
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

the santa cruz county healthy returns initiative:  
weaving health services into juvenile justice reform 

 
 
 

angela irvine, ph.d. 
 
 

april 30, 2008 
 
 
 
 
 
 
 
 
 



  cerespolicyresearch   |   1 

Introduction 
■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■ 

 
The Health of Youth in the Juvenile Justice System 
Youth in the juvenile justice system have high levels of health needs. 
 
National research has found that the majority of youth involved in the juvenile 
justice system have mental health needs (Skowyra and Cocozza, 2006)1  In 
addition, incarcerated youth experience greater numbers of physical health 
disorders than their peers (Forrest and Tambor 2000).  Researchers note a 
particularly high prevalence of physical or sexual abuse, sexually transmitted 
diseases, respiratory illness, and injuries (Fasher et al 1997; Shelton). 
 
Unfortunately, many juvenile justice systems are not equipped to appropriately 
address long-term health needs.  Many detention facilities have clinicians and 
nurses on staff.  This practice allows trained health professionals to address the 
immediate needs of youth in detention as well as the long-term health needs of 
youth being held for long periods of time for serious offenses.  However, youth 
with non-violent or drug offenses typically have shorter lengths of stay in 
detention.  These youth may need to see a health care provider for a long 
period of time or be referred to out-of custody care.  Unfortunately, many 
communities do not have community-based services available.  Therefore, 
jurisdictions keep youth with non-violent and drug offenses in secure detention 
in order to access health services.2  The U.S. House of Representatives (2004)3 
found that 33 states, including California, hold youth in secure detention so 
that they may access health services.   
 
Under the Healthy Returns Initiative of the California Endowment, Santa Cruz 
County (Santa Cruz HRI) has reformed their health care system to link youth 
to the out-of-custody health care services that they need.  The major focus of 
these reforms has been system-level changes to ensure that every youth entering 
and exiting detention has improved access to non-mandated health care in the 
community.  The success of Santa Cruz HRI has relied on the collaboration of 
multiple county agencies and community-based organizations through difficult 
periods of staff turnover and budget cuts.  The unique history of cross-
organization collaboration and commitment to juvenile justice reform within 
Santa Cruz County has made these changes possible. 
 
 

                                                
1 Skowyra, K. and Cocozza, J.  2006.  A Blueprint for Change:  Improving the System Response to Youth with Mental 

Health Needs Involved with the Juvenile Justice System.  Research and Program Brief.  National Center for Mental 

Health and Juvenile Justice, Delmar, NY. 
2 Ibid. 
3 United States House of Representatives.  2004.  Incarceration of youth who are waiting for community mental health 

services in the United States. Committee on Government Reform, Washington, DC. 
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The Santa Cruz County System of Care 
Santa Cruz was one of the first counties in California to develop a 
collaborative System of Care (SOC) that includes the County Probation 
Department, the County Child Welfare Service Agency, the County Children’s 
Mental Health Program, the County Drug and Alcohol Program, the County 
Office of Education, and community-based organizations. For the past 
seventeen years, this SOC has delivered services to youth in a coordinated, 
integrated, and comprehensive fashion built around best-practice values that 
include placing youth in the least restrictive setting, while developing programs 
that are family and community-based, evidence-based, data-driven and 
culturally-competent. 
 
Annie E. Casey Juvenile Detention Alternatives Initiative (JDAI) 
Santa Cruz County was also one of the first sites to adopt reforms under the 
Annie E. Casey Foundation’s Juvenile Detention Alternatives Initiative (JDAI). 
This national reform effort has aimed to reduce the unnecessary and 
inappropriate use of detention for youth in the juvenile justice system, with a 
special focus placed in the disproportionate detention of youth of color.  By 
relying on consistent data collection and analysis protocols established under 
JDAI, Santa Cruz has reduced the overall number of youth they detain as well 
as the proportion of Latino youth that they detain.  They have achieved these 
goals by assessing each youth booked into detention to determine whether they 
are a risk to the community or themselves.  If youth are considered low risk, 
they are not incarcerated, but released to their families/guardians and referred 
to community-based services.  
 
