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Executive Summary


An endless health problem is the aging out of foster care youth in Richmond City programs transitioning into independent living. The goal of this community-based program is to better understand the needs of youth as they age out of the foster care system and provide them the best resources available to successfully thrive in independent living. Understanding the need of working with the youth as soon as they enter the foster care system to help with any mental health issues, past traumatic experiences, or other personal concerns should be addressed with social workers. This program plan works to ensure each foster child does not feel alone and has someone in the foster care system they can relate to, along with a social worker they can confide in. Each child’s voice should be heard and after they reach the stage of independent living, keeping the social network from the foster care group can help keep a support system some of these individuals have never had before. Having group meetings regularly to meet with those they grew up with in the foster home to discuss hardships or gains in each person’s life can help provide a safe space with known faces to feel comfortable to talk to. Focusing in on providing a mental health specialist during independent living will also guarantee that each individual can thrive living in a society that is new to them. Through this program, giving each individual a social worker that can provide them tools to excel in a career, higher education, or smart decision making can help ensure they are able to have the same advantages as others in the world. This program should ultimately make each foster child feel that they have an overwhelmingly large support system through their peers they have met along the way in the system and the well trained encouraging social workers. 

Statement of the Health Problem

The population for this intervention is children in the Richmond City foster care system that are in their late teens to early twenties and will be aging out of the foster care system soon. In 2016, Virginia Department of Social Services (VDSS) implemented Fostering Futures, the extension of foster care to age 21. Since then, the average rate of entry into Fostering Futures is approximately 50% of all youth turning 18 in foster care. (Virginia’s five year state plan for child and family services, 2019). As of March 2021, out of 215 children in the Richmond City foster care system, 37 (17.2%) are age 19 and over and 48 (22.3%) are age 16-18 (Foster Care (FC) Related Reports, 2021). These children will age out of the system soon and need to have services and support to help transition them into independent living. 

The health problem is the transition of late teens to early twenties from foster care to adult independent living in the Richmond City foster care system. This is a problem because transitioning from a group home setting to independent living without family can be mentally and physically overwhelming. This can cause strain on the foster care child’s health and an economic burden if the foster child is not taught how to find a career, give back to the community, and become a helping hand to society. Foster children in their late teens need to be educated on independent living because it is harder to place them in a permanent home at an older age. A particular gap in foster home placements is for teenagers (approximately 38% of the Virginia foster care population) with foster parents who are trained and have supports necessary to meet the needs of older children (Virginia’s five year state plan for child and family services, 2019). Virginia ranks near the worst in the nation for the percent of foster youth who age out of the system (Turner-Miller, 2021). Foster care children do not have the same advantage as children raised in a single family household due to the possibility of being bounced around from family to family and not ever getting comfortable with have an adult role model to be able to talk to and learn from. They may also have never been able to be fostered out of the foster care home, spending their whole time in a group home setting without the more individualized care a child in a single family home would get when it comes to help with schoolwork and social skills. 21.2% of Virginia’s foster youth will turn 18 and never been adopted (Turner-Miller, 2021).

The health effects of foster care children entering independent living ill-prepared is astronomical. Mental health and complex trauma following them from a child into adulthood has a significant impact. As Tuner-Miller states, 
“A disturbing 21.1% of foster care children in Virginia will age out and become legal adults with little or no social or emotional support. While about 20% of the general population has significant mental health issues, up to 80% of children in the Virginia foster care system have significant mental health issue. Among foster youth, these problems commonly include post-traumatic stress disorder (PTSD), major depression, dysthymia, mania and hypomania, psychotic disorders, social phobias, panic disorder, anxiety, drug or alcohol dependence, and bulimia” (Turner-Miller, 2021). 
Having mental health specialists work with these children in group settings and one-on-one therapy to improve their mental state of mind can positively improve their mental health as they age. Another concern for foster care children is they are at greater risk for human/child trafficking. VDSS continues to identify, track, and serve victims of child trafficking as another population at the greatest risk of maltreatment. Based on the most recent case type recorded for each client, 56% were involved in foster care, 17% in CPS (Child Protective Services) ongoing, 3% in dual CPS ongoing and foster care, and 7% in other types of child welfare cases (Virginia’s five year state plan for child and family services, 2019). Having social workers trained on signs to look out for to protect foster care youth from possibly becoming victims of child trafficking can help save lives. Youth in foster care who had an open case and were receiving Virginia Medicaid at the age of 18 are eligible for Medicaid up to age 26 (Virginia’s five year state plan for child and family services, 2019). After that, these young adults are on their own in trying to understand the health care system of finding health insurance for themselves, or why they even need it. Knowing how to budget, prepare for college, build credit, and find healthcare for yourself once you age out are all important life skills that need to be taught to foster care children before they are sent to independent living so that they do not make poor about their health and wellbeing. Having a case worker or social worker to help guide foster children into the path of higher education or a trade school is critical to show the necessity of finding a career.

