from the field
By Kristen Torres

Raising the National Practice Standard
for Youth Transitioning from Foster Care
Executive summary
of findings from interviews
with child welfare
administrators, researchers,
youth with lived experience,
and thought leaders from
across the country.
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Y

oung people preparing to transition from foster care into
independent living are incredibly resilient and represent an opportunity for
health and human services agencies to
engage youth in driving a positive path
forward that builds on their unique
strengths and desires. According to
recent data, the overall number of
children entering foster care decreased
in Fiscal Year (FY) 2019: however,
the number of youth aging out of
care increased by 14.6 percent.1 This
increase underscores the need for child
welfare agencies to ensure current
practices are responsive to the immediate needs of older youth and young
adults and requires leaders to embrace
approaches that involve youth in the
planning for their future.
In an effort to build on the knowledge and practice within public
agencies, provider organizations
and the research community, the
American Public Human Services
Association (APHSA), in collaboration with Youth Villages, is in the
process of interviewing child welfare
administrators, researchers, youth
with lived experience, and thought
leaders from across the country to
identify best practices and gain a

better understanding of how to create
a more equitable foundation of available opportunities for youth preparing
to transition from care regardless
of whether a youth is in California,
Kentucky, Michigan, or Texas.
Here are the initial themes and
findings from these conversations.
There is a need for a more consistent
adoption of practices that are most
effective at improving outcomes for
youth nationally.
Participants expressed a desire for
a more equitable approach to service

provision for youth across the nation,
while remaining flexible to community
responsiveness to meet unique needs at
the community level. Regardless of the
community in which a youth leaves the
system, they should have equal access
to the opportunities and services that
aim to improve well-being and assist in
a successful transition to adulthood.
“One place to begin is by building on
existing avenues for funding such as the
option for states to allow older youth to
exit the foster care system at age 21.”
See Foster Care on page 36
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staff spotlight
Name: Kimberly James
Title: Organizational Effectiveness
Consultant

Time at APHSA: Two months
Life Before APHSA: I have
worked for 25 years in the health and
human services field, with a focus on
child welfare, having served as the
Director for both a public and private
provider child welfare agency. I have
also facilitated organizational effectiveness (OE) processes with public
agencies in Pennsylvania using the

DAPIM™ model and led a team of OE
consultants who did the same OE work
across the commonwealth.

DAPIM ™ model and the lens of the
Human Services Value Curve.

Priorities at APHSA: To

be reached at kjames@aphsa.org.

support members with building
capacity within their own agencies,
leadership development, workforce
well-being, and health.

Best Way to Reach Me: I can
When Not Working: I love to
spend time with my family. I also enjoy
hiking, decorating, antiquing, gardening, and running.

What I Can Do for Our
Members: I will work in col-

Motto to Live By: “My mission

laboration with APHSA’s partners to
provide Organizational Effectiveness
and change management solutions
for agencies and systems, utilizing the

in life is not merely to survive, but to
thrive; and to do so with some passion,
some compassion, some humor, and
some style.” —Maya Angelou

FOSTER CARE continued from page 3
Adequate financing at the federal,
state, and local levels is needed
to support best practices, and
guidance is needed for best leveraging and integrating existing
funding streams.
Participants expressed a desire to
see innovative approaches to funding
streams for this population. From the
newly available Family First Prevention
Services funding, to increases in direct
streams such as the John H. Chafee
Foster Care Program for Successful
Transition to Adulthood (Chafee),
there was significant agreement that
state budgets need to be intentional in
their investments in this population.
For instance, some leaders discussed
efforts to identify all youth who could
become eligible for extended foster
care, or all youth at risk of emancipating, as “candidates of care” under
Family First.
“Categorical eligibility for Family
First and older youth—pregnant and
expecting youth—are built into the law.
If you look at the data, many transition
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youth are either parenting or expecting.
I think there’s a unique opportunity
if states can identify those youth and
leverage services.”
“Increases in Chafee are a good way
to get to this population. Unfortunately,
there is such a wide range in how Chafee
gets used, and not to mention the low
amount of funding.”
Replicable services and supports
with demonstrated impact in key
outcome areas that cross jurisdictional boundaries are needed.
Individually, some states and
counties have made great progress
in one or more measures of success.
However, many programs and services
are not replicable or available across
state lines. Participants also expressed
the need to view programs through
a lens of positive youth development
and look at what opportunities can
be afforded to them. Top areas of
concern regarding gaps in services
included housing stability, employment/academia/career attainment and

persistence, health, and behavioral
health and well-being.
“New York State is working on a
transition age mental health appropriate system.”
“With our healthy transition to
adulthood program in Minnesota, they
have case managers. A landlord is more
likely to rent if they have a caseworker
with them.”
“In New York City, we have the dorm
project—a collaboration between the
Administration for Children’s Services
and the City University of New York,
and a provider—the kids can go to
any college throughout the city. They
can live in any of the selective dorms
and they get support from the provider
agency for transitioning to college and
a stipend to help with costs of living.
This concept is open to students during
breaks to ensure they have housing.”
Flexibility for normative youth
experiences is needed.
While the concept of providing
normative experiences for youth is