California Endowment Healthy Returns Initiative Reforms  
Santa Cruz County built on these prior successes as they entered the Healthy 
Returns Inititiative.  Funded by the California Endowment, HRI was formed in 
2005 to improve mental and physical health services for youth in the juvenile 
justice system.  The Endowment has invested $6.5 million over four years in 
Humboldt, Santa Clara, Santa Cruz, Ventura, and Los Angeles Counties to 
achieve a range of system changes including: 
 

 improved collaboration between Probation Departments, county health 
agencies, and community-based organizations; 

 the implementation of validated health and mental health assessments, 
particularly the MAYSI-2; 

 improved management of health and mental health for detained youth; 
and 

 improved access for youth and their families to community-based 
health services. 

 
Santa Cruz County has been able to achieve these system change outcomes.  
Furthermore, by weaving these system changes into pre-existing JDAI reforms, 
Santa Cruz helps the California Endowment achieve two additional outcomes 
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originally outlined in the HRI logic model:  Santa Cruz HRI has become an 
ideal site for funders to understand how community-based health services 
reinforce alternatives to detention and efforts to reduce disproportionate 
minority confinement. 
 
 
Methodology 
■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■ 

Ceres Policy Research is evaluating the Santa Cruz HRI site using a mixed-
method design.  That is, Ceres is using a blend of quantitative and qualitative 
data to measure system changes in Santa Cruz County.  To date Ceres has: 
 

 collected and analyzed program and administrative data from the HRI 
database; 

 collected and analyzed data from youth and caretaker needs 
assessments;  

 acted as participant observers in management meetings and state-wide 
meetings;   

 co-facilitated the Youth Reentry Team, one of the multi-agency 
collaborations.   

 
The final year of the evaluation will also focus on the collection and analysis of 
youth and caretaker interview data. 
 
 
System Changes in Santa Cruz 
■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■ 

The primary goal of HRI Santa Cruz is to funnel youth from detention into 
non-mandated, out-of-custody health services provided by partner agencies 
within the community.  When HRI Santa Cruz refers to “health services,” they 
are using a definition of health posited by the World Health Organization that 
includes physical, mental, and social health. 
 
The Santa Cruz County Healthy Returns Initiative site has achieved a wide 
range of system changes in the areas of physical health services, mental health 
services, and links to social services, including public insurance and benefits.  
HRI Santa Cruz has also created a strong Health Education module for youth 
in and out of custody.  We provide a description of each of these system 
changes below. 
 
Mental Health System Changes 
Santa Cruz County has a history of developing innovative collaborative 
programs to break this pattern.  Santa Cruz was one of the first counties in 
California to develop a collaborative System of Care (SOC) that includes the 
County Probation Department, the County Child Welfare Service Agency, the 
County Children’s Mental Health Program, the County Drug and Alcohol 
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Program, the County Office of Education, and community-based 
organizations. For the past seventeen years, this SOC has delivered services to 
youth in a coordinated, integrated, and comprehensive fashion built around 
best-practice values that include placing youth in the least restrictive setting, 
while developing programs that are family and community-based, evidence-
based, data-driven and culturally-competent. These efforts were strengthened 
ten years ago as Santa Cruz County became a model site for the Annie E. Casey 
Foundation’s Juvenile Detention Alternatives Initiative, which seeks to place 
youth in alternatives to detention whenever possible.  
 
Prior to the adoption of HRI, two CMH clinicians worked on-site within the 
juvenile detention facility.  These clinicians assessed detained youth for 
immediate mental health needs and provided in-custody services.  In addition, 
prior to HRI, Santa Cruz County Probation included out-of-custody counseling 
as a term of probation for the majority of youth.  This mandated counseling 
has been provided by CMH and non-profit community-based counseling 
agencies. 
 
Improvements to the continuum of mental health care have nonetheless been 
made.  Under HRI, Santa Cruz County Probation has enhanced the assessment 
of youth mental health through the use of the MAYSI-2, improved data 
collection and sharing, achieved higher levels of cross-agency collaboration, 
and increased referrals to non-mandated counseling. 
 
MAYSI-2 
Under the Healthy Returns Initiative, Santa Cruz County committed to 
collecting MAYSI-2 data from youth held in juvenile hall.  The majority of 
youth who are held in juvenile hall receive the MAYSI-2.   
 
