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The Intensive Treatment Unit (ITU) is a unique evidence-based and trauma-informed program within 
the Department of Juvenile Justice (DJJ) that opened in January 2015. Housed in Milledgeville, GA, it 
provides intensive treatment to male youth served by the DJJ system who (1) have displayed severe 
and often complex psychological and behavior problems (e.g., disruptive and aggressive behavior, 
persistent negative interactions with staff and youth), (2) have presented major safety concerns, and 
(3) have been highly unresponsive to treatment and other programming.  The ITU has a 30-bed 
capacity divided between the active treatment phase (20 beds) and the end-of-stay transition phase 
(10 beds).  On average the length of stay is 6-9 months, although this may vary depending on the 
youth’s needs and time remaining to serve.  

 

PURPOSE 

The purpose of the ITU is to treat youth whose behavioral needs exceed those that can be met 
successfully by other facilities and programs in DJJ.  By cultivating a safe therapeutic environment 
with an array services, the ITU is designed to help motivate youth to participate in treatment 
programming in order (1) to learn to bond and interact with others in prosocial ways, (2) to develop 
emotional and behavioral regulation skills, (3) to improve adaptive living skills, (4) to address their 
specific psychological challenges and needs, and (5) to think and act responsibly and non-violently. 
Upon leaving the program the youth should be equipped to think and behave consistently in a safe, 
stable, and responsible manner in the general population or community.      

 

GUIDING PRINCIPLES 

Trauma-informed Approach -- The ITU is a trauma-informed service system that: 

1. Understands trauma including complex or developmental trauma.  

2. Implements evidence-based, trauma-specific services.   

3. Creates a safe and welcoming service system climate, minimizing the re-traumatization 
of youth and their families. 

4. Coordinates services both within the ITU and with other agencies.  

5. Attends to the work-related stress and compassion fatigue of staff.  

Accordingly, all staff is trained in trauma and its effects, with special attention to the role of 
trauma in the lives of the youth served by the ITU.  Each staff member is sensitive to the critical 
part that he or she plays in creating a trustworthy, physically and psychologically safe, 
collaborative, and empowering therapeutic milieu.  Moreover, all ITU policies and procedures and 
administrative, security, treatment team, and provider decisions are trauma-informed.   
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Positive Staff Culture 

To develop a positive peer culture, the ITU staff culture also must be positive. Toward this end, 
staff members help one another:  

1. To be involved and committed to one’s treatment team and to the different 
components of ITU generally; 

2. To take the initiative, accept responsibility, and contribute beyond one’s job 
description when necessary; 

3. To understand oneself (e.g., thoughts, feelings, values, beliefs, abilities, limitations, 
and needs); 

4. To communicate with co-workers, exchanging information with them; 

5. To listen competently, attending to instructions, important information, and what 
others say and mean and asking questions to enhance understanding if necessary; 

6. To participate willingly in shared decision-making; 

7. To be forthright, open, and responsive to feedback motivated by a desire to improve 
and to help others improve; and 

8. To persevere in one’s commitment to youth and staff and in following through with 
the implementation of treatment plans and team decisions (adapted from Gibbs et al., 
1995). 

 

PARTICIPANT REFERRAL AND SELECTION 

Referrals to the ITU are made through the Behavior Health Placement Review Panel. In order to make 
a referral, the youth must be on the mental health caseload and the referral must be entered into the 
BHPRP module in the OBHS section of JTS.  The referral should provide adequate information about 
the youth’s conduct problems and all efforts to remediate them through resources available at the 
referring facility. The referring facility enters a Behavioral Health Panel Status Report into the 
progress notes section of JTS on a weekly basis as long as the referral remains active before the 
BHPRP.  The OBHS Clinical Coordinator reviews the youth’s record and prepares a summary of the 
youth’s legal situation, institutional history, treatment needs, disciplinary problems, participation in 
programming, and previous efforts to modify antisocial behavior.  Findings of the review are 
presented at a weekly ITU Panel Meeting that includes representatives from the Office of Behavioral 
Health Services, the Division of Secure Facilities, Office of Classification, and the Division of 
Community Services.  Criteria for selection will include: 

• A history of severe, persistent behavior problems  
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• Demonstrated inability to participate in educational and treatment programming in a secure 
facility  

• Interventions available in the secure facility have been implemented, but failed to produce 
significant or lasting behavior change 

After presentation of the ITU Review, the panel determines whether the youth meets criteria for 
admission to the ITU.  Results of the panel review are communicated to the referral source through 
an ITU Panel Communication Note entered into the youth’s electronic mental health record.  Entry of 
the communication note activates an SQL e-mail message to designated facility staff that advises 
them that a case note by the ITU Panel has been entered.  If a youth is accepted into the ITU, the 
Office of Classification coordinates transfer of the youth to the ITU.  For those youth who are not 
accepted into the ITU, the case note describes the rationale for declining ITU admission. The panel 
may also monitor a youth, determine that a different Behavioral Health Specialized Placement is 
more appropriate, or make recommendations for managing him more effectively in his current 
facility. 

