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INTRODUCTION 
By building on its recent important successes in reforming its juvenile justice system, Alabama stands 
poised to design and implement a system of care for girls charged with delinquency. With the coop-
eration of the Alabama Department of Youth Services and with funding from the Public Welfare 
Foundation, we have studied the services for delinquent girls in Alabama and present the following 
report and recommendations. 

The report concludes that a ripe opportunity exists to develop a model system of care that will 
better serve the girls, will enhance public safety and may even save money. Development of the 
proposed system of care will require the participation and support of several state agencies, the 
judiciary, private providers and advocates. 

The Alabama Disabilities Advocacy Program (ADAP), the Center for Public Representation (CPR) and 
the Southern Poverty Law Center (SPLC) told us that Alabama has made very significant improve-
ments to its youth services. However, the organizations believed that services for girls in the juvenile 
justice system warranted further attention. Accordingly, ADAP, CPR and SPLC retained us to assist 
them in their advocacy. 

Marty Beyer is a clinical psychologist with an expertise in adolescent development. She has been 
involved in improving services for delinquents in several states and has assisted the Department of 
Justice in its investigations of juvenile facilities. She has also been involved in the reform of foster care 
practices in several states, including in Alabama. 

Paul DeMuro has forty-one years experience managing staff, programs, budgets and processes 
designed to improve a wide variety of youth-serving agencies. A former Commissioner of Children 
and Youth in Pennsylvania and a Vice-President at the National Council on Crime and Delinquency, 
Mr. DeMuro is now a senior consultant for the Annie E. Casey Foundation and the National Juvenile 
Detention Association. He has been appointed by federal courts in several states to monitor consent 
decrees designed to improve services for children. 

ADAP, CPR and SPLC asked us to assess what services should be available to help to prevent commit-
ment to Alabama’s Department of Youth Services (DYS) and what services should be available to girls 
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ALABAMA’S JUVENILE JUSTICE REFORM 

Alabama generally and DYS in particular have made excellent progress reforming many aspects of the 
State’s juvenile justice system during the past three years. The observations and recommendations in 
this report are offered in the context of an understanding of how much has been accomplished. 

One of the ongoing challenges is for DYS to accomplish its goal to move from an agency that primar-
ily manages juvenile correctional institutions to an agency that assists local communities to develop, 
manage and assess effective community-based services for youth to assure that as few youth as possi-
ble get placed in centralized secure placements.

In the three years since the landmark revision of the state’s juvenile code, Alabama has made great 
strides in transforming its juvenile justice system. For example, between 2008 and 2010, the num-
ber of youth committed to DYS has been reduced by approximately 25%. The daily population in DYS 
operated and contracted facilities also decreased by 46% from May 2007 to March 2011. The number 
of females confined in DYS custody has dropped 63% since 2007. 

From fiscal years 2009 and 2011, DYS increased by 75% its budget for community non-residential pro-
grams. Through the use of a competitive bid process, DYS now awards grant-in-aid money for pro-
grams designed to meet the needs of youth in their communities and avoid potential incarceration. 
In 2010, DYS granted almost a million dollars to six counties committed to developing non-institu-
tional services. For FY 2012, DYS has provided diversion grants in 47 of 67 counties in Alabama. By 
September 30, 2014 all existing DYS grantees must meet certain benchmarks for commitment levels 
in order to maintain their grant funding status. 

DYS has provided solid leadership in reducing commitments and redesigning its grant-in-aid pro-
gram, but more needs to be done to coordinate a trauma-responsive system of care.

THE REVIEW PROCESS 
We (Dr. Beyer and Mr. DeMuro) met with the administrators of DYS’s Chalkville facility and the DYS-
contracted Working on Womanhood (WOW) program seeking their perspective and input on how 
to strengthen transition planning for girls served in these facilities. Each administrator provided an 
overview of her facility along with a walk-through of portions of the facility. 

The following individuals met to discuss the Chalkville program with Dr. Beyer and/or Mr. DeMuro: 
Angie Toney, Campus Administrator; Dudley Perry, DYS General Counsel; and Alesia Allen, DYS 
Treatment Coordinator. 

The following individuals met to discuss the WOW program with Mr. DeMuro: Dr. Virginia Scott-
Adams, Program Director; Karen Singley, Youth Services Institute (YSI) Director; and Dudley Perry, 
General Counsel.  YSI, a project of the School of Social Work at The University of Alabama, adminis-
ters the WOW program. 

