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Committee Meeting Notice
HOUSE OF REPRESENTATIVES

Health Care Appropriations Committee

Start Date and Time: Tuesday, March 16, 2010 02:15 pm
End Date and Time: Tuesday, March 16, 2010 06:00 pm
Location: Webster Hall (212 Knott)

Duration: 3.75 hrs

Consideration of the following proposed committee bill(s):

PCB HCA 10-01 -- Department of Health

PCB HCA 10-02 -- Medicaid Services

PCB HCA 10-03 -- Agency for Persons with Disabilities
PCB HCA 10-04 -- Child Welfare

PCB HCA 10-05 -- Mental Health and Substance Abuse
PCB HCA 10-07 -- Tobacco Education and Prevention

Consideration of the following bill(s):

HB 1293 Public Assistance by Coley

Budget Workshop

NOTICE FINALIZED on 03/12/2010 16:24 by LAL

03/12/2010 4:24:04PM Leagis ® Page 1 of 1



COMMITTEE MEETING REPORT
Health Care Appropriations Committee -

3/16/2010 2:15:00PM
Location: Webster Hall (212 Knott)
Summary:
-Health Care Appropriations Committee

Tuesday March 16, 2010 02:15 pm

HB 1293  Favorable Yeas: 10 Nays: O
PCB HCA 10-01  Favorabie Yeas: 10 Nays: O
PCB HCA 10-02  Favorable . Yeas: 8 Nays: 3
PCB HCA 10-03  Favorable Yeas: 12 Nays: 1
PCB HCA 10-04  Favorable Yeas: 8 Nays: 2
PCB HCA 10-05  Favorable Yeas: 8 Nays: O o
PCB; HCA 10-07  Favorable ’ Yeas: 11 Nays: 0

Committee meeting was reported out: Tuesday, March 16, 2010 8:15:17PM

Leagis ®

Print Date: 3/16/2010 8:15 pm Page 1 of 10



COMMITTEE MEETING REPORT
Health Care Appropriations Committee

3/16/2010 2:15:00PM

Location: Webster Hall (212 Knott)

Attendance:

Present Absent

Excused

Denise Grimsley (Chair)

x

Thomas Anderson

Charles Chestnut IV

Carl bomino

Clay Ford

James Frishe

Ed Homan

Matt Hudson

Peter Nehr

Kenneth Roberson

Yolly Roberson

Elaine Schwartz

Kelly Skidmore

XKIX XX XIXIXIXIXIXIXIX

Nicholas Thompson

Totals:

Print Date: 3/16/2010 8:15 pm

Committee meeting was reported out: Tuesday, March 16, 2010 8:15:17PM

Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Committee
3/16/2010 2:15:00PM

Location: Webster Hall (212 Knott)
HB 1293 : Public Assistance

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Thomas Anderson X

Charles Chestnut IV X

Carl Domino X

Clay Ford X

James Frishe X

Ed Homan X

Matt Hudson X

Peter Nehr X

Kenneth Roberson X

Yolly Roberson X

Elaine Schwartz X

Kelly Skidmore X

Nicholas Thompson X

Denise Grimsley (Chair) X

Total Yeas: 10 Total Nays: O
Committee meeting was reported out: Tuesday, March 16, 2010 8:15:17PM
Print Date: 3/16/2010 8:15 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Committee
3/16/2010 2:15:00PM

Location: Webster Hall (212 Knott)
PCB HCA 10-01 : Department of Health

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay

Thomas Anderson X

Charles Chestnut IV X

Carl Domino X

Clay Ford X

James Frishe X

Ed Homan X

Matt Hudson X

Peter Nehr X

Kenneth Roberson X

Yolly Roberson X

Elaine Schwartz X

Kelly Skidmore X

Nicholas Thompson X

Denise Grimsley (Chair) X

Total Yeas: 10 Total Nays: 0
Committee meeting was reported out: Tuesday, March 16, 2010 8:15:17PM
Print Date: 3/16/2010 8:15 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Committee
3/16/2010 2:15:00PM

Location: Webster Hall (212 Knott)
PCB HCA 10-02 : Medicaid Services

Favorable

Yea Nay No Vote Absentee Absentee
Yea Nay
Thomas Anderson X
Charles Chestnut IV X
Carl Domino X
Clay Ford X
James Frishe X
Ed Homan X
Matt Hudson X
Peter Nehr X
Kenneth Roberson X
Yolly Roberson X
Elaine Schwartz ) X
Kelly Skidmore X
Nicholas Thompson X
Denise Grimsley (Chair) X
Total Yeas: 8 Total Nays: 3
Appearances:

Medicaid Services
Sally West, Director Government Affairs (Lobbyist) - Information Only
Fiorida Retail Federation
P.O. Box 10024
Tallahassee FL 32302-2024
Phone: 850-2224082

Medicaid Services
Paul Lambert, General Counsel (Lobbyist) - Opponent
Florida Chiropractic Association
502 North Adams Street
Tallahassee FL 32301
Phone: 850-224-9393

Medicaid Services
Michael Jackson, Executive Vice President and CEO (Lobbyist) - Information Only
Florida Pharmacy Association
610 North Adams Street
Tallahassee FL 32301
Phone: 850-222-2400

Committee meeting was reported out: Tuesday, March 16, 2010 8:15:17PM

Print Date: 3/16/2010 8:15 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Committee
3/16/2010 2:15:00PM

Location: Webster Hall (212 Knott)
PCB HCA 10-03 : Agency for Persons with Disabilities

Favorable

,<
&

Nay No Vote Absentee Absentee
Yea Nay

Thomas Anderson

Charles Chestnut IV

Carl bomino

Clay Ford

James Frishe

Ed Homan

Matt Hudson

Peter Nehr

Kenneth Roberson

Yolly Roberson

bl Il I el e e B Bl B el e

Elaine Schwartz

Kelly Skidmore X

Nicholas Thompson X

Denise Grimsley (Chair) X

Total Yeas: 12 Total Nays: 1

Appearances:

Agency for Persons with Disabilities
Harlow Middleton, General Counsel - Opponent
Carlton Palms Education Center
28334 Churchill Smith Lane
Mount Dora FL 32757
Phone: 352-383-8105

Committee meeting was reported out: Tuesday, March 16, 2010 8:15:17PM

Print Date: 3/16/2010 8:15 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Committee
3/16/2010 2:15:00PM

Location: Webster Hall (212 Knott)
PCB HCA 10-04 : Child Welfare

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Thomas Anderson

o

Charles Chestnut IV X

Carl Domino

Clay Ford

James Frishe

b I K]

Ed Homan

Matt Hudson X

Peter Nehr X

Kenneth Roberson

»

Yolly Roberson X

Elaine Schwartz X

Kelly Skidmore

Nicholas Thompson X

Denise Grimsley (Chair) X

Total Yeas: 8 Total Nays: 2

Appearances:

Child Welfare
Ted Granger, President (Lobbyist) - Opponent
United Way of Florida
307 East 7th Avenue
Tallahassee FL 32303
Phone: 850-488-8276

Child Welfare
Christina L. Spudess, Executive Director (Lobbyist) - Proponent
Florida's Children First
1801 North University Drive Suite 3B
Coral Springs FL 33071
Phone: 954-326-8923

Child Welfare
Amy Guinan, Director, Children's Advocacy (Lobbyist) - Opponent

Florida Legal Services & Independent Living Services Advisory Council
2425 Torreya Drive

Tallahassee FL 32303
Phone: 850-385-7900

Child Welfare

Andry Sweet, Vice President - Proponent
Children's Home Society
1485 South Semoran Boulevard
Winter Park FL
Phone: 321-397-3000

Committee meeting was reported out: Tuesday, March 16, 2010 8:15:17PM

Print Date: 3/16/2010 8:15 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Committee

3/16/2010 2:15:00PM

Location: Webster Hall (212 Knott)
Child Welfare
Evan Goldman (Lobbyist) - Opponent

Children's Services Council

6600 West Commerce Boulevard

Lauderhill FL 33308

Phone: 954-290-3467

Child Welfare
George Sheldon, Secretary (Lobbyist) (State Employee) - Information Only
Department of Children & Families
1317 Winewood Boulevard Building 1, Room 202
Tallahassee FL. 32399-0700
Phone: 850-487-0700

Committee meeting was reported out: Tuesday, March 16, 2010 8:15:17PM

Print Date: 3/16/2010 8:15 pm Leagis ® Page 8 of 10



COMMITTEE MEETING REPORT
Health Care Appropriations Committee
3/16/2010 2:15:00PM

Location: Webster Hall (212 Knott)
PCB HCA 10-05 : Mental Health and Substance Abuse

Favorable

Yea Nay No Vote Absentee
Yea

Absentee
Nay

Thomas Anderson

Charles Chestnut IV

Carl Domino

James Frishe

X
X
X
Clay Ford X
X
X

Ed Homan

Matt Hudson X

Peter Nehr

>

Kenneth Roberson X

Yolly Roberson X

Elalne Schwartz

Kelly Skidmore

Nicholas Thompson X

Denise Grimsley (Chair) X

Total Yeas: 8 Total Nays: 0

Committee meeting was reported out: Tuesday, March 16, 2010 8:15:17PM

Print Date: 3/16/2010 8:15 pm Leagis ®
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COMMITTEE MEETING REPORT
Health Care Appropriations Committee
3/16/2010 2:15:00PM

Location: Webster Hall (212 Knott)
PCB HCA 10-07 : Tobacco Education and Prevention

Favorable

<
g

Nay No Vote Absentee
Yea

Absentee
Nay

Thomas Anderson

Charles Chestnut IV

Carl Domino

Clay Ford

James Frishe

Ed Homan

Matt Hudson

b I e B el K] e K

Peter Nehr

Kenneth Roberson X

Yolly Roberson

k] B

Elaine Schwartz

Kelly Skidmore X

Nicholas Thompson X

Denise Grimsley (Chair) X

Total Yeas: 11 Total Nays: 0

Appearances:

Tobacco Education & Prevention
Karen Koch, Vice President (Lobbyist) - Proponent
Florida Council for Behavioral Healthcare
316 East Park Avenue
Tallahassee FL 32301
Phone: 850-224-6048

Committee meeting was reported out: Tuesday, March 16, 2010 8:15:17PM

Print Date: 3/16/2010 8:15 pm Leagis ®
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COUNCIL/COMMITTEE AMENDMENT
' PCB Name: PCB HCA 10-04 (2010)
Amendment No.

COUNCIL/COMMITTEE ACTION

ADOPTED __ (Y/N)

ADOPTED AS AMENDED (/N

ADOPTED W/O OBJECTION - __ (Y/N) VQ\T:>
FAILED TO ADOPT __ T/N)

WITHDRAWN yf/fz/N)

OTHER

——————

Council/Committee hearing PCB: Health Care Appropriations
Committee

Representative(s) Schwartz offered the following:

Amendment (with title amendment)

Between lines 482 and 483, insert:

Section 7. Paragraph (i) is added to subsection (8) of
section 287.0573, Florida Statutes, to read:

287.0573 Council on Efficient Government; membership;
duties.—

(8) The council shall:

(i) For the purpose of fulfilling the contract

requirements specified in s. 287.0574(5) (m), develop standards

and criteria for the disclosure of chief executive officer

compensation and executive compensation packages by prospective

contractors under consideration for a proposed outsourcing. The

council shall develop the standards and criteria based upon

established standards for disclosure of executive compensation

such as item 402 of Regulation S-K of the Securities and

Page 1 of 3

PCB HCA 10-04 Schwartz Amendment 1.docx




AT

48
49
50
51

52|

53
54
55
56
57
58

COUNCIL/COMMITTEE AMENDMENT
PCB Name: PCB HCA 10-04 (2010)
Amendment No.

TITLE AMENDMENT
Between lines 29 and 30, insert:
amending s. 287.0573, F.S.; requiring the Council on Efficient

Government to develop standards and criteria for the disclosure

of chief executive officer compensation and executive

compensation packages by prospective contractors under
consideration for a proposed outsourcing; amending s. 287.0574,
F.S.; requiring the disclosure of compensation packages in
accordance with standards and criteria developed by the Council

on Efficient Government;

Page 3 of 3

PCB HCA 10-04 Schwartz Amendment 1.docx




Independent Living Services Advisory Council
C/O Eckerd Family Foundation
3000 Bayport Dr. Suite 560
Tampa, Florida 33607
813-514-0858
Jsoltis@eckerdfamilyfoundation.org

March 16, 2010
RE: PCB HCA4- Child Welfare

Dear Members of the House Health Care Appropriations Committee:

Section 3 of the Health Care Appropriations proposed committee bill HCA 10-04 has the
potential to significantly hurt the young adults in the Road to Independence Program.