 

ADMISSION AND PROGRAM ORIENTATION 

When youth arrive at the ITU, they are placed on Admission Status for the first 7 days. During this 
period, they are screened and assessed according to need. The youth participates in an orientation 
program facilitated by the juvenile detention counselor in accordance with DJJ 17.2, Youth and Parent 
Orientation.  The treatment team considers assigning a youth mentor to assist with a youth’s 
orientation.  Youth in Admission Status are offered regular educational and treatment programming.  

 

BEHAVIOR ASSESSMENT SYSTEM 

The ITU treatment approach requires measurement of each youth’s behavior that is a focus of 
treatment throughout the day. Daily observational data is used as an aid in 1:1 counseling sessions, to 
monitor treatment progress, and to determine the youth’s phase in the Today-Tomorrow Program. 
Individually recorded information is placed on computer-generated graphs showing behavior 
improvement or lack thereof.  The percentage of possible points earned can be retrieved over any 
time period aggregated into daily, weekly, or monthly graphs.  Point ratings for each of the behavior 
scales can be generated in the same way.  A summary report can also be generated at any time 
describing the youth’s treatment progress, privilege levels, security, or other special interventions 
over any time period from the youth’s admission date up to the most recent shift. 
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Behavior Scales 

Point Scales are bench-marked.  So, although the scales are a 0 - 10 for Peer, Adults, and Limits, 
they can only receive certain ratings. These ratings are based on the frequency and severity of the 
behavior.  

• At the end of the shift, for every youth, each staff and supervisor working on that shift 
discuss the youth’s behavior according to the three behavior rating scales (Peer 
Interactions, Adult Interactions, and Limits) in a group format until a consensus point value 
is reached for each behavior rating scale and recorded on a rating sheet.  

• The following day, consensus staff ratings of each youth’s behavior from the previous day 
are combined with ratings from school and treatment groups to produce an individualized 
score for the previous day.  The Clinical Director or designee reviews all individualized 
scores for the previous day and makes corrective adjustments as necessary.  The Clinical 
Director or designee then enters all ratings and other pertinent information regarding the 
youths’ behavior into a database.  

• The individualized score from the previous day is used to determine each youth’s phase in 
the Today-Tomorrow Program that day.  
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PEERS SCALE 

• Decide if the youth was negative with peers. 
• Decide if the negative behavior was minor or significant. 
• Monitor how often minor negative behavior is happening. 

RATING DESCRIPTION  EXAMPLES 

10 Everything youth said and did toward peers was 
acceptable.  Youth is social, friendly, and pleasant with all peers. 

9 -  - 

8 -  - 

7 -  - 

6 -  - 

5 One case of minor negative behavior toward peers.  You provoke, swear at, hassle a peer one time. 

4 -  - 

3 More than one case of minor negative behavior, 
separated in time.  You provoke a peer early in the shift and again later 

in the shift. 

2 -  - 

1    

0 One (or more) significant negative behavior toward 
peers.  

You make a sexual or racial slur, threaten or 
intimidate, or are physically aggressive toward a 
peer. 
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ADULTS SCALE 

• Decide if youth was negative with adults. 
• Decide if the negative behavior was: 

 negative attention seeking 
 minor negative behavior or significant negative behavior 

• Monitor how often the negative attention seeking is happening. 
• Monitor how often the minor negative behavior is happening. 

RATING DESCRIPTION  EXAMPLES 

10 Everything youth says and does toward adults is 
acceptable.  Youth is social, friendly, and pleasant with all adults. 

9    

8    

7 One case of negative attention seeking behavior.  Youth is pesky, pressuring, or demanding one time 
during the shift. 

6   - 

5 

More than one time or episode of negative 
attention seeking behavior 

-or- 
One case of minor negative behavior toward staff. 
Behavior characterized as minor when intent or 
content are reviewed. 

 

You are pesky, pressuring, demanding early in the 
shift and again later in the shift. 

-or- 
You make negative or low level comments directed 
toward staff while walking away from staff. 

4    

3 
One case of direct, intense verbal or nonverbal 
negative behavior directed toward adults that 
begin and end quickly. 

 
You make verbally abusive statement or comment 
directed to staff, but it passes quickly and person is 
easily directed. 

2    

1    

0 

Verbal or nonverbal direct intense negative 
behavior directed toward staff that lasts a long 
time. 

-or- 
Significant negative behavior directed toward staff. 

 

You make sexual or racial slur, threaten or intimidate 
physically, or are aggressive toward a staff. 

