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Santa Cruz County Public Health’s Children and Family Health Branch has
led a community-wide effort to identify priority needs across five population
groups (Maternal, Infant, Child, Adolescent, and Children and Youth with
Special Health Care Needs).

This process is part of the Title V Needs Assessment in which each public
health department in California completes a local needs assessment every
five years.  The results are used to assess and plan for local programs, but the
process has been equally important as a catalyst to engage with community
members and partners on how these priority areas can be addressed
collectively. 

The Maternal, Child and Adolescent Health (MCAH) Title V priorities and focus
areas below were identified through a synthesis of local MCAH needs
assessments, a review of population data and key literature, engagement of
MCAH programs and stakeholders through surveys, interviews, and
stakeholder meetings, and key partnerships at the state level. 
The following Priority Needs outline the overarching goals in the five Title V
population health domains. Focus areas within each priority further delineate
and communicate the most pressing needs for each population.

I. Introduction

SantaCruzHealth.org

This report aims to amplify the voices of
community members and stakeholders of
the County of Santa Cruz who participated in
this needs assessment process. 

The report was created by the Children and
Family Health Branch of the Public Health
Division of the Santa Cruz County Health
Services Agency with the support of the
Population Health Branch. Community
members and stakeholders provided input by
helping to identify the priority needs and
potential solutions. Next steps will include a
focus on advocacy and development of
community support for needed changes.  
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https://www.cdph.ca.gov/Programs/CFH/DMCAH/Pages/TitleV/Title-V-Executive-Summary.aspx


How are unique populations differently
affected by the issue we are addressing?
Who is affected, positively or negatively,
by what we are planning to do and how?
How are certain groups experiencing
barriers around this issue?
How are people potentially
traumatized/retraumatized by our
issues/decision?

How is the policy, plan, process, program,
service, or health promotion strategy
accounting for people’s physical safety,
and their need to be productive and feel
valued?
How are we considering environmental
impacts?
How are program resources and
investments distributed geographically?

How are we including or excluding people
who are affected?
What policies, processes, and social
relationships contribute to the exclusion of
communities most affected by this
program, policy, process, or intervention?
What processes are potentially harmful or
burdensome?

What are the barriers to doing
equity work as it relates to this plan,
process, program, or health
promotion strategy?
What are the benefits and burdens
that communities experience with
this issue?
Who is accountable?

      (To what? To whom?)
How is the plan, process, program,
or health promotion strategy
shifting power dynamics to better
integrate voices and priorities of
marginalized communities?

During our assessment: 

Power Matters

Process Matters

We met with community groups
where they chose to be met and
gave them the choice to meet either
virtually or in person at a location of
their choosing. 

We had simultaneous translation in
Spanish and English for our
community engagement sessions. 

We were intentional in engaging with
our Promotores groups and
representatives from the Latinx
communities,  LGTBQX groups, and
youth-led groups.

People Matter

Place Matters

Equity in action in Santa Cruz County is a transformative process that embraces
individuals of every status, providing unwavering support, dignity, and compassion.
Through this commitment, the County ensures intentional opportunities and access,

fostering an environment where everyone can thrive and belong.

County Equity Statement
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The following health equity guiding questions were used to inform our process of
engagement with community members and representatives:

Health Equity Guiding Questions

https://www.santacruzcountyca.gov/VisionSantaCruz.aspx


Land Acknowledgment

The land on which we refer to as “Santa Cruz County” is the unceded territory of the
Awaswas-speaking Uypi Tribe. The Amah Mutsun Tribal Band, comprised of the
descendants of indigenous people taken to missions Santa Cruz and San Juan Bautista
during Spanish colonization of the Central Coast, is today working hard to restore
traditional stewardship practices on these lands and heal from historical trauma.

To align with best practices, the quantitative (numerical) data collected from
secondary sources was shared with over 300 county community members, partners,
youth, and promotores to gather feedback and recommendations. The alignment
between community feedback and quantitative data helped determine the final three
priority areas for each health domain, ensuring that the identified needs reflect both
statistical insights and community perspectives. 

Methods

The MCAH Title V Report utilized secondary data sources (see “Resources” section).  
The benefits of using secondary data sources include pre-validated information and
extensive regional coverage, allowing for the analysis of large datasets. However,
limitations include potential issues with timeliness and the ability to focus on small
geographic areas, as the data may not perfectly align with specific local contexts or
current conditions. Despite these limitations, secondary data sources are invaluable
for establishing a broad understanding of health outcomes and service access, which
can then be refined and validated through community feedback and localized studies. 

Examples of Community Partner comments
related to the identified needs have been
incorporated in the report to provide more context
to the needs identified. Similarly, data themes
from reports pertaining to the needs identified for
each population group are also incorporated in
the report. 
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Population
Groups

Priority Needs Community Partners

  Maternal/
  Birthing Person
  

  1.  Mental Health/   
     Social/Emotional Health 

  2. Housing Security

  3. Substance Use 
  

Community Health Leaders
Dominican Hospital
Watsonville Community Hospital
Janus Perinatal
Sienna House
Perinatal Mental
Health Coalition of Santa Cruz County 

  Perinatal/Infant
  

  1. Navigating Complex     
     Healthcare Systems
 
 2. Parenting Resources
 
 3. Economic Family Supports 

  Dominican Hospital
  Watsonville Community Hospital
  Janus Perinatal
  Sienna House