1. The bill changes the term "funding available" to "specific appropriation". This proposed
modification will no longer permit our community-based care agencies to leverage privately-
raised funds to assist the youth who have aged out of foster care, as it limits the Road to
Independence funds provided to the amount that is specifically appropriated for the
program.

2. The bill limits RTI payments to $675/month. There is no rationale for choosing this
amount of money, which is less than the cost just of rent for many of our former foster
youth. Further, the bill changes the current criteria on which the individual recipient’s
needs for the funds are assessed from a mandatory assessment solely of the youth’s
educational and living expenses to a permissive assessment of these expenses. This opens
up the program to decisions being made on arbitrary and capricious bases, and could
promote more youth appealing the amounts of their awards.

3. For those youth who are aging out of foster care on their 18th birthday, this bill limits
the amount of RTI they would receive in their birthday month, as it requires the first
month’s award to be prorated based upon the specific day of the month in which the youth
turns 18. (Lines 196-197). Further, the bill jeopardizes the youth’s ability to fund housing
so that he or she will have a place to sleep the night of the youth’s 18t birthday. The bill
requires that this first award payment be made only on the youth’s 18t birthday. (Line
270). However, many, if not most landlords will not hold an apartment for a date certain
without a prepayment of the security deposit and the first month’s rent. The risk is that
without being able to hold an apartment in advance of the youth’s birthday, the apartment
(or other housing) will not have an opening on the youth’s 18% birthday, when the youth
leaves his or her placement.! The amount of money that would be saved by these two

" While it is possible for a youth aging out of foster care to remain in his or her foster home, this possibility is largely a
fiction for most of our youth. This option is contingent upon (a) the foster parent’s or group home operator’s willingness to
allow the youth to remain in this home and, (b) the youth’s ability to pay whatever amount is required by the now-landlord.
Far too many of our older teenagers live in group homes, with board rates that exceed the current RTI monthly award
maximum. For these youth, even if the group homes are willing to allow the youth to remain, the problem is that there is
no funding to pay the group home board rates. The end result is that, even for many of our youth who wouid like to
remain where they are living, they must move out on their own on the day of their 18" birthday. Without the money to pre-
pay for their new housing, they may end up spending their first night of adulthood in a homeless shelter.



provisions is minimal, especially in comparison with the potential harm to our children on
the day on which they become adults.

The RTI Redesign Workgroup is working diligently to redefine the entire Independent Living
program, including implementation of the Fostering Connections to Success Act option of
extending foster care with an additional draw-down of IV-E federal funding. The
Workgroup anticipates making it’s with recommendations for legislative action in early
July, 2010. Those recommendations will be predicated on a thoughtful and thorough
review of the data that we now have and know about youth aging out of foster care in
Florida. Those recommendations will also include a fiscal analysis of the current funding
in place for youth aging out of foster care as well as a fiscal analysis of any
recommendations about redesign. The ILSAC respectfully requests the Legislature to not
make any significant changes to any component of the Independent Living Program in
advance of this major overhaul.

Although funds for the IL program most likely will be cut this year, capping an award
amount at close to 50% of the current award and prohibiting the use of any funds for this
award other than from governmental appropriations is not the solution. More importantly
this should not be done on the backs of the children who are aging out of care.
Changes to the funds for the IL program should be done in a thoughtful manner and
not be a knee jerk reaction to the fiscal crisis in Florida. Currently, the statute
authorizes the Road to Independence monthly benefit for an individual to be a maximum
amount equal to a 40-hour work week at the federal minimum wage, to encourage our
youth attending school full-time to devote their primary attentions to succeeding in school.
However, the maximum amount is not required; the award currently must be based on the
youth’s living and educational needs.? It is crucial for the progress of our youth that we
continue to have a system that addresses the specific needs of each youth as an individual,
and to have an objective criteria on which to base the assessment of their specific needs.

Respectfully,

Jane V. Soltis

Jane V. Soltis
Chair, ILSAC
VP Programs, Eckerd Family Foundation

2 The Department defines these needs in administrative rule.
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How many teenagers have a 5-year
plan, which includes going to
culinary school to become a chef?
Matthew matches his future goals
with a bright outlook and engaging
personality. He's personable, does
extremely well in school and exudes
positive energy.

What Matthew is missing is a family.
After several disappointments over
the years, he could be skeptical of
adoption. But he's continuing his
plans to grow as a person as he
patiently waits for a Mom

and Dad. At the same time, he's
honing his skills to live on his own
when the time comes.

Courtesy of:

oF WOKTR FLOKIDA INC.
'SERVING DUVAL AND NASSAU COUNTIES

and

Heartgallery

INtroduction

During the last decade, there has been a heightened interest and focus
on the challenges faced by youth who age out of the foster care system.

Nationwide and in Florida the number of children entering care has
decreased and for those who must enter care, they are leaving care after
shorter lengths of stay through family reunification efforts or adoption. An
alarming statistic however is the growing number of youth who are aging
out of care and for most of them leaving without permanent families.

The number of youth nationally aging out of foster care has grown steadily
each year, as has the percentage of all exits from foster care that are to
“emancipation.” On average, youth who age out of foster care have spent
nearly 5 years in foster care at the time they emancipate. In total, more
than 190,000 youth aged out of foster care between 1998 and 2006.

Number of Youth Aging Out and Percentage
of Exits that are to Emancipation

999,000

Total
Number of Youth Number in
- WhoAgedOut  Foster Care
1998 17310
1999 18964 567,000
2000 20172 552,000
2001 9039
2002 20358 (
2003 22432 520,000
2004 23120 51
513,000

545000

% of Exits from
Foster Care that were
_to Emancipation
31 .
33 .
37 .

510000 52

Sources: Kids Are Waiting, 2007; US Department of Health and Human Services, 2008.

In Florida the number of youth aging out of out-of-home care is

consistent with national trends.

~ Year Youth Who Aged Out

2006 1285

Young adults in Florida who participate in the Road to Independence

Program have likewise increased:

June 2006 1,347

June 2009 2045



As of June 30, 2009, there were 4,055 youth aged 13 to 17 in out-of-home care
and 2,045 young adults participating in the Road to Independence Program.

With the focus on this population, the data and research, while still
sparse, validate the youth stories and document their numerous
barriers to a successful transition to adulthood.

We know that if we want to improve outcomes for young people at
risk of aging out of foster care, we must keep them out of foster care
when we can, and connect them with families when they have no
one. If, after a stay in foster care, they can safely return home, youth
will need help rebuilding strained family connections. To thrive, young
people need families—plus families with a strong relationship—plus
effective preparation or aduithood, including life skills development, a
strong education coupled with job readiness and career planning, and
access to quality housing and health care.

We know that barriers exist for these young people in their educational
attainment, health care services, lack of stability in foster care
placements and school, an inability to participate in age-appropriate
normal activities, unavailable housing, lack of economic stability and
the lack of connections with permanent supportive adults or “family.”

We also have learned that the concept of “Connected by 25"
(Chy25), representing the growing body of knowledge on adolescent
brain development, the potential effects of trauma on brain maturation,
positive youth development, the importance of permanency, the
completion of post secondary education and connection to employment
are emerging factors that shift the focus period for successful
transitions to aduithood.

While Florida has designed an array of services to support older
foster youth and former foster youth with the goal that these youth
become independent, self-supporting young adults, we continue

to struggle to demonstrate the effectiveness of these laws, practices,
efforts and financial resources in terms of our youth doing better in
a variety of outcomes areas including:

Education, Housing, Life Skills, Employment, Permanency,
Housing, Physical and Mental Health,

The Independent Living Services Advisory Council (LSAC) reviewed
the status of youth in Florida in each of these domains over the
past five years and many of the recommendations over the past
five years remain issues. The ILSAC believes that the only way we
can confidently state that we are doing our best for this population
is through a critical eye on youth outcomes. Youth outcomes are the
result of consistent and thoughtful implementation of the statutes
and recommendations, as well as accountability throughout the
systems of care, that affect the lives of our youth and young adults.

The John H. Chaffee Foster Care Independence Act provides federal
funding to assist children in foster care that are likely to remain in
foster care until 18 years of age and to help young adults who are

former foster children.

In addition, the Federal Fostering Connections to Success
and Increasing Adoptions Act of 2008 was recently enacted.
This Act includes:

= Supporting kinship caregivers

= Assisting foster youth up to the age of 21

= |mproving requirements for educational stability

= |mproving oversight of health care

= Requiring reasonable efforts at keeping siblings together
= Extending and improving adoption incentives

= Promoting adoption tax credits

In 2002 the Florida legislature established a framework for

Independent Living Services. A continuum of Independent Living

Services to enable youth who are 13 to 17 years of age and in foster

care was designed to develop the skills necessary for successful

transition to adulthood. Service categories included:

= Pre-Independent Living Services for 13 and 14 year olds

» Life skills services for 15, 16 and 17 year olds

= Subsidized Independent Living for 16 and 17 year olds who
demonstrate Independent Living skills

» Road to independence Program for young adults 18-23 who are
pursuing full-time educational or vocational training needed to
achieve independence

= Transition and after care services for youth who have reached the
age of 18 but need continued support in developing the skills and
abilities necessary for Independent Living

The Florida laws relating to Independent Living programs have been
revised in the last four legislative sessions and continue to be very
good by national standards. We must however ensure that the good
laws of Florida are consistently implemented and practiced
throughout our state and that youth outcomes improve to a standard
that we would all accept for our own children, for these are our
children. We must base our efforts and our resources on data and on
outcomes that hold us accountable for those efforts and resources.
We must listen to the youth voice on what they need and deliver.

Aging out is preventable, permanency is achievable, lack of adequate
preparation is avoidable and the ILSAC members believe that
changing the outcomes for youth in care in Florida is morally and
ethically the mandate for each of us.

The Legislature charged the ILSAC with the task of reviewing and
making recommendations concerning the implementation and
operation of the Independent Living transition services. The volunteer
members of the Council have endeavored to meet these tasks and
provide the Legislature with this report and recommendations.



NEW RECOMMENDATIONS FOR 2009

Legislative Recommendations

The Legislature shouid:

Support the Department of Children and Families, (DCF) legislative
budget request. The legislature should ensure at least the minimum
match to maximize federal funding and not endanger the Federal
Title IV £ walver status.

The ILSAC recommends active participation and consideration
of legislation to support the recommendations of the Road to
Independence Redesign Workgroup and the voluntary provisions
of Fostering Connections.

Department Recommendations

The ILLSAC recommends active participation and consideration
of legislation to support the recommendations of the Road to
Independence Redesign Workgroup and the voluntary provisions
of Fostering Connections.

Education

Fostering Connections: DCF should ensure that all educational
requirements of this Act within its own control are implemented
both in policy and operationally. DCF should revise appropriate rules
in the Florida Administrative Code to reflect these educational
requirements. Further, DCF should ensure that all local educational
agreements include actions by the schools and the other
signatory agencies to comply with this Act.

Definitional Need: To promote school stability, it is recommended
that DCF develop a definition of “children awaiting foster care
placement” pursuant to the McKinney-Vento Act provisions for
the education of homeless children and obtain approval of this
definition from the Department of Education (DOE)

School District and DOE Collaboration: The following two
recommendations are proposed to facilitate DOE/DCF
collaboration and fo enable school districts to meet the unique
educational needs of children served by the Department of
Children and Families.

(1) Each school district should review the best practices of
those districts which provide guidance counselors or dependency
court liaisons (or both) whose focus is specifically. and solely on
students known to DCF. Each school district should seek funding
from all sources within the school system, and/or from nonprofit
organizations, to hire designated guidance counselors or court
liaisons to provide focused and detailed assistance to the individual
DCF students thereby assisting them to navigate the educational
system in light of their unique needs.

(2) A workgroup or committee comprised of DCF and DOE
staff members responsible for addressing the various educational
issues faced by youth in foster care should be convened on a
monthly basis. This workgroup or committee would be charged
with developing strategies for overcoming the barriers hindering
the educational progress faced by children known to DCF and
would facilitate their movement from institution to institution and
from one level of education to the next. It is envisioned that such
a workgroup or committee would serve in an advisory capacity to
the statewide interagency implementation team and would, on an
as-needed basis, work with Department of Juvenile Justice (DJJ),
Agency for Persons with Disabilities (APD) and Agency for
Workforce Innovation (AWI).

Educational Planning;
The requirements, tools and resources of DOE's ePersonal Education

Planner (ePEP) and career planning must be integrated into the
educational plans required for youth in foster care. By working
with the local school districts, Community Based Care (CBC) lead
agencies can, and must, facilitate the integration of coordinated
educational plans for all youth in care.

Sharing of Educational Records:
School districts and the Department’s contract agencies should

implement policies to identify children in the care of the Department,
and to notify school districts when a child is no longer in care.

