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About Us

• Since 1978, an integral part of our service portfolio has been 
youth justice.The organization operates two secure 
custody/detention centres, Arrell Youth Centre (AYC) and 
Peninsula Youth Centre (PYC), as well as an open-
custody/detention centre, George R. Force (GRF).

• Banyan specializes in the youth justice sector by providing 
residential, court support, and reintegration services to youth 
aged 12-17 who are in conflict with the law. Banyan strives to 
prevent youth crime, reduce recidivism, and contribute to 
community safety by treating youth with respect and dignity in 
our specialized programs.



Learning Objectives

1. To understand the prevalence of peer-on-peer violence 
in Banyan’s youth residential custody and detention 
centers.

2. To learn about the findings from the root cause analysis 
of peer on peer violence, including factors that inhibit or 
enable such aggression.

3. To implement a Risk Management Alert System based 
on findings, which improves the quality of care of youth 
we serve within our programs.



When you feel threatened, what 
goes through you head?

άL ŘƻƴΩǘ ǘƘƛƴƪ ŀōƻǳǘ ƛǘΣ ƛǘǎ ƛƴǎǘƛƴŎǘΣ 
L Ƨǳǎǘ ŦƛƎƘǘέ ςMale, 17 yrs



Definition

5

Definition: Peer-on-peer aggression includes a range of 
verbal and physical behaviours used by one or more 
individuals to punish, harm or control another youth.



Impacts on Victims

Potential impacts range in severity and include 
emotional, social or physical effects[1]. Frequently, 
victims experience one or more of the following:

• Physical injury,
• Psychological distress (e.g., depression, traumatic stress 

reactions, anxiety),
• Substance abuse,
• Poor school performance,
• Self-harm or suicidal behaviours,
• Increased potential to be victimized by others, and
• Increased potential to be an Perpetrator



Impact on Perpetrators

When peer-to-peer aggression is not stopped the long-
term effects of their aggressive style may:

• Negatively affect their development, especially their capacity 
for meeting their needs in socially acceptable ways. 

• The misuse of power to satisfy personal “wants” is reinforced 
as a coping strategy[1]



Prevalence of Peer on Peer 
Violence

• Studies have demonstrated that bullying and peer violence 
are serious problems amongst young people in residential 
care [2 and 3] and are felt to be an integral part of 
institutional life [4].

• Bullying is also recognized to be a serious and persistent 
concern facing youth. A Youth Health Survey [5] conducted in 
BC’s nine youth custody centres indicated that bullying is 
common within young offender facilities. Overall, 69% of 
incarcerated adolescents surveyed reported bullying others 
while in custody, and 45% of adolescents reported being 
victimized while in custody.



Types of Peer-on-Peer Incidents

The types of activity that can be included under the 
definition of peer violence include, but are not limited to 
the following:

• Verbal harassment (religion, race, sexual orientation, special 
need),

• Verbal threats (to be beaten up or jumped, verbal threats with a 
weapon, horseplay), 

• Physical peer violence (one–on-one fighting, group-on-one fights, 
fights resulting in injuries), and

• Power and control for gain.



Banyan’ Strategic Priorities: 
Reducing Peer on Peer Incidents 

• Peer on peer violence is associated with a variety of 
problems including suicidal behavior, feelings of anxiety and 
depression, or exacerbation of pre-existing psychiatric 
conditions, among victims [6]

• Banyan recognized that in order to fulfill its duty to protect 
young persons in its detention/custody facilities the 
organization needed to embed this duty in its 2015-2020 
Strategic Plan. 

• Under the strategic goal of providing a safe environment for 
all clients, Banyan made a commitment to understand the 
root cause of peer-on-peer incidents in our youth facilities 
and work to reduce 10% of their occurrence by December 
2019. 



• Previously in 2013, Banyan evaluated the levels of peer on peer 
violence in its three residential juvenile facilities in Hamilton, 
Ontario. 

• The rationale behind this 2013 study was that the creation of a 
stable safe environment, where the process of accessing mental 
health care is clear and evidence-based treatments are available, 
is most likely to assist young people who are in custody and who 
have mental health problems to consider exploring help. 

“Assessing Peer on Peer Violence in Youth Justice Residential 
Facilities: Results of Online and Telephone Interviews”



• A recent review of mental disorders among youth 10 
to 19 years of age in correctional facilities reported 
sizeable prevalence estimates for a variety of 
psychiatric disorders [7]. 