  Child   1. Mental Health/ 
    Social/Emotional Health 

 2. Economic Family Supports 
     including Child Care Services

 3. School/Community Safety/Bullying 

  Health Improvement Partnership (HIP) 
  Pediatric Workgroup
  County Office of Education
  Thrive by 5
  Leadership Team
  

  Community Health Leaders
  Child and Youth Well-Being Cabinet

Children & Youth
with Special
Health Care Needs
(CYSHCNs)
  

 1.  Case Management/ 
     Navigating Complex Health
     Care Systems
  

 2. Access to Care/Health Insurance
 

 3. Community Inclusion and 
     Social Supports for Family and their Child 

  Children and Family Health
  HIP Pediatric Workgroup
  Central Coast Alliance for Health (CCAH)
  Santa Cruz County Office of Education
  

  Adolescent   1.  Mental Health/ Social/Emotional Health

  2. Substance Use 

  3. School Safety/Bullying and Social Media

  HIP Pediatric Workgroup
  Santa Cruz County Office of Education
  The Diversity Center
  Queer Youth Taskforce
  Trans-Families Youth Action Network
  Community Health Leaders
  Child and Youth Well-Being Cabinet
  Jóvenes Sanos
  Youth Action Network Steering  
  Committee

II. PRIORITY NEEDS RESULTS SUMMARY
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Comments from the Community Partner engagements
specific to the priority area and population group are
provided to add context for each priority. 

Supportive data themes from the data resources provide
additional information specific to the priority areas. 

Appendix

The appendix has all data slides
associated with the data themes cited. 

The appendix also has more specific
information on the Community Partners
who participated in the Title V Needs
Assessment process as well as links to
the data sources. 

HOW THIS REPORT IS ORGANIZED

The report lists the three priority areas for each of the five
population groups: 

A.  Maternal/Birthing Person
B.  Perinatal/Infant
C.  Child
D.  Children & Youth with Special Health Care Needs (CYSHCNs)
E.  Adolescent

NOTE: The three priorities for each group are not ranked and are given
equal value in the report.

II. Priority Needs Results
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Community Partner Comments:

“Pregnancy can be a time of
heightened emotions, stress, and
physical changes. Untreated mental
health conditions can lead to
significant distress, impacting the
mother's ability to care for herself
and her baby. Mental health issues
during pregnancy can affect the
health of the mother and the
developing fetus.” 

Source: Dominican Hospital and
Watsonville Community Hospital

Mental health includes our emotional, psychological, and social well-being. It
affects how we think, feel, and act, and helps determine how we handle stress,
relate to others, and make choices. (SAMHSA)

Priority 1.  Mental Health/ Social/ Emotional Health

A. Maternal/ Birthing Person  

III. Priority Needs Results: Details by Populations

Priority Needs

Priority 2.  Housing Security

Community Partner Comments:

“People can’t afford the housing
costs in our county. We see
families moving out of our county
because of housing costs.”

Source: County Office of Education
and Thrive by 5 Leadership

Housing security refers to the stability and safety of a person's housing situation.

Data Themes  

The number of unhoused people is
increasing in Santa Cruz County.
Our unhoused population includes
children and Latinx individuals.

A significant portion of our
maternal population experience
economic hardships.
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Data Themes  

Latina women have higher rates
of prenatal and postpartum
depression.  

Prenatal and
post-partum
depression
are higher for
women living
in poverty.



A. Maternal/ Birthing Person  

Population Group:  Maternal/ Birthing Person

Priority Needs

-- Estimate not shown because the relative standard error (RSE) is greater than 50% or could not be calculated, or fewer
than 5 participants reported. 
* Estimate should be interpreted with caution due to low statistical reliability (RSE is between 30% and 50%). 
† Measure/definition changed for this indicator and is not comparable to prior years. 

Source: CDPH MCAH Data Dashboard

Priority 2.  Housing Security, continued.

Priority 3.  Substance Use

Substance use is the use of any substances that can harm the body or cause
dependence, such as alcohol, tobacco, drugs, inhalants, or prescription
medications.

Community Partner Comment:

“I have been working in the
substance use disorder field for 15
years and I see many repeat,
pregnant clients with increased
substance use and more dangerous
drugs. Fentanyl use is common.
Alcohol use remains steady.
Fentanyl use is showing up with
clients who state that they have
never used fentanyl, but it is found
in their ‘drug of choice.”

Source: Janis Perinatal

Community Partner Comments:

“I believe trauma-informed
care for mothers with history of
substance abuse works
immensely, as well as when
they see other mothers'
success stories. Access to a
therapist that is culturally
sensitive is a big plus.”

Source: Dominican Hospital and
Watsonville Community Hospital
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https://www.cdph.ca.gov/Programs/CFH/DMCAH/MIHA/Pages/Data-Snapshots-Dashboard.aspx


Priority 3.  Substance Use, continued

A. Maternal/ Birthing Person  

Population Group:  Maternal/ Birthing Person

Priority Needs

A significant portion of our maternal population continue to use alcohol,
cannabis and tobacco during pregnancy
Our county has higher rates of women using substances at birth and the
substance use rates are increasing.
Marijuana use at delivery is highest followed by opioids and rates are
higher in younger women.

Data Themes  

B. Perinatal/ Infant
Priority Needs

Priority 1.  Navigating Complex Healthcare Systems

System navigation includes knowing what services are available and how to
access them, transportation, communicating with healthcare/ insurance,
understanding cost and insurance coverage, scheduling and follow-up, and
understanding and weighing treatment options.
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Community Partner Comments:

“Parents of newborns need high touch
support to getting access to
appointments, specialists, and
parenting resources. Economic
burdens for the parents impede their
ability to keep appointments and
focus on the wellbeing of their infants.”

