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EXECUTIVE SUMMARY  

PROJECT PURPOSE 
 
The Mentally Ill Offender Crime Reduction (MIOCR) Court for the Individualized Treatment of Adolescents (CITA) 
Program centered on a collaboration between the San Joaquin County Probation Department (SJCPD), San 
Joaquin County Behavioral Health Services (BHS), and Victor Community Support Services (VCSS). The program 
design connected with providing a specialized treatment model to address the mental health needs of all eligible 
mentally ill youth clients. The Probation Department was the lead agency and provided a Probation Unit 
Supervisor (PUS) and a Senior Deputy Probation Officer (SDPO) to implement the program. Probation worked in 
close collaboration with the Juvenile Court and other grant partners to assess, support, and serve participating 
youth.   

 
MAJOR FINDINGS  

• The CITA program had success collaborating as a grant team and across agencies to effectively serve 
youth with mental health needs. 

• The grant collaborative successfully implemented a mental health court ensuring that participating 
youth remained engaged in appropriate mental health services. 

• The project team was able to successfully provide supervision and programming to address the root 
causes of clients’ criminality. 

• The CITA collaborative provided a range of supportive services that were aimed to help juvenile clients 
increase their protective factors and decrease recidivism. 

 
 
CONCLUSIONS  

 
The CITA program provided an opportunity for Probation, Behavioral Health Services, Victor Community 

Support Services, the Court, District Attorney and Public Defender to enhance existing interactions and forge 

new collaborations working to improve outcomes for youth and families involved in the juvenile justice system 

while increasing public safety. The project team was highly successful with their collaborative efforts and were 

able to provide critical services to a very high need youth population. 

Upon the termination of grant funding and given the relatively small number of youth served at any one time 

by the CITA program, it was determined that leveraging existing resources and relationships built during the 

grant would be a more efficient means to continue providing services to those youth who would have 

otherwise been eligible for CITA services. 
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EVALUATION QUESTIONS 
 
Did the project work as intended? 

• Yes, the project worked as intended.  Moreover, the collaborative team had tremendous success with 
implementing a mental health court diversion program that helped ensure that juveniles with mental 
disorders remained engaged with appropriate mental health services and that the youth and their 
families received supports needed to reduce their risk of recidivism. 

 
What were the project accomplishments? 

• Project accomplishments centered on the fact that the grant team was able to provide mental health 
treatment interventions that effectively addressed mental illnesses and helped youth stabilize in their 
treatment regime over time. The project team was also able to successfully provide supervision and 
programming to address the root causes of problem behavior and/or criminality that were within the 
youth’s locus of control. The CITA program was also able to successfully provide linkages to program 
services and supports.   
 

What goals were accomplished? 

• The program team accomplished the goals of providing a specialized treatment model to address the 
mental health needs of all eligible mentally ill juvenile clients, addressing the root causes associated with 
clients’ criminality, and by providing a range of supportive services and opportunities aimed to help 
juvenile clients increase their protective factors and decrease recidivism.  
 

What unintended outcomes (positive and/or negative) were produced and lessons learned? 

• Youth made significant strides and when it came time to graduate, but program staff felt that most 
clients and their families did not want to cut ties to services. Parent Partner participation could have 
helped in this transition phase had more work hours been made available. 

• Youth medication compliance increased significantly as a result of the accountability from agencies and 
the Court. 

• There was a greater sense of respect toward Probation from the Court based upon the level of 
involvement and leadership role. 

• Due to a lack of follow-through at times from some collaborative partners, others needed to take on 
more responsibilities.    
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PROJECT DESCRIPTION 

OVERVIEW OF THE PROJECT 
 
The MIOCR CITA program centered on a collaboration between three primary partners (SJCPD, BHS, and VCSS) 
along with a range of additional agencies. The program design connected with providing a specialized treatment 
model to address the mental health needs of all eligible mentally ill youth clients.  

The Probation Department was the lead agency and provided a 
Probation Unit Supervisor and a Senior Deputy Probation Officer 
to implement the program. Probation worked in close 
collaboration with the Juvenile Court and other grant partners to 
assess, support, and serve participating youth. Other partners 
included the District Attorney’s Office and the Public Defender’s 
Office. 

 

PROJECT GOALS 

The CITA program centered on the following three goals: 
 

• Provide a specialized treatment model to address the 
mental health needs of all eligible mentally ill juvenile 
clients. 

• Address the root causes associated with clients’ criminality. 

• Provide a range of supportive services and opportunities aimed to help juvenile clients increase their 
protective factors and decrease recidivism. 

 
 

PROJECT OBJECTIVES 

The program had the following four objectives: 
 

• Provide mental health treatment interventions that effectively address mental illnesses and help youth 
stabilize in their treatment regime over time. 

• Provide supervision and programming to address the root causes of problem behavior/criminality that 
are within the youth's locus of control. 

• Provide linkages to program services and supports. 

• Reduce disparities in the justice system by providing trauma informed services to all eligible youth, with 
attention paid to implicit bias in referrals. 

