committee members on selected topics.  She distributed several handouts 
(copies attached) and provided the following information: 
 

• Diagnostic Assessments (DA):  Essentially, a DA is a summary of everything that is 
going on in the subject’s life and is a local starting point for someone who is thought to 
have a mental health issue.  The format of a DA varies from evaluator to evaluator, but 
typically includes input from collateral sources, questionnaires (such as the Strengths and 
Difficulties Questionnaire) and a face-to-face interview.  The DA includes multiple 
sections, including sections for diagnosis and recommendation/referrals.  If, for example, 
the evaluator determines that there are chemical dependency issues, they may include a 
recommendation for a chemical dependency evaluation in the DA.  Or a DA could result 
in a referral for a psychological assessment.  Not every DA results in a mental health 
diagnosis or additional recommendations/referrals.  A DA costs around $175-$200 and 
can be covered by insurance.  For those governmental funding streams that are based 
upon diagnoses, a DA would have to state that a service was medically necessary before 
the funding stream would cover it.  But an evaluator is not going to issue a diagnosis or 
make a recommendation just because someone else suggests it.  All kids who are in Day 
Treatment (which includes Youth Night Campus) have a DA and a formal diagnosis. 
Sometimes, the Court will order a youth into Day Treatment but unless the youth has a 
DA with a diagnosis and recommendations that support the need for Day Treatment, the 
order may need to be re-visited.  A better order may be to complete a diagnostic 
assessment and follow through with recommendations.  The issue of access to DAs was 
discussed.  Court-ordered DAs are apparently marked confidential and put in the court 
file.  Prosecutors and defense attorneys are not necessarily notified about the existing of a 
DA.  A DA could be obtained if the parents signed a release form.  DAs on children are 
good for one year; DAs on adults are good for two years. 
 

• Psychological Evaluation/Assessment/Testing:  This involves administering a variety 
of tests on a person which need to be interpreted by a psychologist.  A comprehensive 
psychological evaluation can cost $500-$1,000.   
 
 



• DSM-V:  The DSM-V contains specific criteria for determining mental health diagnoses.  
The main change from the previous version is that clinicians can rank factors in a way 
that they feel is significant. 
 

• NOS:  Not otherwise specified now has two categories which allows a clinician to either 
state why something does not fit a particular disorder or to not specify the reason. 
 

• Depression in Adults v. Kids:  In children, depression will typically result in more 
irritability and reactivity, whereas in adults depression typically results in withdrawal and 
low levels of activity. 
 

• Oppositional Defiant Disorder:  ODD in youth differs from “normal teenage behavior” 
in the level of severity.  ODD youth have spiteful vindictiveness and won’t hesitate to do 
things that hurt themselves too. 

  
Youth ACT (Assertive Community Treatment):  Marci Hitz provided an overview of a new 
“Youth ACT” program that FCC will be starting within the next month.  The program is 
intended for individuals aged 16-21 and intended to help them transition into adulthood.  The 
goal of the program is to provide all mental health services that are needed, such as psychiatry, 
therapy, chemical dependency treatment, case management, medication monitoring and housing.  
To qualify, individuals must be on Medical Assistance and have a DA that identifies Youth ACT 
as a necessary service. 
 
Next Training:  Committee members discussed future trainings and agreed that it would be 
extremely helpful to have Ms. Brakenridge go through a sample Diagnostic Assessment and give 
guidance on how to understand/interpret/apply the assessment as a tool to develop better 
recommendations for justice-involved youth. 
 
Meeting adjourned:  12:57 p.m. 
 
Next Meeting:  November 19, 2014 at noon at Kensington Banquet Room 
 
 















 
 

Juvenile Justice Committee Meeting 
November 19, 2014 

Kensington Banquet Room 
 

Persons Present:  Carmaine Sturino, Rena’ Patterson, Kalene Engel, Teri Henderson, Megan 
Gosse, Drew Althoff, Caryn Brakenridge, Sharon Summers, Nelson Rhodus 
 
Minutes by:  Kalene Engel 
  
Policy Clarification:  Committee members discussed three questions raised by Carmaine about 
new court procedures: 
 

1. Juvenile Trial Times:  Historically, juveniles in placement have been scheduled in the 
afternoon (regardless of the type of hearing) which allowed time for travel to and from 
the facility.  With the new calendar, juvenile court trials are being scheduled in the 
morning, with detention hearings in the afternoon.  Via e-mail, Sally Cumiskey stated 
that truancies will scheduled for later in the day because the witnesses needed for 
truancies (school personnel) are extremely busy at 9:00 a.m.  However, since court trials 
typically take 1-2 hours, if those were scheduled at 3pm, there would be no other juvenile 
time after that for kids in placement who require hearings. 
 

