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HEALTH NEEDS OF CHILDREN IN THE
FOSTER CARE SYSTEM

----,WEDNESDAY, OCTOBER 13, 1999

U.S. SENATE,
SUBCOMMiITEE ON HEALTH CARE,

COMMITTEE ON FINANCE,
Washington, DC.

The hearing was convened, pursuant to notice, at 2:30 p.m., in
room 215, Dirksen Senate Office Building, Hon. John H. Chafee
(chairman of the subcommittee) presiding.

Also present: Senators Grassley, Jeffords, Rockefeller, and
Breaux.

OPENING STATEMENT OF HON. JOHN H. CHAFEE, A U.S. SEN-
ATOR FROM RHODE ISLAND, CHAIRMAN, SUBCOMMITTEE
ON HEALTH CARE

Senator CHAFEE. Good afternoon, everyone. We are here today to
address a very serious problem, and I must say, until I got into this
problem, I di not realize how serious it was.

Every year, 20,000 foster children are forced off the foster care
rolls and into the real world because they have turned 18 and are
no longer eligible for the health benefits and life skills training the
program provides.

Foster parents who care for a child after his or her 18th birthday
no longer receive a stipend for this care. Although these youngsters
may be technically adults, they often come from very troubled
backgrounds and lack the skills essential to becoming self-reliant
and productive adults.

It is not surprising, given this situation, that these youngsters
have a much higher incidence of substance abuse, out-of-wedlock
pregnancy, homelessness, poverty, and mental health problems.
Consider this: only half of these young people have completed high
school or found jobs by their 18th birthday.

To address the needs of children who age out of the foster care
system, I joined Senators Rockefeller, Bond, Jeffords, and others in
introducing the Foster Care Independence Act earlier this year.

Our legislation would double the funding for the current inde-
pendent living program and allow youngsters to remain in the pro-
gram until they turn 21.

Our bill ensures that these youngsters will continue to receive
health care coverage under the Medicaid program, which is the
focus of today's hearing. Under our bill, those States that choose
to receive the additional funding for their independent living pro-



grams must also agree to provide Medicaid coverage for the young.
sters in the program until they turn 21.

For youngsters who are adopted at age 16 or 17, our bill would
also extend Medicaid coverage to age 21. That is for those young-
sters who are adopted. This provision builds upon the important
changes we made in 1997 as part of the Adoption and Safe Fami-
lies Act, which sought to remove the barriers to adoption of older
children.

Our Medicaid provision-I do want to stress this-is not a man-
date on the States, as some have claimed. If the States want to
continue operating their independent living program with the cur-
rent funding level, nothing in our legislation stops them.

But if the States want access this new amount of money, they
must agree to provide Medicaid coverage for those youngsters
through age 21. This is not a mandate. If a State does not want
to provide the Medicaid coverage, they can choose to keep the sta-
tus quo.

I am very pleased to welcome the distinguished members of the
House, Mr. DeLay, Mr. Cardin, Representative Nancy Johnson,
who will testify in support of older foster children today.

Earlier this year, a very similar bill introduced by Representa-
tives Johnson and Cardin passed with overwhelming support in the
House, and I do want to commend those who supported it for the
tremendous victory in the House. It was a big step forward.

I believe our bill improves upon the House billby ensuring that
even more foster children are covered under Medicaid. In fact, CBO
estimates that the Senate bill will provide Medicaid coverage to 29
percent more former foster children than the House bill, and would
ensure that older children do not lose an opportunity to be adopted
because their Medicaid coverage will end.

As anyone who has raised children knows, the transition into
adulthood is rarely smooth and seldom occurs on a child's 18th
birthday. Even children with strong family ties can have a difficult
time learning to live independently.

I cannot imagine that any parent in this room would willingly
have their children go out into the world on his or her 18th birth-
day without providing economic and emotional support.

However, the current foster care system just does that. I believe
we can do better. The State, in acting as a parent to these abused
and neglected children, must ensure they become self-sufficient,
productive adults by providing them a longer transition period to
adulthood. Our legislation does that.

I look forward to learning more about this vulnerable group and
how they can be helped by listening to the testimony today, and
I want to thank everyone for being here.

So why do we not start? I do not know what your schedule is,
Mr. DeLay. I know that you have a busy one. Why do you not pro..
ceed?

STATEMENT OF HON. TOM DELAY, A U.S. REPRESENTATIVE
- FROM TEXAS

Representative DELAY. Thank you, Mr. Chairman. I am really
pleased to be sitting at this table with Chairman Nancy Johnson
and Ranking Member Dan Cardin, who have done exemplary work



in getting this bill passed through the House. I congratulate them
for doing that.

Mr. Chairman, I am Tom DeLay. I am the House Majority Whip
from the 22nd District in Texas. I appreciate the opportunity the
Senate has given us to be here to talk about my experience as a
foster parent.

I believe that the Johnson-Cardin Foster Care Independence Act
that passed the House in June is a very important step in address-
ing the needs of many of our children aging out of foster care.

I appreciate the Chairman's sponsorship and introduction of his
own bill, and I join my colleagues in advocating expeditious consid-
eration so that we can begin implementing these changes to the
current system as soon as possible. It is vitally important to have
this bill to the President before we adjourn for this first session,
Mr. Chairman.

I was co-sponsor of the Johnson-Cardin bill. However, I am not
here as a Congressman today, but as a foster parent, concerned
about the well-being of the children in my care, in my wife's care,
and the care of others in the foster care system.

This legislation, as the Chairman has already said, recognizes
that youth who are turning 18 and leaving the foster care experi-
ence serious problems trying to make it on their own.

Many of these teenagers have not graduated from high school,
are not employable, and lack the very basic skills, like cooking and
balancing a checkbook, or even making a paycheck last through a
week.

When young people leave foster care, they are not only leaving
the emotional support of foster families, but they are also forced to
leave behind their housing and their Medicaid. I believe that too
many adolescents leave their foster homes unable to meet their
most basic needs for survival.

It is my experience that the current system leaves children who
exit the foster care system without the skills and tools they need
to live independently. We recognized with welfare reform the coun-
terproductive dependency mentality engendered by the way we ad-
ministered many of our welfare programs. Well, the foster care sys-
tem creates a similar-type culture. Teens are not taught to even
drive, due to prohibitive costs and liability to the system.

Adolescents do not know how to even buy clothes at the store.
Their clothes are given to them by their foster care system, by their
foster parents, or by charity systems. They do not even know how
to go buy their own clothes.

These kids do not learn how to budget money or to pay bills. The
social services and their foster parents handle all of this for them.
Then they turn 18, we turn them loose, we emancipate them, as
it is called, and wonder why they cannot take care of themselves,
or find a job, or lead productive lives.

Mr. Chairman, we are sentencing these kids to chronic depend-
ence on others and chronic failure to thrive the way we administer
this program. The result, time and again, is more of these young
adults are on welfare, more former foster kids are homeless, and
more in jail and committing crime. We must reform the system and
ensure that these kids are given the proper training and are pro-
vided with the proper tools to begin living independently.



I want to share with you several situations the current system
has placed my wife and I in. Let me say at the outset, Mr. Chair-
man, my concern is not for our family. I share these examples with
you on behalf of other foster families who may not have the means
that we have to address some of these issues.

My oldest foster child began her freshman year in college this
August, but she was officially emancipated from care in June. Of
course, we cared for her in the interim six weeks, but there are
many foster kids whose foster parents cannot afford to keep them
after the funding stops, and the lag time before college starts or
employment is found can be a problem.

Our daughter also lost her Medicaid benefits in June. Now, what
do children who have medical problems do after they leave the sys-
tem? Who pays for their antibiotics or their asthma medication?

What about those adolescents who require psychotropic medica-
tions? Does a manic depressive teenager who has been in care most
of his life wait a couple of weeks, or a month, or 2 months for the
paperwork to go through so that he can receive benefits again?

My foster daughter had medical needs and I was fortunate
enough to be able to take care of them after her emancipation. But,
again, I am wNorried about the foster children whose foster families
do not have the resources to pay out of pocket for medical expenses.

As I mentioned earlier, another important skill to have as these
kids make the transition to adulthood and independence, in an at-
tempt to find jobs or attend college, is just the simple ability to
drive a car.

We recently enrolled the kids in driver's education and discov-
ered that we had to pay the $570 for their course out of pocket.
Again, not a problem for us, and.-we did it willingly. But cir-
cumstances might be different for another family, and it is for
those families that this bill is so vital.

We must empower State and local governments to cut bureauc-
racy with increased flexibility and enable them to provide the kids
in our foster system with a transition system that actually pre-
pares them to live as independent, functioning, productive mem-
bers of society. The current program is not working and immediate
action should be taken. It is within our power to make a difference
in these kids' lives. We must do so, and do so now.

Again, Mr. Chairman, I thank you for your work on this issue.
I call on my colleagues in the Senate to move this legislation quick-
ly through the committee process so that we can get a Presidential
signature and effect some greatly needed changes for our kids in
care.

Thank you, Mr. Chairman.
[The prepared statement of Representative DeLay appears in the

appendix.]
The CHAIRMAN. Well, thank you very much, Mr. DeLay. That is

a powerful statement.
We are joined by the Ranking Member of the subcommittee, Sen-

ator Rockefeller. Senator, if you. have a statement, now would be
a proper time.



OPENING STATEMENT OF HON. JOHN D. ROCKEFELLER IV, A
U.S. SENATOR FROM WEST VIRGINIA

Senator ROCKEFELLER. I will be brief. I just wrote the Chairman
a note in which I said to him, what can I possibly get done legisla-
tively in the coming years without John Chafee, so I asked him to
reconsider.

[Applause.]
Senator CHAFEE. Hold the applause.
Senator ROCKEFELLER. So, needless to say, the first paragraph is

all in praise of you.
Senator CHAFEE. Thank you.
Senator ROCKEFELLER. All right. That gets that out of the way.

Then I want to say that, when I chaired the Children's Commis-
sion, which I did sort of endlessly over a 4-year period, and I have
talked about this in Finance quite a bit, I spent a lot of time in
juvenile courts, particularly in Los Angeles, and talked with judges,
and talked individually. This was 10, 12 years ago, a long time ago,
with kids who are so-called waiting to become independent, or had
become independent at that time. Of course, 18 is the limit.

We have made slow progress, and we have made some good
progress on abused and neglected children. Once again, the Chair-
man and Laurie are absolutely critical to that. Children's safety
first, children's health first, need for a permanent home, all of that.
But what we have not done is take the teens from 16 all the way
up to 21, and what we have not done is take that gap and make
sure that Medicaid health benefits are there.

The Chairman and I have met recently again with other series
of young people, some of whom will be testifying today. Their num-
ber has grown from 57 to 80, but the financing has stayed the
same, it has stayed absolutely flat. They do not get health care be-
fore the age of 2, and that is not good.

So this legislation is very important. There are differences be-
tween the Senate bill and the House bill, but what was to be said
about the House bill is that it passed at such an overwhelming
amount. I think there were, what, six votes against it, Nancy? It
was just unbelievable. If the Senate, in our sort of present
torpor--

Representative JOHNSON. That will do.
Senator ROCKEFELLER [continuing]. Cannot rise to doing some-

thing about independent living, I do not know what use we serve
in this government. So I would hope that we could do this, and I
look forward to not only the three of you, but also to some of the
young people who will be testifying. I thank you.

Senator CHAFEE. Thank you very much, Senator Rockefeller.
Mr. DeLay, I know you have a very busy schedule. So if you

should wish to be excused, this would be proper. But, if you can
stay, all the better.

Representative DELAY. If you do not mind, Mr. Chairman, I can
stay until close to 3:00.

-Senator CHAFEE. All right. Fine. Al right.
Now, why do we not hear a statement from Representative John-

son.



STATEMENT OF HON. NANCY JOHNSON, A U.S.
REPRESENTATIVE FROM CONNECTICUT

Representative JOHNSON. Thank you very much, Mr. Chairman.
Thank you for holding this hearing. I certainly hope the Senate Fi-
nance Committee and the Senators will move forward on your leg-
islation; in conference, we can work out any differences between
the bills.

I would like to ask that my formal statement be submitted for
the record.

Senator CHAFEE. Absolutely.
[The prepared statement of Representative Johnson appears in

the appendix.]
Representative JOHNSON. And just talk to you a little bit about

our bill, why we did it, and what is in it.
When you have wonderful young people sitting before you saying,

nobody told me I could go to college, and when I happened to find
it out, I had to fill out all of thise financial assistance forms by my-
self, you say to yourself, how come? Why is it that there are young
people in America who do not know they can go to college?

The testimony we had from the kids was simply, phenomenally,
good because it showed how little we tell them, how little we have
been preparing them, for this extraordinary change that Tom de-
scribed to you.

When you have to sit across the table from a kid that has been
living under a house and tell them, 18, you are on your own, honey,
you do not get an income, you are not covered by health insurance,
you do not know how to drive, you are not even allowed to save
money for a down payment on an apartment. So, we treat this
group of Americans worse than we treat anyone else in our society.

If you are unemployed, you get unemployment compensation. If
you have a child and no means of support, you get welfare. If you
are a kid coming off of foster care under today's law, you get noth-
ing.

I go way back with this issue to, the 1980's when I was on this
committee with Tom Downey, and we at least created a voluntary
option for States that wanted to help kids after foster care. Some
States have taken that up. That is why we know we can do better.

We know it from the programs that are out there and we know
it from our experience with welfare reform. So all this bill tries to
do is say, let us at least do as much for these kids as we do for
women on welfare, let us give them the job placement, the job
training, the career development ideas before they are 18, so that
when the turn 18, they are ready.

But let us go further than that. Let us require that States coordi-
nate with the work study programs. These kids should be at the
top of the list for the work study programs. They are the ones who
are going to have to need recommendations to get full-time employ-
ment when they turn 18.

They are the ones who are going to need to get a good enough
job so they will have health insurance coverage through their place
of work. We do not give them that leg up.

So this program, the bill that we have sent you, is really a two-
tiered program. One, is how are we going to better the kids from



14 to 18 that are already in the system and we know who are going
to be kids who are aging out?

So we want them to have better job training, better career devel-
opment, better exposure to career options, better access to work
study. We also want them to have money management training.
We want them to know how to manage a checkbook and how to
budget.

We want them to be able to save for a down payment on an
apartment and know how to look for a good place to live and think
through the transportation costs and security issues that you need
to think about when you are choosing where you are going to live.

We want them to know about contraceptives, we want them to
know how not to get pregnant, how not to father a child, so they
will have a better opportunity. We want them to know how to man-
age a household, to smart shop, to stretch their dollar, to shop at
bargains.

They get none of that help now. No life skills training, no job
training, no career exploration. All those things need to happen be-
fore they are 18. Then, once they are 18, we want them to have
help getting into the work force.

We want them to know about the educational options and have
help in filling out the application forms. We want them to have
health insurance so they do not go uncovered until they get in a
job that will pay them enough and provide the benefits that they
need.

So this is a two-tiered program aimed simply at, what do you
need to succeed as an adult in our world, to reverse the terrible
statistics that show these kids falling into a pattern of dependence,
abusive relationships, crime, unmarried parenthood, and so on.

So not only does this bill provide a two-tiered system and Med-
icaid coverage-and I will come back to that in just a minute-but
does double the money and it is paid for. Now, this last point of
paid for is important. It is part of what helped it move throughrapidly.tis true that the Medicaid funding is only enough to cover about

half the eligible kids, and we are sorry about that, but we could
not find a pay-for that everybody could agree on, and therefore we
could slide it through the House.

It is also true that, if we do this right, a certain number of these
kids are going to go to college and they are going to be eligible for
those very cheap college health plans that only cost a few dollars
a month.

It is also true that a certain number, if we do this right, are
going to have jobs where there is health coverage so they will not
need to depend on Medicaid. They already are used to Medicaid,
and there actually are kids who are getting that kind of coverage
from the foster care system.

So I do not think we need to be 100 percent here. I think if we
can find more money that we can agree on, certainly you will hear
from Ben too, we would love to have done that had we been able
to find a way.

But the important thing is to change the picture of life for these
kids, to change the way we help them in high school, to look at
their own futures and to motivate them to create a future for them-



selves that is worthy of their own abilities and worthy of a free so-
ciety.

So I look forward to working with you on this legislation. I see
absolutely no excuse for us not having this on the President's desk
before the adjournment of this session.

Senator CHAFEE. Well, I certainly hope you are right on that.
You have done a super job over there with that massive victory you
had. Mr. Cardin, do you want to proceed with your comments?

STATEMENT OF HON. BEN CARDIN, A U.S. REPRESENTATIVE
FROM MARYLAND

Representative CARDIN. Thank you, Mr. Chairman. I would also
ask consent to put my full statement in the record.

Senator CHAFEE. Absolutely.
[The prepared statement of Representative Cardin appears in the

appendix.]
Representative CARDIN. I want to echo the comments of Senator

Rockefeller as to your ext raordinary leadership on these issues.
Senator CHAFEE. Aren't you nice? Thank you.
Representative CARDIN. Well, we very much appreciate it. More

importantly, the children appreciate it.
Senator CHAFEE. Thank you.
Representative CARDIN. So I want to thank you on this bill, and

thank Senator Rockefeller and the other sponsors of the Foster
Care Independence Act.

Two points, I think, should be very obvious. That is, that this
legislation is very desperately needed in our communities, that we
need help for children aging out of foster care.

Second, this bill is very bipartisan. We have worked it together,
Democrats and Republicans. it has the singular rare honor of being
endorsed by both the Majority Whip in the House and the Presi-
dent of the United States. [Laughter.]