 
 
 
 
 
 

MIOCR

BHS

VCSS

Courts

SJCPD

District 
Attorney's 

Office

Public 
Defender's 

Office
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TARGET POPULATION AND NUMBER OF PARTICIPANTS   

The target population for the CITA Mental Health Court was drawn from San Joaquin County’s juvenile justice 
population who were assessed as having a serious emotional disturbance or mental illness by a licensed clinician.  
Participants were wards of the juvenile court for delinquent behavior and placed under supervision of the SJCPD. 
Cases were screened by the Investigations Unit Probation Officer who assessed the nature of the offense and 
the juvenile’s prior criminal history in order to determine eligibility.   

 

PROCESS FOR DETERMINING INTERVENTION(S) 

After youth were assessed and selected for the program, Probation worked closely with the Court, the District 
Attorney’s Office, the Public Defender, VCSS, and BHS in order to determine a detailed case plan for each youth 
client.   Case plans were guided by a detailed assessment process and via evidence-based practices. 

 
DEFINING PARTICIPANT SUCCESS 
 
A youth was determined to have successfully completed the CITA program when the following criteria was met: 
 

• Time in Program:  
o 6 – 12 months, average length was expected to be 9 months. 

• Treatment Plan:  
o The youth had successfully reached and maintained a baseline level of functioning for at least 3 

months.  

• School performance, substance abuse, and rule compliance was reviewed in the context of the youth’s 
cognitive and behavioral abilities with the Probation Officer, BHS, or VCSS, and the minor’s family.  

• Probation:   
o The youth did not commit any new law violations in the past 6 months. 

• Graduation 
o Prior to presenting a youth’s case for graduation, the Probation Officer reviewed the youth’s 

progress with BHS or VCSS and the youth’s family.  
o After this review, the youth’s case was discussed at the pre-Court conference at a CITA hearing.  
o Upon approval of the Court, the youth was presented with a certificate and either wardship was 

dismissed or, if the youth had any outstanding restitution, they were transferred to the Bank 
caseload upon graduation from CITA.  

 

DOCUMENTATION OF SERVICES 

The program team documented services using a range of project forms (see Appendix).  The documentation 
process included the use of the CITA Referral Form, a status tracking document from VCSS, and the youth case 
plan. 
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       CITA PROJECT PHASES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTAKE

POIII refers to 
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INTAKE
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Medical 
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Out-of-Custody: 
Refer directly to 

VCSS for 
Assessment & 

Services

ENGAGEMENT/ 
ASSESSMENT

Assessment, 
CANS & 

Treatment Goal 
Development (30 
days) (Clinician, 

MHS & PP)

SERVICE 
DELIVERY

(6-12 months) 
Individual, Family 

and Groups 
Services 

(Clinician & MHS)

SERVICE 
DELIVER0Y

(monthly)
Child Family 

Team Meetings 
(CFTs) 

(MHS, POIII & 
Clinician)

SERVICE 
DELIVERY

Court Attendance 
(POIII & Clinician)

SERVICE 
DELIVERY/ 

TRANSITION

Linkage to other 
Community 
Programs 
(MHS/PP)

TRANSITION

Precourt 
Conference 

(POIII, Clinician, 
MHS, PP, 

Attornies, & 
Judge)

TRANSITION/ 
GRADUATION

Graduation at 
Court with 
completion 

certificate (POIII, 
Clinician, MHS, 
PP, Attornies, & 

Judge)
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DATA COLLECTION 
BOARD OF STATE AND COMMUNITY CORRECTIONS (BSCC) VARIABLES 

 
The data that was collected included each of the quantitative and qualitative BSCC quarterly report measures. 
The specific sources for the data that were collected were from Probation, BHS, and VCSS records. More 
specifically, quantitative data specific to participant information centered on the following: 

 

• Number of participants 

• Age of youth, gender, and race/ethnicity  

• Number of youth who attended school in the 
community during each quarter (also collected at 
program completion/exit) 

• Average number of school days attended by 
participants four weeks prior to project 
enrollment (also collected at program 
completion/exit) 

• Number of days from project enrollment to direct 
service 

• Number of youth receiving a standardized 
assessment 

o Data specific to the Positive Achievement 
Change Tool (PACT) 

o Massachusetts Youth Screening 
Instrument-2 tool (MAYSI-2) 

o Data specific to the Child and Adolescent 
Needs & Strengths assessment (CANS) 

o Data specific to the SB785 Client 
Assessment Tool 

• Criminogenic risk score 

• Number of youth with a formal 
psychological/psychiatric evaluation  

• Number of youth who received services 

• Number of youth who successfully completed the project  

• Number of youth who discontinued from the project  
 
Along with participant information, specific variables were collected six months before project enrollment 
(previous) as well as throughout the project period (new). These data included the following variables: 
 

• Petitions sustained for a Delinquent (WIC 602) Offense1 

• Felony petitions sustained (WIC 602)1 

• Misdemeanor petitions sustained (WIC 602)1 
 

                                                           
1 Also collected 6 months following successful program completion. 
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• Status Offenses (WIC 601) 

• Participants with Post-Disposition Commitments 

• Average number of days in juvenile hall and/or Camp for dispositions 
 
Additional data was collected for new participants enrolled into the program.  These data points were also 
collected at project completion or exit: 
 

• Participants who received an Out-of-Home Placement 

• Participants on Home Supervision 

• Participants receiving Medi-Cal or another type of insurance plan entitlement  
 
As part of the MIOCR grant data collection and reporting requirements, the Probation Department and the 
partner agencies worked with the evaluator to submit data on a quarterly basis to the BSCC.  As the lead agency, 
the Probation Department was sent the final draft of the quarterly progress reports for submission to the BSCC.   
 