-or- 
You make sexual or racial slur or create a standoff or 
are threatening toward an adult. 
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LIMITS SCALE 

• Rate whether or not youth follows all unit rules. 
• How often youth needs staff to set limits (e.g., reminding youth of rules). 
• Decide if youth’s response is acceptable, minor arguing, or significant negative behavior. 
• How often is this minor negative behavior happening? 

RATING DESCRIPTION  EXAMPLES 

10 Person followed all unit rules.  No staff limit setting was needed. 

9    

8 
Person broke a minor rule (and staff chose to ignore). 

-or- 
Person given limits concerning a rule and was 
immediately compliant. 

 
You talked out door and staff ignores it. 

-or- 
You talk out door, told to stop, no hassling or back talk. 

7    

6    

5 

Person given limits 2 or more times and was 
immediately compliant each time. 

-or- 
Person violated minor rule(s) several times (and staff 
chose to ignore). 

 

You talk out door; told to stop, no hassling and the entire 
incident is repeated later in the shift. 

-or- 
You repeatedly leave dayroom without permission. 

4    

3 Person given limits and responded with minor hassle 
or back talk.  You talk out door; told to stop and hassle staff by 

swearing or glaring but quickly settle down. 

2 Person given limits 2 or more times; ignored staff.  You are given limits several times, and ignore staff each 
time. 

1    

0 

Person given limits many, many, many times 
throughout the shift. 

-or- 
person violated major rule (and staff chose to ignore) 

-or- 
Person given limits and responded with significant 
negative behavior. 

 

You needed staff limit setting over and over throughout 
the shift 

-or- 
You pound loudly on door and staff ignores it. 

-or- 
You respond to limits setting with prolong hassling, 
staring, standoff, intimidation, excessive swearing, etc., 
toward staff 
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SCHOOL/TREATMENT GROUPS SCALE 

RATING  DESCRIPTION 

6  Youth shows true effort / participation and is on task all of the time. 

5  - 

4  Youth shows true effort and participation and is on task most of the time. 

3  
Youth comes to class/treatment groups unprepared. He needs to leave for a pencil/paper/book(s) or other items, for a 
bathroom break, to request medication (unless approved by RN/MD,etc. 
 

2  - 

1  - 

0  Youth shows no effort and no participation and is on task very little or none of the time 

 

Points 

• School and group “Points” are based on how much effort and participation the youth displays 
in each class or group. 

• Behavior toward peers and teachers or groups leaders in classes and groups are rated on the 
PEERS/ADULTS/LIMITS rating scales at the end of the AM shift. 
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PROGRAM RULES (EXPECTATIONS) 

Program expectations are developed by the Positive Behavior Intervention & Support Team in 
accordance with DJJ 18.6 Positive Behavior and Intervention Support.  All expectations are phrased in 
positive terms.  Expectations are described in the Youth Handbook and are displayed prominently 
throughout the facility.  

 

TODAY/TOMORROW PROGRAM 

Today/Tomorrow is a contingency management program designed to facilitate development of basic 
pro-social bonding skills and engagement in treatment.  Each day youth earn points based on their 
behavior in four areas: (1) peer interactions, (2) adult interactions, (3) following limits, and (4) 
participation in educational and treatment programming.  At the beginning of each shift, each youth 
has all of their points.  They lose points by not following unit rules/procedures and by being 
disrespectful to others.  Each youth’s privileges and unit motivations today are based on their points 
from the previous day. Tomorrow’s privileges and therapeutic supplies are based on today’s 
behavior.  The Today/Tomorrow Program is grounded in a clear theoretical framework: 

Social Control Theory (Hirschi, 1969) -- Aggressive and antisocial behavior occurs when pro-
social bonds to school, pro-social peers, family, and other conventional activities are 
weakened or broken. 

Defiance Theory (Sherman, 1993) – In the absence of pro-social bonds, an individual may 
respond to deterrent sanctions with a defiant lack of shame and increase in aggression.  This is 
more likely to occur when the sanction is perceived to be unfair or directed at him personally 
rather than related to his behavior.  

Decompression Model (Caldwell & Van Rybroek, 2002) – Deterrent sanctions and defiant 
responses can become vicious cycle when a sanction produces a defiant response (increased 
aggression), and that response is sanctioned, resulting in more defiance and further repetition 
in the cycle. The Decompression treatment model works to preserve or promote prosocial 
bonds to interrupt the cycle and reorient the youth. 

Phases – Phases are calculated daily based on the number of points a youth earned the previous day.  
Points for AM & PM shifts on the Peer, Adult, and Limits Scales are aggregated with points from the 
Education/Treatment Scale and transformed into a percentage score based on the total number of 
possible points for the day.  The four phases, percentage requirements, and general meaning of each 
phase are described as follows: 

 Phase 4 (95–100%) Excellent Day 

Phase 3 (85-94%) Generally acceptable day; some minor issues 
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Phase 2 (75-84%) Generally poor day; problematic behavior 

Phase 1 (0-74%) Very poor day; major behavior problems 

Privileges and unit motivations – Privileges and unit motivations are assigned to each youth daily 
based on the phase they achieve. Some privileges change daily based on the youth’s behavior the day 
before and other privileges are earned by maintaining positive behavior for consecutive days.  
 