Senator CHAFEE. That does not happen every day, does it?
Representative CARDIN. So we have worked hard, and I think the

results show.
I think my colleagues have pointed out very clearly the need for

the legislation. We all know that, as our children reach the age of
18, they do not all of a sudden become emancipated. They become
independent over time at different ateps in their life.

If they go to college, we know that they often will need our finan-
cial help and our emotional support, and they may very well be
well beyond the age of 18. Parents are prepared for that.

If they do not go to college, then they get a job, we know that
they also are going to need continued support from parents, not
only financial, but emotional. That is true for all children, except
for those that age out of foster care.

They are the only group that we saw:are-fully emancipated at
the age of 18. These are the children who have had the most dif-
ficult time. They, in many cases, have been abused, they have been
in many different homes, they are very much more vulnerable. Yet,
we say to them at 18, you are on your own.

Well, let us take a look at what this policy has done. Repeated
studies have illustrated that the sink- or-swim policy for children
aging out of foster care has resulted in many falling beneath the



waves of poverty and despair. A national study in 1992 found that
less than one half of former foster children had graduated high
school, only about half were working, a quarter had spent at least
one night homeless, 40 percent needed some kind of public aid, and
more recent studies have confirmed these findings.

The Foster Care Independence Act would help the 20,000 kids
who age out of foster care every year navigate their passage to
independence rather than drown in indifference.

The legislation that has passed the House, as the Chair pointed
out by rather extraordinary vote, would increase Federal resources
from $70 million a year to $140 million a year. It would expand
and improve counseling, education, training, job placement, and
other services needed to guide foster children) to self-sufficiency.

The legislation would also allow for the first time the use of a
portion of the ILP funding to provide housing assistance to former

foster youth. Additionally, the bill would allow foster children to
save more money, as Mrs. Johnson pointed out, for their eventual
emancipation.

The current law allows them to accumulate all the way up to
$1,000. That is ridiculous. A child may very well need some money
in order to buy a car, in order to be independent. They should be
able to accumulate more, and our legislation allows them to accu-
mulate up to $10,000.

Then we also, of course, allow the States to cover the foster chil-
dren between 18 and 21 under the Medicaid program, and we think
that is very important.

We understand that the Senate bill is different, that you would,
in effect, require the extension of Medicaid coverage. As Mrs. John-
son pointed out, we would welcome that. I hope, in conference, that
we would be able to work out a way in order to finance that, be-
cause I think we all feel that these children should be extended
Medicaid coverage.

Before- I-conclude, I would like to quickly mention one of the
budget offsets that help pay for the increased assistance to foster
children. The bill repeals what is known as the hold harmless pro-
vision in the child support program which essentially guarantees
States the same amount of retained child support as they received
in fiscal year 1995.

Now, this provision was incorporated in 1996 welfare reform law
to prevent States from losing revenues due to new family first dis-
tribution rules for child support. However, the hold harmless was
drafted so broadly that it now protects States from losing its re-
tained child support due to reduction in the welfare case load.

I cannot think of any reason why the Federal Government should
pay States because they have fewer welfare families for which they
can keep child support payments, especially when those welfare
case load declines are saving the States billions of dollars a year.

Quite frankly, our bill is a good deal. We provide $3 or more
funds to our States for every dollar that we recoup in savings from
a provision that we think is no longer justified.

As my colleagues have indicated, it would be a travesty if we do
not enact this legislation before we conclude this first session of
this Congress. I can assure you that both parties in the House
want to conference quickly on this legislation and are willing to



work together to make sure that we can get a bill through con-
ference and to the President.

So, Mr. Chairman, we look forward to working with you, and I
thank you very much for inviting us to this hearing.

Senator CHAFEE. Well, thank you very much. I must say, I am
appalled at the idea that these youngsters are just thrown out in
the street at age 18. I think you all have made a very, very good
case.

Now we will hear from Senator Bonn. Thank you very much for
coming, Mr. DeLay. We appreciate it.

Representative DELAY. Thank you very much.
Representative CARDIN. Thank you very much, Mr. Chairman.
Senator ROCKEFELLER. Mr. Chairman, could I just ask Congress-

man DeLay a question before he leaves, just procedural? There is
talk around this body that the Majority Leader wants us to be gone
by October 29. If that is the case, it makes, obviously, getting mat-
ters like this worked out much more difficult.

Now, I have no idea whether that is true or whether that is not
true. Do you all have any plans in the House as to how long you
are going to be around here? With all of the conferences going on,
being able to have time to conference this successfully is important.

Senator CHAFEE. We are all listening for your answer. [Laugh-
ter.] Drop the shoe.

Representative DELAY. I have to be real careful here. Obviously,
a lot of it hinges on our ability to get our appropriations bills done,
and I do not have to say that. We would hope, and our goal has
been, October 29. It puts a lot of pressure on this committee to get
this bill out, I understand that.

I have to be real careful here. I think, with things that need to
be passed before we leave, like bankruptcy reform, financial mod-
ernization, and some other things that are in conference right now,
it would be very difficult for us to meet that October 29.

But, if things start falling in place, I would not discount that, if
we get some of the major things that are in conferences now out
and to the President's desk before October 29, we could actually do
it.

The way I have been telling my members, and Democrats, as
well as Republicans, have been asking me for the last two weeks,
is outside chance of getting out by October 29, a good chance of get-
ting out by the end of the week, first week of November, and my
money is going on the second week in November. That is the best
way I can answer it.

Senator CHAFEE. Thank you very much.
Senator Bond?

STATEMENT OF HON. CHRISTOPHER S. BOND, A U.S. SENATOR
FROM MISSOURI

Senator BOND. Thank you very much, Mr. Chairman, Senator
Rockefeller, members of the committee. I, too, am most anxious to
hear the projections and the best assessments of our colleagues
from the other side. Since we are blessed with the ability to fili-
buster, one never knows how long it will take us to get our appro-
priations and our business done.



But, Mr. Chairman, I want to thank you very much for holding
this hearing on the Foster Care Independence Act, and thank you,
Senator Rockefeller, for your leadership on it.

Most of all, I want to thank you for inviting one of Missouri's
most popular and well-known policemen, Percy Bailey, to testify be-
fore your committee. I am proud to be able to present Percy today
and I think you will find his story very compelling.

I am especially happy, as I said, that the committee is taking up
this important piece of legislation.

Now, Percy is from St. Louis, Missouri and serves as a policeman
with the Bell Fountain Neighbors police department. Percy's strug-
gles began when he was 11 when his mother passed away. He
spent his teen years in different family members' homes.

Bouncing back and forth from home to home proved challenging
for Percy, and eventually led him to move out on his home while
attending high school. Those of us who are parents know that it
is tough enough for teenagers to get out of bed in the morning and
get to class, let alone have to support themselves as Percy did.

We know that many kids in the same boat as Percy do not make
it. They can turn to drugs or prostitution, or bounce from place to
place and never really know what it is to have stability.

Now, Percy was one of the lucky ones, in some ways. He got help
from the Independent Living Program at the Epworth Children and
Family Services Agency in St. Louis. Through the help of Trisha
Zerillo, Percy's social worker at Epworth, and a lot of drive and de-
termination of his own, Percy wFs able to graduate from high
school, was even senior class vice president. He went on to obtain
training and eventually landed a job with the police force.

However, many kids in similar situations just do not land on
their feet as Percy did. More than 20,000 kids each year age out
of foster care and no longer have a support network like Epworth
to help them into a very difficult transition into adulthood. Those
of us who have sons who are going through that transition know
that it is a challenge, even with a family to support, for them to
make that transition.

That is why I teamed up with you gentlemen and our colleagues
in the House to create a more comprehensive independent living
program, with a longer transition period that will focus on the
health, safety, and long-term stability of these kids' lives.

It makes so much sense for the children involved, for our commu-
nities, and for our States. If you want to look at it in terms of costs,
it is a far better investment than having to deal with the failures.

But, most of all, it is a tremendous investment in the future of
our country to make sure these young people, who have had a very
tough hand dealt to them in life, at least have some transition into
adulthood.

I think the Foster Care Independence Living Act of 1999 will do
just that. It provides significant assistance to assure that kids
aging out of the foster care system are provided with the assistance
needed to move on to productive, independent lives.

Mr. Chairman, Percy, you will find, is a very able spokesman for
kids who have aged out of foster care and can explain in human
terms the very difficult challenges they face. Also, having been the



beneficiary of a good private program in St. Louis, he can tell the
benefits that an independent living program can provide.

So, Mr. Chairman, that merely is the introduction. The real meat
of this hearing will come when you hear from people like Percy,
and others, who have actually gone through it and seen what a dif-
ference a hand up at a critical time can provide.

I urge you and wish you the best in moving this legislation.
Senator CHAFEE. Thank you very much, Senator Bond. I know

that Senator Breaux has a conflict, so if you would like to ask a
quick question or make a point, now would be the time.

Senator BREAUX. I just thank our House visitors, as well as Kit
Bond, for his good statement. It is truly, I think, notable that this
piece of legislation has passed in the House by a vote of 380 to 6,
was it? I mean, I did not think anything could get out of the House
with a vote of 380 to 6, but it did. It is a pretty good indication
of what this legislation is all about, and I congratulate our House
colleagues for what they have done.

I mean, we are preaching to the choir here today. No one, I
think, has any differences about the importance of this legislation.
When we picked the age of 18 to cut off these assistance programs,
I guess we sort of made the decision that people all of a sudden,
when they have their 18th birthday, are self-sufficient.

I know my four children, who grew up in a family which is, I
guess, the basic family unit of a father and a mother there all of
the time, certainly did not become self-sufficient when they became
18. I mean, I just got a call from my 24-year-old daughter in Baton
Rouge before I got here asking for help. I have got them 33 asking
for help.

But it just points out the fact that there is nothing magical about
18 to be self-sufficient, particularly when you come from a family
where there is no family. For those that say, well, this is going to
cost too much, I would just ask them to add up the cost, I think,
as Kit mentioned, of incarceration, or add up the cost of emergency
medical care if they do not have Medicaid, or add up the cost of
just the court system having to deal with young children who just
did not get that extra hand at a time that was so critical.

So this is must-do legislation. I congratulate all of our colleagues
who I guess are supportive of this with myself, and you, Mr. Chair-
man, in particular, for helping us to get it this far. We will give
you a helping hand to get it out of here.

Senator CHAFEE. Well, thank you very much. I think it is encour-
aging, what the House has done, and it has certainly set a model
for us, an example. This makes such sense, I do not see how we
could turn it down.

Senator Jeffords, do you have a comment?
Senator JEFFORDS. No, Mr. Chairman.
Senator CHAFEE. Senator Grassley?
Senator GRASSLEY. Yes. I would like to put a short statement in

the record.
Senator CHAFEE. Absolutely.
[The prepared statement of Senator Grassley appears in the ap-

pendix.]
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Senator GRASSLEY. Could I just say that I appreciate very much
one aspect of the bill that you and Senator Rockefeller put in, and
that is the need to keep States accountable.

I look forward to working with both of you to see if we can have
an objective, quantifiable, and verifiable way of measuring out-
comes so that we will be able to make sure that the States are suc-
cessful in their program, and we can measure it and make sure
that the Federal money is used wisely.

The point being, the goal of this bill, either-the House or the Sen-
ate, is very, very worthy, but I think outcome goals are very impor-
tant as well.

Senator CHAFEE. Yes. All right. Fine. Senator Jeffords, have you
got a statement?

Senator JEFFORDS. I have a statement to put in the record.
Senator CHAFEE. All right.
[The prepared statement of Senator Jeffords appears in the ap-

pendix.]
Senator CHAFEE. Now, does anybody have questions of this

panel, Ms. Johnson, Mr. Cardin, Senator Bond?
[No response.]
Representative JOHNSON. Thank you, Mr. Chairman.
Senator CHAFEE. All right. Let me just ask you one question, if

I might. There is a slight difference between the two bills. As I un-
derstand it, your bill provides for the extra money and that is it.
As I understand our bill, we provide the extra money, but if you
take the extra money, you have got to provide the Medicaid cov-
erage.

Representative JOHNSON. Right.
Senator CHAFEE. This is the difference between the two bills.
Representative JOHNSON. Right.
Senator CHAFEE. Now, there is a provision in there dealing with

adoption. Most of this is foster care, but I understand that, for
youngsters who are adopted at age 16 or 17, our bill would extend
Medicaid coverage until they are 21. I do not believe you have that
provision.

Representative JOHNSON. No, we do not have that provision.
Senator CHAFEE. No. How does that strike you?
Representative JOHNSON. Well, it depends on who is doing the

adoption. Some people who adopt children have very good jobs and
they have family coverage at their place of work, so I would not
want to duplicate that coverage.

Senator CHAFEE. Yes. I am informed that, if they have private
insurance, they would not get the Medicaid.

Representative JOHNSON. So if they do not have private insur-
ance, the children would be eligible in some States for the Children
First. At least in Connecticut, anyone can buy the Children's First,
the child health insurance that we passed a couple of years ago at
a very low premium. So I just would want to work out with you
how these interface. I am not inherently opposed to it.

Representative CARDIN. Mr. Chairman, if I could just comment.
Senator CHAFEE. Yes, Mr. Cardin.
Representative CARDIN. I think both of those provisions improve

the bill. I think they are good provisions. In regards to requiring
the States to provide Medicaid coverage, we wanted to do that, we
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just could not find the offsets that would give us the quick action
that we took in the House.

But we very much look forward to seeing that included in the
final bill, because I think it is an improvement. As far as children
being adopted at age 16, I think, again, that is an improvement be-
cause these are, in many cases, very difficult children to find per-
manent homes through adoption and we should make it available
for these children to be insured. So, I think both of those provisions
would improve the bill.

Senator CHAFEE. Fine. Well, thank you very much.
Senator ROCKEFELLER. Mr. Chairman, could I ask one of the two

excellent House members, both of whom are terrific on this and
many other subjects?

Senator CHAFEE. Sure.
Senator ROCKEFELLER. The hold harmless thing, which I guess

you mentioned, the States say, well, if you repeal that, that is
going to hurt child support. I think we are all going to agree on
this, but I would kind of like to get it on the record. But, of course,
there is not any requirement that holding harmless money goes to
child support.

Representative JOHNSON. Right.
Senator ROCKEFELLER. A GAO study of 1997 said that, in fact,

only one State had used that money, and used it for child support.
So that argument kind of falls like a rock, does it not?

Representative JOHNSON. It does. Furthermore, we are very gen-
erous in the support we provide for States for their child support
enforcement operations. We pay $2 of every $3 as it is. So we-think
that the basic deal between the Feds and the States in terms of
jointly supporting the administrative costs of child support is a fair
deal.

This hold harmless provision was, frankly, the only way we could
get them to pass more money through to the families and put the
families first, but it has worked out to be a ver, unfair subsidy
once you put welfare reform on top of that.

So all we are trying to do is straighten out the, in a sense, excess
profit that is going to the States as people go off the welfare rolls.

Senator ROCKEFELLER. Thank you.
Senator CHAFEE. I do not believe Senator Landrow is here, is

she?
[No response.]
Senator CHAFEE. All right. Fine. Thank you all very, very much

for coming. You have made a powerful argument, and now the ball
is in our court.

Next, we will have a panel composed of Percy Bailey, former fos-
ter care child, from Webster Groves, MO; Terry Hurrak, former fos-
ter care child, from Annandale, Virginia; Sister Mary Rose
McGready, president of Covenant House in New York, NY; and
Abigail English, director of the Center for Adolescent Health and
the Law, from Chapel Hill, NC. Won't you please come up? All
right.

Mr. Bailey, why do you not proceed? You have been introduced
by Senator Bond, and we are delighted that you are here.



STATEMENT OF PERCY BAILEY, FORMER FOSTER CARE
CHILD, WEBSTER GROVES, MO

Mr. BAILEY. Thank you, sir. Like he said, my name is Percy Bai-
ley and I am 23 years old. I am currently employed as a police offi-
cer with the City of Bell Fountain Neighbors, which is located in
St. Louis, Missouri.

Just to give a briefing on my background. At the age of 11, my
mQther passed away and my father was unable to take care of my-
self, nor my other sisters and brothers. We were placed in a tem-
porary foster home several times before moving on to living with
relatives. After problems started occurring with my aunt and uncle
we were staying with, the State decided that they were going to
have to move us again.

So I was placed in an emergency shelter for young people tempo-
rarily until they found another placement for us, at which time
they moved me, my brother, and my two sisters to my aunt's house,
which is a single-family homt. She raised us by herself. Then after
that, I enrolled in school in the River View Garden school district,
where I attended their middle school and their high school.

At that time, I eventually graduated. I take that back. By the
time of my 18th birthday and everything, there were problems oc-
curring in that family there, and the State was kind of running out
of places for me to go, so my case worker suggested that I try the
independent living program.

I really did notknow what that program was all about. I was
going in and was clueless of what this program was all about the
whole time. So we kind of had a meeting with Trish Zerillo, who
is employed with Epworth Children's Home, and she kind of told
me that the program was something there to assist me in finding
a place of my own. They would also give me some kind of training
on how to cook, budget my bills, shop, and maintain financial as-
sistance.

I then looked at Trish. I was like, well, you know, you have got
to be joking. I am only 18. I have no clue how to do these things
right now. She was telling me, no, you are actually going to get out
on your own, at which time I went out trying to look around and
find places near my school, because at the time I did not have a
car, did not have a job, and my main goal was to finish high school
and go to college.

I found a place which was maybe about 10 minutes' walking dis-
tance from my high school and I brought Trish out, and she looked
at it, and we both agreed that this was a stable place for me to
be, at which time the contract was signed.

The only thing Trish told me that I would have to do now, was
to stay in school, complete school, stay drug free, and have a full-
or part-time job. Considering I was still in high school, I kept a
part-time job to maintain my bills, and met with Trish maybe once
or twice out of a week or so.