DATA SOURCES AND METHODS   

 
With respect to data collection methods, the tools used to collect the program data included an Excel 
spreadsheet that was utilized by the SJCPD, data that was sent by VCSS, data that was sent by BHS, and via the 
use of feedback documents that were used for quarterly reports. Data was collected each quarter throughout 
the duration of the grant. The data was collected on a regular basis by SJCPD, BHS, and VCSS at each of their 
respective program locations and was provided to the evaluation team for review, cleaning, and analysis. The 
methodology for analyzing the data centered on a detailed review of all quantitative data using Excel. Qualitative 
data specific to feedback for quarterly reports and from the program staff survey was reviewed, analyzed, and 
summarized by the evaluation team.   
 
As part of the data collection process, Probation tracked demographics, family housing status, whether the 
participant was a crossover youth, family and youth employment, assessment levels, school data (e.g., absences, 
suspensions, and expulsions), graduation status, project start and end dates, participation in evidence-based 
programming, program completion, case closure, program graduation, etc. In addition, VCSS tracked screening 
dates, verified the establishment of a case plan, tracked child and family team meetings, recorded community 
linkages that were provided, tracked pro-social activities, and documented additional interventions. 
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RESEARCH DESIGN 

 
The research design that was used to assess the program was a process and outcome evaluation. In addition, 
evaluators provided support throughout the duration of the grant with respect to the review and preparation of 
BSCC quarterly reports.   
 
In conducting the process evaluation, the grant activities that were implemented were compared to the original 
project logic model in order to assess whether the program was carried out as intended. 
 
With respect to the outcome evaluation, evaluators examined whether the program achieved the goals as stated 
in the proposal. No separate comparison group was used in this evaluation, however some of the client data 
that was collected was compared pre, during, and post program completion. The evaluation centered on a mixed 
method approach (quantitative data collection and qualitative components such as review of case studies and 
open-ended feedback to survey and evaluation questions). Evaluation efforts also included meeting attendance, 
document review, and the revision of the program logic model. In addition, evaluators worked closely with the 
SJCPD and other grant partners on the review of quarterly reports for the BSCC. 
 

 

 
 
Figure 1. Types of Evaluation2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                           
2 Adapted from: Evaluation Insights for Retrospective Reg Evaluation. 
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The main evaluation questions for the program centered on the following: 
 

• Did the program implement the MIOCR CITA Program as it was designed? 
o Did the program provide a specialized treatment model to address the mental health needs of 

all eligible mentally ill juvenile clients? 
o Did the program provide supervision and programming to address the root causes of problem 

behavior/criminality that are within the youth's locus of control? 
o Did the program provide a range of supportive services and opportunities aimed to help juvenile 

clients increase their protective factors and decrease recidivism? 

• Was the program able to successfully partner as a team of collaborative stakeholders? 

• Were clients positively impacted as a result of taking part in the program? 
o Increase in school attendance 
o Increase in prosocial activities  
o Completion of recommended evidence based programming per the youth’s case plan 
o Improvements in mental health domains (as measured by CANS) 
o Reduction in criminogenic thinking and behaviors (as measured by PACT) 
o Completion of schooling and program requirements 
o Reduction in sanctions, violations, arrests, and convictions 
o Decrease in suspensions 
o Decrease in expulsions 
o Engagement of parents/guardians 

• Long-Term Outcomes 
o Reduce both the number and proportion of mentally ill juvenile offenders remanded to the 

detention facility with the creation of a juvenile mental health court to provide a proven 
approach to diverting youth from detention or other higher-level interventions, such as out-of-
home placements. 

o Reduce disparities in the justice system 
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FINDINGS 

PROCESS EVALUATION  

The project oversight was led by the SJCPD.  As part of this process, SJCPD established a grant leadership team 
which included BHS, VCSS, and the Parent Partner.  This team held quarterly administrative meetings to review 
grant implementation, and designed, reviewed, and approved a full range of grant documents (including 
program definitions, referral forms, etc.). As part of the grant, the SJCPD’s MIOCR/CITA team worked closely 
with BHS and VCSS in order to assess all program youth in order to determine the most appropriate 
programmatic intervention and to create case plans. Additionally, CITA operated under a Memorandum of 
Understanding (MOU) signed by SJCPD, BHS, the San Joaquin County Public Defender’s Office, the San Joaquin 
County District Attorney, San Joaquin County Superior Court, and VCSS. 
 
In order to determine which interventions a participant received, during the initial risk assessment the VCSS 
clinician gathered pertinent information regarding each youth’s mental health, substance use, and legal needs. 
Each intervention was then determined based on the youth’s needs. More specifically, all youth interventions 
were based on therapy needs, case management with a focus on attending court, collateral needs with 
significant people in their lives, family therapy when needed, rehabilitation services to assist with teaching 
coping skills, assessment services for continual assessment of needs, psychiatric services, and plan development 
services to create treatment goals and to facilitate Child and Family Team meetings (CFT’s).  

