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Classification: 
 
On September 11, 2019 an initial unbundling meeting was conducted at the Youth Advocate Program 
offices to review all services being provided to juveniles. These services were reviewed by Lauren 
Copeland (SPEP™ Specialist II), Nakeba Jackson (SPEP™ Specialist I) and Hope Balcerak (SPEP™ 
Specialist I) with Ian Smith (YAP Director), Omar Douglas (YAP Advocate), Arnold Shumar (YAP 
Advocate), and Maria Scott (Administrative Manager).  

During this review, a detailed description of all services was provided to the SPEP™ Specialists to assist 
with identifying which services delivered by Youth Advocate Program, Inc are therapeutic interventions 
and therefore able to be matched with a SPEP™ Classification to begin Service Delivery evaluation. During 
this in-person review, Lauren Copeland, Nakeba Jackson and Hope Balcerak reviewed program materials, 
curriculum, qualifications for service delivery, and/or pre-/post- tests as necessary to ensure appropriate 
SPEP™ Classification. This information resulted in the service(s) identified herein to be included in the 
SPEP™ informed process.  It has been determined that the services are so individualized and tailored to 
each youth that they are almost completely different services and experiences. For this reason the services 
listed will be monitored using a SPEP™ informed process but will not be rated. 

 
 

Organization Youth Advocate Program, Inc. 
Location: YAP- 715 N. King St Suite #4 Wilmington De 19801 
Program(s): Youth Advocate Program 
Meeting Location: YAP- 715 N. King St Suite #4 Wilmington De 19801 
Person(s) Met With:  Ian Smith-Director, Omar Douglas- Program Coordinator, Arnold 

Shuman- Advocate, Maria Scott- Administrative Manager 
Date of Meeting: September 11, 2019 
Purpose of Meeting:  Classification / Quality  
SPEP™ Range of Service: October 1, 2019- September 30, 2020 
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Program Name: Individualized Re-Entry Plan  SPEP™ Service Category: NONE 

Rating Type: NONE 
 

Advocate works with you to create a personalized goal plan. The advocates use an assessment (Bubble 
Chart) to identify the strengths, weaknesses and interests of the youth. These goals include: Legal goals- 
provided by YRS and include court and probation requirements, Education goals- planning for school and 
working with the education liaison (educational goals also may have a sub goal for school sports), Social 
goals- linking the youth with positive programs and activities in their community, Family goal- which 
includes family team meetings to address the youth and family's obstacles and assist them in finding the 
appropriate supports, Health goal- assist youth in ensuring they have the medical and psychological care 
they need, and Employment goal- the advocate will assist the youth in obtaining and maintaining 
employment often youth will participate in the Supportive Works Program for this goal. Advocates will 
meet with the youth and their families 5 times to review these goals and modify them when appropriate, 
 
Quality of Service Delivery Rating and Recommendations:  
 
The Quality of Service Delivery rating for the service(s) was determined based on the interview(s) 
conducted by Lauren Copeland, Nakeba Jackson and Hope Balcerak with Ian Smith, Omar Douglas Arnold 
Shuman and Maria Scott at the YAP office, and the review of relevant supporting documents (service 
manuals, curriculum, policies, procedures, training certificates, etc.). The Quality of Service Delivery 
checklist for Protocol, Staff Training, Supervision, and Response to Drift was used to determine the Quality 
of Service Delivery rating of each service.   
 
The Quality of Service Delivery rating will be verified periodically by the SPEP™ Specialists during the 
October 1, 2019 to September 30, 2020 period to ensure reported practices in relation to service fidelity 
continue.  
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Service: Individualized Re-Entry Plan 
Location(s): YAP  
Quality of Service Delivery Rating: Medium  
 
Protocol: TOTAL __1 
_ _  Written manual/protocol describing service to be delivered (1pt) 
_ _  Describes service broken out by lesson/session (1pt) 
_1_  Identifies target population and risk factors targeted (1pt) 
_ _  Documentation manual is being utilized during service delivery (1pt) 
_ _  Manual/protocol is reviewed and updated regularly (yearly, semi-annually, etc.) (1pt) 
 
Staff Training: TOTAL __2___ 
_1_  Minimum Education requirements for those delivering service (1pt) 
_ _  Delivery staff are trained to deliver service (documented) (1pt) 
__    Certification is required to deliver service (1pt) 
_ _  Booster trainings or recertification is documented (1pt) 
_1_  Supervisors are also trained to deliver the service (documented) (1pt) 
 
On-Going Staff Supervision: TOTAL __3___ 
_1_  Delivery staff are monitored by supervisors on adherence and quality of delivery (1pt) 
_ _  Monitoring is documented (1pt) 
_ _  Monitoring occurs at predetermined timeframes (yearly, semi-annually, etc.) (1pt) 
_1_  Written feedback is provided to those delivering service (1pt) 
_1_  Performance Evaluations are, in part, based on adherence to protocol and an assessment service is 
        being delivered as designed (1pt) 
 
Organizational Response to Drift: TOTAL __2___ 
___  Documentation of procedures/policies in place to identify departure from delivery protocol (1pt) 
___ Evidence/documentation of systematic application of these procedures/policies (1pt) 
___  Policy has specific corrective action steps to be taken should there be “drift” in service delivery 

(1pt) 
_1_  Data is collected including client feedback and peer reviews (1pt) 
_1_  Effectiveness of service is evaluated and monitored (1pt) 
 