At a minimum, all school districts should ensure that they will
share school records with the Department through a court order
or parental consent, and that any release or court order submitted
by the Department’s or Community Based Care caseworkers is
noted in all the student’s written and electronic files, so that such
document will remain effective until further action by the parent
or the court, or the student is no longer in care.

DCF should continue to work with DOE toward a more liberal
interpretation of The Family Educational Rights and Privacy Act
(FERPA) to meet the goals of the Interagency Agreement by
acknowledging that a child’s caseworker falls within the federal
and state definition of “parent” as “any person exercising
supervisory authority over a student in place of a parent,”
pursuant to sec. 1000.21(5), FS.

Post-Secondary Education:

DOE should identify those existing programs that are designed
to facilitate the success of students known to DCF as they make
the transitions from middie to high school and from high school
to college or technical school, and seek to promote replication
of such programs and techniques throughout the state.



DOE and DCF should ensure that information concerning changes
to the proof of Florida residency for post-secondary education, and
to the online application for those students who are exempt from
paying tuition and fees, is disseminated to all high school advisors,
post-secondary educational institutions, DCF caseworkers and
Independent Living coordinators.

Data Coliection: It is also recommended that DOE and DCF
collaborate in developing a more comprehensive system for
measuring the educational progress and the education outcomes
of youth in foster care.

Health Care

Require that DCF and Agency for Health Care Administration (AHCA)
establish a system to check Medicaid eligibility of children on a daily
or at least weekly basis to assure continuity of care and prevent
inappropriate disenrollment or changes in physical or behavioral
health plans.

Children and youth who have been abused, neglected or abandoned
should be presumptively identified as being in crisis and should
receive immediate services for physical, behavioral or developmental
disability assessment and services.

DCF, APD, and the Community Based Care Lead Agencies (CBCs)
need to develop and implement specific procedures to transitioning
youth who have developmental disabilities and are aging out of
foster care in order to receive timely services through APD or the
Early Periodic Screening Diagnosis and Treatment provisions of the
Medicaid program.

Establish a single medical health care plan for the entire state child
welfare population similar to the behavioral health plan or in
combination with the behavior heaith plan.

Require the Medicaid Reform counties that are not participating in
the statewide behavioral health plan to join.

&' Independent Living Services Advisory Gouncil
§ BEPORT OF INDEPENDENT LIVING SERVICES
P FOR FLORIDA'S FOSTER YOUTH

i The recent Gabriel Myers report has identified the need for compliance
i with the framework and safeguards that exist in statute, administrative

rule and operating procedures for psychotropic drugs. For the youth

and young adults in foster care, the issue of consent, communication

and information as part of a comprehensive treatment plan is essential.

Cross Over Youth

The ILSAC recommends that DCF and DJJ act aggressively on the
recommendations resulting from Quality Assurance Reviews for
youth served by more than one agency.

National Youth in Transition Database

! The ILSAC recommends that Florida adopt the National Youth in

Transition Database (NYTD) Plus model and collect data on 100%
of the youth who are and have been served through the Florida
foster care system.

Permanency

Recommend that the full range of permanency options be considered:
reunification, adoption, guardianship, kinship care, and other non-
traditional permanency options and a priority for every youth in care.
No one should leave the system without a permanent family.

We would also repeat our 2008 suggestion concerning youth
involvement in permanency planning and in building supportive
adult relationships.

Morgan and Talih

Siblings, Morgan and Talih, stay very active
with a variety of interests that they enjoy.

Both are athletic—Morgan is the oldest with
dreams of playing in the Women's National
Basketball Association (WNBA). She is easy

going, funny, and has a special caring for her  his future goals.

younger brother. In her quiet time, she likes
{o read and does well in school.

Talih is two years younger than Morgan with
a love for football. He says he's “really good
at it!” Talih is a natural leader with a focus on

Photo by Bob Self



Previous Recommendations and their current status of implementation or achievement

Status -
Year ILSAC Recommendation Departmentof = | . ILSAC 2009
, e o H , Children & Families

Accountability and Quality Assurance | |

2006 Develop a program planning and delivery reporting tool for Partially Achieved Recommend For
determining appropriate information regarding the independent Continued Work
Living Services, outcomes, and fiscal implications on projected
and actual delivery of Independent Living Services for alt
community based care lead agencies (CBC).

2006 Develop a centralized clearinghouse for approved technical Partially Achieved Recommend For
assistance, training, resources and best practice for all Continued Work
stakeholders on all issues pertinent to Independent Living.

2006 Include ILSAC members as well as youth representatives in the Underway Recommend for
QA process directly relating to Independent Living Services. Continued Work

2007 Every Community Based Care Lead Agency should maintain a Not Achieved Recommend
quality assurance report for every youth receiving Independent
Living Services.

2007 Must establish provider accountability by impiementing Not Achieved Recommend for
corrective actions as part of the ongoing quality assurance Continued Work
benchmarks—not of services provided or youth served—but
of outcomes achieved by youth participating in Independent
Living Services.

Establish permanency planning as a priority for youth aging out Not Achieved Recommend

of foster care that results in permanent “family” and supports.

source {Chafee) that have been issued by the Administration for
Children and Families as well as the expanded outcomes
recommended by the ILSAC in 2006.

Housing o L

2006 & 2007 Support the development and implementation of a transitional In Progress: Recommend for
living or subsidized Independent Living housing experience for DCF Priority issue Continued Work
those youth aging out of foster care at age 17 who will not have for 2009-2010
the option of remaining in a foster care family home or in a
group home (GH) to ensure a smoother transition from foster
home or group home living 1o Independent Living.

2007 Support the development of transitional housing programs In Progress: Recommend for
and scattered site apartments with support services for youth DCF Priority issue Continued Work
ages 18-23. for 2009-2010

atic ata Base and Critical Check List

2006 Develop a data collection, analysis and reporting mechanism for In Progress: Recommend for

the outcome measures required by federal law and funding Continued Work
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Living Services.

benchmarks—not of services provided or youth served—but
of outcomes achieved by youth participating in Independent

Year | ILSAG Recommendation Department of
. s .| Ghildren & Families

Life Skills | | L . [

2007 Ensure that life skills trainings, education planning, career In Progress: Recommend for
path development, financial literacy training and other DCF Priority issue Gontinued Work
services mandated by Florida statute are of the same quality for 2009-2010
and competency based regardless of the placement of the
youth in Florida's foster care system or the location of the
contracted provider.

2007 Ensure that every CBC or other contracted providers meet Not Achieved Recommend

Accountability

While we recognize the great accomplishment of the Department in
their efforts to collect baseline data on over 8,800 youth and young
adults over two successive years—ithe baseline data continues to
indicate significant areas of deficit in both youth achievement and
Community Based Care service delivery practice.

In our 2006 report, the ILSAC developed a set of youth outcome
measures that we encouraged the department to adopt and
integrate. It was our expectation that the legislature and the
Department would find elements of the critical checklist data so
alarming that a sense of urgency and call to action would result
in the immediate establishment of youth outcome measures and
benchmarks in every Community Based Care contract. The National
Youth in Transition Database, soon to be implemented nationally,
will raise the youth outcomes being achieved to a national level.

In the last year, we still have not identified and established Florida's
standard of acceptable youth outcome levels; and those acceptable
youth outcomes have not been incorporated into the CBC contracts.
We do, however, see these young people, year after year, aging out
of the foster care system, raising their voices to challenge us with
changing the system and demanding accountability for fixing the
system for those who follow them. The urgency to accomplish
standards, outcomes and accountability grows each year, especially
in this trying economic environment.

We remain ever more cognizant of the continuous struggle in
consistently translating good policy to practice. Florida has
established laws requiring DCF to provide Independent Living
Services, educational services, support services and providing
judicial oversight to mitigate the impact of foster care and ensure

Florida’s foster care youth are prepared to transition from state
care to successful adulthood.

Our challenge is to implement the current laws and provide
appropriate, consistent effective and measurable Independent
Living Services to our youth in foster care, regardless of what
part of Florida they reside in or which community based care
agency is responsible for carrying out those responsibilities.

i We need to sharpen our focus and commitment through:
Establishing measurable outcomes for achievement.
Turning poticy into practice.

Ensuring accountability for that responsibility.

Implementing quality assurance which provides timely
and consistent feedback mechanisms in order continue
the progress made.

---------------------------------------------------------------------------------

Quality assurance is meant to improve practices, processes and
service delivery in a way that is both measurable and accountable.
We commend DCF for instituting a special review of Independent
Living, agree with their recommendations for Phase | and look
forward to the next two phases of the review.

Questioning how we are performing. . .Questioning the effectiveness
of our work based on youth outcomes is not a criticism of the
many hard-working and well-intentioned staff

providers. . .Questioning the effectiveness of our practices and
process is

the only way to ensure we are meeting our intended purpose.




The Chafee Foster Care Independence Act

The Chafee Foster Care Independence Act required the Department
of Health and Human Services (HHS) to promulgate regulations that
would direct the state's data collection on youth exiting foster care.
In early 2008, HHS finalized rules for the NYTD, requiring states to

begin uniform data collection in 2010 with the first reporting in 2011,

Florida is in an enviable position. In 2007 and 2008, on the
recommendation of the ILSAC and in collaboration with the
Department of Children and Families (DCF) and the Florida

Coalition for Children (FCC), the Independent Living Critical

Checklist was created and collected data on the majority of
13 to 21 year olds in the Florida child welfare system.

Florida also participated in an American Public Human Services
Association (APHSA) initiative to expand the data collected of
youth in care so as to provide a more thorough and robust picture
of youth characteristics, well being and outcomes. The national

advisory group of APHSA, chaired by Don Winstead, Deputy
Secretary of DCF, has recommended a NYTD Plus model that
is being promoted by the foremost public, private and research
partners in the field.

Florida partners including the ILSAC, FCF and DCF, have continued
to meet over the past year to determine the most appropriate
methods of collection combining the Critical Checklist, the NYTD
requirements and the NYTD Plus recommendations consistent with
federal requirements.

Our collaborative efforts should be focused on obtaining the best
and most complete data we can obtain from 100% of the youth
currently in care and those that have left care. That effort should
be driven by a desire to continually improve the services provided
with a focus on how the youth in Florida are doing and not merely
to satisfy federal requirements.

The ILSAC recommends that Florida adopt the NYTD Plus model and collect data on 100%

of the youth who are and have been served through the Florida foster care system.

Road to Independence (RTI) Redesign and Fostering Connections Legislation

The Chaffee Act, the primary federal funding supporting Independent
Living Services, granted wide discretion to the states, allowing them to
set their own criteria regarding which foster youth receive services.
Within that discretion, states must use objective criteria for determining
eligibility for benefits and services and for ensuring fair and equitable
treatment of benefit recipients.

In 2002 Florida developed guidelines and statutory language for
the Road to Independence Program to support youth in their post-
secondary educational/vocational career path as well as transitional
and after care funds.

The Federal Fostering Connections to Success and Increasing
Adoptions Act of 2008 includes:

= Supporting kinship caregivers

= Assisting foster youth up to the age of 21

= mproving requirements for educational stability

= |mproving oversight of health care

= Requiring reasonable efforts at keeping siblings together

= Extending and improving adoption incentives

= Promoting adoption tax credits

A 2009 convening of key stakeholders to discuss the 2008 Federal
Fostering Connections Legislation, the Independent Living Services

Advisory Council ({LSAC) and the IL Summit luncheon at the
Florida Coalition for Children Conference have all identified the
need to consider redesign of the RTl Program to better meet the
needs of youth in the foster care system and to promote better and
more successful outcomes for those young aduits.

The current legislation does not address the needs of many of the
young adults who are aging out of the foster care system and is
not accomplishing the desired outcomes for these young adults.

A workgroup was convened in December 2009 through a joint
invitation from DCF, the Florida Coalition for Children and the
Independent Living Services Advisory Council.

Redesign of the RTl and consideration of expanding care to age
21 and other voluntary provisions under the Fostering Connections
legislation will ultimately culminate in new or amended legistation
for supporting the 18 to 23 year olds who are aging out of the
foster care system.

Any redesign should include an objective and careful analysis of:

« Qutcomes for youth as reported from the 2007 and 2008
Independent Living Critical Checklist.



= |ssues and recommendations from the Quality Assurance Special = Current and projected financial analysis of RTl, transitional and

Review of the Independent Living Program conducted by the after care support funding.
Department of Children and Families—Phase One Report issued ) )
on December 21, 2009. = Representation from all stakeholders, especially youth and young

adults, on any redesign efforts or recommendations.
= |dentification of barriers with the current RTl that discourage

successful outcomes. = Fiscal implications of any redesign that may be proposed for

legislative action.