 

PHASE 4 PHASE 3 PHASE 2 PHASE 1 CONFINEMENT 

 

Eligible to sit at 
desk in unit from 
7:30-9 p.m., 
reading, writing in 
journal, coloring, or 
doing word search. 

 

Eligible for both 
Peer Club and 

Club 19 and Club 23 

 

 

Eligible to sit at 
desk in unit from 
7:30- 9 p.m., 
reading, writing in 
journal, coloring, or 
doing word puzzles. 

 

Eligible for both 
Peer Club and 

Club 19 and Club 23 

 

Not eligible to sit at 
desk in unit from 
7:30-9 pm. 

 

 

 

Not eligible for Peer 
Club for three days. 

Not eligible for Club 
19 or 23 for the day. 

 

 

 

Not eligible to sit at 
desk in unit from 
7:30-9pm 

 

 

 

Not eligible for Peer 
Club for three days. 

Not eligible for Club 
19 or 23 for the day. 

Not eligible for Club 
23 for the following 
week. 

Two phase 1 days in 
one week and youth 
are ineligible for 
Club 19 the 
following week. 

 

 

 

 

 

 

 

 

Not eligible for Peer 
Club for three days. 

Not eligible for Club 
19 or Club 23 for 
the following week 
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UNIT MOTIVATIONS AND THERAPEUTIC SUPPLIES  

Each morning, the Clinical Director or designee tells each youth their points and phase from the 
p.m./night shift. Direct care and educational staff do not tell youth points. If a youth has 
questions regarding points, they are directed to talk with the Clinical Director or designee. 

Peer Club 

Any youth who is not on security time may achieve Peer Club.  A student must have a phase 
“3” or “4” three days in a row without special incidents (as accused), disciplinary report (as 
found guilty), or received any confinement time (other than cool down) to be eligible for peer 
club.  Each night Peer Club group is scheduled during the evening and runs for a half-hour 
during which youth are allowed to listen to music, watch TV, or play cards or board games 
with peers (see Appendix 1 for a list of Therapeutic Supplies). 

Club 19 

If the phase a youth has achieved Monday through Sunday in a week add up to 19 points or 
more, he is eligible for a group called “Club 19” and receives special privileges.  Youth cannot 
earn Club 19 if they have received any special incidents (as accused), disciplinary reports (as 
found guilty), had a Busted, had more than one phase “1”, or received any confinement time 
(other than cool down) the previous week, Monday through Sunday. Youth cannot get any 
consequences (unit restriction, Busted) and must be a phase 3 or 4 at the beginning of the AM 
shift to be eligible to use Club 19 privileges for that day. Youth can attend Club 19 group for 30 
minutes in the evening, where they will be allowed to use an entertainment device (e.g., MP-3 
Player, Boom Box, Handheld Videogame). Youth get a Club 19 certificate and earn a 5 pack of 
collectable cards.  

Club 23 

Club 23 is similar to Club 19, but requires 23 points instead of 19.  Youth cannot earn Club 23 
if they have received any special incidents (as accused), disciplinary reports (as found guilty), 
had a Busted, had a phase “1”, or received any security time (other than cool down) the 
previous week, Monday through Sunday.  A Club 23 youth gets everything that a Club 19 
youth gets.  They also get one additional phone call that week and a takeout meal (e.g., pizza, 
Chinese food) on Friday afternoons. Club 23 students can use any entertainment device (e.g. 
MP-3 Player, Boom Box, Handheld Videogame, and Play Station 3 Video game).  Youth receive 
a club 23 certificate and (2) two 5-packs of collector cards.  

Club 23 for 5 - 10 weeks 
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Youth on Club 23 for 5 to 10 weeks are eligible to request a “care package” from their family, 
which can include (2) wave caps, a 3-pack of boxer briefs, a hair brush with wooden handle, 
deodorant, and trial sizes of lotion and hair grease, at the 5 week mark.  Youth on Club 23 for 
5 to 10 weeks will receive a mesh bag each week with three each of cup of noodles, snack 
cakes, and bottles of water with Kool-Aid mix.  They are responsible for turning in the mesh 
bag, spoon, and trash, and failure to do so results in their being ineligible for future bags.  
Youth on Club 23 for 5-10 weeks are eligible to be part of Youth Council to suggest and receive 
additional or “special” incentives for continued progress in the facility.  