The types of treatment services, programs, and/or practices participants received during the program included 

the following: 

• Cognitive Behavioral Therapy (CBT) 

• Dialectical Behavior Therapy (DBT) 

• Motivational Interviewing 

• Matrix Recovery Model for Substance Use 

• Trauma Informed 

• Safety of Self 

 

A combination of individual and/or family therapy was provided to each youth as needed.  In addition, the 
following referrals were offered to youth: 
 

• Transitional Age Youth (TAY) Program 

• Women’s Center Youth & Family Services 

• Chemical Dependency Counseling Center (CDCC) 

• Psychiatric Services 

• WorkNet  

• San Joaquin Delta College 

• WRAP services 

• San Joaquin County Office of Education 

• Positive Youth Justice Initiative (PYJI) 

• Valley Mountain Regional Center 

• Venture Academy 

• Department of Motor Vehicles 
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• Discovery Challenge Academy 

• Big Brothers Big Sisters-mentoring 

• The Community Partnership for Families of San Joaquin 

• Parks and Recreation 

• YMCA 
  

All youth treatment services were monitored for quality and effectiveness by assessing progress towards 
individualized measured treatment goals.  These were also monitored with the ongoing utilization of the CANS 
tool, assessing decreases in criminal recidivism by youth not reoffending, monthly CFTs to work on specific CITA 
goals for each youth, bi-monthly or monthly court appointments, and feedback from youth and their families.  
 
With respect to the instruments that were utilized, no new or altered assessment instruments were used 
specifically for CITA. The agency wide risk assessment, the agency wide full assessment, the assessment 
supplement for the DSM-V, and the CANS tools were used. By using therapy modalities, interventions, a team 
approach, court accountability/probation, and monthly CFTs the program worked to address problem behaviors 
and the goals that clients worked toward. Depending on individual needs of each client the biweekly and/or 
monthly court appointments and CFTs helped the team address root causes of each client’s criminality. Having 
a specific probation officer assigned to CITA along with weekly contact and full involvement in treatment helped 
address client’s criminality. 
 
As part of the grant process, the program team used a client case plan (see Appendix). This plan includes detailing 
a goal or goals for each youth, what is going well or strengths, notes about any concerns that are present, 
previous tasks, a section for psychiatric notes, and other notes. 
 
Youth were determined to have successfully completed the CITA program when they completed a sufficient 
length of time taking part in the program (6 to 12 months) and they had successfully reached and maintained a 
baseline level of functioning for at least three months. As part of a successful case completion, youth also had 
their school performance, substance abuse, and rule compliance reviewed. In addition, to complete the 
program, youth were to not commit any new law violations. With respect to being eligible for program 
graduation, the Probation Officer reviewed the youth’s progress with BHS and/or VCSS and the youth’s family. 
After this review, the youth’s case was discussed at the pre-Court conference for the CITA hearing. Upon 
approval of the Court, the youth was presented with a certificate and either wardship was dismissed or, if the 
youth had any outstanding restitution, they were transferred to the Bank caseload upon graduation from CITA.  

 
With respect to training and conferences, the Probation team attended the Words to Deeds XI conference in 
West Sacramento 11/07/2017 and 11/09/2017. Also, VSCC attended the following training: 
 

• Aggression Replacement Training (ART) 

• Safety of Self (SOS) 

• Thinking for A Change (T4C) 

• Dialectical Behavioral Therapy Skills (DBT) 

• Matrix Recovery Model for Substance Use 
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• Trauma Focused Cognitive Behavioral Therapy (TFCBT)/Trauma Informed Therapy Skills 

• The VCSS clinician attended the Words to Deeds Conference to enhance peer-to-peer, collaborative 
strategies designed for changing the paradigm for criminal justice and mental health 

• The VCSS Clinician also attended the Forensic Mental Health of California Association Conference to 
learn about mindfulness-based substance abuse treatment and Dialectical Behavior Therapy approach 
for probation involved youth 
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Figure 1:  Court for the Individualized Treatment of Adolescents (CITA Court) 
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PROJECT DATA AND OUTCOMES 

 
Demographics 
 
During the course of the grant, there 

were a total of 83 youth who were 

referred to the CITA program. Of these, 

45 or 54.2% took part in the program.  

 

At the time of project enrollment, over 3 

in 4 youth were between the ages of 15-

17 (77.8%).  Approximately 1 in 5 (22.2%) 

of the youth were female and 77.8% 

were male. 

 

With respect to race/ethnicity, 42.2% of 

youth were Hispanic or Latino/a, 28.9% 

were Black or African American, 24.4% 

were White or Caucasian, and 4.4% 

identified as ‘Other.’ 

 

Six in ten (60.0%) youth had a 

criminogenic risk level score of 

medium/high. One in five youth had a 

criminogenic risk level score of ‘low’ or 

‘high’ (20.0% and 20.0% respectively). 

The average number of days from 

project enrollment to first direct service 

was six. Please note that data was not 

available for four youth; thus, their data 

was not included in this data point. 

 

All of the CITA Program participants 

received a standardized assessment test 

(e.g., PACT, MAYSI-2, CANS, and/or 

SB785 client assessment). During the 

course of the project, eight (17.8%) 

youth received a formal 

psychological/psychiatric evaluation.  

