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STREET KIDS—HOMELESS AND RUNAWAY
YOUTH

WEDNESDAY, FEBRUARY 7, 1990

U.S. SENATE,
SuBcoMMITTEE oN CHILDREN, FaMiLY,
DRUGS AND ALCOHOLISM,
oF THE COMMITTEE ON LABOR AND HUMAN RESOURCES,
Washington, DC.

The subcommittee met, pursuant to notice, at 1:25 p.m., in room
SD-430, Dirksen Senate Office Building, Senator Christopher Dodd
(chairman of the subcommittee) presiding.

Present: Senators Dodd, Kassebaum, and Coats.

OPENING STATEMENT OF SENATOR Dobp

Senator Dopp. Again, I want to welcome all of you who are here
today before the Subcommittee on Children, Family, Drugs and Al-
coholism. Today’s hearing, as you all know, focuses on street kids,
runaway and homeless youth.

This is the second in a series of hearings examining the impact
of homelessness and dislocation on young people in America.

Our very first hearing explored the travma to young people and
their families that results from dislocation and unrertainty. We
heard eloquent and worrisome testimony about homelessness and
its profound threat to normal childhood development.

Today we are going to look at older homeless and dislocated
youth. I would note that this afternoon’s session coincides with the
National Conference of the National Network of Runaway Youths
here in Washington, and I want to welcome all of the people who
are associated with that conference to this hearing room and con-
gratulate you on the fine work that you have been doing in this
subject area. It is wonderful to see people who are deeply commit-
ted to that issue.

We particularly appreciate the participation of Dr. Wade Horn,
the new Commissioner of the Administration for Children, Youths,
and Families in the Department of Health and Human Services. 1
believe, Doctor, this is your first Senate hearing, and as such I
want to welcome you to the Senate. I am ple that the subject
we’llll be covering today is one of importance and priority to you as
well.

Homeless and runaway adolescents are a very special group of
people. They have very special and specific needs. They have spe-
cial importance as members of the next generation of adult Ameri-
cans to the future of our country.
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Also, the issue of troubled adolescents 1s of special personal inter-
est to me. I would like to read you a quotation Normally, it is diffi-
cult to find quotes that you think are particularly applicable, but
I'd like to share one with you today. This quote from this gentle-
man said: “We can build new institutions and programs "~ This 1s
talking about homeless and runaway youth and the importance of
therapeitic intervention. This individual said: “We can build new
institut ons and programs by the dozens, and we can create em-
ployms at and education opportunities for every delinquent in the
count'y. But these alone will not work miracles unless the delin-
quen also gets professional treatment. This treatment is what we
tode v know as counseling, therapy, or probation casework. At its
best it brings about an interaction between a skilled practitioner
and « delinquent, which can change the latter’s attitudes and be-
havior, and perhaps, the whole course of his or her life. This treat-
ment cannot be substituted with anything eise. By the time a
young boy or girl gets in serious trouble with the police, they
almost always have other problems as well. They may be problems
in the family, problems in school, at work, in the community. They
have problems of rejection, of misunderstanding, of discrimination,
and often of cruelty. They are painful experiences for a young
mind. They are experiences which, little by little, cause distortions
in the personality which warp emotions and which build a wall of
loneliness and isolation.”

Now, that quote is from my father, and that was part of a hear-
ing 22 years ago on runaway youth. He was the late Senator from
my home State, and he introduced the Juvenile Delinquency Pre-
vention and Control Act of 1968, which became the parent legisla-
tion for the Runaway Youth Act of 1974

Normally as children, we don’t know what our fathers are doing,
and 22 years ago | was certainly vaguely aware of what he was in-
volved in. Never did I think 22 years ago that I would be sitting at
this table, chairing this subcommittee, quoting my father on legis-
lation that he had introduced 22 years ago So it was particularly
pleasant going back and doing the research to find that he had
been deeply involved in this questior. almost a generation zgo.

Unfortunately, we simply don't understand and haven't ad-
dressed the problems of homeless and dislocated youth since that
time. Since the legislation in my father's era, Federal assistance
has been largely limited to temporary shelters. While temporary
shelter is vital, the complex needs of these adolescents require a
continuum of other services as well—ongoing counseling, outreach
programs, alternative school programs, medical care.

We also need to better understand who these children are and
why they are where they are. Popular misconceptions abound and
obstruct our ability to sericusly confront these problems. Runaways
have been romantically portrayed in literature as Tom Sawyers or
circus boys and girls. The media, conversely, often presents an
oversimplified picture of teenage drug abusers or prostitutes. Many
in the public presume that “street kids” are solely children of pov-
erty. These stereotypes need to be dispelled.

The fact is that their backgrounds, runaway youth, are as di-
verse as this Nation. They are rich, poor, black, white, rural,
urban. Morz ani more, they are simply products of separation and
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divorce, of stress or inability to cope, the results of dysfunctional
famil'es Many of them are middle-class. Street kids are perhaps
the most telling eviderice of the increasing unravelling and disinte-
gration of so many American families. And the numbers of street
kids are growing, and growing rapidly.

I want to mention a bill that I have introduced, which will deal —
at least, we hope it will deal witl: many of the issues that will be
raised today. It is called the Young Americans Act, and the
number is S5.1011. This legislation spells out or tries to spell out a
national policy of commitment to providing children and youth
with the best possible conditions as they grow up. At the Federal
level, it also makes the Administration on Children, Youth and
Families a permanent statutory entity and would generate policy
recommendations through a new advisory council an d through a
White House Conference on Children and Youth.

Finally, the bill authorizes grants to State to increase coordina-
tion of programs for youth and to demonstrate methods of filling
service gaps.

Today’s witnesses will describe the need for multiple services for
homeless and runaway youth, and the need to be as effective as
possible in providing these services. We know that greater coordi-
nation and planning is needed.

Today we are all hear to learn. We are fortunate to have experts
in this field who will appear before the subcommittee this after-
noon—program directors who will each discuss different aspects of
the help and services that these young people need And we will
also hear from the real experts, the very children who have lived a
street life.

I want to thank all of you again for being here today and for the
work that many of you are doing in this field already

We will now receive an opening statement by Senator Hatch

[The opening statement of Senator Hatch follows:]

OPENING STATEMENT OF SENATOR HATCH

Senator HatchH Mr. Chairman, I am pleased to be here this
afternoon to hear the views of these distinguished witnesses re-
garding homeless and runaway youth. Surely, this 1s a matter of
serious concern to us all.

I have noted the statistics that show increased numbers of run-
away and homeless youth and the difficult emotional and physical
problems these children have. I am eager to hear good suggestions
of what we in Congress can do to help homeless and runaway you
get off the streets. They deserve an opportumty to pursue the
American dream.

I want to commend those of you here today who have dedicated
your lives to working with these kids. And, without the attention
and concern of thousands of dedicated volunteers, these kids would
have no where to turn I look forward to hearing from you on how
we can facilitate your work without microimanaging it.

An estimated one millica children and youth run away from
home each year. Studies show that most leave home because of
poor relationships with their parents. Many of these kids have
been physically or sexually abused According to Joe Leiker, Youth
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Program Specialist for the Division of Family Services in Utah, of
the 1,529 runaways that were served by them in 1988, over half of
these kids left because they were abused. But, their problems are
not solved once they leave home and hit the streets.

