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The Traditional In-Home Program is a community-based service for youth in Lehigh and Northampton County who are experiencing
significant issues at school, home and/or in their community. Children’s Home of Reading operates under a philosophy of trauma
informed care through the Sanctuary Model. Staff includes a Program Director, 2 Family Interventionists and 6 Community
Interventionists. Other than the Residential Prevention Program (RPP), services are not meant for high risk youth. A typical youth
would be considered moderate risk with identified criminogenic needs in Family, Personality/Behavior and/or Attitudes/Orientation.
There are 4 different levels of service with varying amounts of contact weekly. The In-Home Service (IS) is the least intensive and
includes 3 individual contacts per week by a Community Interventionist, it is youth focused and there is no family counseling
component. This program is designed for a youth who is stepping down from a more intensive community-based service or as a
re-entry component to supervision following an out of home placement. All tracks of the Traditional In-Home Services are eligible for
group once per week but this is not mandatory. It is up to the referral source or CHOR if they feel this would be beneficial to the
youth. The group is facilitated by the Community Interventionists and transportation is provided when necessary. Youth work on
anger management, life skills, BARJ related topics, and substance abuse. Each psycho-educational group is 4 weeks in length; pre and
post tests measure information retained. CHOR staff is on-call 24 hours a day to assist with any issues that may arise. According to
the program description provided by CHOR, the Community Interventionist fulfills a variety of roles: case manager, liaison, advocate
and change agent. The principles of balanced and restorative justice are interwoven throughout the service delivery; including life
skills training, alcohol and other drug prevention/intervention, anger management, and community/victim awareness. Counseling each
youth is an integral part of weekly contacts utilizing a trauma informed care approach. The Community Interventionists work closely
with the Family Interventionist. Home and school contacts are attempted each week by the Community Interventionists. The
Community Interventionist provides support, identifies the needs of the youth, and collaborates with those involved. They focus on
problem solving skills and help the client set short and long terms goals. The goal is to stabilize the client in their home, school, and
community. Ancillary community support services are utilized as needed.
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The CHOR In-Home Service Program scored a 41 for the Basic Score and a 55% Program Optimization
Percentage. It was classified as a Group 1 Service: Individual Counseling. The program could improve its
capacity for recidivism reduction through:

1. The inclusion of written descriptions of the service and target population of youth to receive the service in the
policy/procedure manual.

2. A review of the completed service description and type of youth appropriate for the service, with both staff
delivering the service and referral sources, would further enhance the capacity for recidivism reduction.

3. The inclusion of written policies for departure or drift from intended service delivery, or clearly written
expectations for staff delivering the service with process for corrective action if necessary.

4. Consideration to extend the service to 25 weeks in length. Increasing the duration of the service by one week
will positively impact dosage as well; increasing the number of youth who meet the targeted 30 hours for
individual counseling. Alternatively, if duration cannot be increased, another option could be to increase the
number of face-to-face contact hours during the time the youth is receiving the service (e.g. lengthening the
existing weekly session and/or meeting more than once/week).