Source: Dominican Hospital and
Watsonville Community Hospital.



Community Partner Comment:

“Parenthood can be overwhelming, especially for first-time parents. New
parents often have questions about how to ensure the health and safety of
their newborn. Having access to reliable advice can boost parental
confidence and help them navigate the uncertainties of caring for a newborn.
Anticipatory guidance can help parents recognize developmental milestones
and identify any potential concerns early on. Early intervention for
developmental issues can lead to better outcomes for the child.”

Source: HIP Pediatric Workgroup

Community Partner Comment:

“New parents frequently are challenged
financially and don’t have ready access to
family or childcare support. This creates a
major strain on the parents and can affect
the well-being of the child.”

Source: The Community Health Leader Collective

There are disparities (family demographics, health, health access and
financial indicators) in the “Strong Start Scores” for infants in the county,
including economic support. 

Data Themes  

Priority 2.  Parenting Resources

Population Group:  Perinatal/ Infant

B. Perinatal/ Infant
Priority Needs

Priority 3.  Economic Family Supports
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Source: Strong Start Index Score

Priority 3.  Economic Family Supports, continued.

Population Group:  Perinatal/ Infant

C. Child
Priority Needs

Priority 1.  Mental Health/ Social/ Emotional Health

Community Partner Comments:
“Childhood adverse experiences (ACEs) can have
profound and lasting effects on children's emotional
and mental health. These experiences include various
forms of abuse, neglect, household dysfunction, and
traumatic events and can result in problems with
regulating emotions, mental health, school
performance and physical health.“
Source: The Community Health Leader Collective and
County Office of Education
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https://strongstartindex.org/map?bt=county&rid=087&qt=0&z=11&lat=37.06874932747828&lng=-121.94943106299993&reset=1&cy%5b%5d=2021


Source: Santa Cruz County Data Share

Student Connectedness: 5th Grader
Measurement Period: 2021

Hospitalizations of children for
mental health issues has increased.
Neglect and emotional abuse
account for the highest percentage
of substantiated cases of child
abuse and neglect.
There has been a downward trend in
reports and substantiated cases of
child abuse and neglect.
5th grader student connectedness
decreased during the COVID-19
pandemic.

Data Themes  

Population Group:  Child

C. Child
Priority Needs
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https://www.datasharescc.org/indicators/index/view?indicatorId=13213&localeId=281
https://www.datasharescc.org/indicators/index/view?indicatorId=13213&localeId=281


Community Partner Comments:

“Childcare access and educational resources for
children 3 years and older is critical for a
successful start in life. Parents make choices
regarding childcare or preschool they don’t want
to make because they don’t have many options.
This can impact kindergarten readiness. I see
lots of pediatric patients not ready for school
and when you look at the parents’ situation it’s
not a surprise that their child is not ready for
kindergarten. Childcare and preschool cost as
much as the home mortgage or rent.”

Source: Thrive by 5 Leadership and County Office of Education

The majority of children in working families in our
county do not have licensed childcare available.

The rate of children in poverty in the county is
lower than the state’s rates.

The child food insecurity rate in our county is
going down. 

Data Themes  

Community Partner Comment:

“Being bullied can severely affect a child’s or teen's
self-image, social interactions, or school performance
and can lead to mental health problems such as
depression, anxiety, and substance use. The more we
can create a safe environment, the better.” 
Source: Trans-Families

Priority 2.  Economic Family Supports (including childcare)

Population Group:  Child

C. Child
Priority Needs

Priority 3. School/ Community Safety/ Bullying
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Community Partner Comment:

“It is confusing for the pediatric provider to
get the child or adolescent with special
healthcare needs through the complex
healthcare system. If it is confusing and
difficult for us, the medical professionals,
how much more difficult is it for the parents
of these children and youth?”

Source: HIP Pediatric Workgroup

The overall number of
children and youth with
special health care needs is
increasing.
The number of children
needing hospitalization to
support their mental health
has increased. 

Data Themes  

Priority 1. Case Management/
Navigating Complex Health Care Systems

Population Group:  Children and Youth with Special Needs

D. Children and Youth with Special Needs (CYSHCN)
Priority Needs
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In health care, case management is process in which a
professional helps a patient or client connect with health
care providers, resources, and services. Case
management includes developing a plan that
coordinates and integrates the support services that the
patient or client needs to optimize healthcare outcomes.

Source: CYSHCN Kids Data Prevalence of Special Ed Disabilities Among Students by Disability Type

https://www.kidsdata.org/region/370/santa-cruz-county/results#ind=&say=2774&cat=12


Population Group:  Children and Youth with Special Needs

D. Children and Youth with Special Needs (CYSHCN)
Priority Needs

Priority 2. Access to Care / Health Insurance

Access to healthcare means having the timely use of personal health services to
achieve the best health outcomes. 

Priority 3. Community Inclusion and Social Supports for Family and their Child

Community Partner Comment:
“Our county has a number of
excellent community-inclusion and
social supports for children and
youth with special healthcare needs
but there is a disparity in available
programs among our communities.”
Source: Thrive by 5 Leadership
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Community Partner Comment:
“Having access to primary care and
specialty care is a huge priority area;
all the rest can be addressed from
there. Access to care means having
insurance and regular, consistent
primary and specialty care providers
for this medically fragile population.”

Source: HIP Pediatric Workgroup

The number of children in
the county enrolled in the
California Children Services
since it became a Whole
Child Model in 2018 has
declined and remained less
than two thirds the number
prior to that change.