Addressing the health problem of the foster care community in the City of Richmond is a critical first step before intervention actions can take place. Putting the children first and focusing on their safety is vital to ensure their health and wellbeing. Finding ways to help improve their mental health needs and social needs can benefit them to embark confidently into society as they enter independent living. Working together with social workers to provide adequate training along with a strong community-based program with best practices values in mind can ensure the youth are provided a plan that will better their independent living adjustment period. 
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The Fishbone model was used to identify possible causes of a problem and sort ideas into categories. The health problem of Richmond City foster care youth having a poor transition into independent living as they age out of the system may stem from some of the factors listed on the Fishbone logic model. The age of a child entering foster care can contribute to the ability to receive adoption, have time to get comfortable with a compatible social worker, and makes it more challenging to unravel childhood past traumas. The mental health status of each child can vary vastly and having a mental health specialist to work with each child in foster care and as needed as they age out of the system would be extremely beneficially. Up to 80% of children in the Virginia foster care system have significant mental health issues with the listed on the Fishbone logic model being some of the most common (Turner-Miller, 2021). Learning past childhood trauma and ways to coupe into adulthood is essential to create a sustainable independent living community. The environment of the foster care system in Richmond City is important to make sure each child feels safe, comfortable, valued, and respected. Having enough staff to dedicate the needed time to each child to make sure their voices are heard, and they have someone to talk to is critical. Staff should stay up to date on training and certifications as needed for their career title to be able to provide the best care to the children. Foster care children lack stable support systems due to being moved around from different foster care homes, different school systems, possibly being separated from siblings, and not having family. Having groups of children in a foster care home all coming from unique, diverse backgrounds can also be challenging at first, but findings ways to get them engaged with each other to learn about different cultures, customs, and beliefs may help children create bonds within their group homes. Learning the barriers faced by the teens getting ready to transition into independent living in the foster care system can help identify solutions to improve and work towards overcoming them. This shows the need for a program that will tackle these barriers and benefit foster care children getting ready to reach independent living and better the transition period.

Program Description

The program will closely follow the evidence-informed community-based model that is shown in LifeSet that began in 1999 and is currently thriving in many states. In LifeSet, specialists meet with participants in the program face to face at least once a week and will connect with them throughout the week by either call, text, or email to keep in touch. The specialist’s problem solve tough situations and help young people build healthy relationships, obtain safe housing, education, and employment. Support, training, and continuous development of staff are done to ensure best practices are followed. It costs about $50 a day and the services last six to nine months. LifeSet is usually provide through public-private partnerships and periodically grant opportunities are open to public agencies to cover a portion of LifeSet planning and implementation costs (LifeSet: The gift of a goof start, 2021). 

The idea for the Richmond City program is to continue the community-based model and work with best practices values in mind. Each foster child, starting around age 16, will be paired with a social worker and a group home “buddy” based on a questionnaire about themselves, life goals, and family history to make sure all three are a good match for each other. The foster care youth will work with the social worker and keep in contact with their buddy from the group home for at least a year into independent living transitioning and can be extended if deemed necessary by the social worker. The regular contact for the first year can include video chat, phone call, or in person meeting at least biweekly, just some form of verbal contact to help ensure each individual is transitioning well. The program will also have monthly group gatherings for multiple youth from the group home to meet again and discuss how their transition is going. 