• About half of incarcerated youth meet criteria for 
more than one disorder (e.g., 56.5% for females, 
45.9% for males) [7].

• Data collected in AYC and PYC for the past year show 
that 35% of admissions involved youth who had a 
specifically identified history of self-harm; 34% had a 
specifically identified suicide risk; and 66% had an 
identified mental health concern. 



In our currentstudy we wanted to:

•Understand the prevalence of peer-on-peer violence in 
our youth residential custody and detention centers,

•Learn about factors that inhibit or enable peer on peer 
violence, 

• Identify characteristics of a victim and a perpetrator, and
•Use these findings to implement a Risk Management Alert 

System, which improves the quality of care of youth we 
serve within our programs.

To achieve this we:
1) Conducted a root cause analysis of peer on peer incidents 

from 2013 to 2017, and 
2) Completed a case study/profiling exercise on how to 

profile an perpetrator/victim.



Root Cause Analysis



Historical Data

We analyzed 4 years of historical data (2013- 2016) from AYC, 
PYC and GRF

We looked at the following:

• Repeat Involvement vs. One-Time Involvement 
• Time of Day Incidents Occurred
• Time of Year Incidents Occurred
• Occupancy
• Age of Victim/Age of Perpetrator



Youth in Our Facilities

• The average number of peer of  peer incidents per year for all our 
programs is 50.

• 25% of young persons admitted into our secure custody/detention 
facilities were involved in a peer-on-peer incident in some capacity.

• 46% of these young persons were involved in more than one peer-on-
peer incident during their stay either as the Perpetrator, victim or 
mutual party between January 1, 2013 –December 31, 2016.

• There were cases of young persons that were involved in up to 18 
incidents.



Banyan-Wide Time of Day Comparison 2013-2016

Time of Day Comparison:
Historical File Review



Time of Day: Results
• There have been zero peer-on-peer incidents occurring at 19.00 in the 

past 3 years 

• Between 16:00 and 18:00 there is a spike in peer-on-peer incidents

• The evening seems to have the highest volume of peer-on-peer 
incidents. In particular 21:30 is the most frequent time that peer-on-
peer incidents occur

• It is important to note that this data reflects the same patterns as YTD 
2017 data. This shows this time pattern may be consistent going 
forward. 

This because 7 pm is shift change and all YP are in their rooms.

This spike has been rationalized as an increase in competitive and aggressive 

behavior as a result of the YP’s recreational time. The majority of “mutual” 

altercations occurred during/around time spent in the gym.

The rationale for this is that 21:30 is the end of the day and all YPs are back 

on the unit showering, getting ready for bed, etc. and the staff are spread out 

throughout the unit.



Time of Year Comparison:
Historical File Review

All Sites by Year 2013-2016



Discussion:
Time of Year Comparison

What trends would you expect to see and why?



Time of Year: Results
November: 

• There were a high number of incidents in November in both 2014 (9) and 2015 (13)

• The higher numbers of incidents that occur in November and January could be 

attributed to the holiday season and the feelings that may develop as a result of 

being in a residential facility over the holiday season. However, only December 2015 

had a high rates of incidents. 

April:

• There was also a spike in incidents in April 2015 (13). A further explanation provided 

for high number of peer-on-peer incidents in this month was provided by team 

supervisor and clinician who confirmed that the group of YP’s in care at that point 

was quite hostile, especially towards each other. Attributed to a mix of personalities 

and affiliations that did not mix well.

Summer Months:

• In the past four (4) years there has consistently been a low amount of peer-on-peer 

incidents in the summer months. This could be related to summer programming and 

traditionally lower numbers and better weather.



Time of Year: 
Observations

•Time of year may be a factor in determining peer-on-
peer incidents because the different sites yielded 
similar results, independent of each other.

•Occupancy is also a factor in the high volume of peer-
on-peer incidents in all periods mentioned above. 



Root-Cause Analysis: 
Occupancy

• We began this review with the belief that there would be a 
strong correlation between occupancy and Peer on Peer 
incidents. 

• Your thoughts? 

Overall, there appears to be a positive relationship between 

occupancy rate and number of peer-on-peer incidents; with higher 

occupancy rates, there is an increased likelihood of more peer-on-

peer.