= |dentification of the characteristics of youth that are not having
successful outcomes under the current RTI.

The ILSAC recommends active participation and
consideration of legislation to support the recommendations

of the RTI Redesign Workgroup.

Youth Voice and Engagement

Jlm Casey Youth Opportumtles Imt!ahve has crafted the followmg statement on youth engagement

seresesany sasenseerErsrerATIRLY

edatsuppamng Su essfu/ fransitions o adulz‘h ,_ d Youth engagement

In 2007, only 55% and in 2008 only 77% of the youth ages 13 to 18 had a case plan filed with the court.
In 2007, only 29% of the youth ages 13 to 18 and in 2008 only 51% reported being involved in their case plan development.
In 2007 and 2008, only 64% of the youth ages 17 and older had signed their Independent Living transition plan.

A Florida statute requires youth to be involved in and to sign their transition plans.
We are not doing well enough.

Florida’s statewide commitment to effective and meaningful change starts with youth voice and engagement. The awareness of
the significance of the youth voice representation in policy and practice continues to increase though their meaningful inclusion in
groups including:

1.1LSAC

2. Youth Voice in Court

3 Horida Youth Advisory groups and Youth SHINE

4, Connected by 25 “Policy to Practice” trainings and workshops
5. Florida Youth Leadership Academy

6. Representation and testimony by youth on Gabriel Myers Task Force, Task Force on Fostering Success, Fostering Connections
Strategy Workgroup and the National Governors Association Policy Institute.

7. Presentations by youth at the Florida Dependency Summit and the Florida Coalition for Children Annual conference.



A Call to Action, An integrated Approach to Youth Permanency and Preparation for Adulthood,
prepared by Casey Family Services states:

“Aging out” without a permanent family and/or adequate preparation for aduithood is a crisis.
It is a personal injury to each and every youth in care and a public emergency for our national

child welfare system.

Permanency

Permanency is often an elusive concept for older youth involved
with the dependency system. Too many children "graduate” from
foster care without adult support networks to guide them through
the difficult years of early adulthood, 18-25. It's difficult enough
to imagine any newly anointed adult, at age 18, being prepared
to make life decisions without the support of stable, caring
relationships, but unthinkable and unacceptable if this is a youth
being prepared to make those decisions when they've spent large
portions of their lives in the dependency care system. A service plan
goal of Independent Living or another planned living arrangement
does not mean that a youth no longer needs family permanency
but that the system has not succeeded in achieving it for them.

There are major life decisions to be made: where to live, where to
work, whether to continue education, whether to join the military,
how to pay bills, how to put food on the table. Most youth will
struggle to make ends meet, just like everyone else. But unlike
gveryone else, they may not have had the strong family connections
to help them learn these skifls and to be supported in their decision-
making process.

We agree that these decisions aren’t unique to ex-foster care youth,
and even with training classes, these are not easy decisions to
make. But the risks to former foster youth are significant. Poor
decisions place them at a higher risk for unemployment, poor
educational outcomes, health issues, early parenthood, long-term
dependency on public assistance, increased rates of incarceration
and homelessness. These are bitter legacies for far too many youth
exiting foster care.

Our goal should remain consistent with previous statements: no one
leaves the foster care system without a “family” no matter their age.
As Doug Nelson, president of the Annie E. Casey Foundation said,
“enabling all children to become part of permanent, life-long families,
has not yet become, as it should, a paramount goal of child weifare
work in America.”

Supportive adult connections can be developed from a number of
sources. To build those connections, however, a concerted effort by
those involved in the care of foster youth—including the youth
themselves—in frankly seeking out and establishing those
connections is a necessity. We still hear of far too many youth that
report that they are not intimately involved in helping to plan out
their lives. We candidly assert that if youth are not fully engaged and
involved in transitional planning, the effort is largely wasted. Since
20086, the ILSAC has recommended that the Department establish
permanency planning as a priority for all youth aging out of foster
care. We have also urged that the Department investigate youth

directed team decision making to help develop permanent
connections, particularly those involving family, extended family
networks and siblings, as those family connections may already
exist, but may need strengthening. We reiterate those
recommendations.

We also recommend that the full range of permanency options be
considered: reunification, adoption, guardianship, kinship care, and
other non-traditional permanency options;

= Reunification with parents will often be a powerful link in the life
of a child, whether authorized by the Department or not. Planned
reunifications are typically well supported with services. Truly
effective planning may also require the Department to recognize
that some youth will reunify with their parents with or without the
Department’s support after the age of 18. Effective pre-transition
planning, involving the youth, may aid the Department in recognizing
those situations and in offering appropriate supports in those
circumstances, when possible.

Adoptions can still occur for youth nearing and after 18 years of
age. We are aware of more than one teen who has been adopted
by his forever family in the past year. Too often, we also hear that
older children are “not adoptable,” but we do not believe that is
the case and urge the Department to continue supporting
adoption as a legitimate option for older, transitioning youth.

Guardianship is an important permanency option for youth,
although that legal relationship ends when the child turns eighteen.
Involving legal guardians, as well as the youth, at every level of
fransition planning is critical to keeping the family unit intact and
supportive long after the legal relationship ends. This concept
extends the familial relationship as, in reality, the family has been
operating as a family for the child's minority.

Kinship Care or Placement with a Willing Relative; these can be
strong, family relationships. The family bond has aiready been
gstablished, although it may need supports to continue beyond
majority. We are very pleased to see a concerted effort to place
more children with families in the last few years. Again, we would
recommend maximum involvement in the family group in
transition planning to help ensure success.

We would also urge maximum usage of Kinship Navigator
Programs and Family Finders Programs to support the Kinship
Care option.

D
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We would also repeat our 2008 suggestion concerning youth
involvement in permanency planning and in building supportive
adult relationships. Nothing is more important to the success in
building an effective transitional plan. Permanency must be
individualized to meet the specific needs of the foster youth.
Child welfare workers and the courts must partner with the youth
to identify both relatives and non-relatives the youth identifies as
significant in their group of contacts.

Finally, we would encourage the Guardian ad Litem (GAL) Program to
consider its role in building permanent relationships for transitioning
teens. As resources allow, we would encourage the GAL Program to
develop specialists within their program, both staff and volunteers

“Learning” Life Skills

This section is titled “Learning” Life Skills. We feel it is important to
place the emphasis on the learner and not on the teacher, What
research has shown; and our own youth in care have validated—the
methods of life-skills training being delivered to most youth in foster
care are neither effective nor efficient.

The life-skills training delivery model found in most community
hased care agencies, is a subcontracted agency hired to provide
“Independent Living Services (ILS)" in accordance with Florida
statute 409.1451, Life-skills assessments and life-skills trainings
are then provided by the ILS staff through group classes and some
individual instruction.

Florida statute requires staffings be conducted at least once every
six months for youth ages 15-17 to ensure appropriate Independent
Living training and services are being received by the youth and to
evaluate the progress of the youth.

However, to evaluate the
progress of the youth,
statewide minimum
standards that measure the
youth's demonstrable
competency in each area
must be established and
each community based
care agency must be held
accountable for each
youth’s individual progress.

As discussed in the Youth Shine letter to
the Department of Children & Families

“Life skills training by CBCs is
considered ‘a joke’; therefore, poor
attendance and less learning.

Trainers are usually found fo be
IL Coordinators, who are not only
overwhelmed by the program
itself, but are not good teachers.”

The learning stage must be
set at the home where the
youth lives. Everything not practiced will be lost, and we must match
the youth with the individualized and appropriate services that will
assist them in separating from the foster care system and navigating
the transition to adulthood.

(lay volunteers and pro bono attorneys) to work with transitioning
youth. Traditionally, the GAL Program’s responsibility ends with the
majority of the youth, so we recognize this as a non-traditional
approach, but we also believe there may be merit in considering
such an option.

----------------------------------------------------------------------------------

We must be striving to create relational permanence, :
a lifelong attachment, a relationship that is an :
emotional connection beyond a legal relationship.

It is not group care, it is not identifying their case
manger as the only adult connection in their life and

it is not simply a mentor. it is a lifelong attachment
that we seek for every youth in foster care.

Focus on Youth Outcomes

The current system of Iife skills training is based on the assumption
that there needs to be a special unit of staff to deliver trainings to
youth in foster care. In fact, we all know that most of our learming
experiences occur in the home, in school, in the community and with
our peers,

So, let’s change our thinking...and stop measuring how many life-
skills classes a youth attended, and start measuring how well we
reinforce the learning activities that are a natural part of the life of
the youth. We must have the expectation that learning occurs where
the youth lives, whether it is a foster home, group home or even a
juvenile justice facility.

Step One: Put the responsibility of “learning” in the hands of the
youth. Any life-skills training will only be successful based on what
the youth “makes of it.” Most youth, whether in foster care or not,
will be motivated to learn what they need to know at this point in
time. Learning is ongoing...be patient.

Step Two: When caseworkers make visits to the home, they check
and make sure the home is safe...medicines are secured.. .there is
adequate food in the refrigerator, etc. The home visits (yes, even
visits to group homes) should be expanded to include:

1. Discussion on hygiene and self care. Youth can demonstrate and
verify they keep their nails clean, their hair groomed and their
clothes clean.

2. Youth can demonstrate they know how to separate and wash laundry.

3. Food shopping & nutrition can be demonstrated. Have the youth
cook a dish. Have the youth demonstrate food safety in putting
away leftovers and cleaning the kitchen.

4. Have the youth demonstrate what they do in an emergency in the
home: iliness of the caregiver, fire or intruder.



We are not suggesting that each home visit include all these
activities; however, demonstrating “life skills activities” in the home
should be scheduled on a regular basis.

Step Three: In the foster home or group home, focus on “what is
there.” Does the home encourage the youth to achieve or does the
home remind the youth “they are in foster care...and they are a
foster child.”

1. Are there tools and information encouraging the youth in the
areas of school achievement and career development?

2. Are there tools and information encouraging character building
and good citizenry?

3. Are there tools and information that discuss risk behaviors such
as smoking, drugs, gangs and sexual activity?

4, In the home, who helps with homework, who reads with the
youth (no matter their age), what are meal times like—are they
inclusive of the youth, is there discussion of the youth’s day,
activities and school?

5. Are the youth engaged in social and educational activities in the
community, in school and/or a faith-based organization? Can the
youth identify at least three people involved in their life who are
not paid to care for them?

Step Four: Life-skills training should align with the learning
activities in the youth's school-based education program. Each
month should include a clear discussion of books the youth is
reading, classes they are taking, science experiments, etc.
The school-based activities can be built upon to enhance the
life-skills learning.

Examples of Learning and Measurable Youth Outcomes

parents/GH staff,

Financial Trip to bank with foster parents/group home (GH) staff.
* Literacy &
Budgeting Youth develops and follows a budget based on allowance.

Clipping Coupons for groceries/shopping with foster

Youth has a savings or bank account.

Employment
Readiness Skills GH staff.

school.

parents/GH staff,

Modeling behavior on meeting people/ foster parents/

Career Interest Inventory/Building a Resume: required in

Youth is engaged in unpaid volunteer work or
paid employment.

Elective courses in school support the youth's
career interests

Character Youth attends community and/or faith-based group activities. Youth is active in one or more “organized” school/
Development faith-based or community club.

& Relationship

Building Youth identifies area of interests and is supported by foster Youth is active in one or more “organized” school/

faith-based or community sports program.

Behavior in home and school. Learning from foster parents/GH | Youth is active in one or more “organized” school/
staff and school personnel on how to mediate differences,
sharing and being a good community citizen.

faith-based or community academic program.




Parenting

Children need parenting until they are fully mature. Parenting as
distinct from caring for a child involves meeting the child’s social,
emotional and cognitive developmental as well as physical needs.
Although an adolescent may be able to meet many of their physical
needs, they still need guidance and support for healthy development.
Although the brain develops most rapidly in the first few years of life,
the areas of the brain associated with judgment and reasoning are
not fully developed until the mid-twenties. In our complex society,
where adults are expected to live autonomously and independently,
youth need “parenting” until these capacities are developed.

“Parenting” is different from “Parenthood.” Parenthood describes
a relationship that has both legal and psychological components.
Parenthood can be conferred by birth, adoption or convention.
Adults may consider themselves a parent despite the fact that the
child does not share the perception, or vice versa. Ensuring that a
child in state custody is adequately parented is the business of
child welfare. The responsibility of resolving the child’s unrealistic
expectations of an absent parent falls to mental health professionals.
Child welfare agencies should instead concern themselves with
whether the person who is currently parenting is emotionally
connected to the child because that connection is essential to
meeting the child’s needs.