Data Themes  



Community Partner Comment:
“School connectedness in adolescent
mental health makes sense.
Connection and belonging are key to
well-being. If a student has a more
affirming learning environment, it can
counteract a difficult homelife.
Connection and belonging include
addressing healthy relationships as
well as addressing domestic violence
and abusive relationships/friendships.
Teenagers don’t think of medical
needs but it’s about social,
relationship, emotional needs. General
safety and security in the community
and schools for marginalized groups is
critical.”

Source: Diversity Center

“In addition to having LGBTQIA+/
GSA (Gender and Sexuality Alliance)
groups in schools, it is important for
teachers and administration to be
involved and support GSA groups,
which will help create affirming
schools for LGBTQIA+ youth.” 
Source: TransFamilies

Community Partner Comment:

“The thing that caught my attention is the importance of
the school connections. If you feel connected at school,
there is less depression. Social media can play a
negative role on social isolation and mental health.
What also stood out is that students enrolled in non-
traditional school settings and the LGBTQIA+ students
have a higher level of depression and suicidal ideation.
These groups need more attention.” 
Source: HIP Pediatric Workgroup

Community Partner Comment:

Population Group:  Adolescent

E. Adolescent
Priority Needs
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Priority 1.  Mental Health/ Social/ Emotional Health



School connectedness is an important factor in adolescent mental health.
Depression-related feelings are highest for those who report their identity as
LGBTQIA+, followed by those enrolled in non-traditional classrooms. 
California has lower adolescent suicide rates than national rates and our
county’s adolescent suicide rate is lower than the state’s rate.
Statewide adolescent suicide rates are highest in American Indian/Alaskan
Native populations and in males.

Data Themes  

Depression-Related Feelings Among Adolescents by School Connectedness
Santa Cruz County, 2017-2019

Suicidal Ideation Among Adolescents by School Connectedness
Santa Cruz County, 2017-2019

Population Group:  Adolescent

E. Adolescent
Priority Needs
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“In my practice, I see a high rate of
substance usage in my adolescent
patients. Cannabis is not actually
helping their anxiety and they will
suffer from their cannabis use. 
Kids are using fentanyl.”
Source: HIP Pediatric Workgroup

Community Partner Comment:

Local data on
adolescent
substance use is
limited.

Data Themes  

Priority 3.  School Safety /Bullying and Social Media

Population Group:  Adolescent

E. Adolescent
Priority Needs
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Priority 2.  Substance Use

“Bullying and social media can have
significant impacts on adolescent mental
health and school performance. With the
rise of social media, cyberbullying has
become a major issue among
adolescents. Whether it is in-person
bullying or cyberbullying, the effects can
be the same: low self-esteem, depression
and anxiety and social isolation.”

Source: HIP Pediatric Workgroup

Community Partner Comment:

Bullying in school in
highest in middle
school, for females and
for African American,
Asian, and Native
Hawaiian/Pacific
Islander Adolescents.

Data Themes  



IV. Next Steps

This report will be posted on the Health Services Agency Public Health
website for public review.  We will also host in-person or virtual meetings
with our community partners to discuss what actions can be taken
collectively to address the priority needs identified.

All in our community are welcome to share feedback! 

Get updates on upcoming community meetings. 
Email hsaphadmin@santacruzcountyca.gov or follow us on social media
for the latest. 
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@PublicHealthSCC

https://santacruzhealth.org/HSAHome/HSADivisions/PublicHealth.aspx
https://santacruzhealth.org/HSAHome/HSADivisions/PublicHealth.aspx


Community Partner Participants

V. Appendix
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Dominican Hospital
Participants from Dominican Hospital included representatives from neonatology,
occupational therapy and social services. Dominican Hospital offers a wide range of
services including Labor and Delivery, Pediatrics and a Level III Neonatal Center, to
residents in Santa Cruz County and throughout the Monterey Bay area. 

Watsonville Community Hospital
Participants from Watsonville Community Hospital included representatives from
neonatology and pediatrics, occupational therapy and social services. Watsonville
Community Hospital is a 106-bed facility that offers a comprehensive portfolio of medical
and surgical services to the culturally diverse tri-county area along California’s Central
Coast. 

The Community Health Leader Collective
Participants from the bilingual Community Health Leader Collective included Community
Health Workers and Promotores. The Community Health Collective is convened by Cradle
to Career Santa Cruz County brings together Community Health Workers, Promotores and
key public health officials from across the region to connect, learn, and strengthen
frontline interventions and public health systems for equitable community well-being.

Janus Perinatal
Participants included a Certified Addiction Treatment Specialist. Janus offers a residential
treatment program that serves women who are pregnant or parenting young children
(up to age five). The central goal of the program is supporting both mother and child in
recovery and children live with their mothers during their stay at Janus. 

Siena House
Participants from the Siena House included the
Executive  Director, Program Manager, Director
of Development, and  Support Staff member.
Siena House is a residential program   providing
a stable environment of health, support, and
education for pregnant women and their
babies who are  experiencing homelessness or
housing instability. Their mission is to give new
mothers experiencing homelessness  a solid
foundation as parents, and their babies the
best  start in life by providing a supportive
environment during pregnancy  and a baby’s
critical first year of development.

https://www.dignityhealth.org/bayarea/locations/dominican
https://watsonvillehospital.com/
https://janussc.org/services/perinatal-treatment/
https://www.sienahouse.org/our-programs


Perinatal Mental Health Coalition of Santa Cruz County 

The Perinatal Mental Health Coalition is composed of a broad range of professionals
working in perinatal services and maternal child health, as well as community members
dedicated to promoting maternal mental health. The PMHC seeks to improve awareness
of perinatal mood and anxiety disorders, expand resources and support systems, and
provide professional development resources to increase provider screening and referrals.
This group organizes Perinatal Mental Health Coalition events to present relevant topics
related to Perinatal and Maternal/ Birthing Person mental health.