Peer on Peer Incidents vs. Occupancy Rate (2013-2016)

Occupancy Rate Comparison:
Historical File Review



• Interestingly, there were slightly more peer-on-peer incidents when the 
occupancy was between 41-60% compared to 61-80% 

• There are instances where the occupancy rate is high, but the number of peer-
on-peer incidents are not significantly higher than months with low occupancy, 
for example:

AYC February 2014: Occupancy Rate 94%, 1 incident
AYC March 2015: Occupancy Rate 100%, 3 incidents
AYC January 2016: Occupancy Rate 96%, 3 incidents

• There are also instances where the occupancy is moderate/low and there are a 
high number of peer-on-peer incidents.

• Occupancy rates, on average, were the highest in both residential 
custody/detention sites in 2015. This could be a factor in the large 
increase in number of peer-on-peer incidents in 2015 compared 
to other years.

Occupancy Rate: Results



What other variables come into play when 
looking at higher rates of peer on peer incidents ? 

Discussion:
Occupancy Rate: 



• The majority of peer-on-peer incidents seems to be the 
result of a mutual altercation. Common examples of these 
were horseplay that turned physical, verbal arguments 
where both parties then became physical and altercations 
during/immediately following recreational time in the gym.

• The majority of incidents involve 15, 16 and 17 year olds. 

• There is no indication that younger YP’s are mostly 
victims/older YP’s are mostly Perpetrators.

Role (Victim/ Perpetrator) 
in Incident by Age



Case Study/Profiling Exercise



Clinical File Review

We reviewed the files of our top 10 “victims” and top 10 
“perpetrators”

Some Findings:
1. Previous Involvement with Youth Justice- 100% of these 

young persons had previously been admitted to a 
custody/detention centre 

2. History of Peer Aggression in Facility- 91% of Perpetrators 
had a history of peer aggression. 

3. Known association- 82% of Perpetrators had some sort of 
known association to another young person in care



Clinical File Review

4. Previous Involvement with Mental Health Professionals

•50% of victims had had previous contact with either a doctor, 
counsellor, psychologist or psychiatrist and 100% of 
Perpetrators had had previous contact with either a doctor, 
counsellor, psychologist or psychiatrist. 

•50% of the victims were formally diagnosed with some kind 
of anxiety disorder

•50% of the Perpetrators were formally diagnosed with ADHD 
or some kind of cognitive/behavioural difficulty



More Findings 1: Exposure to Family Violence 

Exposure to violence (as both a victim and a witness) was noted in at 
least 60% of “Perpetrators” (other 40% “unknown”)

• Exposure to family violence, either as a victim or witness, is an 
identified riskfactor for aggressive, bullying or abusive behaviors of 
adolescent males [5]. 

• Youth involved in bullying either as a bully or victim, were more likely 
than those not involved in bullying to report a history of abuse and 
adolescents who were both bullies and victims were more likely to 
have experienced previous physical abuse (88% vs. 56%) [5].

• Social learning theory supports that children who grow up in violent 
homes learn that violence is a legitimate response to problem 
situations and a means of maintaining power and control over 
people in familial relationships (8].



More Findings 2: Self-Harm/Suicidal Ideation

• This indicator is measured at intake for all youth that come 
into residential facilities through the Youth Admission 
Interview Tool (YAIT).

• Out of the youth that we established are out most frequent 
“Perpetrators” and “victims” we found the following:

• 0% of the perpetrators have had any past or present self-harm 
(self-reported)

• 29% of the victims have self-harmed in the past (self-reported)

• 0% of the victims had any present self-harm thoughts (self-
reported)



Residential Peer Culture

• The ability to survive and adapt is to a large extent 
dependent on the youth’s capacity to develop and 
maintain status [9] to protect their patch.

• There is a peer subculture based on power and 
control dynamics and a defined hierarchy [3]. When 
AYC incidents spike = because all high profile 
individuals wanted to be the ‘top dog’



The principal rules of the 
residential code include [10]: 

Do not grass on other residents; ά²Ŝ Ǝƻǘ ŀ ǎȅǎǘŜƳΦ LŦ ȅƻǳ ǘŜƭƭΣ ƛǘΩǎ ƭƛƪŜ 
snitchingΦέ

Protect each other when there is an external threat (one for all, all for 
one);  “If that individual has a problem with the people I chill with then I am going 
ǘƻ ƘŀǾŜ ŀ ǇǊƻōƭŜƳ ǿƛǘƘ ǘƘŀǘ ǇŜǊǎƻƴέΦ LŦ I feel threatened or someone is going to 
fight me I jump up instinctively, and fight. 