Club 23 for 10 weeks or longer  

Youth on Club 23 for 10 weeks or longer are eligible to request another “care package” for 
their family, which can include 2 wave caps, a 3-pack of boxer briefs, deodorant, and trial sizes 
of lotion and hair grease, at the 10 week mark.   They receive a mesh bag of food (see above) 
each week.  They can have an ice cream sundae party every Thursday.   They are also eligible 
to be part of Youth Council to suggest and receive additional or “special” incentives for 
continued progress in the facility. 

 

TREATMENT PROGRAMMING 

ITU staff will focus on the youth’s treatment needs throughout their stay.  In the beginning, anger and 
behavioral control are the main focus.  As the youth is able to show more control on a consistent 
basis, other treatment needs are also addressed.  

Beginning Treatment Goals 

1. Reduce or end the amount of confinement, DRs, and SIRs.   

2. Stop aggressive and destructive behaviors by encouraging youth to increase their trust in 
others and learn how dangerous and negative actions can be changed and replaced by 
healthy ones.  Often, youth in ITU have very low trust in others.  They do not realize their 
thinking and behavior have been influenced by past experiences.   

3. Control negative behavior and confinement enough to successfully transfer youth to the less 
restrictive step-down unit and to the next level of goals (Advanced Goals). 

Advanced Treatment Goals 

1. Teach youth necessary behaviors and skills to replace maladaptive behaviors with more pro-
social behaviors and increase the treatment of their special needs.  Youth are expected to 
be both more responsible and more motivated.   



Program Plan 
ITU at Milledgeville 

 DJJ 12.13 Attachment A 
 

 15 

2. Begin transition to the community or prepare for return to a Youth Development Campus 
for the treatment the youth needs to finish before he can be released.  There may be times 
when a youth is not showing enough interest in working on his treatment program, or has 
acted out in an aggressive manner, where a return to the more restrictive unit will have to 
happen.  However, the team tries to keep working with the youth and continues their care 
even if they have to return to the more secure unit.  

Skill Building Treatment Groups 

SPARCS:  Structured Psychotherapy for Adolescents Responding to Chronic Stress (DeRosa 
et al.) – A group based treatment model for youth who have been exposed to violence and 
other sources of severe stress.  Core components of this model teach the youth skills for self-
monitoring, calming, problem solving, relationship building, tolerating distress, and making 
meaningful connections from their experience (see Appendix 1 for a list of therapeutic 
supplies used in this group). 

The EQUIP Program:  Teaching Youth to Think and Act Responsibly through a Peer-Helping 
Approach (Gibbs et al., 1995) - A variation of the empirically grounded Aggression 
Replacement Training model, the EQUIP group treatment program is tailored for serious 
juvenile offenders in secure facility settings.  It targets their interrelated problems in 
managing anger, thinking accurately about their own and others’ social behavior, behaving 
constructively in difficult interpersonal situations, and making mature socio-moral decisions. 
The program involves:  

 Group “equipment” skills training sessions,  

 “Mutual help” meetings led by the youths with adult coaching in which they 
apply their newly developing skills to help one another to think and act 
responsibly and to contribute the development of a positive, caring peer 
culture and prosocial climate, and  

 Completion of an individual performance plan for each youth and objective 
assessment of his progress in the domains targeted in the EQUIP curriculum.   

All staff and families of the youths are familiarized with the EQUIP program and terminology 
(e.g., different thinking errors, problem names) so that they can support and prompt the 
youths’ use of the EQUIP skill sets and development of a positive peer culture.  In addition, 
security staff is provided with additional training and supervision allowing them to assist the 
group leaders in the “equipment” and “mutual help” meetings.  Appendix 1 provides a list of 
therapeutic supplies used in this group. 
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Activity Therapy – Youth are  involved in activity therapy groups designed to help the youth 
learn and practice problem solving skills, sportsmanship, teamwork, goal-setting, positive peer 
relations, and to help build self-esteem and confidence. 

Life Skills Groups – Psychoeducational groups to address basic healthy living skills are 
provided by counseling and activity therapy staff. Life skills groups address interpersonal 
communication skills, healthy habits, leisure skills, physical fitness, basic hygiene, and self-
care. Selected topics may be facilitated by other staff under the direction of the Clinical 
Director. 

 

INDIVIDUALIZED TREATMENT SERVICES 

Mental Health Services – All youth are placed on the mental health caseload and assigned a 
clinician on the date of admission to the program.  Youth are assessed by a master’s level 
clinician and individualized treatment plans are developed in accordance with DJJ policy.  
Every youth is referred for a psychodiagnostic evaluation to be completed as soon as possible, 
but no later than 10 days following the mental health assessment.  Individualized mental 
health services are delivered in accordance with the youth’s mental health treatment plan 
according to need and may include: individual therapy, family therapy, crisis management, 
and psychiatric treatment.  