After I got into this program, got my own apartment, I completed
high school, graduated with all kinds of honors, including vice
president; of my class. I did not have any health insurance at the
time. I was debating on whether, should I go to college or should
I work a full-time job to get health care insurance, or something?



I started going to college for a half a semester, but could not af-
ford it, due to having doctor bills and stuff I had to take care of.
So I dropped my college classes and took on a full-time job whereby
I could get the health insurance that I needed to live my everyday
life.

If this bill passes, S. 1327, the Foster Care Independence Act,
this year, it will give younger people who are going through a
somewhat similar situation as what I have been through, but also
if they can get the health care insurance with it, then they can live
a life without any problems, or even can go on with college.

I was fortunate enough to get a full-time job as a police officer.
My academy training was paid for by the department that I am
presently working for.

Senator CHAFEE. Well, thank you very much, Mr. Bailey.
[The prepared statement of Mr. Bailey appears in the appendix.]
Senator CHAFEE. Ms. Terry Harrak.

STATEMENT OF TERRY HARRAK, FORMER FOSTER CARE
CHILD, ANNANDALE, VA

Ms. HARRAK. Hello. My name is Terry Harrak. I graduated from
the faster care system 2 years ago. I entered the system because
my father abandoned me one day. He came home and he said he
was moving because he had lost his job and he could not afford to
take care of me anymore. I was going to stay with my sister, and
he was going to come back.

Well, my dad never came back and I went into the foster care
system. I thought that this was the time that my life was going to
get changed around, and all of the abuse that I went through in
my home, now was the time that it would end and I would find
some stability.

I went into the foster care system, and my firstplacement was
a residential care center. I was living in a group hone with other
youth that were in similar situations.

In this group home I was isolated from school, friends, and fam-
ily. I was 15 years old and my father had just left me, and now
I am isolated from everything that was dear and close to me. Need-
less to say, it severely traumatized me at that time.

Then I moved on to the big step in foster care called independent
living. Independent living is a term and a phrase that is said like
it does not mean anything, like at 18 you are just magically ready
to go out on your own. I do not know who came up with the age
of 18, but they should look more towards 30 or late 20's.

My birthday is actually tomorrow, and now I will be 20 years old.
But every time a birthday comes up, it is a sad thing for me. I am
not happy, I am not excited. Every birthday means something.

My 18th birthday. What did that mean? Moving out, being on my
own. My 19th birthday, I had just recovered from homelessness
and just entered a transitional livin program. My 20th birthday,
my transitional living program will be ending in 3 months. Birth-
days are not happy times for me.

Independent living is something that starts when you are really
young, not at 16. In the foster care system, they come in with a
big packet and a video and then they tell you good-bye. A video and
a packet does not prepare you for anything. Yes. A checkbook, bal-



ancing, that, yes, that is important, but that is not all that inde-
pendent living is.

I am in college right now and hopefully I will graduate, Iiat it
will probably be a while. But when I graduate from college, there
is going to be no mom or father, grandmother or grandfather, that
I can call and say, oh, I am in a financial bind, can I come home
until I get a job. Oh, mom, I have a silk skirt, can I wash it instead
of taking it to the dry cleaner? What-is a good vacation spot? Can
yon sign a car loan for me? I do not have any of that.

After I aged out of foster care, I went homeless, and I mean com-
pletely homeless. I was sleeping outside, I was sleeping behind
McDonald's, I was sleeping in laundry rooms, I was sleeping at
Metro stations, and then I started to sleep in hospitals because
they were safe and they were warm.

That was another big issue for me when I aged out of foster care,
was Medicaid. The foster care system provided me with financial
support and health insurance. Everything was taken care of. When
I entered foster care, I had never even seen a dentist or a doctor
before because my parents never took me to the doctor. When I left
foster care, all of that stopped.

I remember in high school, this is my senior year of high school
and I am homeless. Everybody is worrying about what they are
going to wear to the prom and I am worried about where I am
going to live and what I am going to eat.

I remember 1 day in high school, I had a really bad rash and I
thought it was just a rash. A teacher pulled me aside and said, I
think you have body lice. I had gotten body lice from sleeping in
abandoned houses and outside. I had ringworm for the same rea-
sons. I got chicken pox at 18. I probably got these things simply
from being in a hospital and being around sick people all the time,
because that is where I slept most of the time. I had chicken pox.

My teachers took me to go to the doctor and get medicine, but
I never got to do follow-up treatments because my teachers paid for
it out ofthe goodness of their hearts. This is no responsibility of
theirs. They would pay to take me to the doctor so I could get treat-
ed.

I do not know who is sitting behind me, and these are not things
that I love to share when I first meet people, but I am simply shar-
ing them because I do not want anybody else to have to come u
and tell my story and say, I was homeless, and I was denied Med-
icaid.

I heard a lot of people talk about the finance part of it. Well, if
States want to choose to get Medicaid, I cannot think that any
State would want to choose not to. But, if they do, then they are
going to have to pay, for me, just another form.

If I do not get Medicaid, then what am I doing? I am in the hos-
pital in an emergency room for every type of illness that I have and

am not paying that bill. I am going to the free clinics and I am
going to things like that. So it is going to get paid either way in
a -different form. I think Medicaid is extremely important and I
think every foster child should have it until the age of 21.

Permanency is another major issue for kids in foster care. I am
not just talking about a permanent home, I am talking about per-
manent relationships. Like I said before, I have no one to call. My



friends. Yes, my friends. Most of my friends are 19 and 20 years
old and they do not know what it is like to live on your own.

I am 20 years old and I am going to be having to move out of
my living situation in 3 months, the independent living program I
am in now, and I am scared to death. I do not know where I am
going to go, I do not know how I am going to afford it. It is going
to be one of the biggest transitions in my life.

I have not been home in 5 years. People may seem shocked about
what that means, but my home, to me, is with my dad and my
mom and that abusive house. The foster care system did not pro-
vide me with a home, it provided me with shelter.

I heard the little bell, so I am going to finish up.. But I would
just simply like to say that every kid in foster care and who grad-
uates out at 18 deserves to have Medicaid, deserves to have perma-
nency, and deserves to have reasonable housing.

There is no reason that this population of youth should be ig-
nored and have to go through what I went through, because I am
a big exception, and not everybody can do what I have done.

[The prepared statement of Ms. Harrak appears in the appen-
dix.]

Senator CHAFEE. Well, that is a very powerful statement, Ms.
Harrak, and is certainly opening our eyes a lot to a lot of things
right here. We appreciate your frankness, candor, and forthright-
ness a great deal, and what you had to say.

Now, Sister Mary Rose McGready.

STATEMENT OF SISTER MARY ROSE MCGREADY, PRESIDENT,
COVENANT HOUSE, NEW YORK, NY

Sister MCGREADY. Yes. Good afternoon, Mr. Chairman and mem-
bers of the subcommittee. I am delighted to have been offered the
opportunity to be with you this afternoon. I am also delighted that
the Congress has placed on the national agenda the question of
teenagers who are aging out of foster care.

I am the president of Covenant House, and as you may know,
Covenant House is the largest privately funded child care agency
in the Nation. In the past year, we have serviced over 46,000
youth.

We now have 15 Covenant Houses in the United States in 10
States and the District of Columbia, and 60 percent of the kids that
we are seeing, of those 46,000 kids, are between 18 and 21 years
of age, and a growing percentage of them are kids coming out,
aging out, of foster care.

This past year, about 47 percent of the kids we have seen in all
of our Covenant Houses all over the country are kids who are aging
out of foster care. What we find, are these kids are kids who, on
their 18th birthday, are sprung. They have no where to go, they
have no money, no place, no home, no family, no job. They tend to
go to live with friends.

They spend a few weeks with this one or a few weeks with that
one, and it does not hold up. The vast majority of these kids end
up on the street. Our outreach vans from our Covenant Houses
meet these kids every night and we invite them in to our Covenant
Houses.



When it comes to the health questions of these kids, we have
seen kids who have been exposed to tuberculosis, to hepatitis, to
trauma from rape, or other crimes on the street.

We also see kids with sexually transmitted diseases. We see a
few kids who are HIV-positive, and we see growing numbers of
them who have psychiatric disturbances. So, it is very clear to us
that these kids need special care and special treatment, and cer-
tainly very special health care consideration.

We have begun, in our Covenant Houses, an enormous effort at
job training. Every one of our Covenant Houses now is putting a
high priority on getting kids ready for the world of work because
for most of these kids, there is no other alternative. There is no
family out there to be the safety net for these kids.

I want to talk a little bit about the reality in New York Covenant
House, which is our largest. We are averaging 400 teenagers every
night in our Covenant House in New York City. We now have 600
companies who are working with us in providing jobs for these
kids.

For instance, we have a maintenance training program. Men who
run maintenance companies are doing all of the training of the kids
in the maintenance program.

These men come in afternoons and evenings and they train the
kids how to use all the big equipment, how to clean brass, how to
clean marble, all the things that they have to know to be employed
in a maintenance program. Then these men who run these compa-
nies hire every kid who graduates from that program.

We asked these companies to give every kid a mentor, another
worker who ic' working in their company who can help this kid to
learn how to be a good employee.

Many of the se kids stay in Covenant House as long as 2 years
because it takes them that long to gain the skill that they need,
and then to get a job. We ask them, once they start to work, to pay
us one-thir,. of what they earn, so they learn to pay the rent.

We allow them to put one-third in the bank. In fact, we require
that they put one-third in the bank, and they can spend the last
third. Then\ when they leave, in order to help them to buy the fur-
niture and the other equipment that we need, we give them back
the money tLat they paid us as rent if they stay, get a job, and fin-
ish the program.

We are having a very high level of success with this program.
The kids stay in the program at least five months. About 85 per-
cent of these kids leave us with an apartment, with a place to live,
with a job, with benefits..We also feel, for those kids who do not
have jobs with benefits, that Medicaid remains a very, very impor-
tant benefit for them.

I hope that the Senate will pass this bill. It is our experience
every day that more and more-in fact, thousands-of these kids
who are aging out of foster care are on the street and that they
would not be on the street if there was some better safety net for
them, especially the job training and the help in getting and keep-
ing a job.

The sad reality is that a lot of these kids come out of home situa-
tions where there was no work experience. They did not come from
families where mom or dad got up at 6:00 in the morning and
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fought the subway and everything else to get to work, and to keep
that job.

So these kids need to learn from the grass roots up how to be
a working, tax paying American. I am very, very happy to tell you
that I can demonstrate over, and over, and over again from our
Covenant Houses all over this country, that if you do it right, it
works.

For instance, in Los Angeles, Paramount Studios is now taking
our kids out of Covenant House into their back lot, teaching them
to be carpenters, painters, and to do a variety of jobs, and Para-
mount Studios is hiring hundreds and hundreds of these kids.

So, I urge the Senate to imitate the good example of the House
and to pass the Foster Care Independence Act.

[The prepared statement of Sister McGready appears in the ap-
pendix.]

Senator CHAFEE. That is a very powerful statement, Sister. I
know we will have some questions for you when we question the
panel.

Now, Ms. English, we look forward to your comments.

STATEMENT OF ABIGAIL ENGLISH, DIRECTOR, CENTER FOR
ADOLESCENT HEALTH AND THE LAW, CHAPEL HILL, NC

Ms. ENGLISH. Thank you, Mr. Chairman and members of the
committee for this opportunity to testify today. My name is Abigail
English. I direct the Center for Adolescent Health and the Law.

I have worked for more than 20 years to protect the legal rights
of children and youth and increase their access to health care. My
first client, more than 20 years ago, was a 17-year-old boy who had
spent his entire childhood in 14 different foster homes and was
confronting the reality that, at the age of 18, he would be alone in
a difficult world. My testimony will focus on the health status and
health care needs of young people like my first client.

While in care, far too many of them have, or are at risk for,
acute, chronic, disabling, and potentially life threatening condi-
tions. Studies have documented high rates of physical and mental
health problems. For example, one study found that almost half of
the adolescents were "handicapped," while another study found
that 77 percent of teenagers in foster care were in need of a mental
health referral.

These health problems do not disappear simply because adoles-
cents turn 18 or leave State care. Without ongoing treatment,
many will continue to have the same physical and mental health
problems as adults that they had as foster children.

Those with serious health problems may see their condition dete-
riorate when vital medications or other treatments are abruptly
stopped. Even those without serious health conditions will need ac-
cess to health care for routine or acute problems.

Adolescents leaving foster care are virtually certain to encounter
difficulty obtaining needed health care. Three studies during the
1990's document these difficulties.

For example, one study of ex-foster children in Wisconsin re-
ported that 44 percent encountered problems obtaining health care
most, or all, of the time. More than half stated that lack of insur-
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ance coverage was the reason, and more than a third cited the cost
of care.

With such high rates of physical and mental health problems,
young people leaving foster care need access to comprehensive med-
ical and mental health services such as treatment for acute and
chronic health problems, dental care, prenatal and maternity care,
mental health, and substance abuse services. Health insurance cov-
erage is a key element in assuring their access to these services.

While in foster care most adolescents have had Medicaid, but for
most their Medicaid eligibility ends when they leave foster care,
often on their 18th birthday. This often spells the end of their ac-
cess to health care on any regular or routine basis. Few will be in
school or college programs that offer health care coverage. Many
will be in low-paying or entry-level jobs that do not offer health in-
surance.

Some will be homeless or living in poverty, and almost none will
be able to afford private coverage. Existing law provides some op-
tions for continued health insurance coverage for youth leaving fos-
ter care, but they are limited, complex, and almost impossible for
a young person to understand and access.

For example, coverage might be available for 1 year only for eli-
gible 18-year-olds through Medicaid or the State children's health
insurance program, and through Medicaid for pregnant teens or
those meeting stringent statutory and regulatory definitions of dis-
ability.

All of these categories exclude many young people leaving foster
care with serious health problems, and many who could qualify will
be completely unaware of their options. They will encounter health
care providers or social workers who do not understand the rules
well enough to help them figure it out.

The consequences of being without health insurance can be dev-
astating, for the young people themselves and for their commu-
nities. Their health problems will not diminish simply because they
do not have coverage.

If they are deterred from seeking care by the lack of insurance
and their own inability to pay, their problems may worsen and re-
quire more costly treatment in an emergency room or specialized
treatment facility, placing greater financial burden on State or
local governments.

It is critically important that young people aging out of the foster
care system have Medicaid coverage, at least until they turn 21.
For many, this would provide them with 3 years of continuous and
predictable health insurance coverage, allowing them time to learn
to navigate the health and mental health system, become familiar
with their options, and hopefully secure employment that would in-
clude health insurance.

While both the House and Senate versions of the Foster Care
Independence Act allows States to extend Medicaid coverage toyouth transitioning out of foster care, the Senate bill has some dis-
tinct advantages. It includes young people in foster care who are
adopted when they are age 16 or older.

It also provides States with a strong incentive to meet the health
care needs of a particularly vulnerable group of young people by of-
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fering them Medicaid, while enabling the States to offer other as-
sistance as well.

If I may take a few more seconds-
Senator CHAFEE. No. I tell you, regrettably, we have a vote, un-

fortunately, and I did want to ask the panel some questions before
we voted.

Ms. ENGLISH. Fine.
Senator CHAFEE. If you have a quick summation, now would be

the time.
Ms. ENGLISH. Please imagine that you are 18 years old. You have

just left the last of four foster homes you have been in since the
age of 12. You are living in a homeless shelter while looking for a
job. You have diabetes. You got to the doctor to get your prescrip-
-tion renewed and a blood test done. You are told by the office clerk
that your Medicaid card is no longer valid.

This is the first you have heard that you no longer have health
insurance. By enacting S. 1327, you could take a landmark step to-
ward ensuring that situations like this will not occur, and I urge
you to do so.

[The prepared statement of Ms. English appears in the appen-
dix.]

Senator CHAFEE. That is an excellent statement, Ms. English. We
appreciate that.

I want to ask a quick question of Sister McGready. Did you say
in one facility you have 400 children?

Sister McGREADY. We have three buildings, but it is Covenant
House New York. Every night, we have 400 kids.

Senator CHAFEE. Well, that must be like a hotel. Is it?
Sister MCGREADY. Well, we have three buildings. But the nice

part is, every kid comes in voluntarily. We have four rules: no
drugs, no alcohol, no fighting, and no guns or weapons.

Senator ROCKEFELLER. And no room service.
Sister McGREADY. So we have no trouble.
Senator CHAFEE. Do you have a cafeteria or some setup there?
Sister McGREADY. Oh, yes. We have three dining rooms.
Senator CHAFEE. I see.
Sister MCGREADY. We have three buildings, so we have three

dining rooms and lots of beds.
Senator CHAFEE. Senator Rockefeller, do you have a question?
Senator ROCKEFELLER. Just something that occurred to me, be-

cause boti-rofyo-:and we have talked before, and you are both in-
credible-and one of the problems about your being so good now is
that people say, oh, I guess they have gone ahead and made it. You
did not indicate that.

I do a lot of work with veterans, and the words post traumatic
stress disorder is always associated with the Gulf War, and we
have now discovered it goes all the way back to the first World
War, certainly the second World War. You do not hear it medically
actually used in terms of young people.

Sister MCGREADY. But it is there.
Senator ROCKEFELLER. But it is there, is it not?
Sister McGREADY. Oh, yes.
Senator ROCKEFELLER. I mean, it lasts, and it lasts, and it lasts.

Then people can lead a life wherein they are doing very, very use-
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ful things and everything seems to be in order, but there is some-
thing inside still which may not be worked out which could pop up
at anymoment. I mean, it is a new addition to the words post trau-
matic stress disorder, it seems to me.