Help others — be a friend; άLΩƭƭ ŦƛƎƘǘ ƛŦ I see someone bullying a little ƪƛŘέΦ 

Respect older residents; “If they are disrespecting me in front of others and I 
need them to understand that I am no ƧƻƪŜέΦ 

Do not make hurtful comments about someone's family; ά²ƘŜƴ 
someone is talking down to me for example calling me a pussy or biach, or saying 
anything to do Mom or with my ŦŀƳƛƭȅέΦ 



Next Steps



Profiling Exercise

• Identify profile of a typical “perpetrator” and “victim” 



Alert System/Next Steps
• Developing a checklist with factors that we know are common among Perpetrators 

and victims that will flag a supervisor that a youth may be at “high-risk”.

• Practise ongoing and effective communication (e.g. share warning signs, 

observations, concerns).

• Develop a flag system informed by OTIS in order to identify Perpetrators and victims 

at intake (i.e. history of staff and peer aggression) through a flag system that is 

informed by OTIS. This includes formal flags as well as informal flags (i.e. in person 

discussions). 

• Develop a risk mitigation method to ensure that when staff are informed of a client 

with high risk factors that it is documented and known to all (to avoid blame when 

an incident occurs). 

• Roll out of an organization wide Risk Management Framework which assists all 

levels of Banyan in achieving the Organization’s mission, vision and strategic plan by 

bringing a systematic approach to the identification, assessment, prevention, 

prioritization and management of risks.

• Identify near misses using organizational Risk management in a blame free culture. 

What lessons can be learned from near misses?? 



Next Steps cont’d…

• When reviewing the Level system as part of "stabilize 
our clients" goal, we will be considering the inclusion 
of a parallel level to identify that the client is 
aggressive. 

• Clients can move back to the regular level if their 
behaviour improves or it is found that the client was 
a victim when the aggressive behaviour was 
committed



Extra Initiatives to Reduce 
Peer-on-Peer Incidents

It is important to enhance programming to increase structure 
and decrease boredom and frustration. Some of the additional 
program provided at Banyan include:

• D-Bronx
• Funding has been applied for to start an innovative 

participatory music program.
• Anti-aggression program (limited time with peers, more 

sanctions, candidate for anger awareness, participate in 
activities that would promote a more thoughtful approach).

• Anti-bullying posters/contract (pictures)



Staff Engagement

Staff engagement is key. If staff are managing the 
peripheral –peer on peer incidents will occur. Staff have to 
be right in the middle and engaging. 

Whenever this is in practice, peer on peer is reduced 

Next steps for staff engagement: 

1. Educate staff- increase awareness and understanding of 
peer-to-peer aggression identifying characteristics of 
Perpetrators, victims. Indicators of victimization may not 
be recognized as part of a pattern of abusive behaviour.

2. Put peer-on-peer incidents as a standing agenda item 
for Manager’s meetings.



Quality Dashboards & Balanced 
Scorecards



Quality Dashboards & 
Balanced Scorecards
Banyan uses Quality Dashboards and Balanced Scorecards to 
measure the success rate of its strategies and 
recognize/identify potential gaps and pitfalls within the 
processes of the organization.  

Better quality outcomes for children and youth are associated 
with organizations who have pro-active staff, who engage 
themselves in all aspects of quality improvement within the 
organization.

Peer on Peer Incidents are a standing agenda item on the Staff 
Quality and Risk Committee and regular updates on progress 
with strategies are presented to the Quality committee of the 
Board. 



Legend

task in progress and on target

task behind schedule
task completed

Exec Lead Glenys Jeff / Tracey Cam Pat Kim / Tracey Kim 

1. Develop organizational 

standards.

1. Map the flow of service through 

documentation

1. Develop and implement a 

Multidisciplinary program logic 

model that meets the clients’ needs. 

(Using our custody relationship 

philsophy).

1. Heighten Client Centredness

1. Develop internal controls that 

align with best practice guidelines 

for transparency and accountablity 

in collaberation with our external 

audit firm.

1.  Engage in a rebranding initiative 

that aligns our identity with our Brand 

Vision through the development of  a 

new logo, tagline and guidelines.

2. Develop and implement a staff 

recognition strategy that aligns with 

the mission, vision and values of the 

organization

    a.) Map the Youth experience

2. Develop and implement outcome 

measurement tool that enables 

continous improvement  and share 

learnings with the larger YJ 

community.

2. Undertake a root cause analysis 

to understand the underlying 

reasons of peer-to-peer incidents.