In the past 10 years, there have been some dramatic changes in
the types of problems these kids are dealing with out on their own.
The street are dark and scary places to lve. Shelters have found
that teenage runaways and homeless youth become easey targets
for exploitation, and many end up resorting to prostitution or drug
dealing as their only menas of income. %‘his situation not only
leaves these kids in emotional shambles, but they may also suffer
physically in a variety of ways such as contracting a sexually
transmitted disease or becoming a drug addict.

Mr. Chairman, these kids need our help. The odds are against
them. And, as I look at the younger generation, I see this country's
future. We need to do what we can to prevent these young people
from leaving or losing their homes and make sure they are given
every chance for a family, a home, and a job in a secure envron-
ment that too many of us take for granted

I look forward to today’s testimony, and I hope we can find some
workable and realistic solutions.

Senator Dopp. As our first witness this morning, we have Dr.
Wade Horn, who is the Commissioner of the Administration for
Children, Youth and Families. With him is Ms Carol Behrer.

Dr. Horn, we appreciate your being with us today. We know the
importance which you place on these questions, and we want to
thank you again for taking the time and making this your first
Senate appearance. We are anxious to receive your testimony.

I would say to you, Dr. Horn, as well as to all of our witnesses
that we will accept every piece of testimony you have as part of the
record, but for the purposes of expediting the hearing, if you would
try and paraphrase your statements, so we can move on to the
questions as soon as possible.

Again, we thank you for being here, and you can proceed 1n any
way that you find most comfortable.

STATEMENT OF DR. WADE F. HORN, COMMISSIONER, ADMINIS-
TRATION FOR CHILDREN, YOUTH AND FAMILIES, DEPART-
MENT OF HEALTH AND HUMAN SERVICES, ACCOMPANIED BY
CAROL BEHRER, ASSOCIATE COMMISSIONER, FAMILY AND
YOUTH SERVICES BUREAU

Dr. Horn. Well, Mr. Chairman, I am pleased to appear before
this distinguished subcommittee to discuss the issues of homeless
youth, especially as they concern the programs of my agency, the
Administration for Children, Youth and Families.

I am well aware of the subcommittee’s concern for the well-being
of America’s homeless youth, and I assure you that I share this
concern. Indeed, although I am a child psychologist by training
who has dealt with troubled youth on a professional basis, within
two weeks of being confirmed as Commissioner for ACYF, I made a
special effort to visit two runaway and homeless youth shelters in
tgg State of New Mexico to learn first-hand of the needs of this
population of voung people.

4
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1 am accompanied today by Carol Behrer, who is the Associate
Commissioner of the Farmly and Youth Services Bureau.

Today I have submitted to the subcommittee a document that de-
scribes briefly four programs through which my agency is actively
seeking to address the problems of our homeless youth. I'd like to
summarize for you today the highlights of my writter submission.

The Runaway and Homeless Youth Program is the central and
oldest component of my agency that addresses the problems of
homeless youth. When established by Congress in 1974, the pro-
gram was called simply the Runaway Youth Program, and its
major goal was to reunite runaway youth with their parents.

Back in the mid-1970’s, most of us assumed that runaway youth,
even street youth, had homes to which they could return. The first
runaway projects were built on the assumption that once the youth
were reunited with their parents, followup counseling and other
social supports would enable the parents to carry out their respon-
sibilities.

In 1977, the runaway program was broadened to include home-
less youth—those youth who can't go home again because their
earlier homes or families no longer existed, or because to return
home is not safe.

Since that time, our program has served both types of youth—
those who can go home s7ain and those who can’t.

In fiscal year 1989, the Runaway and Homeless Youth Program
provided over $24 million in financial support to 343 grantees
called “basic centers”. These basic centers provide shelter, food,
clothing, counseling and other services to an estimated 63,000 run-
away and homeless youth annually.

The services of the Runaway and Homeless Youth Basic Center
Program are essentially short-term crisis interventions. During this
time, shelter staff counsel, feed and clothe the youth in their care.
When appropriate, they refer them to local social, health, educa-
tional and other institutions that can provide long-term support.
Above all, they try to reunite the youth with their parents.

Approximately half of the youth receiving ongoing services in
our shelters return to live with their parents or guardians. One-
third are placed in other safe living arrangements such as with
other relatives or friends, in foster homes, or in group homes. Un-
fortunately, about 14 percent of the youth literally return to the
streets or leave with no planned destination.

In addition, over the past four or five years some of the shelters
began informing us that they were serving more and more multi-
problem youth, youth who were not only in conflict with their par-
ents, but also in conflict with their peers and their schools, youth
who had profound emotional problems and who were also in trou-
ble with law authorities, often for drug and alcohol-related behav-
ior.

Because of this apparent trend toward more troubled, multiprob-
lem youth being served by Federally-funded shelters, ACYF is pres-
ently reexamining the regulation that limits shelter stays to 15
days. We are concerned that this limitation on the length of time a
youth may receive s!elter has contributed to shelter-hopping by
some youth, that 1t is inconsistent with several State regulations,
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and that it does not allow sufficient time to effectively intervene 1n
the lives of these troubled young people

Let me emphasize that we do not infend to change the primary
focus of this program from crisis intervention and emergency serv-
ices to long-term placements for young people However, it does
appear that the Federal 15-day limitation may need to be revised
to enable Federally-funded shelters to better serve runaway ard
homeless youth.

I am pleased to inform this subcommittee that ACYF is now
launching the new Transitional Living Program for Homeless
Youth. An announcemen* of the availability of funds under this
program is now being developed, and we plan to award grants this
summer to projects that will provide long-term shelter for up to 18
months and services to help older homeless youth become inde-
pendent and responsible adults.

A third program within ACYF, the Independent Living Initia-
tives Program, provides funds to State governments for services
that help youth make a successful transition from foster care to in-
dependent living. In doing so, we believe we are preventing epi-
sodes of homelessness among these youth

The Drug Abuse Prevention Program for Runaway and Homeless
Youth is our ‘rurth program, which focuses directly on services to
homeless you.n We first implemented this new program in fiscal
year 1989, awarding 104 grants to public and private nonprofit or-
ganizations and agencies to address the drug abuse problems
among runaway and homeless youth. The activities of these grant-
ees include counseling, referrals to treatment, community and
school-based prevention, education efforts, and the development of
community support systems and other resources where services are
minimal.

In addition to these four service programs for which we are di-
rectly responsible, ACYF is collaborating closely with the Public
Health Service, the National Institute on Drug Abuse, and the Cen-
ters for Disease Control to provide medical and AIDS prevention
services to homeless youth

With this testimony, and especially in my written submission, I
have briefly traced for you the evolution of the Runaway and
Homeless Youth Program from the modest number of projects that
initially focused exclusively on runaway youth to a comprehensive
set ¢f programs that take into account the problems of both run-
away and truly homeless youth Programs administered by ACYF
now include components that deal with transitional living for older
homeless youth, with independent living for youth coming out of
foster care, and with drug abuse prevention among homeless youth.

We will continue these efforts to improve and make more respon-
sive the ACYF programs that are designed to serve this population.