Health Improvement Partnership Pediatric Work Group
Participants from the Health Improvement Pediatric Workgroup include pediatricians,
pediatric nurse practitioners, and representatives from Public Health and the County
Office of Education. The HIP Pediatric Workgroup has met since the start of the COVID-19
pandemic and focuses on pediatric and adolescent health and well-being issues. 

Santa Cruz County Office of Education
Participants included County Office of Education representatives from Special Education,
Homeless Project, Foster Youth Services and School Nurses. The Santa Cruz County Office
of Education is committed to ensuring all students have the educational opportunities
they need to thrive.

Thrive by 5 Leadership
Thrive by 5 is the countywide structure dedicated to the  well-being of all children
prenatal to age 5 (PN-5) and their families. Leadership includes First 5 Santa Cruz County,
Santa Cruz Community Health, Santa Cruz Human Services Department, Santa Cruz
Health Services Agency, Encompass Head Start and Families Together, Community
Bridges, and Health Improvement Partnership. Representatives  from Prenatal to Five
Fiscal Strategies also participated in the Needs Assessment.
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Appendix:  Community Partners

Central California Alliance for Health
Participants from the Central California Alliance for Health (the Alliance) include its
medical directors, leaders from Quality and Population Health, Behavioral Health Program
Coordinator, and California Children’s Services Coordinator. The Central California
Alliance for Health is a managed care plan for people with Medi-Cal.

The Diversity Center
The Diversity Center, founded in 1989, is a community
center that inspires and supports LGBTQ+ people by
providing critical services, events, activities, and spaces
to enhance our community's well-being. The Senior
Manager of Well-Being Programs participated in the
Needs Assessment.

https://www.speakupsantacruz.org/
https://www.hipscc.org/pediatrichealthworkgroup
https://santacruzcoe.org/
https://www.thriveby5scc.org/
https://thealliance.health/
https://www.diversitycenter.org/


Queer Youth Task Force
The Queer Youth Task Force is an affiliate of the Diversity  Center. It is comprised of
individuals and organizations that  work with, or support, LGBTQ+ youth and strives to
improve  the quality of life for all LGBTQ+ youth in our community, as well as children
raised in homes where LGBTQ+  people live.  The QYTF mission is intended to proactively
enhance understanding and respond if oppression occurs. Participants from the Queer
Youth Task Force included the Chair of the QYTF and The Director of Safe Schools Project.

TransFamilies
TransFamilies is a parent-led peer support group that provides support to families of
gender diverse children of all ages so they can help their children survive and thrive. They
participate in community outreach, education, and training events to improve knowledge
of gender diversity within  local schools, doctors’ offices, and the community at large.
The Assistant Director of TransFamilies participated in  Needs Assessment.

Jóvenes Sanos
22 youth from Jóvenes Sanos participated. Jóvenes Sanos  of United Way Santa Cruz
County is a Watsonville-based youth leadership group working to elevate youth voices to
shift the stigma around mental wellness and increase youth access to mental health
resources.  Jóvenes Sanos seeks to cultivate peer-to-peer connections and promote
hope, healing, and resiliency to create a culture of health and thriving.
 

Youth Action Network 
Youth from United Way’s Santa Cruz County Youth Action Network (YAN) participated. YAN
is a countywide collaborative of youth and adults working together to promote youth
well-being by connecting young people to resources and opportunities to create positive
community change and elevating youth voices in decision-making.
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Appendix:  Community Partners

Child and Youth Well Being Cabinet
The Child and Youth Well-Being Cabinet is a group of
government, community agencies, and family stakeholders
who, since 2022, have worked to develop the Families First
Prevention Services Act Comprehensive Prevention Plan, which
describes the local approach to building systems for
prevention so that more children and youth can stay safely  in
their homes and communities and fewer children and youth
will become involved with the child welfare system.  An
anonymous survey was provided to members of the Well-
Being Cabinet to gather information for the Needs Assessment
and eight responses were collected.

https://www.unitedwaysc.org/jovenes-sanos
http://www.sccyan.org/


Prenatal and post-partum depression are higher for women living in poverty.

Priority 1.  Mental Health/ Social/ Emotional Health

Latina women have higher rates of prenatal and postpartum depression.  
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Data Themes Specifics by Population Groups: Maternal/ Birthing Person



The number of unhoused people is increasing in Santa Cruz County.

Priority 2.  Housing Security

Our unhoused population includes children and Latinx individuals.
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Data Themes Specifics by Population Groups: Maternal/ Birthing Person



A significant portion of our maternal population experience economic hardships.

Priority 2.  Housing Security, continued.

-- Estimate not shown because the relative standard error (RSE) is greater than 50% or could not be calculated, or fewer
than 5 participants reported. 
* Estimate should be interpreted with caution due to low statistical reliability (RSE is between 30% and 50%). 
† Measure/definition changed for this indicator and is not comparable to prior years. 