 

 

 

 
 

Youth Demographics 

  Count Percent 

Number of Youth Referred 83 

Number of Program Participants 45 

      

Age     

     Under 12 Years of Age 0 0.0% 

     Age 12 - 14 10 22.2% 

     Age 15 - 17 35 77.8% 

     Age 18 and Older 0 0.0% 

     

Gender    

     Female 10 22.2% 

     Male 35 77.8% 

     Other 0 0.0% 

     

Race/Ethnicity    

     Asian/ Pacific Islander 0 0.0% 

     Black or African American 13 28.9% 

     Hispanic or Latino/a 19 42.2% 

     Native American 0 0.0% 

     White or Caucasian 11 24.4% 

     Multi-Racial 0 0.0% 

     Other 2 4.4% 

     Decline-to-State 0 0.0% 

   

Risk Level    

     Low Criminogenic Risk Level 9 20.0% 

     Medium/High Criminogenic Risk Level 27 60.0% 

     High Criminogenic Risk Level 9 20.0% 

      

Average Number of Days from Project 
Enrollment to First Direct Service 6 

Number of Youth that Received a Standardized 
Assessment Test 45 

Number of Youth that Received Formal 
Psychological/Psychiatric Evaluation 8 17.8% 
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Program Data 

 
Of the 45 youth who took part in the program 20 or 44.4% 

completed the program successfully. One in five (22.2%) failed 

the program, and a third (33.3%) were discontinued from the 

program, but did not fail the program. Reasons for 

discontinuing included: placement ordered to meet needs of 

the family and minor (in one case the youth was being 

trafficked and was removed from their home for their own 

safety), more intensive program/services needed or ordered 

(in one case, youth attempted suicide), deceased, financial 

assistance needed (thus, another program with those services 

was ordered), family refused to participate, more intense 

services were needed, and moved out of the county.  

 

Please note that the following project data (school enrollment, placement medical data and juvenile justice data) 

is specific to youth who successfully completed the project. This analysis was conducted with the intent of 

comparing participants’ data pre, during, and post project enrollment.  

 

 

 

School Enrollment 

 

 

 

 

 

 

 

 

All of the youth who had completed the program attended school in the community prior to project enrollment. 

During the program, eighteen of the twenty youth attended school in the community. Please note that data was 

not available for two youth. Moreover, pre and post school data was only available for ten of the twenty youth 

as school data can be challenging to obtain. The average number of school days attended by youth prior to 

project enrollment and before successfully completing the program was 12 and 17 (respectively), showing an 

increase in school attendance. 

 

Youth attended school in the 
community at the time of 
program enrollment 

20 

Average number of school days 
attended by youth in the 4 weeks 
prior to project enrollment 

12 

Youth attended school in the 
community prior to successful 
project completion 

18 

Average number of school days 
attended by youth in the 4 weeks 
prior to successful project 
completion 

17 

PRIOR TO PROJECT ENROLLMENT PRIOR TO  SUCCESSFUL PROJECT COMPLETION 

33.3%

22.2%

44.4%

Discontinued

Failed

Successfully Completed
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Placement/Medical Data 

With respect to placement, there were no youth that received an out-of-home placement prior to project 

enrollment or during program enrollment (i.e., prior to successful completion). There were 15 (75.0%) youth 

who were on home supervision prior to project enrollment and 18 during project enrollment. Two youth were 

admitted to an acute inpatient treatment facility during the program. Seven in ten youth (70.0%) were receiving 

Medi-Cal or another type of insurance plan entitlements prior to project enrollment compared to 90.0% (18) 

during enrollment in the program.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Child and Adolescent Needs & Strengths Assessment (CANS) 

The data below is specific to CANS findings which indicate that at the time of program enrollment the average 

CANS score of youth was 24%. This dropped all the way to 0% at the time of program discharge. It is critical to 

note that a lower the CANS score indicates an improvement in mental health well-being.  

 

 

 

 

 

 

 

 

 

 

Youth received an out-of-home 
placement 0 

Youth on home supervision 15 

Youth were admitted to an acute 
inpatient treatment facility 0 

Youth were receiving Medi-Cal 
or other type of Insurance Plan 
Entitlements 

14 

Youth received an out-of-home 
placement* 0 

Youth on home supervision* 18 

Youth were admitted to an acute 
inpatient treatment facility 2 

Youth were receiving Medi-Cal 
or other type of Insurance Plan 
Entitlements* 

18 

PRIOR TO PROJECT ENROLLMENT PRIOR TO  SUCCESSFUL PROJECT COMPLETION 

*Please note that data was not available for two of the twenty youth (n=18 for these variables). 