Nonetheless, HRI Santa Cruz has faced a number of challenges with MAYSI-2 
implementation.  The juvenile hall clinicians have been slow to implement the 
MAYSI-2.  Various juvenile hall clinicians have been opposed to the 
administration of the MAYSI-2.  HRI staff members have been required to 
convince these clinicians to begin administering the instrument. In addition, 
technical problems with a computer kiosk have also made the administration 
of the instrument difficult.   
 
HRI staff members continue to work with juvenile hall staff to improve the 
rate of MAYSI-2 completion.  One strategy that has been implemented is a 
monthly audit of the MAYSI-2 data.  The HRI Probation Officer reviews the 
number of youth that have been booked and detained as well as whether they 
have completed the MAYSI-2.  This information is then shared with 
supervisors in order to further improve data collection protocols. 
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Data Collection and Sharing 
The Deputy Probation Officer II originally assigned to HRI developed a 
database for program data collection and cross-agency data sharing.  This 
database is very thorough, including program data on in-custody mental and 
physical health services and out-of-custody referrals to mental health, physical 
health, and public benefits referrals (including insurance). 
 
HRI Santa Cruz initially faced a number of challenges with the database.  
Juvenile hall clinicians and nurses have been required to enter the data from 
their files into the database.  Because they are not paid HRI staff members, 
data entry has been a low priority.  Nonetheless, data entry has improved since 
January 2008 and will continue to improve with monthly audits conducted by 
the HRI Probation Officer.   
 
The use of this database allows data to be shared between many of the HRI 
partners:  the Santa Cruz Probation department, the Santa Cruz County 
Children’s Mental Health Department, the Santa Cruz Health Service Agency, 
and La Manzana, a community-based organization that links families to public 
benefits such as insurance.  This data sharing improves the ability of the 
collaboration to manage health care for youth who are detained and then 
released into the community. 
 
Cross-Agency Collaboration 
The juvenile hall clinicians sit on two multi-disciplinary teams that manage the 
mental health of detained youth.  Prior to HRI, the clinicians met with the 
juvenile hall institutional staff, the juvenile hall nurses, and an on-site 
psychiatrist to discuss medications prescribed to all detained youth.  This 
meeting has been expanded since the beginning of HRI to include the HRI 
Public Health Nurse, the HRI Probation Officers, and an HRI-funded staff 
member from La Manzana who is responsible for linking parents to public 
benefits.  This full team coordinate services for detained youth. 
 
The juvenile hall clinicians, juvenile hall nurses and all HRI-funded staff 
members also meet each week to discuss the progress of the HRI grant. 
 
This enhanced cross-agency collaboration further improves the way that health 
information is shared, allowing for a more thorough management of youth 
health. 
 
Non-mandated Counseling 
Finally, mental health services are beginning to change outside of juvenile hall.  
The Youth Reentry Team is a collaboration of four community-based 
organizations to improve the reentry services for youth returning to the 
community from detention.  This team developed an instrument for youth and 
caretakers to self-refer themselves into a range of community services, 
including counseling, as they are exiting juvenile detention.  
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Of the 230 youth who completed the assessment, 34% (n=65) youth referred 
themselves to counseling.  Of these youth,  
 

• 89% want to talk about their future goals 
• 43% want to talk about their drug or alcohol use 
• 38% want to talk about their life (past or present) 
• 15% want to talk about their gender identity or sexuality 
• 15% are expecting a baby and want to talk about it 

 
Notably, most of these youth are already receiving mandated counseling as a 
condition of prior probation terms.  As a result, only a handful of youth 
received new services as a result of this referral system.  It is nonetheless an 
important mechanism from the standpoint of JDAI reforms:  Providing youth 
and their families with a path to receive services that are not linked to their 
probation terms. 
 
Physical Health System Changes 
Prior to HRI, the Santa Cruz Probation Department had a long-lasting 
collaboration with the Santa Cruz Health Services Agency, which provided two 
half-time nurses.  These two nurses have assessed detained youth for immediate 
health needs and provided in-custody services. 
 