Source: CDPH MCAH Data Dashboard

Priority 3.  Substance Use

-- Estimate not shown because the relative standard error (RSE) is greater than 50% or could not be
calculated, or fewer than 5 participants reported. 
* Estimate should be interpreted with caution due to low statistical reliability (RSE is between 30% and 50%). 
† Measure/definition changed for this indicator and is not comparable to prior years. 

Source: CDPH MCAH Data Dashboard
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Data Themes Specifics by Population Groups: Maternal/ Birthing Person

A significant portion of our maternal population continue to use alcohol,
cannabis and tobacco during pregnancy.                                                          

https://www.cdph.ca.gov/Programs/CFH/DMCAH/MIHA/Pages/Data-Snapshots-Dashboard.aspx
https://www.cdph.ca.gov/Programs/CFH/DMCAH/MIHA/Pages/Data-Snapshots-Dashboard.aspx


Our county has higher rates of women using substances at birth and the
substance use rates are increasing.                                                                       

Priority 3. Substance Use, continued.
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Priority 3. Substance Use, continued.

Marijuana use at delivery is highest followed by opioids and rates are higher in
younger women.                                                                                                                       

Data Themes Specifics by Population Groups: Maternal/ Birthing Person
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There are disparities in the “Strong Start Scores” for children in the county.

Priority 1.  Navigating Complex Healthcare Systems
Priority 2. Parenting Resources
Priority 3. Economic Family Supports

Data Themes Specifics by Population Groups: Perinatal/ Infant

Source: Strong Start Index Score
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https://strongstartindex.org/map?bt=county&rid=087&qt=0&z=11&lat=37.06874932747828&lng=-121.94943106299993&reset=1&cy%5b%5d=2021


Hospitalizations of children for mental health issues has increased.

Neglect and emotional abuse account for the highest percentage of
substantiated cases of child abuse and neglect.                                      

Priority 1.  Mental Health/ Social/ Emotional He alth

Data Themes Specifics by Population Groups: Child
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Source: KidsData (KidsData.org)

Source: KidsData (KidsData.org)



There has been a downward trend in reports and substantiated cases of child
abuse and neglect.                                                                                                                

5th grader student connectedness decreased during the pandemic.

Priority 1.  Mental Health/ Social/ Emotional He alth, continued.

Data Themes Specifics by Population Groups: Child
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Source: KidsData (KidsData.org)



The majority of children in working families in our county do not have licensed
childcare available. 

The rate of children in poverty in the county is lower than the state’s rates.

The child food insecurity rate in our county is going down.

Priority 2. Economic Family Supports (including childcare)
Priority 3. School/ Community Safety/ Bullying

Data Themes Specifics by Population Groups: Child
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The overall number of children and youth with special health care needs is
increasing.

Source: CYSHCN Kids Data Prevalence of Special Ed Disabilities Among Students by Disability Type

Hospitalizations of children for mental health issues has increased.

Priority 1. Case Management/Navigating Complex Health Care Systems

Data Themes Specifics by Population Groups: 
Child and Youth with Special Health Care Needs (CYSHCN)

Hospitalizations for Mental Health Issues, by Age Group

Source: KidsData (KidsData.org)
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https://www.kidsdata.org/region/370/santa-cruz-county/results#ind=&say=2774&cat=12


Priority 2. Access to Care/ Health Insurance
Priority 3. Community Inclusion and Social Supports for Family and their Child

The number of children in the county enrolled in the California Children
Services since it became a Whole Child Model in 2018 has declined and
remained less than two thirds the number prior to that change.
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Data Themes Specifics by Population Groups: 
Child and Youth with Special Health Care Needs (CYSHCN)

Source: KidsData (KidsData.org) and Central California Alliance for Health



School connectedness is an important factor in adolescent mental health.

Depression-related feelings are highest for those who report their identity as
LGBTQIA+, followed by those enrolled in non-traditional classrooms. 

Depression-Related Feelings Among Adolescents by Sexual Orientation
Santa Cruz County, 2017-2019

Suicidal Ideation Among Adolescents by Sexual Orientation
Santa Cruz County, 2017-2019

Priority 1.  Mental Health/ Social/ Emotional He alth
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Data Themes Specifics by Population Groups: Adolescent

Source: CDPH MCAH Data Dashboard

https://www.cdph.ca.gov/Programs/CFH/DMCAH/surveillance/Pages/adolescent-mental-health.aspx


Priority 1.  Mental Health/ Social/ Emotional He alth, continued.

Data Themes Specifics by Population Groups: Adolescent

Source: CDPH MCAH Data Dashboard
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https://www.cdph.ca.gov/Programs/CFH/DMCAH/surveillance/Pages/adolescent-mental-health.aspx


Priority 1.  Mental Health/ Social/ Emotional He alth, continued.

Data Themes Specifics by Population Groups: Adolescent

Source: CDPH MCAH Data Dashboard

California has lower adolescent suicide rates than national rates and our
county’s adolescent suicide rate is lower than the state’s rate.

Statewide adolescent suicide rates are highest in the American
Indian/Alaska Native populations and in males.
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https://www.cdph.ca.gov/Programs/CFH/DMCAH/surveillance/Pages/adolescent-mental-health.aspx


Priority 2. Substance Use

Local data on adolescent substance use is limited. 

Priority 3. School Safety/ Bullying and Social Media

Bullying in school in highest in middle school, for females and for African
American, Asian, and Native Hawaiian Pacific Islander Adolescents.