I hope this information has been helpful, and I will be happy to
answer any questions that you may have

[The prepared statement of Dr Horn follows |

i U




PREPARED STATEMENT OF WADE F. HORN, PH.D.

Vi A ey s
s (S5}

Mr. Chaarran, I ar rleased tc appear befcre tn:s
d:stinguished Subccmm:ttee tc d:iscuss the :ssues cf
homeless jyouth, espec:ally as the, concerr the prcgra~s c:
ry agency, the Adrinistration fcr Childrer, Ycuth and
Farailies {(ACYF). I ar well aware of the Subccrrittee’s
concern for the wellbeing of America‘s homeless youth, ars
1 assure you that ] share this concern.

1 am accorpanied today by Carol Behrer, Associate
Commissioner of the Farily and Youth Services Bureau.

Today I would Jlike to describe triefly four progrars
through which nmy agency 1s actively seeling toc address the
problers of our horeless youth. The first 1s our Basic
Center prograr, which provides short-terr shelter, food,
clothing, and ccunseling tc rura.ay and horeless youth
while we try to reurite youth .itn the:r fa-:lies. The
seccnd 1s cour Transiticnal lLiving Progra-, v™ich previdecs
longezr-terr care to clder hcreless youth and which :-parts
kasic living skills. The third :s our Independert Lin.r
Frogra- which 1rparts ras.c l:ving shlills tc youth :%
foster care, erakl:"3 the- tc ass.~e resgc-sikil.t, for
he—selves c.tsile the ve.fare syste- Th -

Crug Arc.se Fre.e-%t.c- Frogre- fcr Fun

Ycuth, which foluses ¢ cme ©f -

fac1nz street youlrn.

Trrocog- these FrograTs, rITEL€ST ,CI.T” are [prI o .0€x tUe

. SUPFCrT, tra.-1ng avc edllls th2t ...l erar.€ the- o
tecc-e aduits 1r the f_... serse incere-ce-st
resfporcikie, healstr |, productive, an3 car.rs
I vwould alsc lile to :nterpret kriefly these progra-c f:o:
ycu 1in l:ght c¢f ry raclarc.nd as a practicaing
psychzsica.st. whicr was r, frrcfessicr focr a ro-ter cf
years kbefcre teing appo.ntez FTF (oi--.gsiorer

THE RUNAVARY AND HOMELISS YOUTH PRUCGEAY

The Runaway and Hormeless Youth Prograr 1s the central, aro
oldest, ccrponent of ry agency that addresses the protlers
of homeless youth. When estatlished ky the Ccngress in
1974, the prograr was called si-prly the Runavay Youth
Prograr, and 1ts radlcr gca. was to reur:ite runa.ay youtr
with their parents.
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Bac) 1n the ri1d 1970’'s, roet cf us assc-ed trat ro-a a,
youtl, even street youth, had hores to .hic™ they co..:z
returr. The first runaway projects were tuilt or the
assurption that once the yocuth were reunited .1t% the.r
parents, followvup counseling and other social suppcrts
would enable the parents to carry out their
responsibilities. The principle berind thls apprcacz™ :s
that parents have the first responsitill:ty in helpinc
their children become mature adults.

In 1977, the runaway progra= was
broadened to inclule homeless youth--those youth whe car’t
go home again because thelr earlier homes or farilies nc
longer exist, or because to return home 1s not safe.

Since that time, our prograrm has served both types of
youth: those who can g¢ home again, and those who car’..

Basic Centers. 1In fiscal year (FY) 1589, the Runaway ard
Hcreless Youth Prograr provided $24,23C,7CC in financ-al
suppcrt to 343 grantees, called Bas:c Certers. These
Basgic Centers provided shelter, fcod, clcth:ing, ccou.mse..-
and other services to an estirated 62,010 runa.ay ard
honeless youth annually.

The services ¢f the Runa.ay and Hc-eless yc.tr Bas:c
Center Progra-~ are essentially shcri-terr, cris:s
interventicns. By regu.latic~, stays 1r our she.ters are
lir.ted to 1% days. During this tire shelter staff
ccunsel, feed, and clcthe the yout* 1n thelr care. ‘e~
apgprcgr.ate, the) refer the~ to lccal scc:i:al, hea.t™,
edacational ard cthrer arstitut.crs that ca~ proi e
lcng-ter- suppsrt. Abkc.e all, they try tc reun.te %re
voutr with thelr parents. Apgprorirately half cf tre ycoot-
recei:vinrg ©ngdlng services ir c.r shelters retLr- T l:.€
with thelr parents or guardians. One-third are fp.a2cec .-
other safe l1ving arrangemer:s, such as with other
relatives or frienis, 1ir foster hores or i1n grouf hc-es

Lnfcrtunately, about 14 percent of the jyouth literal.,
return to the streets or leave wlth no planned
destination. We are keenly aware of the dangers cf{ .i.:":2
on the streets and of leaving our centers wlth nc plan-ez
destination, However, participation in our prograr s
completely voluntary. These centers have been established
outside the juvenile justice syster. We can persuade, b.z
we cannct force youth to stay or accept referra’s.
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'» Ir. 1988, ACYF initiated an effcrt tc
deterrine the effectiveness ¢f the services providesd by
our Federally-funded runaway and honeless youth shelters.
Ve ate encouraged by the prelirinary results of thas
atudy. The study involved follow-up interviews of runavay
and homeless youth and their parents during the period
from 6 to 24 months 3fter receiving shelter services.
Mere are highlights of the changes reported in the lives
of the youth we serve:

° 80 percent reported that their family
relationships wvere either much or sorewhat
better. Only 7 percent reported their
relationships were much or somevhat vorse.

° 60 rcent of the youth reported that their
employnent situation was either rmuch or somewha:
better. Only 4 percent reported their situaticr
was sorevhat worse. '

° 63 percent repi-ted their rental health as
either ruch ¢r sorevhat better. COrly £t percent
repcrted their rental health as somevhat uorse.

° Self-repcrted suicide atterpts declines ky 7¢
percert,
[ Weekly use of alcohci arong the youth decline:

frer 30 tc 1( percert.

These finlings clearly dercnstrate that the Ruraway ans
¥c.-elesr Ytouth Frograr krings about dra-atic 1rproverents
in the lives c¢ the youth 1t ser‘es.

£L Runaway and Horelegs Youth. We estirate that
the>3 cve approxirately one k.llion youth who rur avay
4 e in the course ©f a year, and whc stay away a2
iwa¥t one: night. This estiraste is based on a survey
¢oriucted in 1976. No comparabple national rtud,; has beer
€ Jdutved since that time.

This early survey, while it gave us at the tire an overall
picture of th~ dimension of the runaway youth probler, 1s
becoring less and less relevant to our current needs.

In the first place, the issue of hormelessness was not
addressed. And it has become ircreasingly clear the last
several years that, for all their similarities, honeless
youth and runaway youth are distinguished both by the
problem: they prasent and by the interventions they
reguire.
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e Hoxeless youth are a hidden pcpulation. The) are nec:

¢ static; they move around. They avoid contact with all the
o major institutions of our society: the schools, the

3 police, medical services. They are hard to find.