As with mental health system changes, HRI Santa Cruz has enhanced the data 
collection and sharing of physical health information, facilitated higher levels 
of cross-agency collaboration between physical health service providers and 
other agency partners, and increased referrals to non-mandated out-of-custody 
health services.  The system changes related to physical health services have 
been more thorough than the mental health service changes due to the addition 
of an HRI-funded Health Educator. 
 
HRI-funded Public Education Nurse 
With funding from the Santa Cruz HRI grant and in partnership with the Santa 
Cruz Probation Department, the Santa Cruz Health Services Agency hired a 
Health Educator to supplement the physical health staff in the Santa Cruz 
Juvenile Hall. 
 
Data Collection and Sharing 
The juvenile hall nurses have begun entering information about in-custody 
health service provision as well as out-of-custody referrals into the HRI 
database (see above for a description).  For the first time, Santa Cruz County 
has information about the physical health needs of youth.  This HRI database 
shows that 95% of detained youth are assessed by juvenile hall nurses.  70% of 
youth have their health needs addressed while in-custody.  These services most 
commonly include treatment of sexually transmitted diseases, tuberculosis skin 
tests, treatment of upper respiratory infections, and the provision of standard 
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physical exams which many youth have not received for multiple years.  In 
addition, 10% of youth receive out-of-custody referrals.  The most common 
health needs to be addressed in the community include birth control/family 
planning, dental care, and vision care. 
 
In addition to the maintenance of the HRI program database, the HRI Health 
Educator is working with juvenile hall nurses to more consistently keep and/or 
update the individual health charts of youth entering detention.  While the 
nurses addressed immediate health concerns prior to HRI, they have not been 
able to maintain longitudinal health records.  Improved records will provide 
nurses with necessary information if youth ever return to detention. 
 
The collection and sharing of physical health data through the HRI database 
and longitudinal records marks a dramatic improvement in the ability to 
manage the short and long term health needs of youth entering detention in 
Santa Cruz County. 
 
Cross-Agency Collaboration 
As discussed in the section above outlining improvements in mental health 
provision, HRI has fostered improved cross-agency collaboration. 
 
As with the mental health service providers, the juvenile hall nurses participate 
in the expanded juvenile hall health management meeting as well as the HRI 
grant management meetings.  While the juvenile hall health management 
meetings occurred prior to HRI, the expansion of these meetings to include the 
HRI Health Educator and the HRI Probation Officer creates a crucial link to 
probation officers that do not work in juvenile hall and that serve youth after 
they have exited detention.  In particular, the HRI Health Educator serves as a 
liaison to a third collaborative meeting, the Placement Screening Committee.  
This Placement Screening Committee reviews the placement of all youth who 
are being reviewed for placement, are being elevated into an intensive 
probation caseload, or are returning to a general supervision caseload.  The 
HRI Health Educator brings detailed health information to this meeting to 
ensure the appropriate placement of youth.  For example, many group homes 
will not take diabetic youth.  By sharing physical health information, the HRI 
Health Educator ensures youth get placements that will provide any treatment 
that they need.  
 
Non-mandated Health Services 
Prior to HRI, Santa Cruz youth were not consistently referred to out-of-
custody health services.  The HRI Health Educator is now responsible for 
following-up with youth who receive out-of-custody referrals.  With the 
creation of the HRI Health Educator position, the juvenile hall nurses can now 
more consistently provide youth with out-of-custody referrals.  
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Strengthening Links to Social Services 
Santa Cruz HRI has also enhanced links to non-mandated social services.   
 
The Youth Reentry Team 
Links to social services have been improved through a number of cross-agency 
collaborations. 
 
HRI funding allowed the formation of a Youth Reentry Team (YRT).  The 
YRT consists of representatives from Santa Cruz Probation, Community 
Restoration Project (a community-based job development program), Barrios 
Unidos (a community-based organization providing alternatives to gang 
violence), Pajaro Valley Prevention and Student Assistance (a community-based 
counseling program), and Youth Services (a community-based counseling 
program).  The group is co-facilitated by Ceres and Laura Garnette, the 
Juvenile Probation Division Director.  The mission of the group is to assess 
youth exiting detention and to to provide links to programs.  The first project 
of the YRT was the development of a needs assessment instrument that is 
administered to youth and their caregivers as they leave juvenile hall.  Youth 
and their caregivers and then referred to services based on the answers that 
they give. 
 
