Research question: Among girls incarcerated in juvenile detention centers, what are their experiences with and preferences for receiving family planning services?

Significance and background: Incarcerated girls are a high-risk, vulnerable population that are less likely to have received routine well-child care and more likely to engage in high risk sexual behavior, acquire sexually transmitted infections, and become pregnant when compared to girls in the general population. The juvenile justice system can play an important role in meeting the needs of this population, however given social and historic power imbalances, it is important to understand the experiences and perspectives of the girls prior to implementing programs to expand family planning services. 

Proposed approach: We will first spend time observing staff, provider and patient interactions within medical clinics within juvenile detention facilities in the San Francisco Bay Area. We will write field notes during these observations. Once we have a general familiarity and basic understanding of the clinic setting, we then plan to conduct in-depth interviews with incarcerated girls and their health care providers within these facilities. 

The interviews with the girls will explore the following themes: 
· Past experiences with family planning services inside and outside of detention 
· Preferences for receiving family planning services while in detention
· General reproductive health values, beliefs and experiences. 
Interviews with providers will explore the following themes:
· Availability of reproductive health care
· The perceived need for family planning services
· Provider roles and training
· Barriers to providing comprehensive reproductive health services. 

Interviews will be conducted in private rooms within the facilities, digitally recorded and transcribed for analysis. We will also collect any written clinic policies or procedures available. We plan to spend four months collecting data, from June – September 2016. 

Proposed subjects: We have identified four juvenile detention facilities in the San Francisco Bay Area to approach for participation: San Francisco, Contra Costa, Alameda and Santa Clara. We will recruit individual subjects from the clinics within these facilities. Because all juveniles are required to have a medical history and physical within 72 hours of their intake, we will have access to most girls within the facility, though we may miss those with stays less than 72 hours. We will approach girls ages 13-18 for participation in individual interviews. Because our interviews will focus on family planning and reproductive health services, parental consent will not be required. We will also request interviews with all health care providers who provide direct clinical care to girls in the facilities, as well as direct clinic supervisors or managers. Further key stakeholders may be recruited through snowball referrals. We will offer volunteer clinical time or educational services as a token of thanks staff time and for allowing us access to the facilities. A small token of appreciation that is concordant with facility policies will be offered to those who participate in individual interviews. 
Challenges:
1. I’m having some trouble gaining access to sites, and I think this will be the most challenging part of getting this research started. I am considering expanding to sites outside of the Bay Area. I am also considering trying to recruit girls who have a history of incarceration if I can’t have access, but I think that would lose a lot by not having other observational data or provider interviews. 
2. [bookmark: _GoBack]I haven’t yet started on my IRB process, but because I’d like to work with incarcerated adolescents, I also worry that this will be doubly hard to get approval. Hopefully because this is very low risk, it won’t be as hard as I think? I’ve been communicating with the person on the IRB who generally works with incarcerated groups, as well as person with the CA dept of juvenile justice who works with research, so I feel like I do have some help. Other suggestions?
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