2 Accordingly, we are now initiating a nationwide study thas
E will give us more accurate data. Our current study will

be based on direct contacts, direct interviews with a
nationvide sample of youth, including both runaways and
homeless. Our investigators also will jnvestigate recorgs
of youth maintained by shelters, welfare agencies, and the
3 juvenile justice systen.

B

3 Further, the current study will survey the incidence of
1 drug abuse among runaway and hormeless youth, and will
exarine the role of drug adbuse by family members in the
decision of youth to run away. This information will be
useful to us in implementing our new programs dealing with
drug abuse prevention among runaway and homeless youth.
The study will also examine the relatiorship of drug ak.se
by youth or by farily merbers to youth suizide atterp:

by TR

LR i I

125y .
Inforration reported tc us by our funded progrars ind:cac
that youth do nct run away fror hore casually. Insteas,
one Oor rore problers, cfter serious, trigger a young
person’s flight from shelter, food, clothing, and faril,.
. These problers generally arise fror conflicts bet.een a
3 youth arnd his or her parents, or fror ccnflicts vith
social institutions, such as schools and the juver:le
JjusticCe or law enforcerer: systers.

ST TR e T T

Sring entrance 1nterviews 1nto Our shelters, € percert
¢f{ the youth cite a conflict with parer:is as their cCertra.
reasor for running awsy. While there exrists great variet)
: 1n the specific nature of these problen
f relationships--erotional conflict, alcohol protlers, an:
physical and sexual abuse--it is eviden: that diffaicul:,

: unhealthy jinteractions with parents are the prirary
: reasons our youth run away.

To be specific, parental physical abuse is cited by 2¢
percent of the youth, parental domestic violence by §
percent, parental sexual abuse by 6 percent, physical or
sexual abuse by other family merbers by 5 percert, and
physical cr sexual abuse by non-fanily members by 4
percent of the youth. These percentages reflect the
extremely violent homes from which many runaway youth
flee. Other significant family problems are parental
neglect (20 percent) and parental drug and alcohol abuse
(17 percent).

R B L
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Moreover, the psychological protlers or enmoticnai purdens
the youth carry within therseives as they enter the Bas:¢
Centers are equally trcubling. Fifty percent have a poor
self image; 45 percent are depressed: and 1) percent are

possibly suicidal.

These problers, which rmay be explsined in large part by
the dysfunctional homes in which many of the youth have
been reared, may be coupled with difficulties they
experience in dealing with institutions outside the hore
such as the schools and the police. Proklems with school
attendance and truancy, bad grades, inability to get alcng
with teachers, and learning disabilities are cited
respectively by 2, 29, 11, and 7 percent of the youth.

In addition, significant numbers of the youth have sgelf-
reported personal problems with drug abuse (15 percent)
and algohol abuse (13 percent).

L 1
The shelter interviews show Clearly that the trcutled,
dysfunctional, self-destructive youth vhc presen:
thenselves at our basic centers often core fro— trcoutles,
dysfunctional, self-destructive farilies.

Cften, intervention by a runaway sheiter. especially if
the intervention includes counseling the parents, prever:s
the farily situation fror worsen:.rg, possitly leading to a
case of long-terr hcrelessness for a young person.

. - ~ _1Cuth. Over the past four or five years -.e¢
have started to nctice somne dasturting shifts i1n the
characteristics of ycuth seeking safety ir our shelters.
Early alerts came fror the d:rectcrs cf sore cf the
shelters who began infor-ing us that they vere servingrcre
and rore multi-probler youth. Ycuth wht were not only an
conflict with their parents, but also in conflict with
their peers and their schools. Youth who had prcfounid
ermotional problems and who were also in trouble with law.
authorities, often for drug and alcohol-related behavior.
Youth who were engaged in prostitution and who alsc neede3l
medical help. Some of the presenting youth were even
physically threatening to shelter staff, to the point that
some Of our shelters have been forcad to provide training
in how to deal with hyper-aggressive, viclent youth.

15
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Because Of this apparent trend tnward rore trcukled,
multi-problen youth being served by Federally-funded
shelters, ACYF is presently re-exarining the regulation
that limits shelter stays to 15 cays. We are concerned
that this limjtation on the lengtlh of time a youth may
receive shelter has contributed tc "“shelter-hopping" by
some youth: that it is inconsistert with several State
regulations; and that it does not alluw sufficient time tc
effectively intervene in the lives of these troubled young

people.

Let me emphasize that we do not ntend to change the
primary focus of the Basic Center Prograr fror. crisis
intervention and emergency services. Nor do we intend
that these shelters become :t._utine, lcng-terr placemer~s
for young pedple who are more 8ppropriately served by
child welfare agencies. However, it does appear that t'u
Federal 15-day stay limjtazion may need to be revised to
enable Federally-funded shelters to better serie runa: 2y
and horeless Youth.
The Admirastrat:on for Children, Yout: ard Farilies has
aistorically rade a distinctlon between runasay anid
homeless yYouth. The ter>~ "ruraway youth" is defined as 2
person under 1§ years of age who absents hirself or
herself fror horme or place of legal residence withc.t the
permission of parents or legal guardians. The terr
*horeless youth" is def:ned as a perscn under 18 years ¢
age who 18 1n need of services and without a place of
shelter where he cr she receives super\ision and care.

L

-

A just-csrpleted study conducted by the General ACcount:ing
Off> e (GAD) of Yyouth receiving services at
Federally-funded shelters offers further infcrraticr and
extends our understanding about the characteristics that
distingulsh runaway youth fror horeless yeath., Over a
period of approximately twc years, staff of the GAL, 1r
response to & reguest fror your colleague, Senator Paul
Simon, studied that portion of the youth 1n our centers,
approximately 21 percent by GAO estimate, who may properly
be called homeless. They noted a number of differences
between the two groups.

Although sirilar in many respects to runaway youth, the
GAO study reveals that homeless youth tend t> be older,
are less likely to be female, and are less likely to be
attending school than runaways. Also, homeless youth are
more likely to have been away fror their legal residences
for longer periods than runawvays.
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The majority of horeless youtn (55 percent) are rale,
wvhile only one-third (35 percent) of runa~ays are nale.
Twenty-eight parcent of horeiess youth entering our
shelters are Black, cormpared with only 17 percent of
runavays vho are Black.

Fifty percent of homeless youth ages 16 and clder have
dropped out of school or have been expelled or suspended,
e:lp!rcd to only 23 percent ©f runawe; youth ages 16 end
older.

Parental neglect, such es failure to provide food,
clothing, medical cere, or shelter, is cited as a probler
by 36 percent of honeless youth who enter our shelters,
wvhile it is cited es a problen by only 18 percent of
runevays.

The GAO findings confirm our view of the horeless youth
populetion. As these Charateristics of homeless youth
have become evident, we have undertaken a twc-prenged
effort, first to uncover the underlying causes of youth
horelessness, and secord to provide services that focus
directly on the needs cf hormeless youth.

