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Executive Summary

four southern Ontario communities. With therapy teams in London, Mississauga, Simcoe County and Ottawa,

about 200 families received MST between 1997 and 2001. At the same time, about 200 families continued with the
usual services available through the local youth justice and social service systems. These services typically took the form of
probation supervision augmented as seen necessary by referral to specialized programming. Group assignment was
determined randomly so the two groups were equivalent at the outset. That being true, the behaviour of the usual services
group reflects the behaviour of the MST recipients, had they not received MST, and any post-intervention differences can be
attributed to MST.

This report contains interim outcome data from a four-year randomized study of Multisystemic Therapy (MST) in

Ontario’s Ministry of Community and Social Services supported the project because MST promised to be a cost-
efficient way of reducing youth crime. Reductions in offending would, in turn, reduce both losses to crime victims and
costs associated with criminal justice processing. The National Crime Prevention Centre (NCPC) in Ottawa supported the
evaluation to learn if MST could be a cost-efficient intervention for youth crime and if it might be a viable alternative to
custody for serious offenders. This is the final report to the National Crime Prevention Centre pursuant to that funding.
Because each youth will be tracked for three years, the study will not be complete until 2004.

The multi-site nature of the project permitted comparisons across different types of communities under variable
conditions of implementation. The intent was to implement the same intervention across the sites and all teams had the
same training, were supervised by the same MST consultant, and met quarterly for boosters. A standard research protocol
was used. Other important features of the study were intake screening against inclusionary and exclusionary criteria, a large
sample, a valid measure of outcome, and long-term follow-up. The data collection strategy was specifically designed to
answer research questions posed by stakeholder groups. Considerable care and expense were expended to ensure fidelity to
the treatment model. The outcome measure involved real behaviour in the community, not in-program changes in
attitudes or clinical symptoms. The research was designed and conducted by investigators independent of the method’s
developer, the funder, and the agencies delivering the program.

Research Questions

The experimental design was needed to answer this question: Will MST be more effective in reducing criminal behaviour in
serious young offenders than the services already available to youth in these four areas of Ontario? Outcome indicators
focussed on criminal behaviour, specifically conviction and rates and length of custody sentences. The research questions of
interest were these:

. are recipients of MST less likely to be convicted of offences than youth who did not receive MST?
. do recipients of MST who offend do so after a longer period?

. are recipients of MST less likely to be sentenced to youth custody?

. do recipients of MST spend less time in custody?

. are recipients of MST re-convicted of fewer offences than youths who did not receive MST?

. are those who drop out of MST more likely to offend than program completers?

. do recipients of MST commit less serious offences?

. will the cost of the MST intervention be recouped by savings to the correctional system?

Psychological testing was administered at intake and discharge to measure family functioning, caregiver depression, and
several facets of youth functioning including social skills, behaviour problems and pro-criminal attitudes.

At the point of this writing, the youths have been tracked until September of 2001. The results presented here are

interim, in that 93% have been tracked for six-months post-discharge but only 79% have been tracked for one year. The
figures for two and three years are 47% and 20%. The follow-up ends in 2004.
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Interim Conclusions

Using multiple indicators of outcome, no treatment effect can be identified at this point. Four different conclusions could
be made. Either:

1. the treatment effect of MST in Ontario is too small to be detected statistically with a sample of 409 (rasing doubts
about its practicality and cost-efficiency as an intervention), or

2. there is no treatment effect of MST that exceeds that of usual services in Ontario, or
3. neither MST nor the usual services were effective when criminal convictions is the outcome, or
4, MST might be effective in Canada under different conditions of implementation, with different clients, different

outcome measures, and/or compared with different services

It is not possible to dismiss completely the fourth point unless this study is replicated elsewhere in Canada with a sample
of 600 to 800. Also, it is possible that MST benefited youths and their families in ways not captured when outcomes are
related to criminal convictions. On an optimistic note, the American research that showed the success of MST in that
country was probably demonstrating the benefits of delivering a high quality service rather than no service at all. This
suggests that a theoretically derived, intensive community-based service of high integrity delivered by well trained and
supervised therapists and targeted appropriately — whether it is MST or something else — can make a difference.

Different observers may well have variable interpretations of these data. The approach adopted in this report is to
present all the analyses using all the outcome indicators, so stakeholders are able to draw their own conclusions.

Future Directions

We have learned a great deal that can and should inform the next steps in Canada.

L A great deal of taxpayers’ money is spent on this group of youth so we can afford to look for good
programs

Almost $6 million in youth custody costs so far have been spent since the follow-up began (excluding detention
and the custody stays during the intervention). This amount will rise as the follow-up continues. This is an
astonishing figure when considering that the 380 youth have collectively been convicted so far of fewer than 400
offences involving victims. Also, 18% of these youth had no criminal record at referral and have not been
convicted thus far. Imagine the costs associated with police investigation and processing of criminal cases, pre-trial
detention, prosecution and court costs, legal aid, probation and non-custodial correctional interventions, and
adult incarceration. Add to that the losses experienced by crime victims and insurance companies, and the costs
that will accrue as the follow-up continues, and it is plain to see that processing even a small group of young
offenders can have an enormous fiscal impact.

