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Who you are:
Stand and Deliver!

Who we are:
California Adolescent Health Collaborative

A program of the Public Health Institute

www.californiateenhealth.org

http://www.californiateenhealth.org/






Adolescent Relationships Abuse and the Socio-Ecological 
Model

Background on CAHC’s Healthy Relationships Projects

Positive Youth Development Elements

Lessons Learned

Programmatic Elements of Cross-Sectoral Healthy 
Relationships Programming

Q and A



Understand the goals, objectives, and components 
of CAHC’s Healthy Haven and H-REP projects.

Develop a list of stakeholders from local 
organizations that could participate in a partnership 
to address ARA in their own communities.

Identify components of the Healthy Haven and H-
REP projects that could feasibly be adapted for 
their own communities and/ or schools.



Adolescent Relationship Abuse (ARA)
ARA – Refers to a pattern of 
repeated acts in which a person 
physically, sexually, or 
emotionally abuses another 
person of the same or opposite 
sex in the context of a dating or 
similarly defined relationship, in 
which one or both is a minor. –
California Department of Public 
Health

ARA

Teen Dating 
Violence



The problem is 

impacted at 

multiple levels, 

the solution 

should be too!



 Core Principles of Positive Youth Development

 1. Strengths-Based – Focus on building strengths rather than looking at deficits.

 2. Youth Engagement – Youth are resourceful, meaningful contributors, and partners in program and 
policy development and implementation.

 3. Youth Voice – Youth are active and equitable partners in planning and implementing programs and 
initiatives where their voices are heard and valued.

 4. Opportunity - Youth are given meaningful opportunities to contribute, practice skills and obtain 
experiences in leadership.

 5. Youth-Adult Partnerships – Youth collaborate with adults to make decisions for program and 
policy planning, implementation, and evaluation.

 6. Culturally Responsive and Inclusive – Adults and youth recognize and respond proactively to 
diversity in backgrounds such as cultural, ethnic, racial, linguistic, learning and physical abilities, 
sexual orientation, gender identity, socioeconomic status and geographic location, to ensure 
inclusivity and equity.

 7. Community Involvement and Collaboration – Communities, schools, and families collaborate 
with private/public agencies to support youth and their development.

 8. Long-term – Support of youth is on-going, sustainable, and developmentally appropriate.

CAHC developed for MCAH, 10/2015 



Resilience, and thus social, academic, and health outcomes for youth can 
be improved  by providing protective factors









Following youth’s lead

Golden Valley Health Center’s Teen Advisory 
Council

Youth Leadership Development Training

Identified multiple health issues important to their 
communities

Top among them: ARA



Healthy Haven started as an innovative 
funding initiative by the Blue Shield of 
California Foundation to promote and 
improve partnerships between Healthcare 
providers and Domestic Violence advocates 
(the DVHCP). 

19 teams were selected, we are the only team 
to have youth leadership teams as partners.

Located in the middle of California’s Central 
Valley in Modesto/Riverbank, CA.



Healthy Relationships & Economic Pathways 
Program’s (H-REP) goal is to increase and 
promote healthy personal (intimate partners, 
peers, and parents)and professional 
relationships of youth, ages, 14-24, through a 
comprehensive, three-part pathway that 
includes: building healthy personal 
relationships, digital and financial literacy skills, 
and case management.



POSITIVE YOUTH DEVELOPMENT

Identifying Stakeholders

Multiple Sectors

Support Each Other



 1. CA Adolescent Health Collaborative (CAHC)

 2. Haven Women's Center of Stanislaus (HWC)

 3. Stanislaus Health Services Agency (HSA)
 (Originally Golden Valley Health Centers)

 4. Riverbank and Enochs High Schools (RHS/ EHS) 



Alison Chopel

Director,

California Adolescent Health Collaborative

Public Health Institute

Julie Falkenstein and Kinisha Campbell

Supervisors

Stanislaus County of Health Services Agency

Ana Arteaga

Health Educator

Stanislaus County of Health Services Agency

Roberta Perez

Health Educator

Stanislaus County of Health Services Agency

Julia Zeuli

Deputy Director, 

California Adolescent 

Health Collaborative

Public Health Institute

Robert Lee

Program Manager, 

California Adolescent 

Health Collaborative

Public Health Institute

Rachelle Currie

Deputy Director 

Haven Women’s Center

Holly Grace Palmer

Youth Program 

Coordinator

Haven Women’s 

Center

Janette Garcia

Prevention Program 

Manager

Haven Women’s 

Center

May Rico

Executive Director

Haven Women’s Center



Evaluator

Tech training and TA

Health educators and HR training

Case management referrals

Merced County Stanislaus County



Individual Activity: 
Identifying local stakeholders in your community.
 Grab a pen and the Stakeholders Worksheet. 

 Think about a project you want to do.

 Complete the worksheet.

We will share back.