Sister MCGREADY. It is amazing, though, Senator, how kids can
turn their lives around. It just never ceases to amaze me that
sometimes we see kids that you would not take any bets on, and
after you have worked with this kid intensively for 8, 9, 10 months,
all of a sudden you have got a different person with some hope for
the future, and that is what we are looking for all the time.

Senator CHAFEE. Senator Jeffords?
Senator JEFFORDS. Just a question. Mr. Bailey, Ms. Harrak, all

can answer, what educational opportunities did you have up until
this moment?

Ms. HARRAK. While I was in care, what educational opportunities
did I have?

Senator JEFFORDS. Yes.
Ms. HARRAK. I can tell you that I received no information about

education. Nobody prepared me for college, nobody asked me if I
wanted to go. Maybe half the problem is that people see that I am
so outspoken and they think that I can just handle everything for
myself. Getting into college was impossible for me, almost. I did not
think that I could do it. I did not even think I was going to grad-
uate from high school. So education was something that no one
ever spoke to me about.

Senator JEFFORDS. Mr. Bailey?
Mr. BAILEY. On my half, basically, my education, I kind of like

looked to my counselors in high school. I went to secretaries there
who worked there, and I sat down one-on-one and talked with
them. I stayed after school all the time, was asking questions, how
do I get to do this, how do I get to do that.

But when it came down to trying to get into college, it was really
hard. The financial aid deal we have to fill out, it was kind of like,
you get so much, but then you get turned down after you reapply.
Really, the help was not there.

Senator JEFFORDS. Ms. English and Sister McGready, what has
our observation been of those that have come in and out, what
ind of education are they getting?
Sister MCGREADY. A typical teenager that we see has finished

tenth grade. Many of them are reading a year or two, sometimes
three or 4 years, below that level. Only about 10 percent of the kids
we see are really college ready. That is, that they have a high
school diploma and are really academically oriented.

When we do have kids who are ready for college, we encourage
them to take a first course and to get their feet wet going to col-
lege, but our emphasis remains, first, on getting a job.

Senator JEFFORDS. Ms. English?
Ms. ENGLISH. I think one important factor is that many foster

children move around a great deal from foster home to foster home,
or institution to institution, so their educational experiences while
they are in care are often disrupted.

I think this, perhaps, is reflected in the low high school gradua-
tion rates and other data that studies have shown. That kind of
discontinuity is also reflected in the health care that they receive.
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The moving around leads to disruption in relationships with
health care providers. So anything that can be done, whether it is
for educational purposes or health care purposes, to increase the
continuity of their experiences as they transition out of care would
make a huge difference in their lives.

Senator JEFFORDS. Thank you.
Thank you, Mr. Chairman.
Senator CHAFEE. I want to thank you all very, very much for

coming. This has been excellent testimony. As I have said before,
the ball is now in our court. Let us see if we cannot emulate what
the House did.

Thank you very much.
[Whereupon, at 3:40 p.m., the hearing was concluded.]



APPENDIX
ADDITIONAL MATERIAL SUBMITTED FOR THE RECORD

PREPARED STATEMENT OF PERCY BAILEY

My name is Percy Bailey. I am 23 years old and am currently employed as a po-
lice officer in the City of Bellefontaine Neighbors Police Department in St. Louis,
Missouri.

When I was 11, my mother passed away. My father was unable to care for us.
My brother, thee sisters and I were placed into a temporary foster home. Then I
moved into a cri31s shelter for about one month. I was then reunited with my broth-
er and sisters and we lived with an aunt and uncle for about three years. After hav-
ing problems living with these relatives, we then moved in with another aunt. At
which time I enrolled into the School District of Riverview Gardens in St. Louis and
attended middle school. I then attended high school there and eventually graduated
in 1995. In high school, I was part of the track team, yearbook staff and member
of other organizations and clubs.

My main goal was to complete high school and go to college. But there again fam-
ily-problems were taking up a big part in my life. By this time the state was run-
ning out of places to put me because of my age. I was a junior in high school when
I turned 18 and had no where to go.

My caseworker suggested the Independent Living Program (ILP). I said to myself
what does ILP mean, I had no idea what to think. At this time I met Tri, who was
a caseworker for Epworth Children and Family Services. I spoke with her and asked
what does this program mean and she told me that I had to go out and find my
own apartment. I looked at her and said, "are you joking" and she told me no. In
turn, I told her that I could not afford such a place. She told me that the state
would take care of my rent, the only thing that I would have to do is keep a part
time job and finish high school.

So I started looking at different places to live near my high school so that I would
be able to walk there or ride a bus. I found a nice place to live and Trish came by
to see it. She liked it too. At that time I signed the lease to live in the apartment.
I was scared at first because I didn't think that I would make it living on my own,
but I did.

I finished high school when I was 19 years old. I graduated with honors and was
Vice President of my class. It was near the time when the state was releasing me
and I was to be totally on my own. Without the help of Epworth's Independent Liv-
ing program, I don't think I would have made it that far.

After graduating high school I attended Florissant Valley Community College in
St. Louis. I had to quit after one-half of a semester because I could no longer afford
college and other expenses. During the time that I was in the Independent Living
program I was receiving Medicaid which covered all my doctor and dental bills. But
aflr I "aged out" I could not afford to go see a doctor or a dentist. I had to get
a full time job and stop going to college so that I could get the insurance that I
needed to make it.

I now work full time as a police officer. I hope to someday return to college to
finish my education and get a masters degree.

I hope that Congress passes S. 1327, the Foster Care Independence Act, this year.
This bill will give more young people like me the extra help they need to face the
challenges of Independence, including providing them the health care coverage they
need.

(25)



PREPARED STATEMENT OF HON. BEN CAI)IN

Mr. Chairman, let me start by thanking you, Senator Rockefeller, and the other
Senate sponsors of the Foster Care Independence Act. Under your leadership, I am
confident that we will send bipartisan legislation to the President's desk before the
end of the year.

I come today to emphasize two things. First, there is a clear and undeniable need
for this legislation. And second, the bill has broad bipartisan support. In fact, this

station has the singularly rare honor of being endorsed by both the Majority
Whp of the House and the President of the United States.

We all know that when most children leave their families to make it in the world,
they often do so in stages. The first step for some is to go away to college while
still depending on their parents for tuition and living expenses. Others attempt to
work immediately, but they also might rely on their family for financial assistance,
not to mention emotional support.

However, there is one group of youngAmericans that are required to become com-
pletely self-sufficient on their 18th birthday-kids aging out of foster care. The cruel
irony of course is that this population is perhaps the least capable of becoming fully
dependent at such a young age since they have to deal with all of the difficulties
associated with being removed from their family because of abuse, neglect or aban-
donment and then being placed in one or several foster homes.

Repeated studies have illustrated that a sink-or-swim policy for children aging out
of foster care has resulted in many falling beneath the waves of poverty and de-
spair. A national study in 1992 found less than half of former foster children had
graduated high school; only about half were working; one-quarter had spent at least
one night homeless; and 40% needed some kind of public aid. More recent studies
also have shown similar difficulties faced by this population.

The Foster Care Independence Act would help the 20,000 kids who age out of fos-
ter care every year to navigate their passage to independence rather than drown
in indifference.

As passed by the House, the legislation would double the amount of funding for
the Independent Living Program-increasing Federal resources from $70 million a
year to $140 million a year. This would expand and improve counseling, education,
training, job placement and other services needed to guide foster children to self-
sufficiency.

The legislation would also allow States, for the-first time, to use a portion of their
ILP finding to provide housing assistance for former foster youths. Additionally, the
bill would allow foster children to save more money for their eventual emancipation
without losing eligibility for Federal foster care maintenance payments. And finally,
the legislation would allow States to provide Medicaid coverage to former foster
youths who are between 18 and 21 years of age.

On this last point, I recognize the Senate version of the bill would provide addi-
tional Independent Living funds only to States that provide extended Medicaid cov-
erage. Although funding constraints prevented us from providing more than an op-
tion under Medicaid during the House's consideration of the bill, I feel very con-
fident that we can work this provision out in conference. Insufficient access to med-
ical care is certainly a critical problem faced by children aging out of foster care.

Before I conclude, I would like to quickly mention one of the bill's budget offsets
that helps pay for the increased assistance to former foster children. The bill repeals
what is known as the hold harmless provision in the child support program; which
essentially guarantees States the same amount of retained child support as they re-
ceived in FY 1995. This provision was incorporated in the 1996 welfare law to pre-
vent States from losing revenue due to new "family first" distribution rules for child
support.

However, the hold harmless provision was drafted far too broadly, so that it now
rotectgs States from losses in retained child support due to reductions in their wel-

are caseload. I cannot think of any reason the Federal government should pay
States because they have fewer welfare families from which they can keep child sup-
port payments, especially when those same welfare caseload declines are saving the
States billions of dollars in reduced cash assistance.

Let me also say the Congressional Budget Office has told us that the Foster Care
Independence Act would send the States, in total, almost $3 for every $1 we are
recouping in savings. I think that's a pretty good deal by any standard.

Mr. Chairman, it would be nothing less than a travesty if we go home for the holi-
days without taking a stand for some of our neediest and most vulnerable young
people, who may be facing the coming winter without a home and without hope.



The Foster Care Independence Act is a balanced, bipartisan, budget-neutral help-
Ing hand for these kids. I look forward to working with you to pass this critical leg-
islation. Thank, you.

PREPARED STATEMENT OF HON. TOM DELAY

I am Tom DeLay, House Majority Whip from the 22nd District in Texas.
Mr. Chairman, I appreciate the opportunity to be here today to talk about my ex-

perience as a foster parent.
I believe that the Johnson-Cardin Foster Care Independence Act that assed in

the House in June is an important step in addressing the needs of many ofour chil-
dren aging out of foster care.

I appreciate the Chairman's sponsorship of this bill, and join my colleagues in ad-
vocating expeditious consideration so that we can begin implementing these changes
to the current system as soon as possible. My wife and I currently are blessed with
two adolescent foster children, the older of whom graduated from high school June
24th. I was a co-sponsor of the Johnson-Cardin bill, however, it is not as a Congress-
man that I am here today, but as a Foster parent, concerned about the well-being
of the children in my care and the care of others. This legislation recognizes that
youth who are turning 18 and leaving foster care experience serious problems trying
to make it on their own. Many of these teenagers have not graduated from high
school, are not employable and lack basic skills like cooking and making a paycheck
last through the week. When youth leave foster care they are not only leaving the
emotional support of foster families but are also forced to leave behind their housing
and their Medicaid. I believe that too many adolescents leave their foster homes un-
able to meet their most basic needs for survival. It is my experience that the current
system leaves children who exit the foster care system without the skills and the
tools they need to live independently. We recognized, with welfare reform, the coun-
terproductive dependency mentality engendered by the way we administered many
welfare programs.

The foster care system creates a similar culture. Teens are not taught to drive
due to prohibitive costs and liability. Adolescents don't know how to buy clothes at
the store- their clothes are given to them by their social worker. These kids don't
learn how to budget money or to pay bills, social services handles this for them. And
then they turn 18, we turn them loose, and wonder why they can't take care of
themselves, find a job, lead productive lives. Mr. Chairman, we are sentencing these
kids to chronic dependence on others and chronic failure to thrive by the way we
administer this program.

The result, time and again, is more of these young adults on welfare, more former
foster kids homelessand more in jail and committing crimes. We must reform the
system and ensure that these kids are given the proper training and provided with
the proper tools to begin living independently. I want to share with you several of
the situations the current system has placed us in. Let me say at the outset, my
concern-is not for our family. I share these examples with you on behalf of other
foster families who may not have the means to address some of these issues. My
oldest foster child began her Freshman year in college in August, but she was offi-
cially "emancipated" from care in June.

Of course, we cared for her in the interim 6 weeks; but there are many foster kids
whose foster families can't afford to keep them after the funding stops, and the lag
time before college starts or employment is found can be a problem. Our daughter
also lost her medicaid benefits in June. What do children who have medical prob-
lems do after they leave the system? Who pays for their antibiotics or asthma medi-
cation? What about adolescents who require psychotropic medications? Does a
manic-depressive teenager who has been in care most of his life wait a couple
weeks, or a month, or 2 months for the paper work to go through so that he can
receive benefits again?

My foster daughter had medical needs, and I was fortunate enough to be able to
take care of them after her emancipation. But again, I am worried about the foster
children who's foster families do not have the resources to pay out of pocket for med-
ical expenses. As I mentioned earlier another important skill to have as these kids
make the transition to adulthood and independence, and attempt to find jobs or at-
tend college, is the ability to drive a car. We recently enrolled the kids in Drivers
Ed and discovered that we had to pay the $570 dollars for their course out of pocket.
Again, not a problem, and we did it willingly.

But circumstances might be different for another family, and it is for those fami-
lies that this bill is so vital. We must empower state and local governments to cut
bureaucracy with increased flexibility, and enable them to provide the kids in our
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foster system with a transition system that actually prepares them to live as inde-
pendent, functioning, productive members of society. The current program is not
working, and immediate action should be taken. It is within our power to make a
difference in these kids lives. We must do so, and do so now. Again, Mr. Chairman,
I thank you for your work on this issue, and call on my colleagues in the Senate
to move this legislation quickly through the committee process so that we can get
a Presidential signature and affect some greatly needed changes for our kids in care.

Thank you.

PREPARED STATEMENT OF ABIGAIL ENGLISH, J.D.

Mr. Chairman and Members of the Committee, thank you for the opportunity to

submit this testimony on S. 1327, the Foster Care Independence Act of 1999. My name is

Abigail English and I am the Director of the Center for Adolescent Health & the Law,

which is a project of Advocates for Youth, a non-profit organization. Located in Chapel

Hill, North Carolina, the Center for Adolescent Health & the Law works nationally to

promote the health of adolescents and their access to health care. I have worked for more

than 20 years to protect the legal rights of children and adolescents in the child welfare

system and to increase access to health care for vulnerable children and youth, especially

adolescents.

My testimony will address the health status and health care needs of young people

who are leaving the foster care system and the importance of providing them with

continuing access to essential health care services. S. 1327 contains an important

measure that will encourage states to provide Medicaid coverage for these vulnerable

youth and thereby maintain their access to health care. Enactment of this measure would

be in the interest of young people leaving foster care, of states, and of the nation as a

whole.

Youth Leaving Foster Care

Approximately one-half million children and adolescents are in foster care in the

United States,1 and recent estimates, based on reporting from 25 states, the District of

Columbia, and Puerto Rico suggest that older children and adolescents (ages 11 through

U.S.mHo= ofRqvsenttWit e e on Way and Mean 1998 GrewB ook' RBx oundMaa
and L'a-on Progrm Mthn doe Jwdldon ofdwe Comwidee on Ways and Mevas (Wuhito D.C.:
U.S. Government Printing Offc, 1998), 777 (citing Vohmtry Cooperative Information System data
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19 or older) make up 41 percent of the foster care populatlonmore than three-fifth (61

percent) of the children and adolescents of all ages in foster care in those jurisdictions are

African-American and fispanic. Estimatme of the number of young people ages 18

through 21 leaving foster care each year vary from 20,0004 to 25,000.' All of these

young people should have access to health carmas they transition out of state carend

enter life as adult members of society, and many of them have exceptionally intense

needs for health care.

Health' Satus ofAdolescents In Foster Care'

Many children in foster care, especially those with serious health problems,

rain in care throughout their childhood and adolescence.7 Therefore, both the data

concerning the health status of foster children in geneW and the specific data concerning

adolescents are relevant to determining the health status of youth in foster care. High

percentages of children and youth in foster care have or are at risk for acute, chronic,

collected by Amerla Public Wellre Associatio now known as American Public Human Services
Anoldon).
i U.S. Dep't ofHealth and Human Services, Adoption and Foster Care Analysis and Reporting Systm
(hereinafterAFCARS, Table 01-C. Age Di&bwut fo ' CJhkbvw in Foter Cam on September 30, 1997
(Novembe24, 199*), ./V1Www.cfs.govmcb/stWafcru/s/d/os97b hmsn.
3AFCARSsupranote 1, at Table 03-C.

4 Congressional Research ServiceilCA WV&a: The UIndeqpn* L g Program. June 10, 1999 (Order
Cods RS20230).
S T. Casey Family Program, TaeW I Hrt: From Fot Cwt to Mzawalon (Seatle, WA Dat
Omtted, citing Michael It. Petit and Paickk urtis, Ch&IdAbue and Neglet: A Look at the Sta,
(Washngtan, D.C.: CWLA Pms 1997).
The atho gratetly acknowledges the assistance of Kathl Ormaso, Director, Child and Adolescent

Health Law pg American Bar Association Center for Cbllken and the Law, who provided
beCkgnmd lnfkmatloo on the health tatu of adolscesnb~oorpoated into this and the following section.

7 Mrk a Courtney and Richard P. Barth, "Pathwas of Older Adokss* Out oftFoster Care:

Tmplcatlons for indedet Living Servlee," 41 S oialWork 75(1996).
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disabling, and potentially life threatening conditions, which too often are inadequately

identified and treated.8

Selected findings from studies of children and adolescents in foster care reveal a

range of serious physical and developmental health problems. For example,

* Upon entry into the foster care system, 91.5 percent of children were found to
have at least one abnormality in at least one body system. 9

* 53 percent of foster children had one or more potential developmental problems
and children who were older and nonwhite when entering foster care with
identified developmental problems were nearly twice as likely to remain involved :
with the foster care system.'10

* 47 percent of adolescents were "handicapped."'