The program will promote a support group, offer life skill information, obtain safe housing guidance, education assistance, employment aid, and tools to help each individual succeed in life and know they are not alone. The program will also provide a mental health specialist to provide mandatory therapy sessions every three months to help with any overwhelming stresses in life during the adjustment period. These policies should help each foster child feel more individualized care, assistance, and communication as they face a change in their life. Having encouraging social and emotional support from the system and others who have been in foster care is critical to promote positive mental health wellbeing. 

On the Socioecological model this program would fall under the interpersonal level to promote positive and healthy relationships between the specialists and the youth they are working with to function in society. It would also fall under community factors by the specialists helping the youth learn to adapt to independent living, learn how to function in society, and be a part of society.

Goal and Objectives

Goal: Improve the mental health care quality, accessibility, and effectiveness of support that service Richmond City foster care youth to help them adapt better into independent living. 

Objectives: 
1. Provide a mental health therapist for the first 12 months for foster care youth transitioning into independent living to help discuss any underly mental health issues then re-evaluate if continued care is needed on an individual basis. 
2. Have the mental health specialists and all trained professionals paid for through government grants from the state. 
3. Improve the mental health status in adults with a foster care background within the next 10 years with the addition of mental health specialists in the program. 

Implementation

	The program plan implementation is based on the input of activities, output, anticipated outcomes, and longer-term goal for the community in focus. This can be shown in table format in the program logic model. Keeping in mind finances, the main things to focus on with this program will be the added training needed for the social workers, having enough social workers on staff to adequately care for the youth in the system and when they transition into independent living, and hiring mental health specialists on staff. Providing the needed staff with support, routine training, and continuous development are vital to ensure best practices are followed for the program. Keeping up with each foster care youth’s progress and treating them with the individualized care that is required is the ultimate skill set for this program to succeed. 

	Program Activities

	Output

	Anticipated Outcomes

	Longer-term Goal


	
The community-based program will work with the foster care youth getting ready to age out of the system in Richmond, Virginia

Each foster child will be paired with a social worker and buddy based on a questionnaire about themselves, life goals, and family history

The foster care child will work with this social worker and buddy within their last couple years in foster care and at least the first year into independent living transition as needed by the social worker

The program will also have group gatherings of days and times for multiple foster care youth that have transitioned into adult hood to meet for a social gathering

The program will promote a support group, offer life skill information, obtain safe housing guidance, education assistance, and employment aid

The program will provide a mental health specialist group to provide therapy sessions to all foster care youth as they transition into independent living 

	
The target number for this program is 100 foster care children, age 16 and up in Richmond City 






	 
A better support system for the older aged foster care youth
· This will be measured through pre- and post- surveys asking the child about their current support system

An improvement in the mental health status of foster care youth
· This will be measured during the mental health sessions; an intake and outtake form will be filled out asking how each child is feeling that day and why

An improvement in the transitional stage from foster care living to independent living
· This will be measured by the amount of foster care youth that are engaged in bettering themselves, either in higher education, a trade school, being an entrepreneur, or working a steady job


	
A change in the stigma put on foster care youth that is seen in society

A foster care child feeling the same individualized care, assistance, and communication as a child living in a home with a family would receive 

Positive mental health effects from having a mental health therapist to discuss childhood trauma 

An increase in social and emotional support from the system and from others in foster care

 Learning lifelong skills to better themselves as a member in society and have the same advantages as others would




Evaluation Design

	The evaluation design for this program is done using bivariate analysis and through pre- and post-test measurement. Bivariate analysis: Is there a difference in mental health status on the Richmond City independent living foster care youth after receiving professional mental health therapy and having a strong support system three years after the program?

This is a process indicator because it will assess the implementation process in general, and track and measure what went well, what needs to improve, and how these factors contribute to the success or failure of the program.

Information for this evaluation will be gathered through a pre-test survey every time a child aged 16 and older enters the foster care system in Richmond City asking about their current mental health status, if they have any childhood trauma, if they have a support system, etc. then the same post-test survey will be given as they leave the foster care system each time (see Appendix A). This same survey will be given when the youth are in independent living for each session they meet with the mental health specialist – before and after each session. Keeping it a simple survey makes it more likely for the youth to engage in the questions and take the time to answer them correctly. On the socioecological model this will work on the interpersonal level to improve relationships between the youth and their close circle they are functioning with in society. 