Healthy Haven Youth Leadership Teams:
HARRT

Teen Scene 209

Including Youth in H-REP Planning and Design

Selecting curriculum

Piloting curriculum

POSITIVE YOUTH DEVELOPMENT



Health Services Agency (SCHSA):

Riverbank High School

Students chose the name Teen Scene 
209

Youth are instructed in ARA, sexual 
consent and reproductive choice 
issues.

Youth trained in the continuum of 
advocacy
 Teen Scene 209 chose to advocate for 

Comprehensive Sex Education

DV Agency (HWC):

 Enochs High School

 Students chose the name Healthy 
And Responsible Relationships 
Troop (HARRTroop)

 Youth are instructed in ARA, and 
sexual consent and reproductive 
choice issues.

 Trained in the continuum of 
advocacy
 HARRTroop chose awareness 

campaigns 



School 
Champion 

Teacher

Diverse Student 
Population

(race/gender/sexual 
orientaion/class)

DV Prevention 
Youth Program 

Manager

School 
Champion 

Teacher

Diverse Student 
Population

(race/gender/sexual 
orientaion/class)

Healthcare 
Provider

Youth Program 
Manager



Fall 
Semester

• Student Leadership Training by 
DV/HC Advocate

Spring 
Semester

• Campus 
Outreach

• Community 
Outreach

• Advocacy

Repeat 
Continuing 
Semesters

• Ongoing 
Training 
and Support

• Peer 
Training



HARRTroop:

Domestic Violence 
Awareness Month (Oct)

Sexual Assault Awareness 
Month (Mar)

Public Service 
Announcements (PSA)

Advocacy Day State Capital 
Visit

Teen Scene 209:

Advocacy to obtain 
Comprehensive Sex 
Education for School Site.

Youth Focus Groups for Sex 
Education curriculum review 
and selection.

On-Campus/Community 
Awareness



HARRT Troop is 

on Facebook and 

Twitter.

It is important that 

students feel 

empowered and 

comfortable.





Teen Scene 209 identified adolescent relationship abuse as 
an equity issue not being addressed in their school

H-REP is a vessel to ensure their equity issue is addressed

H-REP will use healthy relationship curriculum that is 
compliant with the new California Healthy Youth Act (Jan 
2016) and meets both the Federal and California’s 
requirements of Sexual Education

Teen Scene 209 assisted H-REP by participating in the 
curriculum selection and review process

H-REP trained youth on how to conduct evaluations 



Teen Scene 209 H-REP 
Curriculum Selection
Review four curricula. 

Evaluated effectiveness of 
student engagement.

Decided on final selection.

POSITIVE YOUTH DEVELOPMENT



Project YES Reviewing of 
Selected Curriculum
Comprised of older 
youth

Reviewed three lessons
Developed 
culturally/locally 
relevant scenarios.

POSITIVE YOUTH DEVELOPMENT



Developing the 
H-REP Youth 
Advisory Board

POSITIVE YOUTH DEVELOPMENT



General call for candidates (not selective)

High expectations as respected 
colleagues/providing valuable honest feedback

Accountability as equal stakeholders

Cross-sectoral: will include representative students 
from each school, probation youth, homeless youth, 
foster youth aging out of care, young employees in 
jobs development program



1. Organizational Policy Review and Revision 
 MOUs
 Establish Warm Referral protocols

2. Cross Training of Clinicians and Advocates
 Universal Education and Screening

 (Are you in a relationship, is it a healthy 
relationship?)

Warm referrals
More personal experience for client and more likely 

that the client will follow through on treatment.
Work in both directions  DV <-> HC

3. Youth Leadership Teams



Healthy 

Relationships 

and Economic 

Pathway 

(H-REP) 

Program

Healthy 
Relationships 

Education

• Comprehensive Sexual 
Education

• ARA Prevention and 
Education

• Communication and 
Leadership Skills

• Developing Healthy 
Relationships

Digital 
Healthy 

Relationships 
and Financial 

Literacy

• Healthy Online Presence

• Social Media Management

• Preventing Cyberbullying

• Texting and Sexting

• Financial Literacy

• Business Development and 
Entrepreneurship

• Job Skills

• Website Development

Case 
Management

• Needs Assessment

• Individualized 
Development Plan (IDP)

• Local Resources

• On-campus follow with 
Health Educator



Strengths-based

Youth as Partners 

Proactively address underlying equity issue

Devoting more financial and human resources to 
underserved population

Collaborative in nature
Work closely with all partners and communicate through 

various platforms

Work closely to iron out concerns and collectively 
celebrate victories. 

Clear understanding of plan and issue to be addressed 



Identify individuals seated around you that 
are from different sectors (i.e. school, health, 
DV)

Based on your list of stakeholders and your 
target youth population, start to plan for your 
ARA intervention and reduction strategies.



Time for any remaining questions

Feedback for us on Youth Advisory Boards?



For further information please visit:

www.californiateenhealth.org

Or e-mail:

Alison.chopel@phi.org

Ana.Andrade@phi.org

Robert.Lee@phi.org

http://www.californiateenhealth.org/
mailto:Alison.chopel@phi.org
mailto:Ana.Andrade@phi.org
mailto:Robert.Lee@phi.org