Sexually Harmful Behaviors Intervention Program (SHBIP) – Youth who qualify for the 
Sexually Harmful Behaviors Intervention Program receive services in accordance with DJJ 8.23, 
Sexually Harmful Behaviors Treatment Program. Treatment services targeting the youth’s 
severe conduct problems are a priority and the transition team may defer SHBIP at first while 
the youth’s behavior is being stabilized. The team considers the youth’s release date and the 
need to complete SHBIP before release to the community.   

Substance abuse services -- Youth who qualify for substance abuse treatment services are 
eligible to receive substance abuse treatment in accordance with DJJ 12.25, Behavioral Health 
Substance Abuse Services. Treatment services targeting the youth’s severe conduct problems 
are a priority and the transition team may defer substance abuse treatment at first while the 
youth’s behavior is being stabilized.       

 Medical services – Medical services are delivered as needed by the youth in accordance with 
DJJ policy.  

 

EDUCATIONAL PROGRAMMING 
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The Georgia Department of Juvenile Justice (DJJ) is the 181st school system in the state of Georgia. 
Georgia Preparatory Academy (GPA) is the school located within the DJJ school system.  There are 28 
Georgia Preparatory Academy schools across the state of Georgia.  Georgia Preparatory Academy is 
accredited through the Southern Association of Colleges and Schools (SACS) and the Correctional 
Education Association (CAE).  All teachers, principals and guidance counselors hold certificates from 
the Georgia Professional Standards Commission.  

Students are able to earn Carnegie units for high school courses completed.  These credits can 
transfer back to the student’s home school.  If a student is enrolled in a DJJ school long enough to 
complete all credit requirements, he or she can earn a high school diploma.  An Adult Education 
Program is offered in GPA schools in long-term Youth Development Campuses.  Students can take 
GED study classes and earn a GED while enrolled in Georgia Preparatory Academy.  

All teachers within the school district are certified with most considered “highly qualified.” All 
students within the Georgia Preparatory Academy are enrolled in a traditional school schedule. 
Mathematics, English/Language Arts, Social Sciences, and Science are all offered also including 
PE/Wellness and Electives.  Students are required to attend class for 330 minutes per day.  

Education Services for Students Removed from Regular Classroom Setting or in 
Confinement: 

• Students in confinement will receive coursework on a daily basis in accordance with DJJ 
13.20, Student Attendance. Coursework should be appropriate for the students in 
accordance to grade level and academic subject assignments.  

• Students will receive assignments from a certified teacher.  

• Special education students will receive assignments from a certified special education 
teacher.  

• Students in confinement more than 72 hours (three school days) will be reported to the 
Associate Superintendent for review of the nature of the confinement. 

• After 5 days in the confinement, the youth’s Individual Education Program must be 
reviewed and modified.  

• Students will be provided the necessary writing utensils unless otherwise indicated in a 
Special Management Plan or safety protocol.  

• Students will receive at least two visits from educational staff every school day while in 
confinement to deliver, explain, and monitor lessons.  Coursework delivered to students in 
confinement will be the same as the GPS work that the student would receive if they were 
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present in class. Textbooks and/or textbook pages should be delivered for the student to 
use to complete assignment. 

 

 

 

 

DISCIPLINE 

Depending on the alleged rule violation and the evidence, the supervisor can decide to add or 
take away disciplinary report violations, ask for further investigation, or cancel the disciplinary 
report if no rule violation was committed. 

Cooling off period -- A youth may be sent to his room for a cooling off period per DJJ Policy 16.3, Cooling 
Off, if he is showing negative behaviors.  The youth may request a cooling off period but his school or 
group points will be based on how much of the class the youth misses.   Cooling off periods may not 
exceed 60 minutes. 

 Loss of points – Most minor rule violations, including profanity, bullying, harassment, exchanging 
food, littering, lying, refusing to obey, altering appearance, throwing paper and harmless objects, 
and contraband for self-harm (e.g., glass) result in loss of points in the Today-Tomorrow program. 

 Privilege restriction – Specific privileges may be restricted.  Privilege restrictions are typically 
consequences that are related logically to the behavior in some way.  Most privilege restrictions 
last for 2 weeks, but time may be adjusted by the treatment team based on the youth’s history. 
Specific privilege restrictions include:  

• Pencil restriction - Given for using a pencil in a way that could harm themselves or 
others or deface government property.  

• Book or paper in cell restriction – Given for using book or paper in cell to obstruct 
view or cause an unclean living situation.  

• Entertainment device restriction – given when an entertainment device is damaged 
or misused.  

• In-cell water restriction - Given if they flood their rooms or a peer’s room. 

Busted - Under the direction of the Director or Clinical Director a youth may also have his 
privileges revoked or modified (i.e., “be busted”) for the day if he refuses school, group, or other 
required activity.  If a youth is “busted” he has phase 1 privileges for the rest of the day (i.e. no 
peer club, club 19, club 23, or leisure on unit from 7:30-9) and may be placed on unit restriction.  
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Unit Restriction – Breaking rules off the unit may result in a unit restriction.  This means the youth 
cannot go off the unit for any recreation activities. 