Average CANS score at the time of program enrollment 24% 

0% Average CANS score at the time of program discharge 
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Juvenile Justice Data 
 
During program enrollment, only two youth had sustained a petition for a delinquent offense compared to 
sixteen youth prior to program enrollment. The number of petitions sustained prior to project enrollment was 
twenty-three (eight felonies and fifteen misdemeanors) compared to three (one felony and two misdemeanors) 
during program enrollment. Six months following successful MIOCR project completion, youth data was 
reviewed in order to determine if there were any sustained petitions. There were two youth who had sustained 
a petition for a total of three sustained petitions (misdemeanors). These findings indicate that the CITA program 
had a positive impact on criminal behavior. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
6 MONTHS PRIOR 

TO PROJECT 
ENROLLMENT 

 
DURING THE 
PROGRAM  
(PRIOR TO 

SUCCESSFUL PROJECT 
COMPLETION) 

6 MONTHS 
FOLLOWING 

SUCCESSFUL MIOCR 
PROJECT 

COMPLETION 

# of youth with Petitions 
Sustained for a 
Delinquent Offense 

16 2 2 

# of petitions sustained 
for a delinquent (WIC 
602) offense 

23 3 3 

# of felony petitions 
sustained for a offense 
(WIC 602) 

8 1 0 

# of misdemeanor 
petitions sustained for an 
offense (WIC 602) 

15 2 3 

# of status offenses (WIC 
602) 

0 0 n/a 

# of youth with post-
disposition commitments 

5 1 n/a 

# of post-disposition 
commitments 

5 1 n/a 

Avg # of days in a Juvenile 
Hall or Camp for 
dispositions above 

40 39 n/a 
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STAFF PROGRAM SURVEY  
 
As part of the evaluation, a voluntary survey was disseminated to program staff in order to learn from their 

grant experiences. There were nine respondents to this program survey; this was sent to stakeholders in July 

of 2018.  Respondents were from the San Joaquin County Probation Department, the District Attorney’s Office, 

Victor Community Support Services (VCSS), the Courts, the Defense Attorney’s Office, and San Joaquin County 

Behavioral Health Services.  The length of involvement in the program for stakeholders was two or more years.  

Survey respondents were asked about their experiences as part of the collaborative, any challenges they 

experienced, their overall perception of program impact, and whether they believe CITA will be sustained 

when grant ended.   

Providers were asked if they believe the CITA program has been beneficial to youth in San Joaquin County; all 

of them responded ‘yes.’  One stakeholder explained the following about the program. 

[CITA] provided a way to get specific services to a particularly vulnerable sector of our delinquent 

youth population.  The team was able to provide consistent, specialized services to youth that might 

otherwise have been unable or unwilling to use them.  We were also able to provide services to the 

families of these youth.  

Another respondent mentioned that CITA provided “extra supervision and guidance to at-risk kids,” and went 

on to say, “I have seen some kids on a terrible path towards more criminal behavior and placement who now 

seem to be going in the right direction after completing CITA.”   

When asked if the grant collaboration was successful, seven (78%) of the nine respondents indicated that it 

was successful.  One respondent (11%) indicated that the collaboration was not successful, and one 

respondent (11%) did not answer this question.  A stakeholder mentioned that the grant was “successful for a 

smaller than anticipated sample size of youth.” It was noted that CITA “brought together BHS, Probation, the 

defense, DA’s Office, and other community groups to help youth with mental health issues who had 

committed crimes.” Another respondent said, “we created lasting relationships with our grant partners that 

will serve us long after the grant has ended.” However, one respondent noted that one grant partner was not 

able to fill a full-time position during that latter part of the grant. Furthermore, all grant partners indicated the 

grant implementation process was effective, with the exception of one respondent who stated, “there was not 

complete follow through from [one grant partner] to implement all aspects of the grant successfully.”   

All nine respondents agreed that the CITA program ended up enhancing and/or transforming practices in the 

county and/or criminal justice system.  One respondent stated, CITA “enhanced our practices by providing a 

means to [be able to] quickly and effectively identify and treat this population and get assistance to their 

families.” In addition, the program “kept kids out of placement and in their homes.” The overall impact of the 

CITA program, according to one respondent, was that it “provided collaborative services to youth who at times 

were very close to reaching crisis stages in their respective lives.” CITA also “helped to keep youth out of the 

criminal justice system by addressing the mental health issues that contributed to them committing crimes” 

and “kept numerous children from going to out of home placement, kept families together and saved 

hundreds of thousands of dollars in costs associated with placement.” Furthermore, “youth received needed 

mental health services…were able to successfully complete probation…[and] were diverted from placements.”   
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One survey respondent noted that although the CITA program served a small amount of youth in San Joaquin 

County, the program had “about a 90% success rate” and “youth with mental health issues, who would 

otherwise be incarcerated, received services needed to avoid further criminogenic behavior.” Additionally, 

“recidivism rates were very low, and youth made amazing changes in their lives.” 

Respondents were asked to describe any grant challenges. Some of the challenges mentioned by respondents 

were the following: 

• Staff vacancies; the respondent added that “this…ultimately led to some lapses in services being 

delivered.” This affected service delivery in other aspects of the grant as well, because “staff had to 

provide outreach and this ultimately led to less time working on their areas of expertise.”   

• There were also challenges with the “consistency with the individual member of the team,” according 

to another respondent. 

• It was noted that staff retention was also a challenge, as well as the challenge of lacking “a full-time 

parent partner.”  

• “Transportation needs with families proved to be challenging.  [One partner’s] inability to support with 

transportation needs was an unanticipated barrier.”   