2. Distribution of Progress Reports on Juveniles:  There is some confusion about who (as 
between Court Administration and Department of Corrections) is responsible for 
distributing the Progress Reports on a juvenile to the prosecuting and defense attorneys.  
This has resulted in some situations where the attorneys don’t have the reports prior to 
court.  Neither office has extra staff people to make multiple copies of reports and 
distribute them.  If the report is e-mailed to DOC, it’s much easier to distribute to 
attorneys.  Teri will check to see if other placement facilities (besides Prairie Lakes, 
which already e-mails report) can e-mail the reports.  Rena will speak with Sally.  
Reports that come directly from a facility to the Court are distributed by Court 
Administration.  (Addendum:  Following the meeting, Sally and Rena spoke and Sally 
indicated that Court Administration will distribute the Progress Reports to the defense 
and prosecuting attorneys).  
 

3. Same judge for pre-trials and trials:  Some issues have arisen when the trial judge is 
not the same as the judge handling the pretrial, as there is less familiarity with the case 
and issues.  Per Sally, if the same judge were assigned for each, the two hearings would 
be a month apart, especially when a new calendar goes into effect in January 2015.  
Carmaine noted that she typically only asks for pre-trials when evaluations have been 
ordered or are extra complicated and noted that when there are psychological evaluations 
or diagnostics ordered, it would be helpful for the same judge to be involved in both 
hearings. 
 

  



Mental Health Training:  Caryn Brakenridge, MA, LPCC—the Clinical Supervisor for Day 
Treatment Programs (including Youth Night Campus) at FCC was present to continue the mental 
health training that she had started at the October meeting.  She provided attendees with a sample 
diagnostic assessment as well as a sheet summarizing some of the common tests that are ordered 
by clinicians to get a more comprehensive understanding about what is going on with a person 
(see attached).   
 

• Medications:  A question was raised as to how to determine what various medications 
could/would be prescribed for what conditions.  Caryn will compile a list of common 
medications and also suggested that Google could be a good, quick resource on various 
medications. 

 
• Social Anxiety/Bullying:  Social Anxiety and bullying are being commonly used 

nowadays as an excuse for juvenile behavior.  Caryn noted that anxiety can be controlled 
with medications, coping skills and reframing thoughts.  If a child says they are unable to 
go to school because of anxiety, the child should be receiving some type of mental health 
treatment.  Anxiety is a condition which must be faced by the individual in order to 
resolve it. 

 
• CASII:  The CASII (Child and Adolescent Service Intensity Instrument) is an instrument 

used to determine the service needs of children and adolescents with serious emotional 
disturbances, mental illness, substance use disorders and developmental disorders.  CTSS 
(Children’s Therapeutic Services and Supports) requires a CASE in order to receive 
funding.   

 
• Review of Diagnostic Assessment:  Caryn led committee members through a review of 

the sample Diagnostic Assessment (DA).  There is no standard format for a DA; 
however, CTSS and Medical Assistance both have some guidelines for DAs.  Medical 
Assistance will pay for two diagnostic assessments per year. 

 
New Synthetic Drug-SMILE:  A new synthetic drug has surfaced in Winona.  The drug is 
called SMILE and is apparently manufactured in a foreign country and specifically formulated to 
bypass most drug tests.  The paranoia and hallucinations with the use of SMILE are incredible—
worse than any existing synthetic drug.  Currently, there are three known providers of SMILE in 
the Winona area. 
 
Meeting adjourned:  1:05 p.m. 
 
Next Meeting:  No meeting in December; January meeting date TBA. 
 
 







Winona County Criminal Justice Coordinating Council 
Juvenile Justice Committee 

December, 2014 
 

The Juvenile Justice Committee did not meet in December of 2014. 
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