Disciplinary Report (DR) – Disciplinary Reports are given for major rule violations, including 
threats to do bodily harm to others, inciting, gang related activity, throwing bodily fluids, 
obstruction of staff, destruction of property, inappropriate sexual behavior (including intentional 
exposure), and all Class C violations per DJJ Policy 16.3 (rioting, youth on youth sexual penetration 
or contact, youth on staff sexual contact, youth on youth and youth on staff physical altercation).  
Youth receiving a DR have a due process hearing in accordance with DJJ 16.5, Disciplinary Reports 
and Hearings. The hearing should not be conducted until the youth is calm enough to participate.  

 Referral for Prosecution – Youth who commit criminal offenses may be referred for prosecution.  

 

CONFINEMENT TIME AND PROGRAMS 

 Pre-hearing Confinement – If a youth receives a DR, a supervisor reviews the report and decides 
on whether or not the youth requires pre-hearing confinement in accordance with DJJ Policy 16.4, 
Pre-Hearing Confinement. The youth is placed on Pre-Hearing Confinement (PHC) or a summary 
disciplinary disposition may be given. The hearing officer, in consultation with the Clinical 
Director, makes a disposition based on the evidence and determines whether alternative 
sanctions (e.g., apology letters, work detail, probated time, or credit for PHC) can be given or if a 
youth will be placed on Disciplinary Confinement.   

 Disciplinary Confinement – If a youth is placed on disciplinary confinement, the hearing officer, in 
consultation with the Clinical Director, determine the confinement plan. Under most 
circumstances the confinement plan is structured so that: (1) the youth remains on the unit, (2) 
he is involved in education and treatment programming to the greatest extent possible and, (3) 
confinement to the youth’s cell occurs during leisure time. Consideration is also given to a 
confinement plan that transitions the youth from the most restrictive condition (i.e., in cell) to 
less restrictive measures (e.g., unit restriction) on a contingent basis as the youth demonstrates 
appropriate behavior. The hearing officer in consultation with the Clinical Director may reduce 
Disciplinary Confinement by giving the youth credit for time served and for having a “good” shift 
(i.e., earning most points in Today-Tomorrow program, no additional disciplinary reports). 

 Restraints – Mechanical restraint devices (i.e. handcuffs, waist belt, leg irons) may be used for 
escort purposes for youth on Admission Status when the youth is moved off the unit. The need 
for mechanical restraint devices is determined by the Director and Clinical Director, and is based 
on youth demonstration of compliant behavior. Youth on Pre-Hearing Confinement and 
Disciplinary Confinement may be placed in mechanical restraint devices for escort purposes when 
off of the unit to ensure safety of youth and others under the guidance of the Director and Clinical 
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Director.  Restraints may also be used for youth that display active, ongoing high potential for 
behavior that is dangerous to self or others under the guidance of the Director and Clinical 
Director.  Mechanical restraint devices are used in accordance with DJJ 8.31, Restraint of Youth.  

OC Spray and Pepperball – OC Spray and the Pepperball system are authorized for use to assist in 
controlling non-compliant and/or aggressive behaviors in accordance with DJJ 8.33, OC Spray and 
Pepperball System.  

 

STEP-DOWN PROGRAM  

Step-down program planning - Criteria for transition from the main unit to the less restrictive 
10-bed step-down program are individualized and the responsibility of the treatment team.  
Minimum criteria for transition from the main unit to the 10-bed step-down program are 
consistently meeting program expectations as demonstrated by achieving and maintaining a 
high level of privileges in the Today-Tomorrow Program.  The 10-bed step-down program gives 
the youth opportunity for increased independence and responsibility involving increased out-of-
cell time and ease of access to education (e.g., reference and pleasure books/library) and leisure 
materials (e.g., electronic devices), as well as exposure to Positive Behavior Intervention and 
Support (PBIS) program used in YDC settings.  

Family connections – Increased positive family connections are a central focus of the 10-bed 
step-down program.  Youth on the 10-bed step-down program have greater access to approved 
family contacts via telephone and telecommunication.  Counselors working with youth on the 
10-bed step-down program encourage family counseling sessions, in-person or on the 
telephone.   

 

UNIT SCHEDULE 

 See DJJ Sharepoint for current Master Schedule and Leisure/Recreation Schedule. 

 

SECURITY EXPECTATIONS 

• All youth must be searched upon entering and leaving the dorm. 

• Cell doors must remain locked at all times, whether the youth is in the room or not.  Cell 
doors are not to be opened to allow youth to exit a cell unless two (2) security staff are 
present.  
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• JCOs must maintain accountability of the youth in their charge by always knowing how 
many youth are at the location, exactly where they are, and which youth are on suicide 
precautions and/or Special Management Plans. 