When asked if they would be working to sustain the CITA program and/or improve upon the successes of the 

grant, six (67%) of respondents said ‘no.’ One respondent stated that “the CITA program ends with the grant 

funding.  However, the team will ensure other services are available to those youth and families in the 

program, and all partners will be working together to improve identification of these youth and refer them to 

existing services (JJAT & WRAP).” Another respondent stated, “I would hope that a form of CITA would 

continue to assist youth with mental health concerns.  Possibly doing this through wrap-around services and 

assigning a specific [probation officer] to wrap-around.  Focusing all youth and setting court dates for high risk 

youth as necessary,” and “I will support any efforts to get CITA reinstated as it is a valuable alternative to out 

of home placement and in the best interests of the children and public safety.” Overall, one respondent noted 

that “the program definitely changed people’s lives.  It was inspirational and hopeful.  I can remember 

witnessing a number of graduations where families were grateful for the services.”  
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CONCLUSION  

 
The CITA program provided an opportunity for Probation, Behavioral Health Services, Victor Community Support 
Services, the Court, the District Attorney’s Office and the Public Defender’s Office to enhance existing 
interactions and forge new collaborations working to improve outcomes for youth and families involved in the 
juvenile justice system while increasing public safety. The project team was highly successful with their 
collaborative efforts and were able to provide critical services to a very high need youth population.  
 
The collaborative team had tremendous success implementing a mental health court program that helped 
ensure that juveniles with mental disorders remained engaged with appropriate mental health services and that 
the youth and their families received supports needed to reduce their risk of recidivism. The program team 
accomplished the goals of providing a specialized treatment model to address the mental health needs of all 
eligible mentally ill juvenile clients, addressing the root causes associated with clients’ criminality, and by 
providing a range of supportive services and opportunities aimed to help juvenile clients increase their protective 
factors and decrease recidivism. Upon the termination of grant funding and given the relatively small number of 
youth served at any one time by the CITA program, it was determined that leveraging existing resources and 
relationships built during the grant would be a more efficient means to continue providing services to those 
youth who would have otherwise been eligible for CITA services. 
 

With respect to program costs, the total amount of project funding equaled $949,073.00. Of this total, the grant 

funds were $747,291.44 and the in-kind match was $317,566.61. The program served 45 youth; thus, the cost 

per participant was $16,606.48 ($747,291.44/45 youth). In comparison, the Justice Policy Institute (JPI) found 

that the average cost of the most expensive confinement option for a young person was $407.58 per day and 

$148,767 per year (2014). 
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ABOUT THE EVALUATOR 

 

The San Joaquin Community Data Co-Op is a privately incorporated non-profit research and evaluation 
organization located in Stockton, California.  The services provided by the Data Co-Op include conducting 
program-level evaluations, constructing databases, conducting data analysis, monitoring community indicators, 
conducting needs assessments, providing training and technical assistance to service providers to manage 
process and outcome data, and providing grant writing and strategic planning services. 

Since its inception, the Data Co-Op has been committed to improving the quality of life in San Joaquin County 
and the surrounding region.  To this end, we work cooperatively with governmental agencies, schools and school 
districts, law enforcement organizations, health care providers, and a range of community based organizations, 
to identify, collect and analyze data required to assess the quality of life within the community, particularly with 
regard to key indicators of social and economic well-being.  By being accessible to the community, one of the 
Data Co-Op’s primary goals is to facilitate the community’s ability to gather, share, and utilize information, which 
can be used to maximize planning and improve the delivery of services throughout the County.   Project work at 
the Data Co-Op has included research and evaluation work for the San Joaquin County Probation Department, 
Stockton Unified School District, Lodi Unified School District, the San Joaquin County Office of Education, and 
others. The scale of these projects has varied from single site short-term program evaluations to more complex, 
multi-site evaluations.  The Data Co-Op has received grants from The California Wellness Foundation, the Sierra 
Health Foundation, and the Lucile Packard Foundation to train nonprofits in data and evaluation, to conduct 
needs assessment work, and to study children’s health data indicators.  Along with being the evaluator for the 
Navigate Constructive Change grant the Data Co-Op is the local evaluator for Public Safety Realignment in San 
Joaquin County. 
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SAN JOAQUIN COUNTY COURT FOR INDIVIDUALIZED TREATMENT OF ADOLESCENTS (CITA) LOGIC MODEL 

Situation: San Joaquin County is struggling to respond to the high numbers of the dual diagnosed individuals involved at all levels of the criminal justice system. The county has one 

of the highest crime rates in the state, with the California Crime Index reporting 799.0 violent crimes per 100,000 people, compared to the state-wide rate of 453.6 in 2009. This 

level of violence has a high impact on the community. New studies are focusing on the long-term impacts to children and youth who are victims of neglect, abuse, sexual 

victimization, or other violence. There is increasing evidence showing that witnessing or experiencing violence can lead to a greater propensity for violence against property, self, 

or others. In San Joaquin County 50% of all youth detained in the Juvenile Justice Center (JJC) are diagnosed with serious mental illnesses or emotional disorders. A mental health 

court diversion program will help ensure that juveniles with a mental disorder remain engaged with appropriate mental health services and that the youth and their families receive 

supports needed to reduce their risk of recidivism. 