Application of Data Analysis example:
	Program goal: Improve the mental health status on the Richmond City foster care youth transitioning to independent living
Program population: Richmond City foster care youth aged 16 and up with a focus on those in independent living
Intervention (independent variable): Mental health therapy required every three months for at least the first year during independent living
Variable of interest (dependent variable): Better mental health status starting after the first year

Evaluation design:            O1            X          O2 

Where:                               O1        =      pre-test survey data
                                           X         =      therapy session
                                           O2             =     post-test survey data


Data collected: Scores on a 1-5 Likert scale
____Survey Results___
                        Pre-test             Post-test
  Number of independent living youth              117                      117
  Mean number                                                   2.24                    4.11

Data analysis: A correlation graph is used to best show the strength and direction of the relationship between the two variables



Positive Correlation graph example:
[image: ]
The findings of a positive correlation show that the independent living foster care youth are benefiting from the therapy sessions. Following these results would recommend on continuing the program as long as it remains effective and continuing to re-evaluate the program yearly. Adjustments should be made as needed per changes in staff, the economy, and finances. A limitation to this study is that is short term and only done in a local area, a recommendation would be to implement this program and the survey in multiple random cities to evaluate how well they do in different areas across the United States to help improve the mental health and support system of independent living foster care youth.

This logic model shows methods of how to measure progress for the project and projected outcomes for the recommended inputs.
	Inputs
	Measures
	Outputs
	Outcomes


	Mental health specialist and social worker assigned to each youth, specifically aged 16 and up in this program.

Provide routine training, more staff, and enhanced education to the social workers. 

Increase community engagement with the foster care youth.
	Pre- and post-test surveys evaluating mental health and support system status.




Required training sessions.




Attend more social events, host more social events.
	Better communication between the foster care youth and social workers to identify behavioral problems.


Improved job performance, better job skills, advanced knowledge to pass onto the youth.

Improve creativity with resources available. 
	Improved mental health status and support systems through active participation in each therapy session.


More efficient workers, happier work environment, safer work environment.

Expand interaction with local community, increase networking ability. 




	The use of this program shows that an improvement in engaging foster care youth, providing better training to social workers, and adding mental health therapy can improve the transition of said youth to independent living. Providing mental health specialist to the independent living foster care youth to improve their mental health status using the pre- and post-survey measurements reaches the goal set for this program. This overall improves the economy by providing individuals who are able to perform in the real world to the best of their abilities and may end up turning around and helping more foster children someday. Having emotional support is imperative to set a solid foundation to build and grow on. Having this program plan to use for the social workers and foster care youth to learn to become a team in care is a win for the community.
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Appendix A
This is an example of a survey that would benefit implementation to be used in the Richmond City foster care programs to measure how well additional therapy is helping. This was created by me and uses the Likert scale for the main questions.

Support Survey for Richmond City Foster Care Youth Aged 16 and Up


1. How old are you? _____

2. Is this your first foster care location?______
a. If not, where else have you been located:_________________________________

3. Are you currently in independent living?_____
a. If yes, how long have you been independently living:______________________

	
	1 – Strongly Disagree
	2 - Disagree
	3 - Neutral
	4 - Agree
	5 – Strongly Agree

	I have experienced past traumatic experiences in my life
	
	
	
	
	

	I feel safe where I am living
	
	
	
	
	

	I have a good support system
	
	
	
	
	

	I feel my voice is being heard
	
	
	
	
	

	My cultural background is respected
	
	
	
	
	

	I feel prepared to live on my own
	
	
	
	
	

	Foster care has helped prepare me for my future
	
	
	
	
	

	I have a plan for my future
	
	
	
	
	

	I feel my privacy is respected
	
	
	
	
	

	I am happy
	
	
	
	
	

	I do not feel sad
	
	
	
	
	

	I do not feel angry
	
	
	
	
	

	I do not feel depressed
	
	
	
	
	

	I like my social worker
	
	
	
	
	



4. Is there anything else you would like to me to know? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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