* 12.3 percent of foster care adolescents receiving a more comprehensive medical
examination had tuberculin test positivity.12

* 17 percent of girls atthe time of their discharge from foster care had experienced
at least one pregnancy.13

* 17 percent had problems with drug abuse and 12 percent with alcohol abuse.4

Similarly, many children and adolescents in foster care have serious needs for

SeA eg., Debarh L. Shelton, Who Turns in Uncle Sam For Child Abuse? Foster Kids Are Often Last In
Line for Medical Services, 22 Hwmn Righu8 (Summer 1995); Ellen Sittenfeld Baflistell[, The Health
Car. ofChildren in Out-of-Home Care ,4 Swve of Stare Child Welfare Commiulon r(Washington,
D.C.: CWLA Press 1998).
9 Robin 0. Chernoffet aL, "Assessing the Health Status of Children Entering Foster Care," Podk*s,
93(4) (April 1994): 594-601.

10 Sarah McCue Horwitr, Mark D. Simms, and Raymond Farrington, "Impact of Developmental Problems
on Yoimg Children's Exits From Foster Caru," Dolqpm a/wdBehavvioWlPedk I5(2XApril
1994): 105-110.
I Rom Cook et al., A NalW Evlamu f o Tie JV-B Fost Cars IndVw Living Prograwfr
Yoatk Phoe 1, Final Rep Vonme I (Rockvill., MD: West, Inc. 1990): 4-1.
" John I.Takayama, Ellen Wolf, Kevin Coulter, "RelatomIp Between Ream For Plament and
Medical Findings Among Childm in Foster Cam, Pedwk, 101(2) (February 1998): 201 (Table 6:
Medicd Findings by Reason for Placement for Three Ae (oups of Children Placed In Foser Carn and
Examined at the CPCin San Francisco, CA, Frori October 1, 1991 to December 31, 1992.)

I Id.
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mental health care, and the needs of adolescents are particularly intense. For example,

22 percent of children aged 3 to 6,63'percent of children 7 to 12, and 77 percent
of teenagers were found to be in need of a mental health referral; almost 75
percent were at risk due to a family history of mental illness and/or drug or
alcohol abuse; 18 percent had been sexually abused or were suspected to be
victims of such abuse;'

, 75 percent of mental health services billed for foster children were for treatment
of adjustment disorders (28.6 percent), conduct disorders (20.5 percent), anxiety
disorders (13.8 percent), and emotional disorders (11.9 percent; youth aged 12-
17 accounted for 49 percent of all mental health services users.

* Of the 77 percentof eligible foster children screened, 15 percent had indicated
either a previous attempted suicide or were suspect for suicidal ideation, and 7
percent admitted to, or were suspect for homicidal ideation;17

* 48.7 percent showed evidence of psychological disorder;"

* 38 percent of the foster care adolescent population were "emotionally
disturbed." 19

Health Risks and Health Care Accessfor Adolescents Aging Out of Foster Care

The health-related difficulties that adolescents experience while they are in foster

care do not disappear simply because they reach the age of 18 or are discharged from

care. As adults, without ongoing treatment, many of these young people will continue to

have the same physical and mental health problems they had while in the foster care

system. Many will also experience new problems. New problems may be associated

with their change in status, such as depression or anxiety disorders resulting from the

'Chernoff et aL, Ibid.-
'Neal Halfon, Gale Berkowitr, Linea Klee, '"Ment Health Service Utiliution By Children In Poster

Car In CaLfbmis. " Pedafc, 89(6) (June 1992): 123 8-1244.

, Chemoffet al., Ibid..
"Anne Maintyre and Thoimas Y. Kmer, "Psychological Disorders Among Foster Children," Journal of
Clnkal Chld PsycoV, 15(4X1986): 297-303.
It Qok, R-94-..



difficulties they experience In being cut off from what had been familiar, pursuing their

education, finding a job or place to live, and supporting themselves. Youth with serious

health problems may see their condition deteriorate when vital medication or other

treatments have to be stoppedL Even those young people who did not have serious health

problems while in foster cam, and who am relatively successful in making the transition

out of care, will nevertheless need access to health care, just as other young adults in their

age group need health care. Adolescents leaving foster care, however, may be the leas

equipped to make the transition to adulthood and obtaining the health care they need is

likely to present special dlculties.

While there are few outcome studies of this population, the data that are available

clearly demonstrate these challenges. In particular, three studies published during the

1990's document the health care problems of youth leaving foster care and the difficulties

they have had when trying to obtain health care:

A 1990 study of 55 foerm fostrcare repientsinthe San Francisco Bay Area
and Sacramento concluded that formerr foster youth are vulnerable to serious
health care problems."" This study found that since exiting foster care, 44
percent had experienced a "serious illness or accident" with 24 percent requiring
hospita]iiation and 13 percent for an "emotional problem.'2 Forty percent stated
that they "sometimes or often [had] problems or worries about medical bills" and
38 percent reported they had a "current untreated health problem."n

Among 810 ex-foster care youth in eight states, including New York, California,
Illinois, and Tennessee reporting on their experiences 2.5 to 4 years after exiting
care, 30 percent had difficulty accessing health care due to inaduate finances
and insurance; 60 peent of females had given birth; and of the 25 percent who
had experienced "problems with the law," the primary cause (51 percent) was

2 Richad P. Brth,"On Thefr Owe: ThIExperecsm of-Youth After Foster Ca," C aJ"dAdoAAw
Sod WorHk 7(3XOcber 199O) 419,426.

, Ibid.



drug and alcohol abuse."

A more recent study of 113 ex-foster children in Wisconsin interviewed 12 to 18
months after they left foster care reported that 44 percent had encountered
problems obtaining health care "most or all of the time," with 51 percent stating
the reason as lack of Insurance coverage and 38 percent the cost of care.24 over

28 percent were unable to obtain dental care, with 90 percent citing lack of
insurance or cost of care being a barrier to these services.'" Regarding mental
health care, this study found that "although the receipt of mental health services
decreased dramatically over time, there is no evidence that the young adults' need
for services decreased."26

The high rates of physical and mental health problems among adolescents

?,.--nitioning out of foster care mean-that-they need access to a wide range of medical and

mental health services. Access to comprehesive services, including but not limited to

treatment for acute and chronic health problems; dental care; pre-natal and maternity

care; HIV/STD prevention, diagnosis and treatment services; and mental health and

substance abuse services is essential for this population. One critical element in these

young people's access to this range of essential services is health insurance coverage.

0

Health Insurance Coverage ofAdolescenr in Foster Car

While they are in foster care, most adolescents have had health insurance

coverage through the Medicaid program. Children and youth who are eligible for federal

foster care payments under Title IV-E of the Social Security Act are automatically

eligible for Medicaid. In.addition, most children and adolescents who are not IV-E

n Ron= 1. Cook, A NtIonaI Eval o/a W ll- Fow Cow IdodwDOPogrrmuo
YouA/m2, FA2.ld Re pv, Vo,'ne 1. (Rockle, MD: WgOtat, I 1992): xiv-xvi, 4-24-4.23.
3 a Uk B. Cmtey md fvtn Piliavia, Fosm Youth Tikewron to Adbhoo" Ouaoxas 12 to 18
akh 4WLmvkrg ot.-Hom w mamdibon Wis: UWv=1ty of wconsn, 1998): 74

4tWpfuL1w~~wo Ibid., .

NipkL S.
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eligible also have Medicaid coverage. This generally occurs either because they are

eligible for SSI and thereby linked to Medicaid or because their state has used one or

more of the options available to them in the Medicaid Act to provide Medicaid coverage

for children and adolescents who are not eligible for federal foster care payments but are

in state-supported foster care. However, for most adolescents in foster care, Medicaid

eligibility generally ends when they leave foster care, often on their 18h birthday. Unless

they have an alternate avenue for obtaining health instance coverage this often spells the

end of their access to health care on any regular or routine basis.

Health Inurance and Health Care Access Options for Youth Aging Out of Foster Care

The challenges of obtaining health care services and acquiring health insurance

-for low-income young adults ages 18 to 21 are difficult ones. This age group is already

uninsured at higher rates than many others. Moreover, the ranks of the uninsured

continue to grow, in part because low-wage and entry-level jobs do not include health

insurance coverage and private coverage is too expensive for most young people to

afford.

The situation of young adults leaving foster care is even more challenging than

for young people in general. They have little experience in navigating the health care

system or the complexities of securing health insurance coverage. They are often

relegated to the low-wage and entry-level jobs that do not offer health insurance.

Moreover, access to health care for this group of young people is likely to have become

even more complicated than it was in the early 1990's. Not only will those who find

employment be unlikely to receive health insurance along with their job, those who are



unmployed are also likely to encounter obstacles In securing care. With enactment of the

1996 federal welfare law, eligibility for Medicaid Is no longer linked automatically to

receipt of cash assistance (TANF) and, although some young people might continue to be

eligible for Medicaid under rules linking then through the old AFDC program, the rules

are complex, not well understood, and poorly implemented.

Some states have taken advantage of options in Medicaid law that allow coverage

to be extended to limited groups of young people. Some of these categories could be

available for selected subgroups of young people leaving foster care:

* 18year olds who have not yet turned 19 may be covered for one year under Medicaid

or the State Children's Health Insurance Program (CHIP) if they meet their state's

age and income guidelines;

o Disabled youth who meet the stringent legal definitions of disability can qualify for

Medicaid coverage linked to receipt of Supplemental Security Income (SSI) benefits;

a Pregnant or parenting teens may qualify for Medicaid coverage if they meet their

state's income eligibility guidelines; or

9 "Ribicoff" children (who would qualify for cash welfare assistance if they met the

,,-defintion of dependent child) may be able to qualify for Medicaid at age 18, 19, or 21

If their state has.chosen to cover them.

Even the list of these potential health insurance coverage options that might be available

to a young person leaving foster care speaks for itself in establishing the problems they

might have. Peple in allsectors of the healthcareand socialservice systems-social

workers, health care providers, and even eligibility workers - as well as young people

themselves may not unde i these options or know how to determine eligibility under
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the3e rules. Moreover, these options provide coverage for only a relatively small number

of young people who are transitioning from the foster care system.

The consequences of not obtaining health insurance coverage can be severe, for

the young people themselves and for their communities. Their health problems will not

diminish simply because they do not have coverage. They will continue to suffer the

effects of substance abuse, to lack health care while pregnant, or to experience mental

health probleMs. Not only their own health but the public health will be placed at risk If

their problems go untreated. Moreover, if they am deterred from seeking care by the lack

of insurance and their inability to pay for Its cost out of pocket, their problems may

worsen and require more costly treatment in an emergency room or specialized treatment

facilities, placing greater financial burdens on state or local government.

Importance of the MedicaidProvlaions of& 1327

It is critically important that young people aging out of the foster care system

have Medicaid coverage at'least until they turn 21. For many, this would provide them

with three years of continuous and predictable health insurance coverage, allowing them

tinte to learn to navigat health and mental health system, become familiar with their

other options and, hopefuly secure employment that would include health insurance or

enable them to buy it. While both the House (H.R. 1802) and Senate (S. 1327) bills allow

states to extend Medicaid to this group, S. 1327 provides an added and important

incentive to encourage states to do so.

Under S.1327, in order to use the Inewdent Living inds, states must

axtmd Mexdicaid. coverage to youths transitioning out of foster care who are at least age
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IS but not yet 21,or to's subsetofthis group. S, 1327 would also include young people

in foster care who we adopted when they are age 16 or older. States would have a strong

incentive to meet the health care needs of a particularly vulnerable group of young people

and would also be able to offer other assistance as welt. Specifically, states could

provide Medicaid coverage for "independent foster care adolescents" who meet the

criteria specified In Section 121 ofrS. 1327.

States that elect to respond to the incentive contained in S. 1327 to provide

Medicaid coverage for youth aging out of foster care will have the assurance that the

federal government will share in the cost of their doing so. Federal Medicaid matching

rates vary from 50 percent to 77 percent, thus assuring that states will pay no more than

half the cost of care for these young people. In the absence of health insurance, states

and local communities may actually pay more, when health problems worsen.

Conclusion

The transition to adulthood Is challenging for all young people. For many young

people who have spent all or part of their childhood and adolescence in foster care it Is

particularly daunting. A large percentage of them begin with serious health problems;

others acquire health problems after they leave state care. Assisting them in meeting

their health care needs is a critically important responsibility of the state that has eared

for them in the child welfae system. Congress should assist states in meeting that

responsibility. A filure to do so would be a disservice both to these vulnerable young

people and to the communities and states in which they live.



Statement of Senator Charles B. Grassley
Wednesday, October 13, 1999

Hearing to discuss Foster Care Indepemdent Living
and Chafee/Rockefeller bill -S. 1327

Mr. Chairman, I appreciate the opportunity to discuss legislation that impacts our nation's
youth. Thank you to all the witnesses appearing here today. I'd especially like to thank the
former foster care children for sharing their stories with us here today. Our efforts are on your
behalf. Thank you for your input -- Congress depends on it.

I also want to thank Senators Chafee and Rockefeller for their work on the Foster Care
Independence Act. I understand we may have disagreement on how to improve the child welfare
system. However, I believe we can work together to provide loving homes for children.

The Adoption and Safe Families Act we passed two years ago made progress in improving
the child welfare system. And, I am committed to building upon that progress.

One program that deserves attention provides resources for foster care children who are
expected to "age out" of the system before they can be placed in a permanent home. The foster
care independent living program attempts to give youth skills needed to survive on their own.
This program hs produced very mixed results. Senators Chafee and Rockefeller have gone
farther than our colleagues in the House in recognizing the need to keep states accountable for -
this program, and I applaud your efforts. I believe we are headed in the right direction.
However, I believe we must go farther in requiring states to account for actions on behalf of these
youth.

The Chafee/Rockefeller bill does require that outcome measures be developed. Again, a
step in the right direction. But, outcome measures need to be objective, quantifiable and
verifiable. And, while the ChafeetRockefeller bill penalize states for misusing funds or failing to
submit required data, there is no objective standard to which the states are held. It's my view that
it is reasonable for foster care children to be succeeding at the same rate as other children their
age. So, the number of foster care youth graduating high school, depending upon welfare or
coming into contact with law enforcement should not exceed the same percentages of other
youth. I view the failure to achieve these standards as a flaw in our child welfare system, and I
cannot justify providing more money to states without working to ensure the money will directly
benefit the children.

I am working to develop legislation to provide incentives for States to move foster care
children into permanent situations, be it returning them to their homes or finding a new family and
home for them. I look forward to working with my colleagues, and I appreciate the opportunity
to support youth in foster care.
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PREPARED STATEMENT OF TERRY IIARRAK

My name is Terry Harrak. I entered foster care at the age of 15, after I was abused, neglected
and abandoned by my father and stepmother. I grew up in a single family home With 9 sisters
and one brother. My mom, who was terminally ill, was not able to take me or any of my siblings
to live with her. One day I came home from school and my father told me that he had lost his
job and that we were going to have to move. I was to stay with an older sister temporarily until
he found a place, and he was going to go stay with some friends. I went to stay with my sister
and I never heard from my father again. My sister called the police, and the police called back
and said they found my father. The police took me to his new house and my father opened the
door and refused to talk to me-he slammed the door in my face.

I went back to my sister's house. She had four children of her own and was living in a trailer.
There was no room for me there, nor was there any'ilnancial or emotional support. Several
months later we went to court, and I was placed in foster care. My first placement was in one of
my high school teachers' home. While I was staying there, Iwas having lots of problems
dealing with what had happened to me and with what my father had done. I had also gotten way
behind in school. My social worker did not arrange for any counseling, help with school, or
other support during this time of crisis. I had some problems in the home and had to leave. I
then went to live in a group home for teenagers. I was taken away from my family, my friends,
and my school. I lost everything that was familiar and comfortable for me-I spent
Thanksgiving, Christmas, my birthday, and New Years in the group home, and no one from my
family was able to visit me. I was in the group home for four months, and then moved to a
mentor home, which is supposed to be an independent living placement.

The mentor home placement was with an older woman who was a dog therapist. I knew it was
supposed to be an independent living placement, but I didn't learn any independent living skills
other than those I taught myself by shopping for food and budgeting for transportation and
school expenses. I was in this placement for two years, up until the beginning of my senior year
in high school.

About a month before my 18th birthday, my social worker told me that I would have to leave my
placement and foster care after I turned 18. There had been no planning or preparation for this
event, and I had no idea what I was going to do out on my own. I left the mentor home a few
days before my birthday because I thought I was going to be able to live with a friend. That
arrangement lasted less than a month because of the family's financial problems, and I found
myself homeless, sleeping at the homes of friends and teachers or in metro stations and hospital
emergency rooms. It was really hard to find shelters for teens, and even when I did most of them
only offered temporary refuge-two weeks at most. Like 20,000 other teens in the U.S. each
year, I had "aged out" of the foster care system and found myself to be without financial support
or the support of a loving family to guide me into adulthood.

During the time that I was homeless, I had no access to medical care at all. I got the chicken
pox, but was only able to go to the doctor because my teachers collected money and took me
there. I also got body lice from sleeping outside, and untreated urinary tract problems that were
so bad that I ended up in the emergency room. My medical care, like all the other services I got
in foster care. had ended when I[turned 18. Without routine medical care, simple problems like a
urinary infection became major ongoing kidney problems that I am still dealing with today. I



never got any follow up visits or check upi-afler having problem treated, either. I will have to
deal with these chronic health issues for the rest of my life.

Even without the full support of my parents and a permanent stable place to live, I graduated
from high school in June of 1998. In late July, I moved into a transitional living program for
homeless youth. One of the only services available to the thousands of older teens who leave
foster care and find themselves homeless each year are these programs. Unfortunately, there are
only two of these programs in Virginia, and only 77 in the whole country. I am enrolled in
college, working full-time, and will graduate from the transitional living program in January of
2000. Even with the help of this program, I am struggling to be able find a place to live that I
can afford, and to have some sense of permanence and a place to call home. I will be twenty
years ol-morrow, and have not had a real place to call home for five years.