Source: KidsData (KidsData.org)

Data Themes Specifics by Population Groups: Adolescent
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The County of Santa Cruz Health Services Agency, Public Health Division,
administers a number of programs serving children and families.  These include:

Children and Family Health Branch Programs

California Children’s Services (CCS)
The Childhood Lead Poisoning Prevention Program (CLPPP)
The Health Care Program for Children in Foster Care (HCPCFC)
Maternal Child Adolescent Health (MCAH)
Nurse- Family Partnership (NFP)
The Sudden Infant Death Syndrome (SIDS) Program
Trauma Informed Public Health Field Nursing (TIA-PHN)
For more information please visit: 

       Santa Cruz County Public Health at santacruzhealth.org/PublicHealth
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http://santacruzhealth.org/PublicHealth


Definitions

For the purposes of this report, the following terms are defined as shown below:

TERM MEANING

Adverse Childhood
Experiences (ACEs)

Adverse Childhood Experiences is a term derived from a
landmark study by the Centers for Disease Control and
Prevention (CDC) and Kaiser Permanente to describe
adversity and toxic stress. For more information, please
visit ACEs Aware.

Anticipatory Guidance Anticipatory Guidance refers to parental guidance that is
age-based and aimed to promote a healthy lifestyle and
prevent injury/illness. For more information, please visit
Bright Futures Guidelines and Pocket Guide.

“Fentanyl is a synthetic opioid that is up to 50 times
stronger than heroin and 100 times stronger than
morphine. It is a major contributor to fatal and nonfatal
overdoses in the U.S. (Fentanyl Facts | Stop Overdose |
CDC).”

Fentanyl

“Food insecurity is an economic and social indicator of
the health of a community. The U.S. Department of
Agriculture (USDA) defines food insecurity as limited or
uncertain availability of nutritionally adequate foods or
uncertain ability to acquire these foods in socially
acceptable ways. Poverty and unemployment are
frequently predictors of food insecurity in the United
States. A survey commissioned by the Food Research
and Action Center (FRAC) found that one in four
Americans worries about having enough money to put
food on the table in the next year. Food insecurity is
associated with chronic health problems in adults
including diabetes, heart disease, high blood pressure,
hyperlipidemia, obesity, and mental health issues
including major depression (Food Insecurity Rate).”

Food Insecurity
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https://www.acesaware.org/
https://www.aap.org/en/practice-management/bright-futures/bright-futures-materials-and-tools/bright-futures-guidelines-and-pocket-guide/
https://www.cdc.gov/stop-overdose/caring/fentanyl-facts.html
https://www.cdc.gov/stop-overdose/caring/fentanyl-facts.html
https://www.datasharescc.org/indicators/index/view?indicatorId=2107&localeId=281
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Definitions, continued.

TERM MEANING

Opioids “Opioids are natural or synthetic chemicals that
bind to receptors in your brain or body.
Common opioids include heroin and
prescription drugs such as oxycodone,
hydrocodone, and fentanyl. Opioid abuse is a
serious public health issue, but preventive
actions, limiting the number of opioid
prescriptions, and treatment for addiction to
prevent future use can help (Opioid Overdose).”

“Access to primary care providers increases the
likelihood that community members will have
routine checkups and screenings. Moreover,
those with access to primary care are more
likely to know where to go for treatment in acute
situations. The number of physicians is not
keeping up with population growth, leading to
an increasing shortage of primary care
physicians. However, the number of non-
physician clinicians has been increasing and is
projected to continue to rise, partially making up
for the shortfall of physicians (Primary Care
Provider).”

“Promotores or Promotoras de Salud is a
Spanish term used to describe trusted
individuals who empower their peers through
education and connections to health and
social resources in Spanish speaking
communities(Promotores and Promotoras de
Salud - MHP Salud).”

Primary Care

Promotores/
Promotoras de Salud

School-Connectedness
“Students who feel connected to their school feel
safe, happy, and fairly treated. These youth are
more likely to earn higher grades and test scores,
have better attendance, and stay in school longer.
A sense of belonging in their school environment is
also associated with avoidance of risky behaviors,
including early sexual activity, alcohol and drug
abuse, and violence and gang involvement (School
Connectedness).”

https://www.datasharescc.org/indicators/index/view?indicatorId=7869&localeId=281
https://www.datasharescc.org/indicators/index/view?indicatorId=2372&localeId=281
https://www.datasharescc.org/indicators/index/view?indicatorId=2372&localeId=281
https://mhpsalud.org/our-programs/promotoras-de-salud/
https://mhpsalud.org/our-programs/promotoras-de-salud/
https://www.datasharescc.org/indicators/index/view?indicatorId=1095&localeId=281
https://www.datasharescc.org/indicators/index/view?indicatorId=1095&localeId=281


TERM MEANING

Substance Use

Trauma informed care acknowledges the
impact of trauma on patients and seeks to
understand, responding and support patients
from a non-judgemental approach. For more
information please see Trauma-Informed Care |
ACEs Aware .

Trauma-Informed Care

“Refers to the use of selected substances,
including alcohol, tobacco products, drugs,
inhalants, and other substances that can be
consumed, inhaled, injected, or otherwise
absorbed into the body with possible dependence
and other detrimental effects (Substance Use).” 

40 | Page

Definitions, continued.

https://www.acesaware.org/ace-fundamentals/principles-of-trauma-informed-care/
https://www.acesaware.org/ace-fundamentals/principles-of-trauma-informed-care/
https://www.cdc.gov/nchs/hus/sources-definitions/substance-use.htm
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Resources

MCAH Title V Report utilized publicly available secondary data sources selected for their
comprehensive, reliable, and standardized data, providing a robust foundation for
identifying health trends and priority needs across various population groups.  Each
selected source contributed significantly to the prioritization process and is listed below:

1. ACEs Aware – Take action. Save lives: This resources offers information and training on
California’s ACEs Aware Initiative. It provides data reports on implementation of ACE
screening for Medi-Cal members throughout California counties.  
 