The parent’s inability to “parent” does not lessen the child’s need to
be parented. Research on early childhood documents the danger of
substituting “care giving” for parenting in infancy and toddlerhood.
While the consequences may be less dramatic, older children also
suffer if deprived of parenting. Neither a six year old or a sixteen
year old can forgo or delay the emotional, cognitive and social
developmental support that constitutes effective parenting when
the “parent” is unavailable to provide it.

From the point of view of older youth, they are able think of an
absent parent as “mother” or “father” and maintain an emotional
connection to him or her. This relationship is important to both parent
and child and should be respected. However, the person living with
and caring for the child is still responsible for parenting. When the
state gives an individual, family or institution the responsibility for
caring for a child because that child has not been adequately
parented, the state must ensure that the caregiver is providing
parenting sufficient to meet the child’s developmental needs.

o5 Advisory Gourici
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This framework provides clear answers to some of issues in child
welfare that often seem troubling. For example:

Effective parenting requires an emotional commitment. The family
should fully incorporate the child into their lives and develop a
strong emotional attachment. This is not supplanting the parent.
At the same time, the foster parent should respect the child’s view
of the parent.

What about children who prefer o live in group homes because
‘I already have a mother”?

Having a mother doesn't eliminate the need for parenting. The
child can’t decide not to be parented any more than the child could
decide not to be educated.

What are reasonable restrictions in group care?

A primary parenting task for adolescents is to assist them in making
decisions and engaging in social interactions by providing safety in
risk taking. Adolescents need practice in navigating the outside
world and space to make mistakes without losing their independence.
The normalcy guidelines and youth plans that the ILSAC recommended
in previous reports underscores this need. Group homes that limit
contact with outside friends, call law enforcement or expel the child
when they engage in risky behavior, use a restrictive level system, or
require all activities to be conducted in groups are not meeting these
needs and so not effectively parenting these children.

The developmentally informed approach suggests that the chiid
needs continued parenting until around age 25. Children may live
apart from the adults who are parenting, but they need practical
advice, emotional support, social guidance, and a safety net until
they have the mental capacity to exercise “good judgment,” Services
such as financial training, locating an apartment and even providing
a mentor are not sufficient substitutes for continued parenting.

The Youth Law Center, Eckerd Family Foundation Initiative, started in
2007, has identified the large need throughout the state in recruiting
and supporting quality foster parents who are interested and willing

1o provide quality parenting to teens in the Florida child welfare system.

into care.
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Oleg's life story is truly unique. He was adopted
from a Russian orphanage when he was five.
For the next eight years, he was raised by his
adoptive mother until recently when he came

active family that likes to travel. He is a very good
student, achieving A's and B’s, with particular
talents in science and social studies. He loves
animals and airplanes and one day hopes to
become a pilot after attending the University
of Florida.

Oleg grew up In an educated home with an



Education of Youth in Foster Care

Background

sdsene

For 14 year old youth in foster care
60% in 2007 and 61% in 2008 were at or above grade level

: For 17 year olds
i 45% in 2007 and 56% in 2008 were at or above grade level

-------------------------------------------------------------------------------------
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Research has shown that children who enter foster care are on average a full grade level behind their peers. Once in foster care,
frequent changes in schools and absences as a result of placement changes, place foster children and youth at further disadvantage
of achieving educational success. The Office of Program Policy Analysis and Government Accountability (OPPAGA) affirmed this in
Florida when they collected statewide data on the educational performance of teenagers in out-of-home care in 2003-2004.

Education is a key to opportunity in the U.S. for a whole host of positive life outcomes. The case for investing in efforts to help foster
youth while they are in school to complete their high school education and pursue post secondary educational and vocational
opportunities is clear—education is essential to obtaining and maintaining employment.

Federal and State Mandates

Fostering Connections

The Fostering Connections to Success and Increasing Adoptions Act
was signed by President Bush on October 7, 2008. The overall goals
of the taw, which makes significant changes to funding for child
welfare, are to ensure greater permanence and improve the well-
being of children in care and youth transitioning out of care. There
are several provisions of the Fostering Connections to Success Act
that focus specifically on education. To receive Title IV-E funds,
states must include in their state plan assurances that every school-
age child receiving federal foster care, adoption or guardianship
assistance is enrolled full-time in elementary or secondary school

or has completed secondary school.

Fostering Connections also includes a provision on school stability,
requiring that every state make assurances that: (1) “placement in
foster care takes into account the appropriateness of the current
educational setting and the proximity to the school in which the child
is enrolled at the time of placement; and (2) the child welfare agency
has coordinated with local school districts to ensure that “the child
remains in the school in which the child was enrolled at the time of
placement”; or if remaining in the same school is not in the child’s
best interests, assurances by the child welfare agency and local
school district to “provide immediate and appropriate enrollment in

a new school, with all of the educational records of the child provided
to the school.” Child welfare agencies can use federal “foster care
maintenance payments” to cover reasonable transportation costs for
the child to remain in the school where the child was enrolied at the
time of placement.

Fostering Connections includes several provisions addressing the
educational needs of youth transitioning out of foster care. Child
welfare agencies must create a transitional plan addressing education,
among other things, within 90 days before a child turns 18. The Act
allows states, at their option, to continue providing payments for youth
in foster care until age 21 as long as the youth is in school or a
vocational program, working 80 hours a month or cannot do either
because of a medical condition. Finally, Education and Training
Vouchers (ETV) are now available to children who, after turning 16,
have achieved permanency through adoption or kinship guardianship.

The 2008 ILSAC Annual Report included the Florida’s Children First
white paper that identified some basic goals and specific actions that

Florida's education, and child welfare systems should implement to
accomplish the legislative intent of the Fostering Connections Act.
The ILSAC concurred with those recommendations and continues to
urge that those recommendations be implemented.

Educational interagency Agreements

In 2004, the Florida Legislature passed section 39.0016 to require
interagency agreements addressing the educational needs of children
in out-of-home care between the Department of Children and Families,
the Department of Education as well as DCF regions and local school
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districts. The cornerstone of this legislation is collaboration between the

child welfare and school system as well as other agencies involved
with the child. In 2005, DCF entered into an agreement with the
Department of Education and the Agency for Workforce Innovation;
the majority of local school districts followed suit with local
interagency agreements. However, while these agreements began
necessary collaboration, more was needed.

On July 30, 2009, these same statewide agencies, along with the
Agency for Persons with Disabilities and the Department of Juvenile
Justice, entered into a new, more detailed interagency agreement.
This new agreement requires the local agreements to be modified to
address the goals enunciated in the “Guide to Improve Educationat
Opportunities for Florida’s Foster Youth”, Both documents may be
viewed by going to: hitp://centerforchildwelfare.fmhi.usf.edu
/Kb/resource/DOE-DCFCBC-AWI_Interagency_Agreements.aspx?
PageView=Shared

Through the Guide, the statewide agreement includes as goals the
requirements of the Fostering Connections to Success Act and the
2009 Legislative modifications to sec. 39.0016 concerning the
education of children known to DCF who have, or are suspected
of having, a disability.

The local teams in each of Florida’s 67 counties began meeting on
or before October 31, 2009, and report progress towards adopting
modified agreements. To ensure this progress continues, DCF
appointed a representative to the state agency team tasked with
ensuring the local agreements are completed and systemic issues
are resolved. The DCF representative chairs the statewide group,
and also convenes regular meetings with the DCF local liaisons
and educational champions to provide technical assistance. (The
DCF representative is a member of ILSAC.)
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Barriers to Interagency Coordination

Complexity of DOE

Due to the large numbers of children attending public schools in
Florida, DOE is a very large agency with multiple program offices
and departments. While DOE has been a supportive partner with
DCF throughout the Interagency Agreement process, the complexity
of this agency makes it difficult to identify the person or persons
who can link with DCF staff to address the wide range of educational
issues of youth in foster care. This is especially true when considering
that DCF is charged with the education of children from birth (Early
Steps and pre-Kindergarten) through post-secondary college,
university and/or technical programs

Needed Focus on DCF students at the Local Level Florida’s child
welfare system itself is also complex, and the problems and issues
facing DCF's students are not always apparent to local school
personnel. To bridge this gap between caseworkers and school
personnel and to meet the unique needs of DCF’s students, a few
school districts have either dedicated guidance counselors or dependency
court liaisons which have proven effective.

Educational Planning

The 2006 Legislature passed House Bill 7087 (A++), which, in part,
Created Section 1003.4156, Florida Statutes (F.S). Middle school
students must enroll in a semester-long course in career and
education planning to be completed in the seventh or eighth grade.
As a result of this course, students are required to complete an
ePersonal Education Planner (ePEP) through the use of the Florida
Academic Counseling and Tracking for Students Internet website
(www.FACTS.org).

In addition, middle and high school students and post secondary
students have access to Florida CHOICES, a free career information
delivery system on the Internet. In order to graduate, students
entering their first year of high school in the 2007-2008 school year
and thereafter are required to successfully complete at least 24
credits, an International Baccalaureate curriculum or an Advanced
International Certificate of Education curriculum.

The Independent Living Program for oider children in foster care also
requires an educational and career path to be included in each foster
child's case plan. Sec. 409.1451(3)(b), ES. To avoid duplication of
efforts, Florida's Department of Education (DOE) allows each child’s
case worker to access the ePEP, and submit this plan to the court. For
those children who were in high school in the 2008-2009 school
year, the year in which the ePEP became mandatory for middie school
students, the student and the caseworker (in the absence of a parent
1o assist) may use DOE's website to create an ePEP.

Only 60% in 2007 and 66% in 2008 were receiving remedial education.
Only 42% of the 17 year old youth have passed grade level FCAT
AT age 21 only 75% in 2007 and 77% in 2008 have completed grade 12,
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To promote the use of the ePEP as the educational and career path
plan for purposes of the foster child’s case plan, DOE trained
caseworkers in an interactive training session that was also broadcast
via webinar in September, 2009.

The caseworker's access, however, is permitted only if the
caseworker has the requisite parental release or a court order, as
discussed further herein. This is due to DOE's interpretation of the
Family Educational Rights and Privacy Act (FERPA) discussed herein.

FERPA

It is essential that DCF and community based care providers have
access to the school records of children in their care to ensure that
the child makes progress and obtains appropriate educational
services. While many school districts in Florida appropriately share
records with DCF, Florida’s Department of Education and some
individual school districts believe federal law prevents such
information sharing. The Family Educational Rights and Privacy Act
(“FERPA") is a federal law that governs the sharing of school records.
FERPA gives parents the right to get their child’s school records and
to consent for the school to share records with other parties. FERPA
also allows schools to share records if there is a court order. In
accordance with FERPA, Florida state law requires Dependency
Courts to either request parental consent for school records or, if
the parent is unavailable or unwilling to consent, to issue an order
granting access to the Department or its contracting agencies and
to any Guardian ad Litem or Attorney ad Litem for the child.

Requiring a court order or parental consent may still result in delays
or barriers to information sharing. For example, a new school may not
know about an existing court order. Or, rather than a school district
being able to grant the Department electronic access to all foster
children’s records, the district may choose to track down physical
copies of individual court orders or consents before granting such
access. Several states have interpreted FERPA to include the child
welfare agency as a “parent” for purposes of information sharing.
There is language in FERPA to support that interpretation.

Post-Secondary Education

The Fostering Achievement Fellowship Program

Among other concerns cited in a recent Florida Senate Report (Interim
Report 2010-105) comparing young adults with exposure to the child
welfare system to those without such exposure, it was noted that
“former foster youth are less likely to earn a high school diploma or
GED and subsequently, have lower rates of college attendance.”
(Page 1). Completion of a higher education degree or diploma has
been demonstrated to have a significant and measurable impact on
employment opportunities, earning potential and an individual’s sense



of self-worth, qualities essential to achieving independent adulthood.
Historically, youth in foster care have not received the necessary
support to pursue higher education opporiunities or to complete
degree programs at the same rates as their peers. In addition,
research indicates youth aging out of foster care require additional
social and academic supports to achieve degree completion in
higher education.

One Florida community college program initiative intended to
improve the postsecondary completion rate of foster youth in Leon
County was introduced this year at Tallahassee Community College.
The Fostering Achievement Fellowship Program was founded on the
premise that a strong, comprehensive support structure made up of
adult mentoring, life-skills training, financial support, and caring role
models can assist these youth in overcoming the day-to-day
obstacles fo their success. The Fellowship program is providing
financial, academic, and social support and resources to assist
college-bound youth aging out of foster care to pursue a college
education and ensure that Fellowship recipients are able to achieve
their educational goals.

The goals of the Fostering Achievement Fellowship Program (FAF)
are to:
1. Mentor and support foster care youth through completion of a
diploma or degree at Tallahassee Community College;
2. Increase the transfer rate of foster youth into bachelor degree
programs;
3. Develop life skills and financial independence among
Fellowship recipients.

