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FINDINGS RELATED TO COLALBORATIVE PARTNERSHIPS
The degree of collaboration differed by location, judicial district, and the two systems’ formal and informal policies, practices and culture.

Effective  Collaboration between Juvenile Justice (JJ) and Mental Health (MH)
· When working relationships developed between individual professionals over time, there existed a higher level of collaboration.

· Formal policies and procedures existed (e.g., regular meetings; multi-system coalitions; teams; regular reports; other written reports)

· Established ways of working-Informal (routines; two-way communication; timely responses)

· Informal Relationships based on consistency of services that comes with years of working together; living/working in same area; knowing each other personally; informal discussions.

· Juvenile Justice initiates communication because it respects and understands the mental health perspective.

· Mental Health initiates communication because they accompany clients to PO meetings; receptive to working with juvenile justice staff; MH has experience working with JJ; MH asks questions.
Ineffective Collaboration
· Variability of MH & JJ staff where relationships depend on individuals, different judicial districts, and proximity of CMHC to juvenile justice district staff.

· In areas of high staff turnover, collaboration became more difficult or nonexistent.

· Time lag between request for MH services and initiation of services.

· Collaboration was not driven by systemic properties—we observed a general lack of formal local policies or procedures supporting or stimulating collaborative efforts across both systems.

· Lack of communication initiative by either or both systems.

· Juvenile justice professional not attending MH or school wraparound meetings; MH staff not being invited to critical JJ meetings.

· Lack of face to face contact between JJ & MH professional.

· Lack of understanding of respective systems—philosophical differences.

· Lack of established communicational direction between systems.

· Overwhelmed MH system/timeliness/staff instability
Other Findings
· Parents and mental health professionals for youth in Juvenile Justice Authority custody were more often left out of the decision-making process and information loop about youth’s placement and service goals and progress.

· Few interviewees had knowledge of the juvenile intake and assessment process.

· In areas of high staff turnover in mental health and high caseloads in both systems, collaboration became more difficult or nonexistent. 

· Positive relations occurred when MH provides an array of services to JJ; MH asks JJ questions; high degree of mutuality; receptive of each other’s input; written reports submitted in a timely manner; common goals to keep community safe for specialized sex offender programs; longevity on the job; team mentality.

· Services broke down more easily when the youth experienced a crisis or during transitions to and from out-of-home placements.

· Several youth spent time in detention while awaiting a psychiatric hospital bed.

· Youth and parents gave strong voice to their experiences and needs and each set of professionals had clear ideas about what changes need to occur to improve their collaborative partnerships.
Suggestions for Improvement of Collaboration and Communication by Youth, Parents, and MH and JJ Professionals
· It starts by engaging the youth or parent better regarding the treatment and legal processes.
· Lower caseloads or relieve stressed workers.
· Basic informal communication, listening to each other, building relationships.
· Formal face-to-face collaborative meetings.
· Cross trainings.
· Frequent contact, communication and therapy while youth in detention.
· More cross involvement in routine case meetings and staffings.
· Develop a structure to allow for both MH and JJ perspectives.