Many young people who leave foster care don't get any help at all. Only a few will find
transitional living programs like I did. Only about half the kids leaving foster care have ajob at
the time they leave-less than half have been able to finish high school before foster care ends.
Too many, like me, find themselves with no resources or support and end up homeless. While
there are independent living programs in each state that are supposed to prepare youth to find
housing, jobs, education, and health care, the resources are limited and thousands of teens fall
through the cracks every year. Independent living programs are only able to serve about half of
the teenagers who are eligible for, and desperately need, these services.

It isn't enough for the states to provide services piecemeal, and to only reach some of the foster
youth in need of services. There must be an organized system to help all youth who are leaving
care and those who have already left to learn the skills they need to live independently.
Otherwise, more teens aging out of foster care will become homeless, jobless, and isolated.

When we talk about independent living, we are actually talking about interdependence. No
young person can survive without a network of support. Policymakers and community leaders
need to create and sustain more transitional living programs, more independent living services.
and more strategies to help young people establish good relationships and networks of support.
We must ensure that aging out of foster care doesn't mean losing all the consistent, caring adults
in your life. We must ensure that the end of foster care does not mean the end of caring for our
foster youth.
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Statement of
Representative Nancy Johnson

Before the Subcommittee on Health Care
Committee on Finance

US. Senate
October 13, 1999

Mr. Chairman:
I am very pleased to appear before you today to urge the Finance Committee and the Senate to

take up and pass the Independent Uving legislation that you have introduced. I am grateful to you for
acknowledging in your legislation the plight of older foster youth who leave foster care terribly
unprepared for life on their own. As you know, the House passed similar legislation last May. The
House bill was introduced by my colleague Ben Cardin and I to help children who are leaving foster
care establish themselves as self-reliant adults.

The main reason the Independent Uving legislation enjoys bipartisan support in the Congress
and in the states is the universal recognition that we have not, as a nation, done well by these children.
An estimated 20,000 adolescents are leaving the child protection system each year ill prepared to move
into the workforce, to continue their education, or to set up their own households. Testimony before
our Subcommittee has shown unequivocally that these youths experience tremendous difficulty with
housing, jobs, education, nonmarital births, injuries produced by violence directed against them, and
physical and mental health.

The good news is that there are successful programs that can help these young people turn
around their lives. We have found many good programs around the country that help foster youths find
jobs or go to college or other post-secondary
training programs.

Hearings like this one today can bring much needed attention to the plight of these children.
This hearing can also provide vivid examples of the capacity of good programs to help foster children
negotiate the transition to independent living. But we need to do more than simply highlight the
pnblem. We need to bring actually make more money available to the states to help these unfortunate
young people.

The House passed bill contains four central innovations. First, we double the amount of money
available to states to help children leaving foster care. Second, we require states to conduct essentially
two programs- one for adolescents before they leave foster care and a second program for young
adults who have left foster care and are actually in the process of establishing themselves as
independent adults. Third, we require states to prepare every adolescent in foster care at age 18 to
either get a job or to attend an institution of post-secondary education. Fourth, we modify medicaid
law so that states have an option to cover 18, 19, or 20 year old foster youth leaving foster care.
Despite the optional nature of the medicaid provision, CBO estimates that about 70% of the states will
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take this option and provide this much needed coverage.

On this point of medicaid coverage, let me be very clear about the fact that Ben and I wanted
to make the medicaid coverage mandatory. Unfortunately, we did not have the money to pay for a
mandatory provision. So we were forced to change the nature of our provision from mandatory to
optional. Despite the optional nature of our provision, according to CBO we will still wind up covering
more than half the eligible children. I understand that your medicaid provision is structured differently
and would have an increased cost. I support the policy of expanding medicaid coverage for foster
youth if we can find an agreeable offset to finance the provision. But let's not allow the differences in
our bills to divide us. The most pressing issue before us today is not our differences in the medicaid
provision .- which, after all. are really very minor. Besides, we can revisit that issue in conference. The
most important matter before us today is securing final passage of the Independent Living bill before this
session of Congress ends.

Mr. Chairman, half a loaf is better than none. By far the most important thing is for Congress to
pass legislation so that we can get more resources to the states to expand both the Independent Living
Program and medicaid coverage so that more children can successfully make the transition from foster
care to self-sufficiency. I assure you that I am committed to seeing that the Independent Living
legislation becomes law before the new year and hope that I can work closely with you to make that
happen. Thank you for all that you do on behalf of foster children

PREPARED STATEMENT OF HON. JAMES M. JEFFORDS

I'd like to thank Senator Chafee for holding this hearing today and I'd also like
to welcome our colleagues from the House and thank them for coming to the Senate
today to talk about this very serious problem. I am proud to be a cosponsor of the
Independent Living Initiative. I believe this bill effectively addresses the critical
needs of our children who are aging-out of the foster care system.

Under current law, a child's eligibility for financial support for their day-to-day
living needs ends upon reaching their 18th birthday, and in most cases a child's ac-
cess to health care--through Medicaid-also ends upon reaching their 18th birth-
day.

Many of these children are still in high school when they reach the age of 18. Fur-
thermore, most families who take in foster children do not have the financial re-
sources to care for these children on their own. This bill is so important for these
young adults. Eighteen is not a magical age where all of a sudden a child can read-
ily assume all the responsibilities of adulthood. Just think about what you were like
on your 18th birthday.

We must provide state and local governments with the resources they need to
help children in our foster care system make a successful transition into adulthood.
This legislation will help ensure that these children are equipped with more of the
necessary tools they need to live independent, productive lives.

A good example of why need to make these important changes to our foster care
system is JD Jones, a young man who comes from my home state of Vermont. JD's
life is an incredible success story of how children can overcome their hardships with
the help of foster and adoptive families.

JD was moved from one foster family to another, struggling the entire time to
help his five brothers and sisters stay together. He managed to make it through the
system, but had no idea that "the rug would be pulled out from under him" on his
18th birthday. He understands the importance of having continued support after the
age of 18. JD is just one of the many children who need our help.

Again, thank you for holding this hearing and for giving me the opportunity to
express my support for this important piece of legislation.
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PREPARED STATEMENT OF SISTER MARY ROSE McGEDY, D.C.

Executive Summary

Covenant House is the country's largest privately funded childcare agency providing services to
homeless, runaway, and at-risk youth in 10 states and the District of Columbia encompassing 14
cities across the nation. Last year our programs provided food, shelter, clothing, counseling,
medical, educational, and vocational services to over 46.000 youth in our residential sites.
community service centers, and van outreach programs throughout the United States. Nearly
sixty five percent of these youth are between the ages of 18 and 21. About 40 percent of these
young people have been in foster care.

Over the past 13 years we have initiated eight transitional living programs for emancipated,
homeless, and at-risk youth called Rights of Passage (ROP). We believe our transitional living
programs serve as examples of how the government can assist older foster care youth transition
into adulthood. Over 60 percent of our young people successfully graduate forom ROP.

In order to help emancipated young people make the transition to adulthood we need to offer
them:

* A safe and supportive place to live where they can develop the practical skills
necessary to iive independently.

* Access to vocational training leading to employment that will pay more than
.minimum wage and will offer medical benefits and oppo.runities for growth.

• Access to educational programs so they can complete their -gh schooi dip:orna or
GED. and encourage :hem #o seek higher educatior.

* Access :o affordable housing so :hey car.u.'u .y I:ve :ndeper.der.t:y.

* Access to health care where. needed.

To accomplish these obect:ves Cover.an: House is asking ":".e Cong.ess "o:

o Increase fundir.g to T:'le 1I" E to extend foster care ehgibility for youth between 18 and 2:
years.

* Increase fundir.g otr the Independent LMving Program and other t'ansi:ional living programs
to prepare youth over 18 for independent living.

* Extend Medicaid coverage *o youth 18-21 who have aged out of foster care.



Introduction

Covenant House is very pleued that the President and the Congress have placed the issue of
aging-out foster care youth on the national agenda. We would like to thank Senators John H.
Chafee and John D. Rockefeller for taking the leadership on this matter by holding hearings on
this very important issue.

This hearing presents us with the opportunity to have a long overdue dialogue about a segment of
our population that is often overlooked in many of our social programs, namely young adults
between the ages of 18 and 21 who have aged out of foster care. Many of these youth lack
vocational training and educational preparation. They have nowhere to go and no place to stay.
Frequently they end up on the streets of our cities. Like other adolescents, they are vulnerable to
a full range of child health problems. But because of their homelessness , these adolescents are
more prone to health problems such as tuberculosis, hepatitis, nutritional deficiencies, asthma,
trauma (resulting from assault, rape, and other violent crimes), multiple sexually transmitted
diseases, HIV infection, and severe psychiatric disturbances. The young women are more likely
to become pregnant, have little or no prenatal care, and give birth to infants with low birth
weights. Substance abuse is also prevalent.

Those who find their way to a Covenant House facility are able to use the services of our own,
privately funded health clinics. Most, however, lacking Medicaid or any other health insurance.
are not able to get the treatment they need. That is why extending Medicaid to youth who have
aged out of foster care is so important.

Medicaid coverage, crucial as it is. however, must go hand-in-hand with a comprehensive
program which will address the wide range of needs presented by thi. population so youth who
have aged out of foster care can become self-sufficient and live independently. We would like to
offer the Committee a description of our Rights of Passage program as a model for meeting the
challenges facing this population.

Ln the United States today, we often think of a person who :s 18 years od as an adult. At 18, a
young person has the right to vote, to defend our country n wartime and is expected to make
cr:tica: dec:s:ons about his/her :ife. As parents we might give our children more responsibility a:
18 that. we would at 16 because we want them to begin to behave more adult-like. In fact, many
of our federal, state, and local social programs for children and youth often end when a your
person reaches the age of 18 because we expect that, at this age, an ndih, dual should be able to
adequately provide for him'herself. But we also k.ow that under "normal" circumstances,
children at this age struggie to'meet these expectations, even with the assistance of a !oving,
caring, and supportive family en%.ronment. These children still rely on their parents for guidance
and financial support as well as their network of friends and colleagues to assist along the way.
In fact, many middle c'.ass parents would agree that their children do not realy begin to approach
adulthood until they graduate from college, obtain their first "real" job and find their own
housing. which might not happen until age 25.

But wha: about young people who do not have this kind of support. system? How do they
successfuI'.y make the transition from adolescence :o adulthood? How does the homeless youth.
the youth who has been orphaned by AIDS or substance abuse, and the youth leaving the
support:ve environment of foster care begin to create a :ife for hinvlierself? Thirteen years ago
Covenant House pondered these questions. We realized that we had to create a support system
for these young people to help them become productive adults. Consequently. we established
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and implemented what became one of our most successful programs for homeless and at-risk
emancipated youth, our Rights of Passage (ROP) transitional living program. We believe-and
our experience has proven--That this program encompasses the components necessary to
successfully move emancipated youth into adulthood. These important components include
access to housing, vocational training and jobs, educational programs, access to daycare, access
to medical care, and most importantly, access to caring, supportive individuals such as program
staff and mentors.

Covenant House is the country's largest privately funded childcare agency providing ser.ces to
homeless, runaway, and at-risk youth in 14 cities across the nation. Last year our programs
provided food, shelter, clothing, counseling, medical, educational, and vocational services to
over 46,000 youth in our residential programs, community service centers. and van outreach-
programs in *:he United States. Sixty-five percent of the youth we serve at Covenant House are
between the ages of 18 and 21. About 40 percent of these young people have been in foster
care. Many of them are estranged from their farmlies while others have no families at all.
Consequer.ty, they often become residents in our Rights of Passage program. The Covenant
House ROP program serves as a model that we believe can transform the lives of young people
so that they become independent, self-sufficient adults.

Case I-istorles

Bill :s a vou:h who initia:ly had a history of home'essness as a young teenager unti! he was
referred to California's Department of Famly and Child Services (DCFS) at age 14. On his
eighteenth birthday, he once again became homeless after DCFS dropped his case and refused to
provide him ,vith any services. At the same time, Bill also :ost his Medi-cal coverage.
Subsequer.ty. he arrived at the Covenant House California shelter without the ability to access
housing, food or media! services. Bill desperately needs consisten: medical coverage so that his
mental hea::h issues can be addressed. He is highly irnpuls;ve, and as a result, often engages in
sef-dest cive and risky beha\'or. His probtem-solving skills and his judgement are impaired.
and he is vunerable to being taker. advantage of on #.he streets. Bia! is also :n need of neuro-
psycholog:cal tes:irg so that hits neurological problems can be addressed. Wit hout Medi-cal
coverage, these se:'v:ces are not available to h:,r. This places him at great r:sk of detenoranng to
such a state *hat his chror:c men:al ::ir.ess may cause him to live a life of chronic homelessness.
Bill needs Med:-ca: coverage so that he can have adequate ongoing medical services.

After Ohio Chi:drer's Services removed hm from an abusive home, George spent his
adolescence in a foster home w,h a loving and supportive foster mother. Although she would
have been glad to allow him to continue living with her when he turned * 8, he had to leave
because there were younger foster ch:!dren :n the home. George had dropped out of school but
was working. His ';ob, however, did not provide enough money for hx.- to maintain an
apartment, so he decided so join the crew ofa carnival that traveled around :he count'ny. After
several months, George came to Florida with the camrval and decided he did not want to
continue that tough, wandering life. He called the Nineine (1 -800-999-9999), Covenant House's
national hotline for youth and famiies, and was referred to Covenant House Florida in Ft.
Lauderdale. He spent several: months at our Crisis Center. where he obtained his GED and
competed several components of our ROP program that prepares older adolescents for the world
of work.



David lived in foster care in New York City from age 1! to 18. At 19 he moved to South
Carolina to live with his grandfather, but this arrangement did not last long. During his stay with
his grandfather, David got a job and soon after moved into an apartment of his own. Six months
later, David was laid off from his job, was unable to pay his rent, and lost his apartment. He
turned to his family for help to no avail. Finally, an uncle living in New York City agreed to help
David and he returned to New York. This living arrangement did not last long because David
was having difficulty finding a job and was asked to leave his uncle's house. David came to our
Crisis Center because he did not have a place to stay. He worked with the job developers at
Covenant House and was employed within a month. He moved into ROP and is currently
employed at Staples earning S6.50 per hour. He has been at ROP for six months and we believe
he will be ready to move into his own apartment in another six months.

Dionne entered the California foster care system at age 13. Following placement in several
different group homes, she came to Covenant House California when she aged out of the system.
After several attempts, she successfully entered the Right of Passage program, completed all
three phases of the life skills curriculum, and graduated into a supportive apartment. Dionne is
currently employed full-time at another social service agency in Los Angeles. She also
volunteers at Covenant House as a peer counselor on the outreach van. One of her goals is to
attend college-to study early childhood development so that she can help others who have come
through the foster care system.

John is a 20-year-old mase who initially came to Covenant House Washington (CHW) at the age
of :8 seeking assistance :o obtain a GED. After being in the District of Columbia foster care
system from the age of '2 to the age of 18, John decided that he no longer wanted to receive
foster care services because he did not like the restrictions the system placed upon him. During
that time he was in four separate foster homes. In his last two placements, he was separated from
h:s biological brother and sister. initially, John bounced from place to place and sometimes 'ved
on the streets. His a.endaitce at CHW was sporadic and his behavior ranged from cooperative
and studious to disruptive and ifiattentive. With the continued encouragement of CHW staff,
John has moved into shelter where he :s yivng presently. In the meantime, CHW is assisting
John with counse::ng, meals, GED studies, employment, and emotional support.

Mary is a young woman from our program at Covenant House New Orleans. She entered the
foster care system and was placed wi:h a number of families, some good and some bad. Finally,
she was placed in a group home setting where she remained until age 18. As she states in her
own words:

"I left ith good behavior, but it hurt because once again I was leaving a home. So then I started
naming away :oo scared :o get close to anyone and afraid to let anyone heip and it messed me up. i was
eatingg good and bad places. having nothing, no one and no place to go, sleeping outside or anywhere I
:ay my head Being in the custody of the State was hard for me all the way even though it bettered me in
so rany ways. I had people to love and care for me. It gave me the opportunity to go to school and
become somebody If I were with my parents I would not be who I am today. Though it hurt me to get
taken away from my family, it saved my life from fa:lure.

"Vha: happened to me was painul but people go through worse. The pain and troubles don't stop at
age 18. The State needs to expand the after care program into programs like this one [Covenant HouseJ.
When you get out of States Custody you shouldn't have to fall homeless and then get help because some
people fill and don't get up. It should already be set before we make 18 to go to a transitiona! program.
When I left States Custody I had to fall homeless and get back up. It's like after 18 you're on your own
and life is goir.g o fall into place. That's not how it always works. At the age of 18 life gets harder and



you have to deal with it alone. Transitional programs should be there for the extra schooling, work, or
parenting claes-the structure, guidance, and discipline that teens need."

Tony entered foster care in Houston Texas at the age of ten, going from one placement to
another. In 1997, when he became 18, he aged out ofthe foster care system and had to leave.
Two months later, after living on the streets of Houston, he showed up at Covenant House Texas'
Houston facility. Soon afterward, he visited the Covenant House health clinic complaining of
headaches, dizziness, and loss of equilibrium. Shortly before coming to Covenant House he had
gone to a public clinic with the same symptoms but was not served because he lacked Medicaid
or any other health insurance. When the Covenant House clinic physicians who are from Baylor
College of Medicine, examined him, they realized he had serious cerebral problems and needed
more tests immediately for a proper diagnosis. They arranged to have him admitted to Ben Taub
Hospital, a city facility, where it was discovered that Tony had a brain tumor. Emergency
surgery was performed, and the brain tumor was removed. The operation was a success, and
Tony recovered. Today, two years later, Tony has a full-timeob and is supporting himself
independently.