It is worth spending some time to find out how to prevent crime among this group of youth. More custody is not the
answer if crime prevention is the goal. The data here confirm that preventing the onset of youth crime is the best way to
increase public safety. Among young people who share the profile of this sample, once a youth becomes involved with the
justice system our current interventions are not working very well. For example, the length of time spent in custody before
referral was correlated with likelihood and magnitude of convictions in the follow-up. The more time youths spent in
custody, the more crimes they committed afterwards. The younger they were at first conviction, the more likely they were
to offend again. We need to find interventions that can interrupt that pattern.

L Randomized field trials are challenging to implement but greatly aid our search for interventions that
improve public safety

It was the randomized nature of the study that created an accurate picture of MST’s effectiveness. When the stage
of development of an intervention dictates that an outcome or efficiency evaluation is necessary, only randomized

methodologies should be used. Research that fails to attain a certain standard of scientific rigour will likely lead to
the wrong conclusions about program effectiveness. Claims of evidence-based practice are hollow without a body
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of sound research upon which to base those claims.

Internationally, the role of randomized field trials have been recognized as crucial in the crime prevention field and Canada
should follow suit.

L Funding should be targeted at interventions of high quality that are tested with the target population
using agreed-upon indicators of outcome

While MST was the first program ever put under such scrutiny, it should not be the last. This project should
signal the arrival of a new standard in Canada, one where programs are selected and continue to receive funding
based upon sound empirical evidence of their efficacy (from randomized trials) with the target client group.
Interventions must have high levels of program integrity (manual, training regime, etc.), be well supervised, treat
only clients that are appropriate, devote continuous attention to attaining and maintaining program fidelity, have
continuous monitoring of fidelity, have clear and measurable outcomes derived logically from program goals, and
document those outcomes by measuring post-program behaviour. Before widespread adoption of a new
method, a multi-site randomized trial should be conducted.

MST was the first program in Canada to be put through this test but it should not be the last.

1 communities should work together to learn about the chronic offenders in their area and devise intensive
efforts matched to the problem

The Youth Criminal Justice Act will define a more differentiated approach to young offenders. Minor offenders
will be diverted from formal processing whenever possible. On the other hand, there is a small sub-set of young
offenders, probably less than ten percent, who are repeatedly processed by the justice system. Their profile may
vary from community to community. It would be cost effective to identify these youth and devote intensive
assistance to them.

Identifying the characteristics of chronic offenders should be a task performed by each community so a local solution can be
crafted.

1 after programs are selected because of empirical evidence of effectiveness, continuous monitoring of
program integrity and fidelity to the model should become routine

Many features of the MST intervention are desirable and should not be lost as we move forward to find
solutions to criminal behaviour in this group of youth. MST was empirically derived and tested. It had a
rigorous training and supervision regime, required the hiring of highly skilled therapists and supervisors, explicitly
acknowledged the importance of agency culture and support to treatment effectiveness, put the onus on
therapists to “do whatever it takes,” and put the focus on outcomes and dared to be accountable for success or
the lack thereof. These are program features which should become the norm, if we are serious about public
safety. An extraordinary efforts was expended by the MST therapists and supervisors who were part of this
project. We learned that what works is hard work.

Just because a program can work does not mean it will work. A poor program implemented well will not work. But
neither will a good program implemented poorly. More attention should be paid to the conditions of implementation so
program providers are supported by their ecology to provide the best service they can.
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Summary of Recommendations

Agencies and others considering the adoption of MST for young offenders should compare the
alternative services in their jurisdictions to those available to youth in the South Carolina and Missouri
studies, to assess the generalizability of the American MST research to their jurisdictions.

Agencies and others considering the adoption of MST for young offenders should compare the
characteristics of their target client group to those studied in South Carolina and Missouri, to assess
the generalizability of the American research findings to their jurisdictions.

Agencies and others considering the adoption of MST should assess their ability to devote on-going
funding to MST Services Inc. for training, consultation and licensing.

Agencies and others considering the adoption of MST should do so only in the context of a
randomized study comparing MST to local services and using outcome measures that are
meaningful to the communities and to funders.

To advance our understanding about relative program effectiveness and efficiency, to ensure the
best programs are funded, and to reduce erroneous supposition about effectiveness, experimental
studies should be the norm in Canadian program evaluation.

Programs in youth corrections should be selected for and evaluated against their ability to affect
target behaviour relative to a basis of comparison such as another program.

In Canada, we should continue to seek ways of intervening effectively with chronic young offenders
by identifying, at the local level, the characteristics of chronic offenders and by devising a spectrum
of strategies tailored to the community.

The federal government should promote the development and evaluation of programs that find
non-custodial ways of preventing and responding to non-compliance with probation and other
administration of justice offences.

The federal government should encourage research that investigates both the positive and negative
impact of custody on youth, so judicial and correctional decision makers fully understand both the
risks and benefits of placing youths in institutional environments.

ensure that custody and detention are not used in place of more appropriate residential
placements.

0 The provincial government should audit the use of custody placements for adolescent women to
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