To gain an understanding ¢f the underlying cacses cf ycut-
homelessness, we have engagei a cortracter tc enarine tre
various pathways leaz2:ng tc ycuth hcrelessness. Under c.r
directicn, this contracter .s nc. looking at such
veriatles as farilies cf orioir, characteristics cf tne
social e-vironrent, ratters ¢f educa%ion, erplioyrent and
health, i1nvolverent with the legal syste-, sexual ars
physical abuse and exploitation, pregnancy and parenthooz.
mental health, ani related 1ssues. W¥e have forred ar
edvisory body to this project corposed of rerresentatives
fro= the various Federal agencles no. grappling with the
problers of homelessness. We anticipate having
preliminary results from this study by the end of this
fiscal year, which we «1ll distribute as they becore
aveileble.

THE TRANSITIONAL LIVING PROGRAM -OR HOMELESS YQUTH
Develoy..nt of Transitional Livang Models. Since FY 18E:,

the Fermily and Youth Services Bureau has funded over 25
reseerch and demonstration grants targeted to the
development of prograr models that specifically address
the needs ©f older homeless youth. Funding for those
projects totaled over $2.2 rillion.

) 17
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The genaral purpose cf the grants was tO sirengthen the
capacity of runaway and horeless youth centers to address
the problems presented by older homeless youth who vere
unprepared to to live independently,

S$pecific projects focused on the developrment of local
leve’, holistic approaches to self-sufficiency including
acqQuisition of basic life sxkilis: alternative education;
employment preparation and placement: health care and
treatment! financial management: and housing opportunities,

In addition, in cooperation with the National Youth
Resource Center, an ACYF graniee, a manual entitled
: { 3 g
was published in May 1988. This manual
is now in use by shelters and other youth-serving agencie.
88 2 resource for developing a variety of independent
living program models.

The Fatily and Youth Services Bureau has alsc suppcrted
projects that deronstrate the use ©of volunteers to werk
with shelters, child welfare agencies and the police tc
facilitate family reunification or other appropriate
living arrangerments for horeless youth. These projects

\ focus on coordinating rechanisrs, jcint planring, and

{ comrunications nstworking to assist existing corrunity

3 organizations to recruit voelunteers tc serve as youth

3 mentors, farily counselcrs and facilitators in develcping

3 and providing alternative living arrangerents.

1 These efforts in the area of services to older hireless

3 youth have resulted in a body of knowledge and a syste~- ¢
services and prcviders that fFrovide an excellent
fcundation for the implerentation of the ne.l) estaklishe:
Transitional Living Prograr fcr Homeless Youth,

: Launching the Transitional 1iving Prograr. I ar please:
to inforr the merbers of this subcommittee that ACYF 1s

3 now launching the new Transitional Living Frograr for

Homeless Youth. An announcement of the availability of

g funds under thiu program is currently being developed, ani

L wve plan to awvard grants this summer to projects that will

provide long-term ghelter and services to help older

homeless youth become independent, responsible adults,

Funds for this program were first made available to us
this year, FY 1990, The purpose of the transitional
living prograr, is to provide support for youth "for whor
it is not possible to live in a safe environment with a
relative" and for whom there is "no other safe alternative
living arrangement." The nev program, in short, will
provide for those youth who can’t go home again.

SRt v
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We believe that this prograr, which is specifically
targeted to homeless youth, will be an excellent
conplement to the Basic Center program 1 described
earlier.

In FY 1990, almost $10 rillion is available to implement
the Transitional Living Prograr for Homeless Youth. Witk
these funds, we anticipate awarding $0 to 60 grants for
the provision of direct services and shelter to homeless
youth.

The shelter services offered may be in group homes, host
family homes, or supervised apartments. Participating
youth will receive training and experience in basic life
skills, educational advancement, job attainment skills,
and mental and physical health care.

Project staff will prepare a written, individualized plan
for each youth, based on the youth’s particular needs,
designed to prorote the transition to self-sufficient
living and to prevent long-terr dependence ©n social
services.

We anticipate that grants will be awarded and that the
projects will be ir operaticn by the end cf this fiscal
year.

A third prograr withirn ACYF, the Independent Living
Initiatives Prograr (ILP), does not targe: hcreless ycut™
specifically, but it does ser. e as an impcrtant mechanis-
for the preverticn of youth hcrelessness,

The Independent lLiving Initiatives Prograr- prcvides funds
to State goverrrents for <ervices that help youth make a
successful trarsition fro; foster care to independert
living. The progran was first irplermented in Fy 198§,
when $4& rillion dollars in unmatched funds was
distributed to State governments, based on a forrmula that
included the nu: ~r of children in foster care in the
respective States.

Reports for FY 1988 from 45 States and the District of
Colurmkia indicate that ILP services were provided to
approximately 19,000 youth ages 1€¢ through 18-1/2, which
is 6 months beyond the age at which most youth leave
foster care.
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These funds are not availatle to provide roor ansd bsars
for the youth: the youth concerned are alread)y housed i
foster homes. Beyond this limitation, States have
considerable flexibility in how they spend the funds. I
FY 1988, most States provided basic skills training tc the
youth, either directly or through contracts with private
agencies. Many States trained foster parents to help the-
teach their foster youth the skills needed for independen:
living. Many States 8lso provided supervised practice
living arrangements or transitional living settings. Sore
$tates provided subzidies to encourage youth to remain in
school .

Prior to the enactment of the ILP, 25 S:ates provided sore
sort of basic living skills training to youth prior to
leaving foster care. Now, virtually all States provide
this training, along with assuring development of
individualized independent living plans for all youth in
foster care.

The Drug Atuse Preventior Progra- for Rurasa; and Hereless
Youth is our fourth prograr which focuses directly on
services to horeless youth.

Drug akuse has had an increas:rgl:; severe irpact arsng
Arerican youth. In 1%€5, 350,000 youth (ancludang
runavay, horeless and other street youth) wvere arrestes
for drug abuse violations and other drug-related
offenses. As rentioned earlier, arong youth ertering cur
Basic Centers, 15 percent cite problems of drug abuse and
13 percent cite problers of alcohol abuse as reasons fcr
running away or being homeless. Equally disturbing, 17
percent cite drug and alcohcl abuse proktlers of the:r
parents among their reasons for leaving hone.

The street life environment of runawvay and, particularly,
homeless youth places therm at exceptiorally high risk of
involvement in the abuse of illicit drugs and the related
conseguences of contracting and transmitting the AIDS
virus through contaminated needles or sexual contact.
There is no doubt that an increase in substance abuse has
contributed to the trend of youth entering the Basic
Centers today who are measurably more disturbed and more
difficult to deal with than those served in the past.

- 10 -
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The Runawa)y and Horelass Youth Prograr, throug- s
network of Basic Centars, has traditicnally baan .nvolved
with the problens of drug abuse prevention, raduction, anz
treatment among this population. Tha passaga of tha
Anti-Drug Abuse Act of 1988, Public Law 100-€90, has
brought added resources for addressing the preventior anc
reduction of drug abuse arong runaway and hornaless ycuth
through support for services, research, and damcnstraticr.
activities.

The Adrinis‘'ration for Children, Youth and Familias first
inplenented this new program in FY 1989, awarding 104
grants to public and private non-profit organizations and
agoncies to address the drug abuse problems among runaway
and homeless youth. The sctiviti.s being conductad by
these grantees include group, individual, fanily and peer
counseling; referrals to treatmant: community and
school-based prevention and education efforts; and tha
development of comnunity support systenrs and other
resources where servicas ara riniral. 7Twc projacts 1in

- particular are focusing exclusivaly on the neads cf
homeless youth.