We conducted private interviews with five girls at Chalkville and four girls at WOW and reviewed the 
individual DYS records of twelve girls before traveling to Alabama. 

In addition to student interviews and record reviews, we reviewed the following:

•  Survey results completed by girls at Chalkville and WOW;

•  Program description summaries of children and adolescent mental health providers, pro-
viders of therapeutic foster care and related services, DYS providers for girls, and select 
Jefferson County community providers; 

•  List of psychiatric residential treatment facilities for youth under the age of 21 licensed 
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5. There is a general lack of understanding of the impact of trauma on the girls in the juve-
nile justice system and about interventions that are effective in working with traumatized 
youth. Although there are commendable efforts to train staff and develop appropriate pro-
gramming, the service system still has a long way to go in this regard. 

 6. Many of the complaints filed against girls are related to problems in school. With some 
exceptions, providers reported that it was often difficult to engage with schools.  

These challenges, of course, are not unique to Alabama. What is unique is that the state has already 
made significant progress and reforming its juvenile justice system. Therefore, these problems, though 
very difficult ones, can be addressed in the context of reform by state and private partners who are 
already committed to change and know how to make it happen. 
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THE GIRLS AT CHALKVILLE AND WOW
In early November, 2011, there were about 27 girls held in secure care: 23 girls were at Chalkville and 
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•  Three girls have low IQs.

•  Except for two girls, most of the girls are reading far below their grade levels. Three girls 
are reading below a 6th grade level. 

•  Six girls are doing math below a 6th grade level. Only two girls are at grade level in math. 

•  Truancy and/or school behavior problems are common among the girls, regardless of 
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Chalkville
Chalkville is a juvenile correctional facility located on 575 acres in northeast Jefferson County near 
Birmingham. According to the DYS website, Chalkville was founded in 1909 by the Protestant Women 
of Birmingham, was first known as “The Rescue Home” and later as “The State Training School for 
Girls.”  It became a State facility in 1911. In 1937, after several different locations in Birmingham, the 
program settled in its present site at Chalkville. The facility is an old, large, traditional training school 
with many physical plant problems (e.g., rusty water, problems with mold, with impersonal “cottage” 
like living settings for the girls.)   Thus, Chalkville is very costly to maintain.

Chalkville maintains a capacity for sixty adjudicated females between the ages of twelve and eigh-
teen, although the census is, and has been for some time, far below capacity. The Chemical Addiction 
Program (CAP) provides for intensive drug and alcohol treatment.  Dialectical Behavior Therapy 
(DBT) is the primary foundation for service delivery at Chalkville. DBT is an evidence-based treat-
ment model for individuals who have difficulties controlling their emotions and behaviors. Students 
attend a school on the grounds.

Although the girls had lengthy psychological evaluations and psychosocial assessments after they 
arrived at Chalkville, all concluded with the same recommendations for the same list of interven-
tions. Services were often not tailored to their individual needs. Despite their multiple trauma histo-
ries described in the Chalkville psychosocial assessment, the final psychological evaluation concluded 
with the same diagnosis of Conduct Disorder for all the girls except one. Most of the girls had prior 
hospital evaluations with different diagnoses which should have been reflected in the Chalkville diag-
nostic formulation, at least “by history.” The diagnosis of Conduct Disorder is a descriptor that applies 
by definition to committed delinquents and is not helpful in designing individualized services.

The Chalkville treatment plans were formulaic, often using identical wording for girls who had dif-
ferent characteristics. Furthermore, the treatment plans were full of jargon and could not have been 
understood by most of the girls. As a result, the girls have difficulty articulating what they are work-
ing on at the facility. For example, one of the girl’s treatment plans, common to many others, listed 
the following unclear “goals”: “Anger and other feelings; Aggressive behavior; Ability to make good 
decisions (healthy relationships, substance use).” The typical simplistic Chalkville service plan was: 
“Anger management (DBT emotion regulation, distress tolerance, mindfulness; thinking errors, cop-
ing skills; counseling). Self-esteem. Improve school performance.”

The treatment planning process is an opportunity to educate a girl about the impact of trauma on her 
behavior to begin the process of trauma recovery and behavior change. Likewise, treatment planning 
explains learning problems to a girl so she understands what it will take for her to be successful in 
school. 