While the FAF Program itself is geared for college-ready youth, the
FAF Coliaborative has expressed an intention from the very outset to
design and provide supports for youth in high school and middie
school, as a way to preempt transitional bottlenecks and reduce the
number of youth requiring assistance during their college years.

Residency Barriers to College Applications and Enrollment
Florida differentiates its post-secondary applicants and students by
in-state and out-of-state residency. Youth who have aged out of
Florida’s foster care system are clearly Florida residents. However,
because they have been wards of the court, they lack the necessary
documentation to prove this residency. This issue was brought to
Florida’s Board of Governors attention by both DCF and the Department
of Juvenile Justice. The Board of Governors responded by adopting
revisions to their Residency Guides, found online at:
http://facts23.facts.org/florida/facts/Home_Page/Counselors_and_E
ducators/Advising_Manuals/Residency_Guidelines/!ut/p/c5/04_SB8
K8xLLMOMSSzPy8xBz9CP00s3iDEELPIXITAWN3Sz8DA093C38_M1
9_A38DU_1wkABgChzAOQAqDzPBIsDFEGICu4eXghezoaexmb6fR35
ugn5BdnaaoB0ilgCdE_mi/. The revisions were effective in early
2009. Specifically, any youth who enrolls in a public Florida college
or university using the tuition and fee exemption according to sec.
1009.25(2)(c), F.S., shall not be required to submit residency
documentation for tuition purposes. This has resolved the issue

for our youth.

However, the online application for Florida's universities remains
problematic for former foster youth, as the Residency Affidavit does
not make reference to this exemption from proving Florida residency;
the Affidavit contains no check box that is relevant to former foster
youth, who oftentimes complete the application as if they were non-
residents. The Articulation Coordinating Committee of Department
of Education has informally advised DCF that it will be amending
this page of the online application.

Recommendations

Fostering Connections: DCF should ensure that all educational
requirements of this Act within its own control are implemented
both in policy and operationally. DCF should revise appropriate
rules in the Florida Administrative Code to reflect these educational
requirements. Further, DCF should ensure that all local educational
agreements include actions by the schools and the other signatory
agencies o comply with this Act.

Deal Need: To promote school stability, it is recommended that

DCF develop a definition of “children awaiting foster care placement”
pursuant to the McKinney-Vento Act provisions for the education of
homeless children and obtain approval of this definition from the DOE.

School District and DOE Collaboration: The following two
recommendations are proposed to facilitate DOE/DCF collaboration
and to enable school districts to meet the unique educational needs
of children served by the Department of Children and Families.

(1) Each school district should review the best practices of those
districts which provide guidance counselors or dependency court
fliaisons (or both) whose focus is specifically and solely on students
known to DCF. Each school district should seek funding from all
sources within the school system, and/or from nonprofit organizations,
fo hire designated guidance counselors or court liaisons to provide
focused and detailed assistance to the individual DCF students
thereby assisting them to navigate the educational system in light
of their unique needs.

{2) A workgroup or committee comprised of DCF and DOE staff
members responsible for addressing the various educational issues
faced by youth in foster should be convened on a monthly basis.
This workgroup or committee would be charged with developing
strategies for overcoming the barriers hindering the educational
progress faced by children known to DCF, and would facilitate
their movement from institution to institution and from one level
of education to the next. It is envisioned that such a workgroup
or committee would serve in an advisory capacity to the statewide
interagency implementation team and would, on an as-needed
basis, work with DJJ and APD.



Educational Planning:
The requirements, tools and resources of DOE's ePEP and career

planning must be integrated into the educational plans required for
youth in foster care. By working with the local school districts, CBC
lead agencies can, and must, facllitate the integration of coordinated
educational plans for all youth in care.

Sharing of Educational Records:
School districts and the Department’s contract agencies should

implement policies to identify children in the care of the Department,
and to notify school districts when a child is no longer in care.

At a minimum, all school districts should ensure that they will share
school records with the Department through a court order or
parental consent, and that any release or court order submitted by
the Department or community based care caseworkers is noted in
all the student's written and electronic files, so that such document
will remain effective untit further action by the parent or the court, or
the student is no longer in care.

DCF should continue to work with DOE toward a more fiberal
interpretation of FERPA to meet the goals of the Interagency
Agreement by acknowledging that a child’s caseworker falls

Financial Assets

Economic success is often a potent and predictive measure of future
success in managing a number of fundamental aspects of adult life,
including housing, family stability, safety, health and social well
being. Addressing issues related to economic success such as
educational achievement, employment and financial well-being gives
foster youth and young adults the means to address a variety of
other issues that may threaten their ability to make a positive
fransition to adulthood. Encouraging savings and asset development
is critical to escaping poverty and the young adults aging out the
foster care system need opportunities to learn how and why it is
important to build assets.

Jim Casey Youth Opportunities Initiative’s (JCYO!) work over ten
national sites has demonstraied through a matched saving account,
their Opportunity Passport™ program, that young people aging out
of foster can and will take advantage of an Individual Development
Account (IDA) that is matched dollar for dollar. Over the past three
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within the federal and state definition of “parent” as “any person
exercising supervisory authority over a student in place of a parent,”
pursuant to sec. 1000.21(5), FS.

Post-Secondary Education: DOE should identify those existing
programs that are designed to facilitate the success of students
known to DCF as they make the transitions from middle to high
school and from high school to college or technical school, and
seek to promote replication of such programs and techniques
throughout the state.

DOE and DCF should ensure that information concerning changes
1o the proof of Florida residency for post-secondary education, and
1o the online application for those students who are exempt from
paying tuition and fees, is disseminated to all high school advisors,
post-secondary educational institutions, DCF caseworkers, and
Independent Living coordinators.

Daia Collection: 1t is also recommended that DOE and DCF
collaborate in developing a more comprehensive system for
measuring the educational progress and the education outcomes
of youth in foster care.

years, their data shows consistent trends in demonstrating that IDAs
are an important resource utilized by young people transitioning from
foster care.

Unlike other asset building programs, the Opportunity Passport™ is
unique in that participants can use their match dollars to purchase
a vehicle, pay a deposit on an apartment, cover medical expenses
and procure investments.

This JCYOI program and the resulting data suggest that Florida
investigate an IDA for this population as one important resource that
can be utilized by young people transitioning from care. Provisions
for purchasing vehicles and expanding the home ownership asset
for apartment deposits coupled with financial literacy training that is
developmentally appropriate could move some of these young adults
toward economic success.

Jollil

Jollil is an active teenager who loves learning about
cars, playing football, reading and writing.

After his photo shoot at a mechanics shop, Jollil
got to take a ride in a Mustang! He’s still hoping
to find a family that will help him realize his dreams
and be there to support him forever.

His talkative, determined and sweet demeanor is what
got him where he is today.

His favorite foods are chicken and spaghetti and he

loves watching football and racing.

Photo by Bob Self



K. Medical and Behavioral Health Issues

Youth who have been removed from their parents or languished for extended time periods in the care of the state deserve
appropriate and timely health care from the system that has taken over as their parent. Health care, whether for physical or
behavioral issues including mental health, substance abuse or services for youth with disabilities, should be available fo every
youth in care. We should assume an equal concern for health services as any caring parent would.

1. Medicaid

The ILSAC along with DCF, many child advocates and former foster
youth, have successfully advocated for Medicaid coverage for young
adults that have aged out of foster care. Current statute provides
Medicaid coverage for every young adult that has aged out of foster
care untif their 21st birthday. Due to the current revenue crisis for
the State of Florida, the Governor and the Legislature may consider
major cuts that could include a roll back of the Medicaid coverage
for these young adults. Without this coverage, former foster youth
will lose the continuity of their health care and behavioral health
services leading to increased difficulty and potential failure and
homelessness for these young aduits.

Additionally, the current Medicaid system for dependent youth,
and particularly for youth between the ages of 13 and 17, has
fundamental flaws that cause chaos and service disruption for
foster parents and youth.

This system creates some challenges that need to be addressed.
Issues regarding plan coverage as well as access to care and
comprehensive network of providers are of grave concern. DCF has
made statements that the eligibility determination and issuance of a
valid Medicaid number has been improved through the automation
of the ACCESS system. There have been fewer reports of delayed
eligibility determination as a result. Additionally, with a single plan for
behavioral health for all children in the Florida Safe Families Network
(FSFN) system (except children in AHCA Area 1, the reform counties
of Broward and Duval, and Manatee and Polk counties) has
eliminated a significant amount of confusion in the eligibility and
service initiation for children needing behavioral health services.

However, medical heaith care coverage is still distributed among
dozens of HMOs and the plan coverage can and does change for
children or disenrolis the child without notice depending on a
number of factors including where the child is residing and with
whom they are residing. These changes disrupts the care these
children are receiving, causes delays in accessing care and
eliminates the opportunity for the caregiver to choose the provider.
Additionally, the current Medicaid system often requires the selection

of a Primary Care Physician (PCP); however, once selected, it
becomes difficult for this to be changed. A foster parent or relative
may have a preferred PCP hut they cannot see the child if they are
not the PCP listed in the Medicaid system. Most caregivers have no
idea who might be the PCP for a child they are caring for.

Every child coming into the child welfare system, no matter whether
they are in home care or out-of-home care and regardless of the
placement locale, needs to be enrolled in a single health care plan
that covers the entire state, similar to the Magellan plan for behavioral
health. Also, there are numerous documented incidents wherein a
child moved and was disenrolled from both their health care plan
and the Magellan behavioral health plan. A single plan for these
children will eliminate these plans changing and creating delays

in care a difficulty accessing care.

The Medicaid reform counties in Florida that are not in the Magellan
behavioral health plan continue to pose some challenges for children,
caregivers and providers. As an example, in Broward County the
behavioral health providers must send paper documentation to
Medicaid proving that the child they are serving is active in the
FSFN system. The plans in Broward are not suppose to pay for these
children; they are to be paid directly by Medicaid. However, Medicaid
shows the child eligible under one of the health plans and refuses
to pay. The provider must request documentation and resubmit the
claim to Medicaid for payment. Many behavioral health providers are
simply refusing to see these children.

1. Require that DCF and AHCA establish a system to check
Medicaid eligibility of children on a daily or at least
weekly basis to assure continuity of care and prevent
inappropriate disenrollment or changes in plans.

2. Establish a single medical health care plan for the entire
state child welfare population similar to the behavioral
health plan or in combination with the behavior health pian,

3. Require the Medicaid Reform counties that are not
participating in the statewide behavioral health plan to join.



2. Substance Abuse

The abuse of alcohol and drugs has had a dramatic effect on foster
care, particularly in the past 20 years. With increasing frequency,
children are coming into care because their parents are addicted
to alcohol or drugs. From fetal alcohol spectrum disorders and
addiction or exposure at birth to gross neglect and domestic
violence, Florida estimates that nearly 70% of all families with
child abuse findings involve substance abuse. Youth from substance-
abusing families frequently have serious emotional and behavioral
problems, including a tendency to choose risky behavior, such as
alcohol or other drug use. Substance abuse is a factor in at least
three quarters of all foster care placements, and recent studies
indicate high rates of lifetime substance use and substance use
disorders for youths in the foster care system.

The National Survey on Drug Use and Health (NSDUH) asks youths
aged 12 1o 17 if they ever stayed in foster care and reports on them
as a sub-group. This report looks at the need for and receipt of
substance abuse treatment among youths who have been in foster
care. Youth who have ever been in foster care had higher rates of past
year use of any illicit drug than youths who have never been in foster
care (33.6 vs. 21.7 percent). The rate of past year alcohol use was
similar for these two groups. Youths who have ever been in foster care
had higher rates of need for substance abuse treatment than youths
who have never been in foster care. More youths who have ever been
in foster care were in need of treatment for alcohol or illicit drug use
in the past year (17.4 percent) compared with youths who have never
been in foster care (8.8 percent). Increasing numbers of children and
youths who enter foster care because of abuse and neglect by
chemically involved parents bring with them their own substance
abuse problems. In one study, 19% of adolescents surveyed reported
drinking alcohol while in out-of-home care — a rate comparable to a
random sample of high school students. However, 56% reported using
street drugs, a much higher percentage than the general population of
high schoot students. These youths also tend to continue their drug
use after leaving care. The drug habits of youths in foster care can
seriously impede their chances of continuing their education or finding
employment, often with dire consequences. Many youths involved in
substance abuse do experience bouts of homelessness. Child welfare
professionals generally agree that these statistics understate the
problem. Yet, a majority of state child welfare agencies are not
equipped to deal with substance abuse among youths in care. They
currently lack the resources and/or expertise fo train staff and foster
parents in how to identify and treat substance abuse problems among
these youths and have great difficulty readily accessing services when
properly identified.