One project, tha Youth Continuur ©f TRI-RYC, Inc. of Nav
Haven, Connacticut, will provide drug abusa prevartion
services to 250 homalass ycuth in tha Stata of
Connacticut. The prclact :s providing medacal,
psychclogical, and other counseling and casewor) sarvicas
to adolescen: horaless parents and homaless pragnant
teenagars. Thrcugh forral wcrking agraerants, 3% outreach
workers are being trained to idantify at-risk horaiess
youth, and the proiect 1s cocrdinating drug abusa
prevanticn and traatrent servicas raglon-uwida.

In addition, a model for collaboration between ermarganc:
3 shelters and community health centers for drug abuse
3 prevention ancny horaless Youth is being developed. The
project is also conducting activities tO incraase putlic
snd provider awareness of the proklen of drug abuse arong
homeless youth.

The second proiect, Northside Ecumenical Night Ministry cf
Chicago, is using a motor home vehicle to provide
intensive substance abuse prevention, education and
medical outreach services for up to 300 homeless youth.
The target area is the business district and several
northside naighborhoods in Chicago, Illinois.

- 11 -
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The rotile vehicle provides a street-based apprcach tc
providing physical exars, emergency food and clothing,
health education on substance abuse, AIDS, basic hygiene
and related topics, and counseling and referral services.
The project alsc enhances outreach and procgrar
coordination among youth service providers by having
provider representatives ride in the vehicle at least once
a month to disseminate information about their services
and progranms.

In FY 1990, ACYF will solicit applications for additional
demonstration and service projects for drug education and
Prevention among this population.

Also under the Drug Abuse Prevention Prograr fo. Runaway
and Homeless Youth, ACYF has contracted for the
development of a drug education training curriculum for,
and the provision of technical assistance to, runaway ar3
roreless youth service providers.

Finally, in FY 1950 a contract will ke awvarded fb evaluate
the incidence of drug abuse amcng runaway and homeless
youth. In part, this study will assess the nurber of
runaway and horeless youth aktusing drugs: the relationsh.r
between parental drug abuse and i1ts affect or these voutn:
and the correlation betweer drug abuse and youth suicide.

In additiorn to the seriv:ice progrars fcr which we are
directly responsible, ACYF is ccllaborating cleosel; with
several other Federal agencies through which we have bee¢r
able to leverage services to horeless youth.

In FY 1¢38, a
merorandur of understanding was signed with the Putlaic
Health Service, which had received funds under the Health
Care for the Homeless Program of the Stewart McKinney
Homeless Assistance Act to set up 109 medical clinics
across the country. Through this agreement, the directors
of our 343 Basic Centers ir all the States were put in
touch with the directors of the medical clinics nearest to
ther. The result has been provision of medical care to
many homeless youth who would otherwise have gone unserved.

- 12 -
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Alsc through this agreenment, we were arle tc arrange fcr &
pilot prograr of medical students volunteering their tire
in a number of our shelters, providing training to shelter
steff, screening youth for their medical needs, and in
sone ceses, because of their very youth, acting as the
first friendly contect that a nunber of alienated honeless
youth heve ever had with professicnals in our medical
system. We anticipate that this volunteer medical studen:
espact of our collaboration with the Public Health Service
will be expanded this yeer.

AIDS Prevention Training. Additionally, through
colleboration with the Nationel Institute on Drug Abuse
(NIDA), we have been able to provide AIDS prevention
treining to the staff of many of our Basic Centers.
Because hormeless youth are at high risk of contracting the
AIDS virus, it is important that those agencies serving
homeless youth are properly trained in this area.

At our request, NIDA developesd an AIDS prevention
curriculun and is providing training to youth service
providers ecross the country. The curriculur focuses
precisely on the risks of acquiring AIDS for which street
youth ere extremely vulnerable, that is, throuah use of
dirty needles when teking drugs, through promiscucus se.
and through prostitution. A contractcr hired Lty NIDA sern:
snall tears of trainers to several cities across the
country to conduct short but effective tuc-day wirkshops
based on this curriculur. In apprexarately 20 cities, we
arranged tc have the d:rectors ard staff of runaway ard
homeless youth shelters participate .rn the training .
sessions.

This effcrt 1s continu:ng and is te:ng cocrdirnated with a
sirilar prograr which has been funded Ly the Centers for
Disease Control (CDC). The CDC prograr is being
implerented through the Naticnal Network of Runaway and
Homeless Youth Services, Inc., a private, non-profat
organization with a menbership of over 500 youth-ser\ing
agencies.

We are also exploring potential future collaborative
efforts with the National Institutes of Mental Health tc
improve access to mental health services for runaway end
homeless youth, and with the Alcohol, Drug Abuse and
Mental Health Adrinistration to provide more drug
treatment services to this population.

- 13 -
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With this testimony, I have briefly traced for you the
evolution of the Runavay and Horeless Youth Prograr. fror a
modest number of projects that initially focused
exclusively on runaway youth to a comprehensive set of
programs that take into account the problers of both
runaway and truly homeless youth. Prograns administered
by ACYF now include components that deal with transitional
living for older homeless youth, with independent living
for youth coming out of foster care, and with drug abuse
Prevention among homeless youth.

I have also touched on some of the research and
demonstration projects that have provided us with a solid
foundation on which to develop programs for homeless youth
and on our continuing efforts to analyze and understand
the problems of runaway and homeless youth.

‘Finally, I have descrited cu: collaboration with other
Federal agencies in adiressing the problers of runaway ars
honmeless youth.

We will continue these effcrts to improve and make more
responsive the ACYF progrars that are designed to gerve
this pcpulaticr.

I hope tris irfcrraticn has bee~ helpful: I would be harr.
to arswer any guestions.

-14-
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I would 1liie <t sy someching
adout gy experience, strengtzh, wad hope over
the pas: Zfive years.

Please ke lato scsount the 1T
scories I tell ave for the purpese of those
adolescents who have gone thoough ek are
going <trough hardsrips sizilar o =y own,
A they =zight deneflt Irez  taen.

At he age of fifrgen I had
~¢ZT =7 hsze by tne wWill of Ry Faents. U3
antis this ize I was astively usiug Srage
and alocncs, whicn was ausipg e gprotless
8t hg=e &n? sshicl. acsoxéing o =) prTents
T was A ’V'.‘.:s.‘.‘.'.’:'.l.bl. eriis. Sz, wizn inis
Tehavior ¢f eire and she charges brosght
agrins: ze Ly oy sigter testeust I p Paysize

Sigpete we Zad, ii wes Justiflel traz I Te
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sent away.
The Juveniie court had » hanéd irn
tc where > was going, bus it was malnly up
to By parenis to decide. m ceusrt recommensé
Re going asway to school. They described it '
<3 zZa a&s & bdoarding schcol eavioszent. ANl
was agTeed upon that 1t would be & suitadle

ané Felthy pezabilitatiorn.
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Ine 1l =moaths I spen: there was
in fear of those living wizh me.