not new to the child welfare system,
participants emphasized that when
considering youth transitioning to
adulthood there must be a shift in
the way we think of the needs and
desires of each young person. These
shifts include creating a continuum of
housing options to meet the developmental needs of young adults, including
young parents and access to technology
and transportation comparable to the
general population of the same age,
and an end to eligibility cliffs.
“More and more 29 to 30-year-olds
are relying on bio[logical] family for
support to continue to make it. When
COVID hit, I started hearing from
30-year-olds who have broken away
from the system, some who lost two out
of three jobs in one day. [We need to]
expand people’s perspective that our
young people need the same support
that all people do.”
There are gaps in evaluation efforts.
Participants opined that while
the data from the National Youth
Transition Database (NYTD) provides
a starting point for evaluation, it does
not include measures of well-being
or the quality or effectiveness of the
services young people receive.
Suggestions for data collection for
this population included utilizing
administrative data such as employment records, Supplemental Nutrition
Assistance Program and Temporary
Assistance for Needy Families participation, college attendance, or
graduation rates using national
student clearinghouse data. An overarching recommendation was that
measures of success should not reflect
the “absence of bad things, but rather
the presence of good things.”
All efforts must be youth driven.
In addition to new measures of
evaluation for programs and services,
youth permanency efforts, agency
policies, treatment plans, and
location and timing of services and
supports must be led by the young
people themselves. Many, but not all,
jurisdictions have implemented
youth councils, advisory boards for
those with lived experiences, and
surveys to ask youth what types of
services are missing. However, many

agencies and programs still operate
predominately by expecting youth
to come to them during normal
business hours, and develop treatment
plans and make placement decisions
without youth input.
“We need to get to a place where we
ask youth, “What does permanency
look like to you?”
There is a need to ensure publicsector responsibility for youth, and
to collaborate across health and
human services agencies.
Participants largely agreed that
there is not enough effort to align
services where youth fall at the intersection of multiple health and human
services agencies. As with the funding
example, a cross-sector approach
requires an intentional effort on behalf
of health and human services leaders
to create integrated teams and alignment at the intersection of programs
such as health, nutrition, child care,
housing, job skills training, and
economic supports.
“We raised the age to 24 to align
better with HUD [U.S. Department of
Housing and Urban Development], and
recognizing 24 is a better benchmark.
We have a training association for
education and employment with the
Department of Labor that has done a lot
of work around young people who are
vulnerable.”
“In the area of employment, including
youth in care as a category of young
people, [who] should be categorically
eligible for certain types of things such
as WIOWA [Workforce Innovation and
Opportunity Act].”
“We work with the mental health
system—homeless, integration, and
teaming meetings. Where a young
person is involved in multiple systems,
there is a mechanism where they can
have an integrated service plan.”
There is a need for workforce
distinctions specific to this
population.
Many interviewees commented that
the typical structure for serving older
youth looks very similar to that for
young children but highlighted some
unique examples of programs or case
management teams trained and focused
specifically on the developmental

capabilities of older youth. It is important that we identify whether and how
these approaches are able to engage
and meet the unique needs of older
youth and what workforce structures
are most likely to support older youth to
achieve strong outcomes. Twenty-five
percent of the foster care population
is between the ages of 16 and 21. They
want and need more personal agency in
decision-making, support and coaching
in developing adult skills, and to
define what relational permanency
means for them.
“I think caseworker visits are compliance driven; there may be caseworkers
who can accomplish things, but I do not
think that a visit requirement gets us to
where we want to be.”
“The Opportunity Youth
Collaborative. It is a collaboration of
50–100 or more community partners
that work with transition age youth.
They have been successful in working
with the workforce. In particular they
have been working with counties to
sign a memorandum to commit to
using half of their federal dollars on
systems involved youth (homeless/
juvenile justice/child welfare) within
three years.”
“We have a contract—offered
through the whole state—for a way the
state can support those services and the
counties can ask for those services for
that child. It is a combination of state
and Chafee funds.”
Lessons learned from the global
COVID-19 pandemic.
Participants agreed that as we
navigate through a global pandemic,
there is a need to ensure the infrastructure for foster youth, specific to
discharge planning and continuation
of services is flexible and responsive.
Many states were quick to rise to
the challenges of COVID-19 through
efforts like ending the aging out
process and providing emergency
housing assistance.
Reference Note
1. https://www.acf.hhs.gov/sites/default/
files/cb/afcarsreport27.pdf

Kristen Torres is a Child Welfare
Policy Fellow at the American Public
Human Services Association.
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