The girls’ anger, including thinking errors, emotion regulation and distress tolerance, are not just a 
behavior problem in the present. Their anger comes from being hurt, sad, scared and powerless in 
the past when they were moved, abused and lost important relationships and were exposed to vio-
lence. Unless adults arrange an environment to meet their needs, their predictable reflexive reac-
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time. All the staff must use the same trauma-informed, developmentally-sound words to communi-
cate with the girl and each other. If her behavior continues, discussion of what need might not have 
been identified and/or what else staff could be doing to meet needs must occur. A trauma-responsive 
program for girls requires both a therapist trained in providing individual trauma treatment and an 
integration of the understanding of reactivity, anxiety and depression into the daily unit and school 
programs. Trauma treatment begins not with the trauma symptom checklist (on which girls often do 
not give valid answers) but with the girl developing an accurate trauma history. The notes from unit 
staff in the girls’ Chalkville records reveal that the staff often triggers girls and girls continually trigger 
each other, and that the staff response is punitive. Trauma terms or DBT coping skills are seldom in 
the staff write-ups about the girls’ behavior. It was not evident that the Chalkville program helps girls 
make a connection between past trauma and their reaction to provocation in the present.

The girls at Chalkville reported that they felt safe. Girls complained that when they are on Zero Level 
they spend most of the weekend in their room, essentially as a form of isolation. Most girls appear 
to spend week after week on Zero Level which strongly suggests that it is an ineffective interven-
tion. Gender-specific programming around the country recognizes that girls do not benefit from level 
systems. Instead, programming for girls is relationship-centered, trauma-informed, and emphasizes 
praise rather than punishment in an emotionally safe environment.

Many of the girls at Chalkville have made educational gains. It was not evident from the records which 
girls had current individualized education plans (IEPs) at Chalkville and what special education ser-
vices were being provided. Simply offering instruction at the girl’s actual reading and math level 
(whether it is 2nd grade or 6th grade or higher) is not sufficient if the girl has processing, organizational 
or other learning disabilities. Furthermore, behavior problems in school must be treated using the 
same trauma-informed approach as on the unit. One girl had earned GED at Chalkville and another 
was progressing in the GED preparation book. Another was frustrated with the lack of a GED program 
or a GED teacher at Chalkville.

Six of the seven Chalkville residents are prescribed medication cocktails. One takes Abilify (anti-psy-
chotic), Trazadone (anti-depressant), and Prozac (anti-depressant); one takes Seroquel (anti-psy-
chotic), Celexa (anti-depressant), and Focalin (ADHD); one takes Trazadone, Prozac and Vyvanse 
(ADHD); two take Trazadone and Seroquel; one takes Seroquel and Zoloft (anti-depressant). Medical 
records were not inspected to determine whether the psychiatrist is prescribing, as required, for diag-
noses other than conduct disorder indicated in their Chalkville assessments. 

A SYSTEM OF CARE FOR GIRLS 
A system of trauma-informed services designed to meet their unique needs was not available for girls 
before they entered Chalkville and WOW and was highly unlikely to be provided after they left the 
facilities in their urban and rural communities in Alabama. It appeared that none of the girls had 
received trauma treatment prior to commitment (except possibly the girl who had multiple long-term 
residential treatment), nor had their families or other caretakers been included in treatment to learn 
how to meet the trauma-related needs. Most had been discharged from psychiatric hospitals without 
adequate assessment of the effects of past trauma or referrals for specialized treatment. It was evident 
that the girls’ emotional needs from disrupted care giving, abuse, and loss were greater than could be 
treated with typical outpatient services to which they were referred by the hospitals, DHR and proba-
tion. Too often symptoms from trauma were misinterpreted as part of the character of the girl, rather 
than a guide to what was behind behavior that could have changed.

Trauma typically slows down development in children and can interfere with all aspects of function-
ing, causing disturbances of emotional regulation, social relationships and attachment. Girls who 
have been abused or were not protected from violence often blame themselves and have trouble trust-
ing others. Girls who are exposed to disrupted care giving (separation from their families and mul-
tiple foster homes) are at risk for continued difficulty in emotional regulation and deficits in social 
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RECOMMENDATION ONE

Rightsize the number of correctional beds for 
girls to not more than 16.
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RECOMMENDATION FOUR

Enhance DYS staff ’s capacity and their exper-