2. Develop a costing model for each 

program to understand the financial 

drivers that would impact business 

planning decisions

2.  Develop & implement a 

Communications strategy to heighten 

organization's profile in our 

communities both internally and 

externally

3. Develop and implement a talent 

management strategy

    b.) Map the Administration 

processes

3. Achieve accreditation status for 

all of our programs and services 

using the;

3. Develop and implement a risk 

management system.
3. Develop a SNAP strategy 

3.  Increase Community Engagement 

to strengthen relationships.

4. Standardize performance 

management system with a 

consistent approach to ensure 

legtimacy

2. Standardize the processes

youth justice, children's mental 

health and community support 

services CCA standards modules.

4. Improve internal communication 

to enhance the risk management 

system.

4. Create a business development 

strategy

5. Develop and implement an 

annual Employee satisfaction 

survey.

3. Standardize the reporting

5. Work with partners to improve 

external communication regarding 

client transitions. 

5. Create a fund development 

strategy

4. Make a recommendation for a 

data collection and  management 

system

Banyan's 2015 - 2020 Strategic Plan Dashboard

Timelines

Quality & SafetyService & Operational Excellence 

Our Goals

Our 

Objectives

December 2016

Organizational Health

Empower our employees: 

Implement a leadership framework 

that drives and thrives on positive 

workplace culture. 

Stabilize our clients: All of clients 

will engage in our structured 

supports program with the  

expected outcome to stabilize 100% 

of them.

December 2017

Brand Management

Re-Imagining our Brand: Create a 

visual statement about the 

organizations' purpose that anchors 

our identity in the community

June 2020December 2020

Understand our processes: 

Increase the understanding of our 

clients by implementing a 

management system across all sites 

and use this information to improve 

one service delivery practice every 

year.

 June 2018 December 2019

Provide a safe 

environment:Understand the root 

cause of peer-to-peer incidents and 

work to reduce 10% of their 

occurrences.

Financial Health 

Become financially sustainable: 

Diversify the operational budget, so 

that by 2020, 10% of funds are 

derived from new initiatives 

through collaborations with 

community partners.



Objectives 

Our 

Objectives

1. Use data from the database to understand the 

root cause of peer on peer incidents.  2 years 

historically data

December 2019

Provide a safe environment: Understand the root cause of peer-on-peer 

incidents and work to reduce 10% of their occurrences.

Quality & Safety

Action Plan

1. Undertake a root cause 

analysis to understand the 

underlying reasons of peer-to-

peer incidents.

4. Identify any recommendation from 2008 that 

might inform the 2016 analysis of serious 

occurrences. Baseline # established

1. Develop a way to identify aggressive clients at 

intake through a flag system that is informed by OTIS 

(i.e. history of staff and peer aggression).

2. Develop a method by which clients with high risk 

factors are flagged to staff. This includes formal flags 

as well as informal flags (i.e. in person discussions).

2. Do a review of past serious occurrences to 

augment understanding of risk factors.

3. Review the findings of the “Youth Justice 

Residential Programs and Peer on Peer Violence” 

(2008).

Timelines

Our Goals

3. Develop a way to manage and rehabilitate the 

aggressive behaviours through the cognitive 

programs if an incident occurs.

2. Develop and implement a 

risk management system.

1. Develop a risk mitigation method to ensure that 

when staff are informed of a client with high risk 

factors that it is documented and known to all (to 

avoid blame when an incident occurs).

2. When reviewing the Level system as part of 

"stabilize our clients" goal, consider including a 

parallel level (i.e. level 2A) to identify that the client 

is aggressive. Clients can move back to the regular 

level if their behaviour improves or it is found that 

the client was a victim when the aggressive 

behaviour was committed. Identify near misses 

using organizational RM framework 

4. Improve internal 

communication to enhance 

the reporting of incidents 

within a blame free culture.

Strategic Plan Dashboard



Example of BSC used



Balanced Scorecard- Quality of Client Service Quadrant 

Quality of Client Service

Q1 Q2 Q3 Q4 Target

SAFE

# of peer-on-peer incidents (cumulative) 16 42 38

Occupancy Rate (rolled up) 66% 74% TBD

# of High and Critical Level Incidents

Total # of Incidents (cumulative)

% of youth who self-report that they feel safe

EFFECTIVE

% of youth who learned new skills or ways to make better choices

% of youth who worked on or accomplished a goal

ACCESSIBLE 

# of youth who made clinical contact

% of youth who made clinical contact

KIND

Youth Overall Satisfaction (%)

% of youth who self-report that they have been treated with respect



Questions?
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