If Tony had not gone to the Covenant House clinic, his brain tumor may never have beer.
discovered due to his lack of health insurance, and he may have died. Fortunately, due to pnvate
funding, many Covenant House sites maintain clinics to help meet the health needs of the youth
they serve. Covenant House is located in only 14 U.S. cities, however, and cannot possibly serve
all the needs of youth who have aged out of foster care even in those cities. This is why :: is so
crucial !o extend medicaid coverage :o youth who have aged out of foster care.

These stories are representative of many young people who come to our Covenant House s.,es.
Some are running away from abusive or neglectful stations; some have been thrown out of the:r
homes due to pregnancy, unemployment, or incarceration, and some are escaping domestic
violence and substance abusing parer.ts. MIany of these young people have tried to make it on
their own. but were unsuccess,l. For many of these youth. Covenant Housc is their last chance.

Rights of Passage

The Rights of Passage (ROP) program began .13 cars ago at our New York s::e as a response to
the increasing numbers of"youth we were seeing who had no pace to call home and who were
having a d:ffEcult t:mre making :: on their own. Covenant House currently operates e:ght ROP
programs across the countryv. ROP is a :ong.term transitional living program which provides a
unique opportunity for homeless young men and women, aged ;8 :o 21, who are motivated to
take Control of their future. It offers a safe and stable living environment, where young people
are able to focus on pursuing their educational and vocational goals and prepare for the
responsibilities of adulthood. ROP iF a unique collaboration o."a broad range of individuals,
from staff and volunteers to menois and private sector business people, working together to help
our youth approach their long "ern-. goal of independent i%-ng.

Our primary objective tn ROP is to help youth adjust to :he wor:d of work. However, datly
living in the program presents each young person with a vartety of challenges including
interaction with peers, management of time and money, negotiat:ng social systems, learning
respons;b:lity to self and others, seeing pr.oritics, and focusing or. realistic goals. ROP is a
cornmun;ty of people working together to foster growth through positive relationships. Staff artd



youth share meals, recreational activities, and other aspects of daily living. They also hold
special activities such as group meetings, workshops, retreats, camping trips, and other
excursions. In many ways ROP can be seen as a school for positive independent living.
Participants are presented with the opportunity to learn through counseling, daily interaction with
staff and peers, facing challenges, and accepting and correcting mistakes.

ROP operates on the premise that stable employment is the key to true independence. To this
end the program has three major components to assist our young people overcome barriers to
gainful employment. They include a vocational/job placement program, an educational program,
and a mentor program.

Vocational/Job Placement

The Vocational Training Program provides job-specific training, educational support, and direct
placement upon the successful completion of the training. Course areas include building
maintenance, office assistant, business technology, culinary arts, desktop publishing, home
health aide, medical receptionist, metal and marble restoration, nurses aide, landscaping, and silk
screen punting. All training programs are joint ventures with private sector businesses, and are
taught by in-house staff and volunteer professionals from each industry. ROP staff also refer
participants to training programs offered by other providers in the community when appropriate.

We are constantly seeking varied opportunities for youth to gain access to employment.
Ezekiel's Cafe is an earned income project managed by our Covenant House New York site,
which employs our young people directly. The cafM offers a creative approach to preparing our
young men and women for the job market. Two new earned income projects, desktop publishing
and silk screen printing, have recently been implemented. At Covenant House New Orleans,
White Dove is another such project which trains our youth for jobs in landscaping. White Dove
has secured contract's to care for areas as diverse as commun:.'y gardens to sections of the city's
highway.

Job Placement Services develop employment opportunities for young adu':s. Clients meet with
counselors. a-end vocational workshops, prepare resumes, and take assessment tests to
determine their skill and academic ,evel. Our job development staff initially works :o secure
entry-level jobs from private sector partners. The Covenant House job bank has grown to over
655 companies that employ our youth in a wide range of industries from banks to building
maintenance. We cannot overestimate the importance of getting private businesses involved in
any endeavor designed to help youth transition to adulthood. Youth need an economic base from
which to build in order to reach independence, and employment is the key to thatbase.

Educational Program

The Educational Program, sometimes directly and mostly through collaboration with other
agencies. provides day and evening classes, volunteer tutors, and computer-assisted study
programs to offer courses that include Adult Basic Education, English as Second Language
classes, General Education Diploma preparation, and assistance to students in accessing higher
education. At Covenant House we understand that as our young adults improve their educational
skills, they also increase their chances of getting a higher paying job which takes them closer to
permanent housing and independence.



Mentor Program

The Mentor Program matches each resident to one ofa select group of professional men and
women who have volunteered to act as advisors and role models for these young people. For
many of our young people it is the first time in their lives that they will experience a supportive,
one-to-one relationship with an adult. Our mentors play an important role in providing our youth
with employment and career advice. Mentors are an integral part of Rights of Passage. Our
graduates consistently rate mentors as a key factor contributing to their success.

Other Essential Services

In addition to the three major areas of ROP outlined above, ROP residents also have access to
other services that are essential to their success while in the program. They are able to have their
health care needs met directly through our free clinics and through collaborations with local
hospitals. Upon leaving ROP, however, many young people find themselves without access to
medical services. They sometimes do not have jobs that offer them medical benefits and often do
not qualify for Medicaid or other state run health programs because of their age or income.
Unfortunately, these young people then become part of the large population of uninsured
working families in America. We fully support the proposal in the Chafee-Rockefeller Foster
Care Independence Act to extend Medicaid benefits to this age group and hope the full Senate
wil join us.

Young women with children make up about 30 percent of our ROP residents. They are some of
our most motivated and responsive ROP participants. They tend to be more focused and driven
to accomplish their goals. While the mothers reside at ROP, they have access to safe affordable
daycare for their children. We encourage all our mothers to apply for subsidized daycare upon
entering our program so they will have it upon graduation. However. far too many of them do
not get daycare because there are not enough slots available. This situation has been worsened
by "he competition between working mothers and mothers on welfare who have been given
prio'nty for daycare slots. Consequently, some of our young mothers ate unable to fulfill their
job comrm:t.rents because they have no stable daycare arrangements and as a result of increased
absenteeism. become unemployed. With no income, they lose their apar-nents. Some of these
young women end up on welfare -n order to survive. We need :o increase fin.ding to the
Childcare Block Grant to S'ates n order to expand daycare opporranities. This will prevent
many young women from having to choose welfare over work.

One of the most important aspects of'our program is helping o- youth find a permanent home of
their own. Access to af"ordable housing is one of the biggest challenges facing our young people
leaving the ROP program..Many ofour sites have apartment programs to assist our young people
with housing. We also seek collaborations with low-income housing providers in order to secure
affordable housing for our youth. We support the provisions of the Foster Care Independence
Act which would create m ore opportunities for young people to gain access to affordable
housing.

Conclusion

Over 60 percent of ROP participants graduate to independent having. This means that after they
leave the program they continue to be employed and are giving in a stable environment. \\ile
we are proud ofth:s success ra'e, natraly we continue to search for ways to improve. We are



also well aware that we carmot do this work alone as evidenced by the public and private
partnerships and collaborations outlined earlier.

The most important challenge that we face in helping young people make the transition to
adulthood is the lack of adequate programs like ours available to assist them. Covenant House
operates eight transitional living programs across the country with an average daily census of
243, and still we have long waiting lists. Clearly, there is a need for more programs for our
nation's young people to help them successfully transition to adulthood. As one young woman at
our program in New York City put it:

"When you age out of foster care you don't have family. I mean, how do you expect someone
who's ill equipped. who's unprepared and who's been in the foster care system which is kind of
like a safety net, all of a sudden to just be thrown into the real world? And with no safety net. If
anything happens to you, after you turn 21, that's it for you. You go to a shelter. There is no, 'oh
well let me call mommy and tell her Ijust need a place to stay for a couple of months until I get
on my feet.' There is none of that!"

We hope that Congress will increase funding under the Foster Care Independence Act to expand
the Independent Living Program and extend Medicaid to youth who age out of foster care.



COMMUNICATIONS

STATEMENT OF THE CHILD WELFARE LEAGUE OF AMERICA, INC.

The Child Welfare League of America (CWLA) welcomes this opportunity to sub-
mit testimony on S. 1327, the Foster Care Independence A&. We commend the ef-
forts of the bill's bipartisan sponsors for taking steps to address the needs of young
people transitioning from foster care to independence.

CWLA is an association of more than one thousand public and private non-profit
community based agencies that serve more than three million children, youth, and
families each year all across the United States. Virtually all of CWLA's member
agencies provide foster care and other services to teens who can not live safely at
home with their families or who are homeless. Over 500 of our members provide
specialized independent living and other transitional support to young people who
will not be returning to a family and who will be on their own once they leave care.

HISTORY OF THE FEDERAL INDEPENDENT LIVING PROGRAM

In the early 1980's, older adolescents in foster care and young adults who had
been discharged from foster care became a source of great concern to professionals
in human services and to society at large. Many young people released from foster
care were returning to the care of the state as adults, either through the welfare
or criminal justice systems, or as residents in shelters for the homeless (Stone,
1987). At the same time, studies such as the one conducted by Westat in 1986
showed that about half of the children in foster care nationally were age 12 or older,
and that many of these teenagers would exit foster care as adults who must live
on their own (Westat, 1988; Stone, 1987). Public agencies recognized the need to
make fundamental changes in their programs and services for these older children,
particularly in the areas of education, employment, life-skills, and decision-making.

These concerns culminated in the passage of legislation creating a federal Inde-
pendent Living Program in 1986. In 1987, funds were allocated and program imple-
mentation began in all 50 states. In some states, federal funds supplemented state
funds that were already being directed to the provision of independent living serv-
ices to older teens in foster care. Maryland, for example, had recognized the need
for independent living services for teens and begun implementing a state funded
program in 1985.

The Independent Living Program was amended in 1990 to extend eligibility for
independent living services to age 21 at state option. This extension recognizes that
young people in foster care often face difficulty in making an abrupt transition out
of care at age 18, and that services are more effective on a longer continuum. In
1993, the Program was permanently authorized and funded it $70 million. These
funds are distributed to states by formula, and must be matched dollar for dollar
over the original amount allocated to the state in 1986. Federal Independent Living
Program funds may be used to provide counseling, educational assistance, life-skills
training, and vocational support to youth in care. Funds are also directed to state
and local independent living staff positions, staff training, foster parent training,
and youth participation activities such as annual youth independent living con-
ferences.

The Federal Independent Living Program does not require states to provide spe-
cific services (other than an initial life-skills assessment), and allows for great flexi-
bility in program design. States are required to have a state plan for independent
living services, an individual independent living plan for each youth participating
in the program, and cooperative and collaborative efforts among agencies. Other
than these basic requirements, states have tremendous flexibility in designing and
delivering independent living services. Many states' independent living programs
vary widely across counties and cities as well. Programs in each state vary accord-
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ing to how social services.are administered, i.e., centrally, 'through a state depart-
ment of social services or locally, through a- county administered system. The pres-
ence of state Independent Living Coordinators and state-wide Independent Living
Advisory Committees facilitates the sharing of program strategies and fosters con-
-sistency in program implementation. A number of national organizations, including
CWLA, the National Resource Center for Youth Development, the National Inde-
pendent Living Association, and the Daniel Memorial Institute, provide resources,
information, training, and other support to independent living programs nationwide.

Federal funds can not currently be used to provide room and board to youth par-
ticipating in the independent living program; residential services or other housing
assistance must be provided through other funding sources. For example, An many
states, residential placements and subsidized independent living services are paid
for through Title IV-E foster care maintenance funds or other state funds.

INDEPENDENT LIVING SERVICES FOR YOUTH IN FOSTER CARE

Learningto live independently is a lifelong process. For most children, the early
stages of this process take place as part of growing up in a family. In the family
setting, children receive continuous economic and emotional support from nurturing
parents as they make the transitions from childhood to adolescence and from adoles-
cence to adulthood. For many children, however, this family support is unavailable-
for a few weeks, months, years, or for their entire childhood. At times when parental
care and protection are unavailable, local government agencies become the commu-
nity's designated agent in loco parents.

" Currently, teens represent approximately 30% to 40% of the more than 530,000
children in foster care nationally (Petit et al., 1999).

" Each year, 25,000 of these older youths "age out" of foster care and must make
the transition to self-sufficiency. Only about one in four of these young people
will return home permanently.

" In 1998, over 80,000 young people in out-of-home care participated in inde-
pendent living programs.

An eventual transition to self-sufficient adulthood is a major goal for all children
in foster care, whether they will return to a family, be adopted, or live independ-
ently. Historically, however, independent living services have only been available to
those older adolescents (ages 16 and up) in foster care who are approaching the stat-
utory age of release from state custody. Philosophically, independent living should
be seen as a desired developmental goal for all children. Child welfare agencies act-
ing in the role of parents have the responsibility to ensure that the children in their
care receive the supports and opportunities they need to achieve this goal. This is
particularly true for children and youth in out-of-home care settings, who face the
many challenges of growing up without traditional family supports.

Additionally, there are three areas of practice critical to effective implementation
of independent living services:

(1) A flexible continuum of living arrangement options. Youth should have ac-
cess to the placement(s) which best suit their level of developmental readiness.
Young people should be able to move from a more structured to a less struc-
tured setting, and be able to return temporarily to a more structured setting
if necessary.
(2) A continuum of case management. Effective case management should include
assessment, training, resource development, advocacy, and re-evaluation. Suc-
cessful case management includes young people actively and consistently in-
volved in the decisions that affect them.
(3) A positive youth development approach. Programs employing this approach
place value on young people regardless of their situations, and emphasize their
strengths and potential, rather than their problems and deficits. This approach
emphasizes program services that will contribute to young peoples' healthy de-
velopment, support them in building on their own strengths, and enable them
to contribute to programs and communities. This does not mean that the serious
issues and service needs of young people should be ignored. It does mean that
focusing on development and promoting competence will most effectively ad-
dress existing problems, prevent potential problems, and support young people
in their current and future roles as contributing members of the community.

INDEPENDENT LIVING SERVICES AND PROGRAMS

Services and programs provided through federally and state-funded independent
living programs represent one part of the continuum of services and opportunities
available to young people in foster care. Independent Living program services may
include:
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" Centralized state-wide activities resources, information, and program planning
available through the federall funded independent living program, and imple-
mented by the state Independent Living Coordinator and, If in place, the state
Independent Living Advisory Board;

" Assessment, life skills activities training, support and case management re-
lated to preparation for inde endent living provided by individual case workers
and independent living coordinators at the local or county level;

" Residential services including foster homes, stipend boarding arrangements,
supervised independent living apartments, residential group care, and apart-
ment-based independent living programs. These programs may also include
counseling, educational/vocational assistance, case management, life skills
training, socialization, and community resource development.

Most states offer all of the basic services that the federal Independent Living Ini-
tiative supports: education and/or employment assistance; training in daily living
skills; individual and group counseling; integration and coordination of services; out-
reach; and a written individual transitional living plan for each participant. The
availability of these services varies widely among the states, as does eligibility for
participation in IL programs. Independent living services, by law, must be available
to all youth in foster care at age 16. Some states, such as New York, Maryland and
Missouri, have chosen to use state funds to provide independent living services for
youth as young as 13 or 14. Eligibility to receive services ends at 6 months after
emancipation, which occurs between ages 18 and 21, depending on the state. It is
important to note that the majority of states are reaching only 50% of the youth
eligible to receive independent living services.

Completion of a high school education, and participation in higher education, are
some of the strongest indicators of future ability to achieve and maintain self-,;lffi-
ciency after discharge from Social Services' custody (Cook, Fleishman, & Grimes,
1991). Youth who receive support from the state (their legal "parent") up to age 21
and who participate in post-secondary education programs may be more likely to ob-
tain living-wage employment, less likely to become pregnant as teenagers, less likely
to become involved in the criminal justice system, and less likely to become home-
less or join the welfare rolls after discharge.

CWLA Standards for Independent Living Services emphasize the importance of
housing services in assisting youth aging out of care. In a 1998 survey of CWLA
member agencies providing services and supports to youth who have emancipated
from the foster care system, 67% reported housing as the most needed service
(Nixon, 1998, p. 16). Not surprisingly, 57% of the agencies surveyed reported that
housing was also the most difficult service to provide to youth leaving foster care
(p.17). Although many public and private social service and foster care agencies
have demonstrated great flexibility and creativity in assisting youth in care find the
most appropriate housing option meeting their needs, the inaccessibility of afford-
able housing limits opportunities for young people to successfully transition to inde-
pendence. Human services professionals and young people themselves agree that an
apartment-living program provides the best preparation for independence.

What do Young People in Foster Care Need?
This discussion can be clearly articulated within the framework of existing child

welfare reform efforts set forth in the Adoption and Safe Families Act. That law fo-
cuses on child safety, permanence, and well-being.

SAFETY -.

In the majority of states, emancipation of a foster youth is not determined by
readiness, but happens by statute at 18 or upon attainment of a high school diploma
or GED. Research demonstrates that young people who emancipate from the foster
care system experience great risk in terms of emotional, economic, and physical
safety (See Attachment 1). They are more likely to become homeless, to leave school
without a diploma or GED, to experience early parenthood, and to be victims of vio-
lence than their mainstream peers. Like all youth in their age bracket, they are
more likely to be unemployed or underemployed, with the additional burden of less
educational achievement and opportunity. Young people report that the transition
to independence and expected self-sufficiency is often very rapid, sometimes un-
planned for and unexpected, and results in their feeling "dumped."

To strengthen the system of support that contributes to the safety of young people
emancipating from the foster care system, we must:

* Increase early and consistent access to independent living preparation, espe-
cially opportunities for realistic practice of employment and ife skills.