Medicaid does not cover most forms of substance abuse treatment
for children or adults. Florida needs to make adjustments in their
state Medicaid plan and leveraging to increase the availability of
funding for substance abuse services for both children and adults.

3. Agency for Persons with Disabilities
and Foster Youth

The Florida Agency for Persons with Disabilities (APD) administers
the Medicaid waiver program for Floridians with eligible disabilities
and conditions. This program is federally funded with state general
revenue matching funds required to pull down the federal dollars.
Currently there are approximately 17,000 Floridians eligible to
receive waiver-funded services through the Agency for Persons with
Disabilities (APD}) but are placed on a wait list for these services.
Some of these clients are waiting up to 5 years. There are 2,200
children on the wait list and 300 of these children are in foster care.
The only developmentally disabled people in Forida currently
allowed to begin receiving services are those with a disability who
are found to be in crisis. From a child’s perspective there is no
bigger crisis than being abused, neglected, abandoned or removed
from your family and home. When an eligible dependent child is not
enrolled in the APD waiver services, the CBCs are required to put
together a service plan to the best of their ability by default. These
services always fall short and may not even be the right services to
address the specific condition of the child. This scenario leads to
further deterioration and extended time in care.

4. Youth with Mental lliness in Foster Care

The challenges of entering adulthood and living independently for
those youth in foster care who have a mental illness, and for those
who may have a co-occurring disorder of a developmental delay
and/or substance abuse issue, along with a mental liness, is of
special concern. The period of transition for foster youth with mental
illness is especially difficult. Due to their challenging behaviors,
many of these children have experienced long length of stays in

the foster care system, numerous changes in placements, and
placements in institutions that do very little to prepare them for a
successful transition into adulthood. The United States Government
Accountability Office (GAQ) prepared a report in June, 2008, entitled,
“Young Adults with Serious Mental lliness.” The report cited the
following: “With respect to young adults in foster care, a national
survey that included 464 individuals aged 12 to 17 who had been
placed in foster care, found that they were about four times more
likely to have attempted suicide in the preceding year when compared
to those never placed in foster care. In addition, they were about
three times more likely to have experienced significant anxiety and
mood symptoms, such as depression or mania.” The GAO also cited
a study completed by the Northwest Foster Care Alumni, which
assessed 659 aduits aged 20 through 33 in Oregon and Washington
who had been in foster care as children, and found that over half
had experienced symptoms of one or more mental disorders in the
previous year, and 20 percent had symptoms of three or more
mental disorders.



In Florida, past advocacy efforts, via recommendations in the annual
ILSAC Reports, were successful in facilitating expansion of Medicaid
coverage to children aging out of the foster care system. However,
previous recommendations made in the 2005 Independent Living
Advisory Council Report, to support a revision to the legislative target
population as defined in 394 ES., with corresponding legislative
appropriation for additional community based mental health services
for these youth, was not successfully adopted, with a plea for making
adult mental health services for this population, left unanswered.
The fact that Florida has designed access to their mental health
system of care based upon target populations that have a clear and
distinct line separating children vs. adults, with the adult system
legislatively mandated to provide services to the most severe and
persistently mentally ill (SPMI), may resuit in ineligibility for receipt of
adult mental health services to many of our former foster youth with
mental iliness. Even if found eligible, the majority of adult services
offered are not tailored to the age-related needs of the young aduit,
which may lead the individual to forego services entirely. Failure to
identify former foster youth with a mental illness, as a priority
population for receipt of adult mental health services, may result in
higher costs for the State of Florida.

1. Children and youth who have been abused, neglected or
abandoned should be presumptively identified as being in crisis and
should receive immediate physical, behavioral or developmental
disability assessment and services.

2. DCF, APD, and the CBCs need to develop and implement specific
procedures to transitioning youth who have developmental
disabilities and are aging out of foster care in order to receive timely
services through APD or the Early Periodic Screening Diagnosis and
Treatment provisions of the Medicaid program.

Education is also impacted for youth in foster care who experience
a severe mental illness episode during transition info aduithood.
They are likely to be diverted from completing school and/or
beginning a career. Lower rates of high school education (64% vs.
83%) and lower rates of continuation into post-secondary education
(32% vs. 51%) for young adults with serious mental iliness were
reported. According to data retrieved from FSFN on 6/13/08, there
were 1300 youth identified as having an emotional disabifity in the
Florida Foster Care system. Of the 1300, 280 or 21.5% are 16 or
17 and placed in a therapeutic setting.

One must keep in mind, however, that these figures are not all
inclusive, as they do not account for foster children with mental
illness who may be placed in juvenile detention facilities, juvenile
commitment programs, direct filed as an adult and placed in an
adult prison, have a co-occurring disorder and were placed in a
residential substance abuse program, were on runaway status,
and/or placed with a relative/non-relative caregiver or in a non-
therapeutic setting. Therefore using the figure of 280 or 21.5% of
foster children with a mental iliness scheduled to age out in the next
year or two, s likely conservative. Unfortunately, there are very few
supports and/or programs targeted specifically to this population and
the laws currently in place do not adequately address their special
needs. While many of these youth may initially qualify for RT
assistance, most will lose their eligibility within a few months. Since
there is a lack of services and supports for these youth, many find
themselves in placements geared toward the older client, such as an
adult Mental Health Group Home or an Assisted Living Facility which
are primarily populated by older adults ages 35 +. For obvious
reasons, youth transitioning into adulthood do not fit into this type of
environment and therefore do not stay in these types of placements
for very long. Without the appropriate services and supports, these
youth are more likely to experience placement in jail and/or in Civil
or Criminal State Hospitals. Ultimately, this costs the state of Florida
much more than if the appropriate community based services and
supports were legislatively appropriated. If these youth manage to
stay out of the jails and/or hospitals, many of them then likely face
homelessness.

Psychotropic Medications

Lastly many current and former foster youth have testified about the
frequent use and abuse of psychotropic medications for behavioral
issues that are normal reactions to their experience with trauma,
abuse and neglect and the transition to adulthood. The recent
(Gabriel Myers report has identified the need for compliance with the
framework and safeguards that exist in statute, administrative rule
and operating procedures. For the youth and young adults in foster
care, the issue of consent, communication and information as part
of a comprehensive treatment plan is essential.

The necessity of appropriate and timely assessment, diagnosis and
treatment for youth who are experiencing the traumas of abuse,
neglect, abandonment and then coping with the fransition to
adulthood is also a deep concern of the ILSAC.

1. Connect for Kids. (1989). The impact of substance abuse on foster care. Accessed January 5, 2005, at www.connectforkids.org.
2. Ollie, M. T., Vaughn, M. G., McMillen, J. C., Scott, L. A, & Munson, M. {in press). Patterns of substance use among older youth in foster care. Drug and Alcohol Dependence.

3. (1) Government Accountability Office report 08-678 (June 2008).

4,(2) D. Pilowsky and L.T. Wu, "Psychiatric Symptoms and Substance Use Disorders in a Nationally Representative Sample of American Adolescents Involved with Foster Care,"

Journal of Adolescent Health 38 (2006): 351-58.



Youth in Court

Florida judges and legal advocates have been actively involved in
addressing the education of its members and listening to youth
voices to ensure that the court experience encourages youth
involvement, empowerment and accountability. In the past year:

= The statewide Dependency Court Improvement Panel and the

Office of Court Improvement (in the Office of the State Courts

Administrator) assembled and mailed Involving Children in Court

packets to all dependency judges and magistrates. The packets

contain:

« A memo from Judge Jeri B. Cohen, chair of the statewide
panel, discussing the court quality improvement plan and the
role of the statewide panel
Florida Benchcard: Children and the Court

ABA benchcard: Engaging Young Children (ages 0— 12
months)

ABA benchcard: Engaging Toddlers (ages 1-3) and Preschoolers
(ages 3-5)

ABA benchcard: Engaging School Age Children (ages 5 - 11)
ABA benchcard: Engaging Adolescents (ages 12— 15)

ABA benchcard: Engaging Older Adolescents (ages 16 +)
Legal Authority for Including Children in Court

A literature review on involving children in court

= A technical assistance brief, Questions Every Judge and Lawyer
Should ask about infants and toddlers in the child welfare
system, prepared by the National Council of Juvenile and
Family Court Judges (NCJFCJ)

« ABA: Establishing Policies for Youth in Court — Overcoming
Common Concerns

« Avrticle discussing Children and Procedural Justice, Court
Review- Volume 44

» A listing of the Independent Living courts in Florida

« ABA youth guide, Hearing Your Voice: A Guide fo Your
Dependency Court Case

= Tools for Engaging Children in Their Court Proceedings by
New York State Permanent Judicial Commission on Justice
for Children

A workshop at the 2009 Dependency Summit featuring Andrea
Khoury from the American Bar Association that highlighted the
provisions of the Fostering Connections Act related to otder youth
and youth participation discussed the advantages for youth and
courts of involving youth, presented strategies for successfully
encouraging youth participation, discussed ways to successfully
prepare youth for their court hearings and shared systemic
changes that can be easily made to make the court process
more inviting and meaningful to youth,

Five regional court retreats in late October and early November
2009, featuring youth paneis and focusing on the practical issues
surrounding bringing children to court. Speakers included: Kristin
Kelley from the American Bar Association who addressed
implementation of circuit ptans for bringing children to court;
local child psychologists who addressed best practices for
including children in the dependency process; and an early
intervention specialist who discussed inclusion of young children,

The publication and distribution of Hearing Your Voice: A Guide
fo Your Dependency Court Case. Distributed thousands of copies
throughout the state. The guide includes a section on frequently
asked questions about dependency court, a description of what
happens in court, important words to know, and brief descriptions
of the different types of hearings.

Creation and distribution of a video that serves as a companion
1o Hearing Your Voice, to further explain what youth can expect

in court. The fourteen-minute video features an adult who was
formerly in foster care. She guides the viewer through the court
process and the different people who are parties and participants
in dependency court hearings.

Creation and distribution of a young child's guide to court for
children ages 8-12. The booklet, attractively formatted and
illustrated for young children, provides a simple explanation of
what can be expected in dependency court.

Development of notice letters for children, specialized by age
group. Florida law provides that every child subject to dependency
proceedings is entitled to notice of all hearings and also has the
right to attend all hearings. These letters inform the children and
youth of these rights.

not always so clear.

Photo by Zach Thomas Photography

Christina

This well-read, kind teenager has her eye on the Christina enjoys writing, reading and watching scary
future, which includes a career in nursing and a movies. She sings and likes to take walks. Whether
happy family to call her own. But her sights were it's at school or at church, she enjoys being with

people and her friends. Christina also likes cats,
dogs and hamsters.



Housing

Youth ages 18 and older reported 84% in 2007 and 87% had safe,
stable and affordable housing.

Youth ages 18 and older reported 12% in 2007 and 14% in 2008
spent at least one night homeless.

Only 50% of the 16 or 17 year olds in 2007 and 62% in 2008
reported being formally evaluated for subsidized Independent Living.

After leaving the care of the state, many ex-foster youth experience
ongoing instability in their living situations. The lack of stable and
affordable housing decreases the youths' ability to obtain an education
and maintain employment. Unfortunately, young adults exiting the
foster care system continue to face many challenges in accessing
housing. The supply of housing is limited due to the high cost of living,
and many landlords are reluctant to rent to these young adults
because they have no credit history or cosigner or a criminal history
that haunts them. Additionally, many youth have not developed the
skills needed to enable themn to live on their own successfully.

A continuum of housing options must be available to serve the
individual needs and choices of these young adults.
That Housing Continuum should include:

= With “Family"—Voluntary placement in care, continuation in
foster home as emancipated adult family member. With bio
parents, kin or fictive kin, subsidized Independent Living.

= Housing specifically for young people leaving foster care—Host
homes, supervised Independent Living, transitional housing, or
scattered site apartments.

= Housing associated with school, training or work—college
housing, dorm, apartments, families, fraternities, sororities,
Job Corps, AmeriCorps, military,

= Public housing including housing vouchers

= Nonprofit or privately managed housing—Emergency, transitional
or permanent housing

= Housing and programs for those with special needs, mental and
physical disabilities, substance abuse, with criminal records,
pregnant women and young parents, victims of domestic violence
or homeless.

= Private or open market housing

Until we can assure youth have safe and stable housing, youth aging
out of the foster care system will continue to be one of our most
vuinerable populations.

Progress has been made in the partnership created with the Florida
Housing Finance Corp.

In 2007, Florida Housing developed a supportive housing strategic
plan to serve individuals and families with special needs. The plan
reaches across all of Florida's housing programs. The supportive
housing strategic plan was developed in conjunction with affordable

housing developers, supportive housing providers, special needs
coalitions, supportive services organizations, advocates, consumers
and relevant state agencies. In this process, youth aging or
transitioning out of foster care were identified as priority, special
needs households.