230 youth completed the YRT assessment.  These respondents varied by 
ethnicity/race, gender, sexual orientation, and probation status. 
 

 34% of respondents are white/Anglo, 50% are Latino; 
 70% of the respondents are boys, 30% are girls; 
 86% of the respondents are straight, 14% are bisexual, queer, or 

questioning; and 
 42% are on probation, 25% are not on probation, 29% are pending 

probation, and 3% are on informal probation. 
 
Three of the five needs identified were linked to jobs: 
 

 80% of the youth want a job; 
 41% want access to birth control; 
 32% want to talk about future goals; 
 25% are not attending school; and 
 20% want stronger job skills. 

 
This demand for job development support led to important system expansions 
in Santa Cruz.  As youth were referred to the Community Restoration Project, 
the demand for job development services soon outstripped services.  With a 
waiting list, the Community Restoration Project met with the Santa Cruz 
County Office of Education (COE), the primary provider of Workforce 
Investment Act (WIA) services for youth.  While the Community Restoration 
Project was already subcontracting with the COE to provide WIA services for 
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youth in the juvenile justice system, this increase in demand led to increased 
funding for probation youth.  The COE and Community Restoration Project 
were also able to apply for even more WIA funding under the CalGRIP 
program to further serve juvenile justice youth. 
 
The Certified Application Assistant 
In addition, HRI funding has allowed a Certified Application Assistant (CAA) 
to participate in juvenile hall health management meetings.  This CAA is paid 
by HRI and hired through La Manzana, a community-based organization.  The 
primary responsibility of the CAA is to check the insurance status of each 
youth entering detention and to link families to health insurance if needed.  
The CAA also provides links to other public benefits such as housing, general 
assistance, and legal assistance.  The inclusion of the CAA in collaborative 
meetings provides other health providers information about the insurance 
status of youth.  It also helps the CAA identify individual family needs that 
might be met through social service referrals.   
 
Last year, the CAA screened 573 families and provided services to 172 families. 
 
Health Education 
In addition to providing follow-up services for youth receiving out-of-custody 
referrals, enhancing the collection of health data on youth, and acting as a 
liaison to the Placement Screening Committee, the HRI Health Educator has 
provided a large number of comprehensive and evidence-based classes on 
nutrition, general wellness, and sexual health.  To date, 50 workshops have 
been presented to 319 youth.  These workshops have been presented with a 
range of community partners, including the Public Health Department at the 
Santa Cruz County Health Services Agency, ETR Associates, Strategic Health 
Connections, and Barrios Unidos.   
 
One of the biggest successes has been a workshop series on gangs.  This 
curriculum, called “A Gang Intervention:  Cultural and Healthy Alternatives,” 
was developed as a partnership between the Healthy Services Agency, the 
Probation Department, the County Office of Education, and Barrios Unidos.  
This series of activities were provided to in-custody youth.  Topics included 
relationship building (there are youth in rival gangs that participated in the 
workshops), the history of gangs, common cultural and spiritual roots of 
workshop participants, anger management, choosing healthy alternatives to 
violence, gang enhancements, and alcohol and drug use.  Youth reported 
having new perspectives on the causes and consequences of gang involvement.  
As such, the HRI-funded health education has become an important 
component of improved mental, physical, and social health of detained youth 
in Santa Cruz County. 
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Summary 
■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■ 

 
HRI funding has provided a wide range of system changes that improve the 
way that Santa Cruz County manages the health needs of youth in the juvenile 
justice system.  Tables 1-3 summarizes the findings related to mental, physical, 
and social health. 
 