* Ensure the active involvement of young people in the individual planning and
decision making processes that willlead to successful emancipation.
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" Increase access to emergency shelter, transitional housing, and longer-term af-
fordable housing options.

" Ensure that no youth is discharged to homelessness.
" Provide support and concrete assistance, including health care, basic neces-

sities, and formal aftercare services through age 21.

PERMANENCE

Young people need appropriate information about the strengths and limitations
of all permanency options, including adoption, legal guardianship, and other perma-
nent living arrangements, as well as emancipation. Though many foster teens are
adopted each year, emancipation to independence is the reality for many others.
Long lasting, supportive, and strong connections to family members, friends, and
other adults are critical to young people's healthy development while they are in fos-
ter care and to their success in adult life. Young people report that relationships
with people who care about them and are there for them consistently make all the
difference in the world when they are on their own.

To strengthen the system of support that contributes to permanence for young
people emancipating from the foster care system, we must:

9 Provide more information about permanency options and support in making de-
cisions related to permanency to young people, families, foster/kinship care-
givers, prospective adoptive parents, and service providers.

e Encourage discussions of permanence both inside and outside of the legal con-
text so that child welfare staff can help emancipating youth build the networks
of support they need to make successful transitions.
-Ensure early and continuing access to supportive adults, including biological
family members, identified family/kin, mentors, former service providers, and
other community members who can be part of a long-term network of support.

WELL. BEING

Personal and social functioning, health, education and employment are all critical
areas of well-being for young people as they move toward adulthood. The experi-
ences that result in children and youth being placed in foster care, as well as the
actual experience of foster care, can create barriers to achieving well-being in any
or all of these areas. Coordinated efforts on the part of policymakers, public officials,
caregivers, service providers, educators, community members, and youth themselves
are critical to the positive development of young people making the transition to
productive interdependence. Young people who have left the foster care system say
that disruptions in education due to changing placements, inadequate preparation
for the workplace, lack of access to physical and miintal health care, and the imme-
diate struggle for day-to-day survival after leaving care make planning for a good
future very, very difficult.

To ensure the current and future well-being of transitioning foster youth, we
must:

" Provide a continuum of support and preparation for adulthood that begins when
a child or youth enters foster care and continues through the post-emancipation
" eriod.

• Stabilize foster care placements to ensure educational continuity and achieve-
ment.

" Increase youth involvement in the planning and delivery of services to
transitioning youth at the local, state, and national levels.

" Create national and local networks of foster youths and former foster youths
that will enhance overall levels of support and participation.

" Provide opportunities for organizations serving older youth to network with
each other, communicate strategies, and coordinate service delivery.

" Facilitate greater coordination among and between national and local education,
housing, health, employment, and assistance programs to better serve this pop-
ulation.

* Ensure accountability through data collection on 6-24 month outcomes for youth
leaving foster care, technical assistance to the states, and evaluation of inde-
pendent living services.

Why is there a Special Need for Health Care Services for these Youth?
The extent of the health care problems facing abused and neglected children and

youth in foster care is truly alarming (Schor 1982; Hochstadt et al., 1987; Simms,
1989; Halfon, 1992). Most children enter foster care in a poor state of health, and
most enter with developmental, behavioral, and emotional disturbances. Even when
compared with other children of the same socioeconomic background, children in fos-



ter care suffer much higher rates of serious chronic physical disabilities, birth de-
fectsdevelopmental delays, and emotional problems (American Academy of Pediat-
rics, 1994). A GAO study found that, "As a gup they [children in foster care] are
sicker than homeless children and children living in the poorest sections of the inner
city." Chronic medical problems affect 30-40% of children and youth in the child wel-
fare system. Often these chronic conditions have been untreated or only partially
treated (Schor, 1988).

Adolescents in foster care experience higher risk for continuing medical problems
which are exacerbated by multiple placements, lack of continuity of intervention and
record-keeping, and declining emphasis on preventive measures (e.g., immunization)
as they enter adolescence. In addition, adolescents in foster care report feeling low
levels of trust in adults and the service system, which may prevent their accessing
health care and other services.

During the time immediately following statutory discharge from the foster care
system (usually at age 18), former foster youth experience tremendous problems
both in terms of their health status and in their ability to access health services.
Because health coverage ends at the time of emancipation, young people lose both
routine preventive care and the care they have needed to treat chronic medical con-
ditions. As many as 25% of youth leaving foster care experience homelessness dur-
ing the year following emancipation (Cook, 1991). In a national study of youth ac-
cessing services from urban health clinics, 41% of homeless youth served had a his-
tory of placement in foster care (National Coalition for the Homeless, 1998).

Securing and maintaining employment are critical factors in accessing health in-
surance for all adults. Youth who are forced to leave foster care at 18 are often still
in high school and most are still in entry-level employment, if they have been able
to secure employment at all. Research suggests that about half of the youth leaving
care are employed at the time of discharge (Mech, 1994). Furthermore, since only
35-45% of teenagers in foster care are able to graduate from high school, their em-
ployment prospects are particularly discouraging. Clearly, the realities of edu-
cational underachievement and difficulties with securing and maintaining employ-
ment place these youth at a significant disadvantage for achieving self-sufficiency
and meeting their health needs.

Like most young people their age, youth leaving foster care can not achieve imme-
diate economic independence. They carry the additional burdens of the long-term ef-
fects of severe abuse and neglect, and of not having access to family members who
might provide for some of their needs. This vulnerable population of young people
needs sustained support from the child welfare system to ensure that their long-
term health needs are met during the transition to adulthood. Most importantly,
they deserve the opportunity to achieve their potential as healthy adults and pro-
ductive citizens.
The Foster Care Independence Act of 1999

The federal government plays an important role in ensuring that young people
exiting foster care make a successful transition to adulthood. Congress passed the
bipartisan Adoption and Safe Families Act in 1997 to ensure that more children in
foster care would have safe and permanent homes. While most children and youths
in foster care can eventually return to their biological families, many can not. ASFA
makes it easier for many children to move more quickly into permanent adoptive
homes or other permanent living arrangements. Adoption, however, is not always
possible for many older children in foster care. Congress should now address our ob-
ligation to these youths. We should do all that we can to help these youths achieve
self-sufficiency. The Foster Care Independence Act, S. 1327, addresses many of the
issues. We support this bill and urge Congress to pass the bill this year. This legis-
lation will increase resources, enhance accountability, and increase the chances for
a safe, healthy future for America's foster youth.
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Attachment One:
Summary of Outcomes for Youth Formerly Served By the Foster Care System

Child Welfare League ofAmerica 1999

Study Homeleasness Education Employment Incarceration Early
rareuthood Community

Barth (1990) 30% reported At follow-up, 75% were 31% of youth had 40% reported a Almost 408%This study documents the. having no housing 45% of 21 year working, with an been arrested pregnancy since received AFDC orexperiences of youth who or having to move olds had average income of while 26% had discharge, most general assistanceemancipated from foster care. every week. completed high $10,000. served jail time. were unplanned. funds.
_ _ _ _ _ _ school__

Cook (1991) 25% reported at 54% had 38%maintained 60% ofthe 4 0%4 were costThe study examined the least one night of completed high employment for women had given to the community.impact of independent living homelessness. school, one year. No data reported, birth.
services on enhancing the
ability of foster youth to be
self-sufficient, 2.5 to 4 years
post-discharge.

Alexander & Huberty (1993) The average 27% had some 49%4 were Almost 42% had 14% receivedThe study was conducted with number of moves college or employed, been arrested assistance in thea sample of former foster during the last five vocational compared with No data reported. form of foodyouth from The Villages in years was 7.4. training. 67% of 18-24 year tamps, generalIndiana. with an average age olds in the general assistance, and/orof 22 years poplation. AFDC.

Courtney & Piliavin (1998) 12% reported At 12 to 18 50% were 18/ experienced 32% receivedThe study looked at foster living on the street months post- employed, & the post-discharge No data reported. public assistance.youth transitions to adulthood, or in a shelter discharge, 55% average weekly incarceration
12 to 18 months post- since discharge. had completed wage ranged from
discharge.,I _I high school. $31 to $450.

cost-to-
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STATEMENT OF Amy CLAY, BELLEVILLE, ILLINOIS

I remember the night that I entered foster care as if it were yesterday. I spent
the entire day sitting in the police station. I had run away from a home of abuse,
alcohoHsm, and hopelessness. I don't believe there has ever been a day when I felt
more alone than that one, clutching tightly to myself because no one else was there
to do it for me. I remember waiting at the Youth Crisis Shelter until they buzzed
us in, and signing each and every paper with my childlike signature and the date,
4-4-95. I remember being led to an empty room, with two beds and an empty bureau
and putting my only belongings, a backpack full of one that I remembered to grab
at the last minute: algebra book, notebook, face wash, underwear, pens, a couple of
favorite tapes, a walk-man and various clothing articles. I remember not even crying
myself to sleep because I was so exhausted and so relieved to be in a safe bed, lis-
tening to the Eagles and thinking about happier times in my childhood.

That night changed my entire life. I would not be writing this right now if that
night never occurred. I wonder at times, if I would even be alive. I wonder if I
hadn't entered foster care, how close I would have come to succeeding at self-de-
struction. Foster care, on many levels saved my life. This, I admit uite openly. So
much more, however, needs to be done. My struggle to survive ended when I left
home for the-sanctity of the Illinois Department of Children and Family Services,
only to face a new struggle: the one to succeed.

I was a freshman in high school when I entered the crisis shelter on the far corner
of a nearby town. I was placed with other adolescents, who despite their "optimism,"
were not likely to return home. I knew the day I left home that I would never go
back. I never doubted that for a second, so I focused on my future. I felt that if I
worked hard, I could have a bright future. I could defy all expectations and succeed.
I spent my time in the shelter thinking about and planning my future. I planned
how I was going to change my image at my new high school and how I was going
to pass Algebra, even though at the time, that didn't seem very possible. I planned
how I was going to follow all of the dreams that I had when I was young, about
entering politics and saving the world and those childish fantasies that we all have
as children. Mainly, though, I waited.

Shortly thereafter, the court ordered me into foster care, and I moved into m
Grandmother's house, a new school, and a new life with a whole new set of cha-
lenges. Along with these new challenges, came a new vocabulary. I learned quickly
the meaning behind such terms as return home and permanency. It took the system
a year to catch up with my own goals, and then they introduced another term: Inde-
pendence. "Yes!" I thought, "Independence1." Independence sounded wonderful, I
could be on my own. I wouldn't have to depend on and be let down by anyone any-
more. I could do everything myself. Or could I? I was sixteen years old at this point,
only a sophomore in high school. I had no idea. I am almost twenty now. I think
I have even less of an idea now. I couldn't imagine total independence now. I am
not ready, and I get the feeling that no one ever really is. So why do we expect kids
who have lived lives of instability and pain to be independent when they hit the
magic age of eighteen.

I had goals. That was about the only thing I did have. I set out to pass Algebra
and I did so. I wanted to go to college. I had very little idea as to how I intended
to achieve this. Going to college wasn't Algebra. It was much larger, much more in-
tangible. As I moved into a goal of Independence, I expected to find guidance for
such issues. There was so much I didn't know. There was so much parents tell their
children that I missed, moving around from one unstable foster home to another.
In five years, I saw four foster homes and the crisis shelter. I was so unprepared
for adulthood, that I couldn't even fathom how truly unprepared I was.

To remedy such situations, the State of Illinois initiated a program called Pre-
paring for Adult giving (PAL). The premise of the program: to prepare foster youth
for the real world with life skills training such as obtaining a job and an apartment
balancing a checkbook, doing simple household chores, and other tasks that would
lay the groundwork for a successful transition into adulthood. Unfortunately, this
program did not lay the groundwork for adulthood, it acted as a mere supplement
to the life-skills training, the creators of the curriculum must have assumed we re-
ceived elsewhere. In the eight weeks of Wednesday night classes, I really learned
only how to complete a 1040EZ. We discussed issues such as grocery shopping. We
,iso learned how to fill out the standard blank application that one would use to
obtain only a minimum wage. The jobs that my peers in the PAL program could
get with such training would not support my high school friends' clothing budgets,
much less a living. Further, of the ten of us that participated in the program, seven
were pregnant or parenting. We never discussed contraception or family planning.
Two of us wanted to attend college and another wanted to go into the army. Never
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once did we discuss education or training beyond high school.The curriculum that
PAL provided would prepare me for nothing beyond the way of life in my abusive
home: one of just surviving.

I was determined to go to college though. I reached out to my teachers and coun-
selors at school. I taught myself how to network and build support systems and I
used every resource that I could find available. I signed up and took my standard-
ized tests, I raised four thousand dollars in scholarship money, and I was accepted
into each of the six schools at which I applied.

My agency had no role in this process. When I announce my plans to attend col-
lege my case plan reflected this by stating that I was to enroll in college and obtain
scholarship money. That's it. Nothing more. I was given no guidance for this proc-
ess. I Wasn't even informed of the scholarships that my agency offered to Foster
Kids. I found out about these scholarships during the internship program that I also
found for myself with the Department of Children and Family Services, as a senior
in high school. I of course did not find the scholarships until the day of the deadline
for the better of the two scholarships. My caseworker didn't inform me of these
scholarships at all. I applied for and received the other scholarship.

Don't get me, wrong, I am very thankful for the assistance that I get. The scholar-
ship provides me with similar resourcesto those that the Foster Care Independence
Act could provide to all Foster children. I receive a small monthly stipend, to be ap-
plied toward housing and living expenses. Most importantly, I receive medicaid. I
don't know exactly what I would do without it either. The living allowance provides
a mere "cushion" to fall back on when my finances get tight. It certainly isn't
enough to pay for medical care. Even my school heAlth insurance plan that only cov-
ers illness and accident would cost me $125 a month. There is no dental or prevent-
ative treatments and no provision for possible medication. Last year, I went without
medical care because I chose to leave the state of Illinois to attend a private four
year college Washington, DC. My illness in the spring cost me about three hundred
dollars in out of pocket expenses. This was money I did not have. I doubt this health
plan that I could pay $125 a month for would cover all of the expenses either. When,
I returned this summer, the agency helped me to work out a way of taking care
of my medical expenses. Now, I have health care and more security about my fi-
nances while at college, allowing me to focus on my studies instead of on figuring
out where the money to fund everything is going to come from.

I have the bitter fortune to say that I come from one of the best Independent Liv-
ing Programs in the country. I say bitter because it is hardly enough. I say fortune,
because right now, so few foster youth have the opportunity for such a program. I
turned to foster care five years ago to escape my daily struggle to survive in the
abusive, unstable home that I once lived in. The system that accepted me came with
a whole new set of struggles, many of which I still deal with on a regular basis.
I feel I owe to my peers to lessen their struggles as they achieve adulthood. At nine-
teen, I am hardly independent, but I have faith now that I will make it. That faith
comes not only from my personal drive, but in the resources and supports I know
my agency will lend me. I am writing to ask you to help me prevent that twenty
thousand of my peers that "age out" of the systems from aging into homelessness,
pregnancy and poverty. Give them the supports with S 1327 that I have been af-
forded. Providing these resources will show the aging foster youth in this country
that the senate has faith in them to succeed. More importantly though, it provides
the resources necessary for anyone to succeed. Foster kids transition from lives of
abuse and neglect to lives of turbulence in the system. This bill would help them,
hopefully to transition from that turbulence into a stable self-sufficient adulthood.
Don't we owe them that transition?

STATEMENT OF THE NATIONAL NETWORK FOR YOUTH

SUBMITTED BY MIRIAM A. ROLLIN, DIRECTOR OF PUBLIC POLICY)

The National Network for Youth, representing its membership of hundreds of non-
profit youth-serving organizations, youth workers and young people from around the
nation, supports the Foster Care Independence Act of 1999 (S. 1327). This legisla-
tion will expand and improve the Independent Living Program and enable more
former foster care youth to successfully transition to independent adulthood. With-
out this legislation, former foster care children who are not fortunate enough to
have been either returned to their own parents or adopted by new parents will con-
tinue to suffer from disproportionately low rates of school completion, employment
and receiving needed medical care, and disproportionately high rates of victimiza-
tion and homelessness.



Specifically, the National Network for Youth supports S. 1327 because it is bipar-
tisan legislation that will:

provide more comprehensive supports and opportunities to more young people
who have been in the custody of the state through the foster care system, by
offering them the educational, vocational, or career development programs, as
well as mentoring programs that they need to succeed, and by increasing the
funding for the Independent Living Program to enable that expansion of sup-
ports and opportunities to occur;

A provide that adolescents participating In the program under this section partici-
pate directly in desiging their own program activities that prepare them for
independent living, since a key part of assisting young people in their transition
to independent adulthood is ensuring that these young people are planning and
working toward the future that they see for themselves using a path that they
have helped to create;

* provide Independent Living Program services to young people up to age 21 in-
cluding enabling states to use up to 30% of the funding for room and board for
those youth age 18-21 who otherwise have no home;

* give states the option to provide medical assistance coverage for former foster
care youth up to age 21, and reserve the Independent Living Program funds for
states that do so;

" increase the asset limit for youth participating in the Independent Living pro-
gram from $1,000 to $10,000, so that youth can begin to save funds neededfor
their short-term future (e.g., apartment security deposits) and long-term future;

" provide for training of foster parents, group home workers and case managers
regarding how to best assist young people to transition to self-sufficiency, using
a youth development approach;

" provide for coordination with other relevant programs, including the Transi-
tional Living Program authorized through Title III (the Runaway and Homeless
Youth Act) of the Juvenile Justice and Delinquency Prevention Act;

" provide for States' consultation with public and private individuals, including
young people and organizations in developing the state plan, and for meaningful
public comment on the state plan; and

" provide for accountability through data collection and performance measure-
ment.

The National Network for Youth strongly supports this critical legislation for our
nation's young people.
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