Florida Housing began to implement the plan’s strategies early in
2008, including those that target youth aging out of foster care
(YAFC). The first related strategy was to develop or enhance effective
collaborative relationships with YAFC stakeholders to assist Florida
Housing staff understand these households, their housing and
supportive services needs, available supportive services resources
and networks, as well as to help develop and establish approaches
to implement strategies. Over the past twelve months, Florida
Housing has developed new collaborative relationships with many
YAFC stakeholders, as well as strengthened existing partnerships.
These include the Department of Children and Families (DCF),
Cby25 of Hillsborough County, and community based care agencies.
Chy25 Initiative and DCF also provided opportunities for Florida
Housing staff to meet foster care youth and young aduits who are
transitioning to independence and to hear, first hand, their housing
and supportive services needs and preferences.

The Independent Living Program youth that met with Florida
Housing indicated they want more opportunities to live in
housing that is affordable, in safe neighborhoods, accessible
to public transportation and integrated with the general
populace. They also prefer housing options that enable them
1o live on their own or with roommates.

Florida Housing has also developed and is now implementing
another initiative that will increase the opportunities for YAFC and
other special needs households, with extremely low-incomes, to
access units in Florida Housing funded mixed-income, multifamily
developments. Beginning with its 2009 affordable housing
development funding cycle, Florida Housing will provide scoring
incentives to applicants that agree to reserve fifty percent of their
units for extremely low income (ELI) households that have special
needs. Applying for this funding is very competitive and therefore
most, if not all, of the applicants will elect to participate in the
initiative if funded. The reserved units will be available to ELI special
needs households, including YAFC, that are referred by designated
“supportive services referral agencies.” Community based care
agencies are the designated referral agencies for youth aging out of
foster care households. 1t is projected that the initiative, in its first
year, will produce between 150 and 200 reserved units statewide.
Most units funded in 2009 will be ready for occupancy in late 2011,
It is projected that over a five-year period, this initiative will fund the
development of nearly 1,000 reserved ELI rental units that are
integrated into general multifamily developments.



In early 2009, Florida Housing will launch the second generation of
its affordable rental housing locator, www.FloridaHousingSearch.org.
The locator currently enables the public to search for available rental
units that are funded by Florida Housing. The new version will allow
the inclusion of any private or publicly funded rental unit that is
affordable to households with incomes up to 120 percent of the

average median income. FloridaHousingSearch.org will significantly
increase the awareness of affordable rental units statewide. Florida
i Housing will collaborate with DCF and YAFC stakeholders to promote
i the site to the youth and young adults, as well as their supportive
services providers.

Older Foster Children Served by Multiple Agencies:
Overcoming Institutional Barriers on the Road to Independence

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------

In 2007 and 2008, 31% of youth age 17 in foster care had been arrested in the past 12 months.

In 2007, 19% of the youth ages 18 and older and in 2008, 20% had been arrested in the past 12 months. :
in 2007, 25% of the youth age 17 and in 2008, 23% were currently on probation or under juvenile court supervision.
i In 2007, 19% of the youth age 17 and in 2008, 17% of the youth age 17 were currently incarcerated or had been i

incarcerated within the past 12 months.

................................................................................

The barriers for youth aging out of foster care identified throughout
this report are significant enough by themselves; however, there are
a number of cohort populations that face even more daunting
challenges. These are foster children who become involved in the
juvenile justice system or require services for developmental delay or
who are diagnosed as needing mental health services. Research has
shown that children who have a history of being abused or neglected
are more likely than children in the general population to commit
delinquent acts. Some studies have shown that up to 29% of
dependent children engage in delinquent behavior and that the risk
of delinquency is approximately 47% higher for victims of child
abuse and neglect. Dependent youth are arrested more often and
begin offending at an earlier age compared with non-dependent
youth . In many of these cases, the child is reacting to a situation

in a predictable manner, based on their history of trauma and abuse.
A proactive intervention—uwhich strives to understand the child or
youth’s behavior from a trauma informed and developmentally
appropriate perspective—at the time of the first contact with
juvenile justice, can effectively divert the youth from becoming
unnecessarily involved in the Florida Juvenile Justice system.

The state has assumed a remarkable role in the lives of these
children, either by providing supervision in the community, depriving
them of their liberty through incarceration, taking them from their
birth family and placing them in foster care, or in some cases,
terminating parental rights to free them for adoption. With the
population of jointly served youth, it is important that agencies
utilize their resources to positively impact the future of these youth.

--------------------------------------------------------------------------------

Five state agencies have acknowledged the extraordinary responsibility
owed and the complexities presented by these children by signing
an interagency agreement to coordinate services for children served
by more than one agency. This document, effective September 29,
2008, was signed by representatives from the Department of
Juvenile Justice, the Department of Children and Families, the
Department of Health, the Agency for Persons with Disabilities

and the Agency for Health Care Administration.

A summary of the Interagency Agreement, Practice Recommendations
and Efforts to work together for jointly served youth were reported
in detail in the 2009 Independent Living Services Advisory Council
2008 Report.

Practice Recommendations from 2008 ILSAC:

1. Regional trainings should be conducted in 2009 for staff on
best practices and utilization of the case staffing form. This
training should also include trauma informed practice and
provide an understanding of terminology used in the
dependency and delinquency systems.

2. DCF and CBCs should conduct a targeted Quality Assurance
Review for jointly served youth, utilizing the knowledge of
regional staff to develop practice expectations and
requirements.

3. Consideration should be given to development of CBC case
managers with specialized caseloads to serve these youth.

'Widom, 1989 Zingraff, Leiter, Myers, & Johnsen, 1993: Kelley, Thornberry, & Smith, 1977: Stewart, Dennison, & Waterson, 2002: Widom & Maxfield, 1996: Ryan & Testa, 2005.



Progress in 2009 on Recommended Action Steps

While training documents and draft curriculum were developed, the
training envisioned in recommendation #1 above never occurred. This
does not mean there was no training in the field offices around the
state on this subject. It means that the uniform principles and practice
interventions identified were never packaged into a final, standardized
training product and delivered to staff. The value of this training
initiative remains, and both DCF and DJJ have voiced their plans to
pursue the attainment of this recommendation.

The Department of Children and Families initiated a Quality Assurance
review of the Independent Living Program in 2009. Because so many
jointly served children are older adolescents DCF invited DJJ to
become part of the Phase 1 work pian for this review. Three staff
from DJJ joined the on site focus groups held from the panhandle to
Miami. Four major issues were identified in the initial data collection
phase of this review which utilized interviews with adult former foster
children, focus groups (focus groups included DCF staff, provider
staff, advocates, attorneys and youth) and document reviews to
collect the data. These four issues were:

1. One of the purposes of the creation of the privatized delivery of
child welfare services through the CBC structure was for
communities to take ownership of child welfare services, including
local fundraising to fill in gaps in service. This QA monitoring effort
identified one of the unintended consequences of this model of
service delivery: communities with high levels of poverty have an
impact on resources for dependent children. Wealthier
communities provide a more robust supplemental service array.
Less wealthy communities rely predominantly on what comes
down through state funding into CBC contracts and sub-contracts
with provider agencies. The state of Florida should clarify as a
public policy how much of an influence they want to allow
geographical jurisdiction to play on service outcomes for its
dependent children. Should there be a safety net guarantee below
which no child could fall no matter where they reside in the state?
Are we at that level already?

2. Like children in any family, some of the older youth in foster care
shine like a comet as they move on to aduithood. They take full
advantage of the opportunities, use their own personal resources
1o create a positive adult life and avoid the dangerous pitfalls that
can short-circuit the track from childhood to adulthood. They go to
school, get jobs, get married and start families. It is a struggle, but
some youth flourish in this struggle. However, there are sizeable
cohorts of young people who do not have such a smooth
transition. The current system of service delivery is structured with
little room for relapse. Those who take the bumpy road to
independence can get ejected from the program, and find no way
back in when they might be more likely to take advantage of the
program. The department needs to work with the CBCs and other
agencies fo institute policy and practice that acknowledges the

reality of “developmental relapse.” The statute may need a
substantial re-design to cure some of the structural deficits in
the current programming.

3. Training is an ongoing necessity. We continue to hear staff state
that because a child is a client of DJJ, they are now ineligible for
gither Independent Living Services or placement. The extent of
misunderstanding about Independent Living and jointly served
youth would be improved by the training package described in
the opening paragraph to this subsection of the annual report.

4, The review also illustrated the idiosyncratic nature of inter-agency
cooperation when foster children are referred to the Department of
Juvenile Justice. In some jurisdiction’s case files, staff interviews
and youth interviews document high levels of cooperation between
child welfare staff and juvenile justice staff. In other jurisdictions
the level of cooperation was diminished. Particularly problematic
was the issue of distance when a youth from the urban South or
Central part of the state was committed to a DJJ residential facility
in the panhandle. The distance involved proved to be a barrier to
communication between:

» The facility and the assigned child welfare case manager;

= The facility and any “courtesy supervision" provided by local
child welfare staff;

= The assigned child welfare case manager and the courtesy
worker;

= The DJJ aftercare staff responsible for planning the youth’s
return to the community and the CBC subcontractor responsible
for placement upon return.

Other important Developments

In addition to the Quality Assurance Review of the Independent Living
Program being conducted by DCF and scheduled for completion in
early 2010, the Department launched a second QA review during the
last few months of 2009. While not focused directly on the issue of
Independent Living, this second QA review has the potential for
contributing to our understanding of the older foster child in DJJ
residential commitment. The universe of children for whom the
sample will be drawn for this review is all foster children in a DJJ
residential commitment facility. Because this cohort is typically
composed of older foster children, the review is expected to have
findings directly related to Independent Living. This QA review is a
joint project of DCF and DJJ with leadership provided by staff from
both depariments.

One important finding has already been documented. Neither agency
has policy that identifies in detail what the expected practice
standards are for jointly served children. Although, there is the signed
interagency agreement that provides an overall goal at a very high
level, there are very few details that would help a QA reviewer assess
compliance or lack of compliance with standards of practice. As a
result, the review has been modified away from the standard QA



model to a policy implementation model that looks at what is being

done in local field offices in response to the inter-agency agresment.

The result of this review of process will help identify best practices
that can be the core for policy development, and can be shared as
models of excellence for other agencies to pursue.

The ILSAC recommends that DCF and DJJ act
aggressively on these recommendations.

The Department is collaborating with the Agency for Workforce Innovation, Florida's Center for the Advancement of Child Welfare
Practice, Department of Juvenile Justice, community based care providers, and other stakeholders to provide technical assistance
and support Operation Full Employment's (OFE) continued expansion. The Department is committed to continuing this effort and
recognizes that difficult budget times across the state presents a special challenge.

Core Principles to Develop a System of
Services for Transitioning Youth

A statewide workgroup convened in October 2008 to focus on
improved outcomes for youth aged 13 and above involved in the
child welfare system. The workgroup adopted a framework for
action for the Department, community based care lead agencies
and other state agencies and system partners. The principles are:

» Include comprehensive transition services beginning at age 13
and involve youth-driven input and perspective in content and
design.

Identify, access, and properly coordinate relevant services and
resources aiready existent in Florida that would provide for the
majority of existing service needs.

Align outcomes with those of agencies such as the Department
of Education, Department of Juvenile Justice, Department of
Corrections, community based care lead agencies, the Agency
for Workforce Innovation, etc., that already have a mandate to
provide most of the services youth and young adults require in
preparation for independence (e.g., employment interest/aptitude
testing, work related behavior and skill training, efc.).

Create an effective public/private partnership engaging private
sector stakeholders using appropriate strategies.

The Department also provided Technical Assistance Resource
Packages to regions, circuits, and community based care
providers. The Tool Kit was finalized in March 2009. It is located
on the USF website http://cbcta.fmhi.usf.edu/flcwp/ofe/ofe/
defautt.html, the Strengthening Youth Partnership resource page
and the DCF website.

Challenges Ahead

OFE strengthened local employment initiatives by raising
awareness, building partnerships and increasing training and
employment opportunities. This statewide initiative has identified
local challenges needing to be addressed to further improve
employment outcomes:

+ The current Independent Living Program structure does not
provide needed incentives for youth or young adults to obtain
employment;

There is a lack of local infrastructure to support local
employment initiatives;

There are information sharing barriers among public and
private partners;

There is limited funding to enhance resources necessary to
track career and employment outcomes, provide job training
and employment opportunities;

Youth ages 13 and 17 are not receiving the skills necessary to
enter the workforce;

Employers are often not prepared to mentor the young adults
who arrive without pre-employment skills and require specific
direction, guidance and essential training.

Summary of Recommendations
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