The school was segregated iasc
¥hite, Blask, and Spenish groups. The unspoken Bt
andergidod rule wasg i "suy wish your own kiaa:
waen  incergoiicns 412 ozsur  tngns was  alweys dougs,
wlelence and  gexuel abuge invilved wizth residenis s
well &8s wisn geafl. I hafd nale TIss3iE t: leave
shera. but Ytexa.se of e protless of cover-crouling

i sany stner stmis ran fasilitys it vas

Sveatually I war ¢ gt hesze on
vasasien Icr two weeks \m: <ren Teturn basz o schoo.-
T never came back neither ¢4 I g0 hédE.” Fome was
8 plate where I was not ascepted inte anyrore.
This experience stiarzed py perry-go-round inte cgs.nc:ticu:';
state shelters, ¢érug and alcohsl rehadilitation Zacilitys,
and group honmes.

Iwas hozeless pany cimes while

walzing for an sran 2ed x4 these pregracs. Agals,
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During =y ewsly crildnoc? yercs

I ecculd never ZJathon soxe day not having e

place to call heae. Ky Zatner belng e aitorney

nd 2y mether an XN, we lived witioutr zany wanss.

Sazing at soup Ritchens, sleeding

as she.sery i living on tne street durlog ctha

¢y Decize & Tealizy, whlizn I thougat A one
3228 Suil  neTEr hagren e =e.

Ce owag wvery sty for e when

I turned LI oo leghaly o zy own, tut Salng en

Fortunantly I gilnel  scze

¥ awn Ll wing.

astition, mni cecieded o 4o someshing adout oy

]

1i4e, inewing o diant have 2 iive nif way
any=ore.

Today I have & toight Iuture
wiilt college congirg secn aad & sialle dlrection
ahead. -'sc 3§ now and . sing, the: was then, this

is now.
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Senator Doop. Thank you very much, Dr. Horn, for your testimo

ny.
I have just a few questions. One has to do with the way the data

is collected. You pointed out that shelter-hopping is a problem.
What would be your response if such data collection were made
mandatory rather than voluniary? What do you think the effects
would be?

Dr. Horn. Well, as you know, the current system is a voluntary
system, and only about 60 percent of the shelters are currently pro-
vided with information through the voluntary information forms.

In addition to that, some percentage of those who do provide us
with information only provide us with pa-tial information. I think
that that system is inadequate for addressing the information
needs that we need in order to administer this program properly.

So we are currently studying within the agency the feasibility of
develo¥ing a system where information would be required from
each of the centers that receive Federal funds.

Senator Dopp. Well, we know that some of the people who work
in these shelters have objected to that kind of an approack. but
their objection is not just a paperwork objection; a lot of it has to
do with what is being collected, the type of information being
sought, rather than the importance of having a solid database on
which to consider legislation.

In fact, some of them, which you heard before, say that the
Youth Information Form needs to be urdated to include more s%
cific questions about behaviors that could expose youth to the Al
virus, involvement in gang activities and the problems in the
youths’ families. I wonder if you might share with us what specific
changes you think need to be made in the form that HHS is using
to collect data on the youth recovering in shelter care.

Dr. HorN. I have examined the Youth Information Form, and I
believe although there may be some changes that are required, ba-
sically the form is not a bad form. In my opinion, the major prob-
lem i8 not the information that is contained in the form, but the
fact that we are not getting it from all of the shelters. In fact, we
are not sure whether there might be some biases in terms of the
kinds of shelters that provide information to us, so when we ex-
trapolate from the information we do get, it is not clear as tc
whether we are getting a total picture on what is going on out
there in terms of the shelter population.

I do think there may n to be some changes in terms of the
way we categorize homeless and runaway youth on the YIF form.
In particular, I am concerned that there seems to be a separate cat-
egory for a throwaway/pushout and that may create some confu-
sion in terms of how to categorize kids as homeless or as runaways.
But on the form itself, there are places to indicate whether a use is
in fact engaged in the use of illegal substances; there is a place to
indicate whether they are en%laged in prostitution, as well as homo-
sexual behavior, and those behaviors seem to be the ones that place
them most at risk.

Senator Dopp. Let me raise this with you—and I appreciate that.
But if your problem is trying to get people who work in these shrl-
ters to be more cooperative in terms of the information you are
seeking, and if they are saying one of their problems is what is on
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the forms, what is being sought is not getting to the point. Obvious-
ly, that is not suggesting that they are all right or you are wrong
on this, but here you have an agency and a group «f people who
are working in this area, and you have common goals. It seems to
me that sitting down and trying to work out the kind of a form
that would satisfy both you and what the people who work in these
shelters believe is necessary, it seems to me you might be able to
achieve the desired results without having to get what none of us
want to see, and that is trying to mandate this, because that is self-
defeating. When you get into a mandatory collection of data, you
run into all sorts of court actions and; people are not being cooper-
ative; the people who work in shelters see you as the enemy rather
than someone who is trying to help them achieve, as {said a
moment ago, the desired goals.

Wouldn't it make some sense to try and sit down with some of
those folks and try to work this thing out in a way that is satisfac-
tory to both of you?

. HoRrN. Tﬁere is no question that once we are fully into the
process, as we are internally, and once we move that process for-
ward, that we will be seeking the advice and counsel of those out-
?ide groups that have to deal with this population and with this
orm.

It seems to me that the best way to take a look at this form itself
and look at revisions, would be to seek outside opinions, and the

Klace to seek those opinions are frora the people who in fact

this form on a regular basis.

There is no question that we will in fact. broaden the discussion
to include outside groups as well when it is appropriate to do so.

Senator Dopp. A week ago Monday, I spent several hours with
the New York Childrens Health Project in a van that travels to
homeless shelters in that city, which serves around 8,000 homeless
children in New York City a{one, and that number is growing. It is
a medical van, and there are two of them in the city. It is one that
you may have read about or heard about that has been primarily
funded and supported by the artist Paul Simon—our colleague
Paul Simon also has a deep interest in this subject matter (and in
fact, as a result of his efforts we have a GAO study, so the two
Paul Simons are interested in this subject matter). The ve.. is in-
teresting; one of the reasons it is so successful, is because of its
data col ectlon capabilities. Using a computer (this is medical infor-
mation) enables the project to tract these children and their fami-
lies who are moving around all the time.

They have had some 18,000 visits. Parents are bringing these
children back, and now the average visits exceeds two. you are
beginning to get people coming back with children who need to
have the second round of immunizations or whatever else. More
importantly, these children are now identified and efforts are made

et them into the system; on to medicaid and WIC etc.
computerized system has its limitations. A lot of it is not
collected because they are nervous about scaring off that parent
from coming back in the second time. They would like to know
more about their living conditions, about drug abuse and these
other questions that come up, but the people who are in that van
collecting that information are worried that they are going to scare
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off the very people they are trying to bring into that process. So
there is a legitimate concern, I think, about mandating some of
these things, and yet a very worthwhile purpose to collect data and
then to be able to collate it effectively so that when you get a
ioung person who is shelter-hopping, you are really able to track

im or her and provide better services for them.

So I would be curious to know whether or not that kind of ap-
proach is also being considered as a means of centralizing data in
either cities or hospital networks.

Dr. HorN. | agree with you that computer technology does allow
one to create databases that can be very useful for a variety of pur-
poses. What one has to weigh when one considers creating such a
database with a computer-based system is the confidentia ity con-
cerns of the individual youth. So I think we are gong to have to
look very carefully and weigh the advantages of having a database
that is in some ways interchangeable among shelters with the con-
fidentiality needs of the individual client.