2. 2023 National Healthcare Quality and Disparities Report | Agency for Healthcare
Research and Quality: This report comprehensively examines healthcare quality and
disparities across various demographic groups in the United States. It focuses on the
impact of COVID-19 on healthcare and includes over 250 measures across six priorities,
providing insights crucial for improving healthcare outcomes nationwide.

3. California Health Interview Survey Adult Health Profiles: This resource offers detailed
Health Profiles that highlight key health indicators such as insurance status, disease
prevalence, and health behaviors among adults across different racial and ethnic groups.
It provides valuable data for counties and regions to tailor health initiatives and address
disparities effectively.

4. California Healthy Kids Survey: Designed for students in grades five through eleven, this
survey collects anonymous data on school climate, health risks, behaviors, and resilience.
It serves as a critical tool for schools and policymakers to understand and improve student
well-being through data-driven decision-making.

5. California Healthy Places Index: Created by the Public Health Alliance of Southern
California, this user-friendly platform maps social factors influencing health outcomes,
such as education and job opportunities. It helps leaders and policymakers prioritize
investments and programs to enhance community well-being and reduce health
disparities.

6. Census Bureau Data: Provides comprehensive socio-economic data across the United
States, offering insights into education, employment, health, and housing at various
geographical levels, including states, counties, and zip codes.

7. CDPH MCAH Dashboards: The Maternal, Child, and Adolescent Health (MCAH) Division of
the California Department of Public Health offers downloadable data dashboards. These
dashboards categorize data by health domains related to maternal and child health,
providing detailed information at the state, county, and regional levels to inform public
health interventions and policies.

8. County Health Rankings: This resource provides communities with data and tools to
assess factors influencing public health, emphasizing community engagement and policy
decisions that impact overall well-being. It advocates for inclusive decision-making
processes to address health disparities effectively.

https://www.acesaware.org/
https://www.ahrq.gov/research/findings/nhqrdr/nhqdr23/index.html
https://www.ahrq.gov/research/findings/nhqrdr/nhqdr23/index.html
https://healthpolicy.ucla.edu/our-work/health-profiles/adult-health-profiles
https://www.cde.ca.gov/ls/he/at/chks.asp
https://www.healthyplacesindex.org/
https://data.census.gov/
https://www.cdph.ca.gov/Programs/CFH/DMCAH/MIHA/Pages/default.aspx
https://www.countyhealthrankings.org/


Resources, continued.

9. DataShare Santa Cruz County: Offers up-to-date data, dashboards, and reports on over
475 wellbeing indicators. This resource supports local leaders and community members in
addressing social and economic inequities by providing actionable insights to inform policy
and program development.

10.  Family Health Outcomes Project: This initiative assists state and local health departments
in utilizing data for effective planning and assessment in maternal and child health. It
conducts research on factors affecting health outcomes and provides training and technical
assistance to improve public health programs and policies.

11.  Health Equity | CDC: The Centers for Disease Control and Prevention (CDC) integrates
health equity into its programs to eliminate disparities in health outcomes. By mobilizing
partners and enhancing diversity and equity skills among public health professionals, CDC
aims to address social determinants of health and improve health equity across diverse
populations.

12.  Healthy People 2030: This initiative sets national health goals and provides evidence-
based strategies to guide communities and organizations in improving health outcomes. It
builds on decades of national objectives and uses data to monitor progress, offering
resources and collaboration tools to inspire action in public health.

13.   Kids Data platform: Managed by the Population Reference Bureau, this platform provides
comprehensive local data on children's health metrics in California. It supports policymakers,
leaders, and the public in making informed decisions to improve children's lives through
evidence-based initiatives and interventions.

14.   Little Things Matter: This organization educates the public about environmental risks,
particularly the impact of toxic chemicals on human health and the environment. It
advocates for policies that ensure every child has the right to a healthy environment,
promoting awareness and action on environmental health issues.

15.    MCAH Title V Report: Utilizes secondary data sources to analyze health trends and
priority needs across various population groups. It provides a robust foundation for
identifying disparities in healthcare access and quality, informing policies and programs
aimed at improving maternal, child, and adolescent health outcomes.

16.   Santa Cruz County Health Services Agency, Public Health Division. Births, 2022: This
report details birth statistics for Santa Cruz County in 2022, highlighting trends such as overall
birth rates, cesarean delivery rates, and disparities in prenatal care access across different
demographic groups. It informs local healthcare planning and resource allocation strategies.

17.   Strong Start Index: Assists California communities in using birth data to allocate
resources effectively and ensure all babies have a healthy start in life. It supports efforts to
improve maternal and infant health outcomes by providing communities with actionable
insights from birth-related data.
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https://www.datasharescc.org/
https://fhop.ucsf.edu/
https://www.cdc.gov/healthequity/index.html
https://health.gov/healthypeople
https://www.kidsdata.org/
https://littlethingsmatter.ca/little-facts/
https://www.cdph.ca.gov/Programs/CFH/DMCAH/Pages/Title-V-Block-Grant-Program.aspx
https://www.santacruzhealth.org/Portals/7/Pdfs/BIRTH%20REPORT%202022%20FINAL.pdf?ver=REEodTn9QHLdML9nOf0oCA%3d%3d
https://strongstartindex.org/
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