Table 1:  Mental Health System Changes 
 Screens/Assessments 

at Booking 

In-custody Mental 

Health Care 

Referrals at Exit Out-of-custody Mental 

Health Care 

Prior to 

HRI 

Screen for suicidality In-custody services 

provided by Children’s 

Mental Health 

clinicians 

 Mandated out-of-

custody services 

provided by community-

based counseling 

services 

HRI-

funded 

Reforms 

MAYSI-2  YRT self-referrals Non-mandated 

community-based 

counseling services 

 
Table 2:  Physical Health System Changes 
 Screens/Assessments 

at Booking 

In-custody Mental 

Health Care 

Referrals at Exit Out-of-custody Mental 

Health Care 

Prior to 

HRI 

Physical health screen In-custody services 

provided by Health 

Service Agency nurses 

  

HRI-

funded 

Reforms 

  Health referrals 

provided by Health 

Service Agency 

nurses and YRT self-

referrals for birth 

control 

Non-mandated 

community-based 

health services 

 
Table 3:  Social Health System Changes 
 Screens/Assessments 

at Booking 

In-custody Mental 

Health Care 

Referrals at Exit Out-of-custody Mental 

Health Care 

Prior to 

HRI 

 Outreach by Barrios 

Unidos Youth 

Advocates  

 Mandated out-of-

custody community 

service and work crews 

HRI-

funded 

Reforms 

Families screened for 

insurance 

Workshops by HRI 

Health Educator and 

community partners on 

nutrition, sexual health, 

and gang involvement. 

YRT self-referrals Non-mandated 

community-based job 

development services 

and application 

assistance for 

insurance and public 

benefits for families 
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These tables show that, prior to HRI, mental, physical, and social health 
services were provided in isolation, with breaks in the flow of services from 
booking through exit.  By hiring an HRI Health Educator, CAA, and Probation 
Officer as well as expanding existing relationships with county agencies and 
community-based organizations, Santa Cruz HRI was able to fill service gaps. 
 
Physical health service provision is particularly strong as a result of HRI 
funding.  At this point, the majority of youth are screened at entry, provided 
immediate health services when possible, and referred to out-of-custody 
services when necessary.  This funnel to community-based physical health 
services is smoothed by the CAA who links families to health insurance and the 
HRI Health Educator who provides follow-up services for youth after exit. 
 
The provision of job development services has also been aided by HRI funding.  
Youth self-referrals into job development services have led to increased funding 
and services.  Moreover, research shows that links to jobs provide the most 
effective alternatives to gangs.  As such, improved job development services, 
coupled with workshops on gangs may lead to fewer returns to detention for 
gang-involved youth. 
 
Mental health service provision is still provided in service silos.  That is, in-
custody care is provided by the Santa Cruz County Children’s Mental Health 
Program in response to mental health needs that present while youth are 
detained.  Out-of-custody mental health care is provided by community-based 
counseling centers in response to court orders.  There is no coordination of in-
custody and out-of-custody care.  This is one area that could be improved. 
 
Improvements could also be made in continued data collection.  HRI program 
data entry is sometimes burdensome for juvenile hall nurses and clinicians.  
The MAYSI-2 assessment is also sometimes burdensome for juvenile hall 
institutional staff.  As a result, there are sometimes gaps in data entry.   The 
HRI Probation Officer has begun to audit the database and MAYSI-2 
completion rates.  This will create increased accountability and improved 
reporting.  Further improvements could be made if there was ever funding 
specifically for data entry and monitoring. 
 
Nonetheless, Santa Cruz County has achieved great success in reaching the 
goals of the Healthy Returns Initiative.  Santa Cruz   
 

 has experienced enhanced collaborative relationships between county 
agencies and community-based organizations; 

 implemented MAYSI-2 as a new validated mental health assessment; 
 improved the management of health for probation youth through 

improved data collection, data sharing, and information sharing at 
collaborative meetings; and 
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 improved access for youth and their families through increased referrals 
and follow-up services. 

 
At the same time, most of the referrals are to non-mandated services.  When 
services such as counseling are required by the court, youth may receive 
probation violations for non-attendance.  Non-mandated referrals reduce the 
number of strings that tie youth to the probation department. 
 
Santa Cruz HRI has also expanded the range of health services that youth may 
access while out-of-custody.  While some jurisdictions require longer lengths of 
stay for youth to access mental and physical health services, Santa Cruz youth 
can be released to their families and communities.  
 
By referring youth to non-mandated out-of-custody services, Santa Cruz HRI is 
breaking the link between punishment and health services.  In this way, Santa 
Cruz HRI is being implemented in a way that is consistent with other juvenile 
justice reforms, attempting to anchor youth to their communities rather than 
create a cycle of incarceration.   
 
 
 
 
 
 
 