• At the conclusion of the shift, the JCO must: 

o Complete rating scales for the Today/tomorrow program. 

o Provide feedback on youth behavior and ratings during the consensus meeting. 

 

 

STAFF ASSIGNMENTS 

 Security staff – Captain develops schedules to ensure sufficient JCO1, JCO2, and shift 
 supervisor coverage on every shift.  

Mental health staff – The Clinical Director and SSC ensure on-site mental health coverage to 
include regular evening and weekend coverage.  The Clinical Director and SSC arrange on-call 
mental health coverage all other times according to DJJ 12.4, Staffing and On-Call Mental Health 
Staff.  Mental health coverage schedules are placed in all Emergency Books and posted in the 
Main Control room.   

Medical staff – The Designated Health Authority ensures on-site medical coverage weekdays, 
including evenings, and weekends.  The Designated Health Authority arranges on-call medical 
coverage all other times in accordance with DJJ 11.40, Medical Autonomy.  Medical coverage 
schedules are placed in all Emergency Books and posted in the Main Control room.  

 Recreation staff – Recreation staff work out a schedule to ensure coverage during  recreation 
and peak leisure times in accordance with DJJ 18.2, Recreation Programming. 

Administrative Duty Officer – Director shall designate members of the facility’s management 
staff to function as Administrative Duty Officer (ADO) during weekends, holidays, and other 
times when the Director and other administrative staff are absent from the facility in 
accordance with DJJ 8.2, Administrative Duty Officer.  The ADO schedule is placed in all 
Emergency Books and posted in the Main Control room. The ADO also visits the facility outside 
of normal business hours at least once per week.  

 

STAFF DEVELOPMENT  

          Orientation Training 

 Non-security Staff 
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All full-time direct care staff and other employees who have direct contact with youth will 
complete Basic I, Basic II, First Aid/CPR/AED, and 3 days of ITU specific-training, including 
training on the Today-Tomorrow Program and Mental Health.  Supervisors and managers 
will also attend Management Basics (Tiers 1, 2, and 3), according to the Training Matrix (DJJ 
4.2) 

       Security Staff 

The Director  ensures all Cadets attend Basic Juvenile Correctional Officer Training (BJCOT; 
160-hour certification training program required by OCGA 35-8-24, which includes 
CPR/First Aid/AED) within 90 days of their hire date, or at the first available BJCOT class 
whichever comes first.  Upon graduation from BJCOT, security staff attends 9-days of ITU 
specific-training including advanced security training and training on the Today-Tomorrow 
Program and Mental Health.  

           In-service Training  

 Non-security Staff 

 Non-security Staff are required yearly training hours as indicated on the Training Matrix 
(DJJ 4.2, Staff Training Requirements) according to their specific job title, including 
CPR/First AID/AED and job specific professional developmental courses. 

 Security Staff 

a. JCOs attend annual training within 12 months of their graduation from BJCOT, and 
annually thereafter. 

b. Full time, part time, and temporary staff receive the required number of annual in-
service training hours outlined in the Training Matrix (DJJ 4.2 Staff Training 
Requirements). 

c. JCOs must maintain current certification as a Juvenile Correctional Officer (including 
physical intervention techniques, CPR/First Aid/AED). 

           Clinical Supervision 

 The Clinical Director provides at least monthly clinical supervision to staff that provides mental 
health assessment and treatment services to youth in accordance with DJJ 12.8, Clinical 
Supervision.  
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APPENDIX 1 

ORGANIZATIONAL CHART 
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APPENDIX 2 
THERAPEUTIC SUPPLIES 

THERAPEUTIC SUPPLIES 

The following is a list of frequently used therapeutic supplies at the ITU at Milledgeville as part of the 
Today for Tomorrow therapeutic program and SPARCS and EQUIP but is not a comprehensive list of 
all items that may be needed as the Youth Council has input into “special” incentives. 

• MP3 players  
• Headphones 
• Boom Box 
• 5-packs Collectible Cards (e.g., football, basketball) 
• Play Station 3 
• Play Station 3 Videogames 
• Wii 
• Wii Videogames 
• Handheld video games 
• Puzzles 
• Word search books 
• Fiction books 
• Television 
• Magazines and comic boards 
• Music supplies (e.g., keyboard, bongo drums) 
• Art supplies (e.g., markers, colored pencils, sketch pads, construction paper) 
• Outside food (e.g., pizza, Chinese food, ice cream sundae, candy like Starbursts) 
• Hygiene products (e.g., lotion, body wash, body powder) 
• Bubbles 
• Relaxation CDs 
• Nerf balls 
• Play-doh  
• Stress balls 
• Flip chart pads 
• Beach balls 
• Decks of cards 
• Yarn 