Quality Rating (associated SPEP points): TOTAL __8___ 

Low 0-6 pts (5 SPEP points) 
Medium 7-13 pts (10 SPEP points) 
High 14-20 pts (20 SPEP points) 

Narrative: The Quality Rating associated with Individualized Re-Entry Plan ranked MEDIUM. This service 
will not go through the SPEP™ rating process. However, Quality Assurance will work with YAP to 
manualize the services they provide. Many services are used minimally or only by a specific advocate. YAP 
and Quality Assurance would like to see these meaningful programs used more widely and uniformly. 
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Service: Mentoring 
Location(s): YAP  
Quality of Service Delivery Rating: Medium  
 
Protocol: TOTAL __1 
_ _  Written manual/protocol describing service to be delivered (1pt) 
_ _  Describes service broken out by lesson/session (1pt) 
_1_  Identifies target population and risk factors targeted (1pt) 
_ _  Documentation manual is being utilized during service delivery (1pt) 
_ _  Manual/protocol is reviewed and updated regularly (yearly, semi-annually, etc.) (1pt) 
 
Staff Training: TOTAL __3___ 
_1_  Minimum Education requirements for those delivering service (1pt) 
_1 _  Delivery staff are trained to deliver service (documented) (1pt) 
__    Certification is required to deliver service (1pt) 
_ _  Booster trainings or recertification is documented (1pt) 
_1_  Supervisors are also trained to deliver the service (documented) (1pt) 
 
On-Going Staff Supervision: TOTAL __3___ 
_1_  Delivery staff are monitored by supervisors on adherence and quality of delivery (1pt) 
_ _  Monitoring is documented (1pt) 
_ _  Monitoring occurs at predetermined timeframes (yearly, semi-annually, etc.) (1pt) 
_1_  Written feedback is provided to those delivering service (1pt) 
_1_  Performance Evaluations are, in part, based on adherence to protocol and an assessment service is 
        being delivered as designed (1pt) 
 
Organizational Response to Drift: TOTAL __2___ 
___  Documentation of procedures/policies in place to identify departure from delivery protocol (1pt) 
___ Evidence/documentation of systematic application of these procedures/policies (1pt) 
___  Policy has specific corrective action steps to be taken should there be “drift” in service delivery 

(1pt) 
_1_  Data is collected including client feedback and peer reviews (1pt) 
_1_  Effectiveness of service is evaluated and monitored (1pt) 
 
Quality Rating (associated SPEP points): TOTAL __9___ 

Low 0-6 pts (5 SPEP points) 
Medium 7-13 pts (10 SPEP points) 
High 14-20 pts (20 SPEP points) 

Narrative: The Quality Rating associated with Mentoring ranked MEDIUM. This service will not go 
through the SPEP™ rating process. However, Quality Assurance will work with YAP to manualize the 
services they provide. Many services are used minimally or only by a specific advocate. YAP and Quality 
Assurance would like to see these meaningful programs used more widely and uniformly. 
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Service: Supportive Works 
Location(s): YAP  
Quality of Service Delivery Rating: LOW 
 
Protocol: TOTAL __1 
_ _  Written manual/protocol describing service to be delivered (1pt) 
_ _  Describes service broken out by lesson/session (1pt) 
_1_  Identifies target population and risk factors targeted (1pt) 
_ _  Documentation manual is being utilized during service delivery (1pt) 
_ _  Manual/protocol is reviewed and updated regularly (yearly, semi-annually, etc.) (1pt) 
 
Staff Training: TOTAL __0___ 
_ _  Minimum Education requirements for those delivering service (1pt) 
_ _  Delivery staff are trained to deliver service (documented) (1pt) 
__    Certification is required to deliver service (1pt) 
_ _  Booster trainings or recertification is documented (1pt) 
_ _  Supervisors are also trained to deliver the service (documented) (1pt) 
 
On-Going Staff Supervision: TOTAL __0___ 
_ _  Delivery staff are monitored by supervisors on adherence and quality of delivery (1pt) 
_ _  Monitoring is documented (1pt) 
_ _  Monitoring occurs at predetermined timeframes (yearly, semi-annually, etc.) (1pt) 
_ _  Written feedback is provided to those delivering service (1pt) 
_ _  Performance Evaluations are, in part, based on adherence to protocol and an assessment service is 
        being delivered as designed (1pt) 
 
Organizational Response to Drift: TOTAL    1 
___  Documentation of procedures/policies in place to identify departure from delivery protocol (1pt) 
___ Evidence/documentation of systematic application of these procedures/policies (1pt) 
___  Policy has specific corrective action steps to be taken should there be “drift” in service delivery 

(1pt) 
_1_  Data is collected including client feedback and peer reviews (1pt) 
_ _  Effectiveness of service is evaluated and monitored (1pt) 
 
Quality Rating (associated SPEP points): TOTAL __2___ 

Low 0-6 pts (5 SPEP points) 
Medium 7-13 pts (10 SPEP points) 
High 14-20 pts (20 SPEP points) 

Narrative: The Quality Rating associated with Supportive Woks ranked LOW, because it is not actually 
work done with Advocates. Subsequently, this service will not go through the SPEP™ rating process. This 
service provides a link to employers for youth to gain work experience. However, Quality Assurance will 
work with YAP to manualize the services they provide. Many services are used minimally or only by a 
specific advocate. YAP and Quality Assurance would like to see these meaningful programs used more 
widely and uniformly. 
 