COLLABORATIVE 

PARTNERS 

OUTPUT ACTIVITIES INPUTS                                                                      OUTCOMES 

     Short Term                                           Medium Term                                                       Long Term 
Funding from BSCC 

San Joaquin County 
Probation Department 

120 youth to take part (caseloads shall 
not exceed 25 youth) 
 

Reduce both the number 
and proportion of 
mentally ill juvenile 
offenders remanded to 
the detention facility with 
the creation of a juvenile 
mental health court to 
provide a proven 
approach to diverting 
youth from detention or 
other higher-level 
interventions, such as out-
of-home placements. 
 

Improvements in mental health 
domains (as measured by CANS) 
 Personnel involved in or 

dedicated to CITA 
 

Probation Officer (POIII) 

Reduction in criminogenic thinking 
and behaviors (as measured by PACT) 
 

Increase in 
school 
attendance 

Provide timely mental health 
interventions 
 

Provide supervision 
 Completion of schooling and 

program requirements 
 

Increase in 
prosocial 
activities 
 

Reduction in sanctions, violations, 
arrests, and convictions 
 

Programming (dosage) that connects 
with risk level 
 

Licensed Clinician 
 

Case Manager 
 

San Joaquin County 
Superior Court 
 

District Attorney’s 
Office 
 

Parent Partner 
 

San Joaquin County 
Behavioral Health 
Services  
 

Victor Community 
Support Services  
 

Public Defender’s Office 
 

External program 
evaluators (Data Co-Op) 

Provision of rewards and incentives 
 

Engagement of parents/guardians 
 

Reconnect Day 
Reporting Center 
 

Provide linkages to program services 
and supports  
 

Participation of CITA Court Team in 
implicit bias and trauma informed care 
trainings 

Completion of 
recommended 
evidence -based 
programming per 
the case plan 

Reduce disparities in the 
justice system 

Decrease in suspensions 
 

Decrease in expulsions 
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SAN JOAQUIN COUNTY PROBATION DEPARTMENT’S COURT FOR INDIVIDUALIZED TREATMENT OF 
ADOLESCENTS (CITA) PROGRAM EVALUATION CHECKLIST 

 

 
 

EVALUATION QUESTION YES NO 
COULD NOT 

BE 
DETERMINED 

NOTES 

 
Did the program implement the Mentally Ill 
Offender Crime Reduction (MIOCR) as it was 
designed? 
 

X    

Did the program provide a range of support 
services and opportunities that helped juvenile 
offenders increase their protective factors and did 
this decrease recidivism? 
 

X    

Was the program able to successfully partner as a 
team of collaborative stakeholders? 
 

X    

Were clients positively impacted as a result of 
taking part in the program? 
 

X    

Did youth participants increase their school 
attendance? 

 
X    

Did youth increase their enrollment in services? 
 

X    

Did youth see improvements in mental health 
domains? 

 
X    

Was there a reduction in criminal activity? 
 

X    

Did youth complete schooling and MIOCR program 
requirements? 

 
X    

Was there a reduction in the number of identified 
mentally ill juvenile offenders entering the juvenile 
justice system? 
 

X    
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BSCC DEFINITIONS 
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BSCC DEFINITIONS, CONTINUED 
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BSCC DEFINITIONS, CONTINUED 
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BSCC DEFINITIONS, CONTINUED 
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BSCC DEFINITIONS, CONTINUED 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix | D 

 

 
 
 ENTRY CRITERIA 
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  PROCESS FOR POSSIBLE CASES THAT ARE IN-CUSTODY/OUT-OF-CUSTODY 
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  CITA PROTOCOL 
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  CITA REFERRAL 
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 CITA INITIAL/EXIT INTERVIEW 
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  CITA COURT UPDATE 
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  GRADUATION CRITERIA 
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RECOMMENDATIONS FOR MINORS PARTICIPATING IN CITA 
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  INTERAGENCY AGREEMENT 
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DATA TRACKING, DATA COLLECTION AND OUTCOME REPORTING PROCESS PROTOCOL 
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PROBATION DATA TRACKING TOOL 
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VCSS DATA TRACKING TOOL 
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PARENT PARTNER DATA TRACKING TOOL 
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DATA TRACKING TOOL FOR SUCCESSES AND CHALLENGES 
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APPENDIX O:  MASSACHUSETTS YOUTH SCREENING INSTRUMENT-2 (MAYSI-2) ASSESSMENT TOOL 
(PG. 1 OF 4)  
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APPENDIX O:  MASSACHUSETTS YOUTH SCREENING INSTRUMENT-2 (MAYSI-2) ASSESSMENT TOOL 
(PG. 2 OF 4) 
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APPENDIX O:  MASSACHUSETTS YOUTH SCREENING INSTRUMENT-2 (MAYSI-2) ASSESSMENT TOOL 
(PG. 3 OF 4) 
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APPENDIX O:  MASSACHUSETTS YOUTH SCREENING INSTRUMENT-2 (MAYSI-2) ASSESSMENT TOOL 
(PG. 4 OF 4) 
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SB785 CLIENT ASSESSMENT TOOL 

Please note that only the first three pages of eleven were showcased here.  
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CHILD AND ADOLESCENT NEEDS AND STRENGTHS (CANS) ASSESSMENT 
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