I think that it is doable; it is doable through some system of iden-
tification numbers that are essentially kept, perhavs. It is some-
what premature to get too specific about that, but on the basic
point that computer technology does give us the ability to create a
database that may then be used for a variety of purposes, both
from the policy standpcint, from an administrative standpoint and
from an individual client standpoint, I think is well-taken. We do
need to be sensitive to the confidentiality needs of the individual.

Senator Dopp. What are you doing witK the information you are
getting now? One of the criticisms is there hasn't really been any
analysis of the data by HHS. Is that a legitimate criticism?

Dr. Horn. Well, we do take a lnok at that information, and we
include that information in any reports.

Senator Doop. But analyzing it.

Dr. Horn. Well, again, the problem that I have with that data-
base at the moment is that it is not clear to me that we are getting
a representative sample of the shelters that are participating in
this voluntary system. That is why we are looking at the ibility
of having some data required from each of the shelters. We are stiil
very early in the discussions about what might go into such a
si\;stem, and we are a long way from 1mplementing something like
that. But I think you are quite right; I think we need to take a look
at that database and do more analysis of what is in there. But
again, I am not convinced that what we have right now is a repre-
sentative sample, and if we start to do too many analyses b on
something that may not be representative, we may come up with
conclusions that are just erroneous.

Senator Dobb. Wefl, I would like to be kept—and I think my col-
leagues would be on this—informed as you move forward on this
decision on whether or not to mandate information. Please keep
me posted before you make any announcements on that: I want to
know what you are planning in that area. I don't disagree with
what you ere trying to achieve here, but I am a bit uneasy about
being self-defeating with that approach.

Dr. HorN. And | ee with you, Senator. I think that if we
create a system that then keeps kids from coming to a shelter for
fear that information will be required and then therefore they stay
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away from the shelters, we defeat ourselves. I agree with you about
that.

Senator Dopb. Yes. You are funding a study to be conducted by
Macro Systems, Inc., that wil! analyze the causes of youth home-
lessness. I wonder if you might share with us in what form these
findings will be released and how the findings are going to be used
by HHS, based on what you know at this point.

Dr. HorN. Well, we are in the beginning stages of developing
that project along with Macro Systems, and they are going to be
doing interviews with actual youth as well as agencies that have
interaction with the youth. Basically what they are interested in
taking a look at is what kinds of pathways might lead a particular
youth to become a runaway or homeless. So we are going to be
taking a look at family characteristics as well as characteristics of
the youth and other kinds of social pressures that might be impact-
ing upon the youth in their decision to run away or that leads to
the circumstance where they are in fact homeless.

Three reports are going to be developed from this—a report on
the findings on the causes of youth homelessness and the ch' .ac-
teristics and needs of homeless youth, and two stand-alone reports
on the relation of parental and youth substance abuse to youth ho-
melessness and on the relation of child abuse and neglect to youth
homelessness.

Senator Dopn All right, Dr. Horn, I appreciate that very, very
much, and keep us posted. I know some of my colleagues on the
committee may have some additional questions they would like to
submit to you, and I would ask if you'd respond to those as soon as
possible in writing to the committee so we can have your answers.
And again, if you would keep us posted on both your own approach
on the data collection as well as on the Macro Systems study, that
would be very, very helpful in terms of the legislation which we
are drafting and moving forward on.

Dr. HorN. Thank you for having me.

Senator Dopp. Thank you very much for coming to the hearing.

Our second panel is Ms. Della I{ughes, Executive Director of the
National Network of Runaway and Youch Services in Washington,
DC, and she will be discussing the estimated 100-300,000 young
people living on the streets or in shelters in this country.

She is going to be accompanied by two young people, Brigit and
Rashida, and I would ask you both if you would come up and join
Ms. Hughes at the table.

Let me at the outset first of all thank you, Ms. Hughes, for your
efforts, but also a special thanks to you, Brigit, and to you, Ra-
shida, for being willing to come forward and talk. It is one thing to
be an expert in the field where you have spent a life professionally
involved in these questions; it is another matter entirely to appear
as a witness where you have been directly involved. It takes a lot
of courage to come forward and publicly talk about a lot of tough
times and difficult periods in your life. And I know I speak for all
of my colleagues on this committee and everyone in this room, and
many people who are not in this room, who appreciate very much
that kind of courage to come forward and to be willing to discuss
your lives openly with people and with the committee.
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So I really want you to know how much I appreciate your being
here today, and thank you I'll get to you both in a minute I just
want you to relax and talk as if you were with someone else who
was a good friend.

Ms. Hughes, we thank you for being here, and we’ll take your
testimony and then hear from both Brigit and Rashida.

STATEMENT OF DELLA M. HUGHES, EXECUTIVE DIRECTOR, NA-
TIONAL NETWORK OF RUNAWAY AND YOUTH SERVICES, INC.,
WASHINGTON, DC, ACCOMPANIED BY BRIGIT CULAANE AND
RASHIDA

Ms. HuGHES. Thank you very much, Chairman Dodd, and thanks
for holding this hearing on homeless youth.

Robert Frost once wrote, “Home is where, when vou have to go,
they have to take you in.”

As you have said, there are an estimated 100,000 to 300,000
homeless adolescents who don’t have any place to go. And when I
say that, I mean literally no place to go except the streets. They
can’'t go back home. They have been ejected from the welfare
system. They are not in any kind of relationship with the court nor
are they in a relationship with any of our shelter systems or with
the State departments of human services They really, literally.
fending for themselves.

These young people don’t have stable living arrangements, obvi-
ously. They are very mistrustful of adults and other helpers. They
lack access because of their own ability to have access to funds for
services, for administrative barriers. They are afraid, ignorant of
how you even access systems, and generally are ill-informed about
what is out there, what is even available.

The young people that I'm going to talk about may be a part of
that 100,000 to 300,000 young people. They are young people who
have been seen by the runaway and homeless youth service system;
that is how we know about them

The reasons for their homelessness are varied. Many young
people flee their homes because of parental abuse, neglect There
are chaotic family situations in which they exist where there may
be parental alcoholism or other chemical abuse. They may be
forced from their homes when their parents cannot deal with their
own economic situations, with their own marital probleras or other
emotional problems, and they find that caring for a teenager is
simply beyond their own capabilities.

Some youth become involved with alcohol and drugs. They
engage in substance abuse or other kinds of delinquent behaviors,
and their parents and the youth themselves cannot manage their
own behaviors; they cannot control themselves.

Sometimes when youth become seriously out of control, they
know that, they are aware of it. They frequently experience depres-
sion and suicidal tendencies. Sometimes they may run away, as one
young man told me, 8imply to save their own lives. They hope they
can have another chance by going out into another environment
even if that environment is as dangerous as the streets.

Young people also who are homeless are young people who have
been through the social service system. A study in Massachusetts
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found that young people coming to their shelter averaged six differ-
ent out-of-home placements in the year before they put their foot
in the front door.

Young people who are forced or feel forced to go to the streets
have their vitality and their vulnerability exploited. These young
people have very few life skills, very few {ife experiences that pre-
pare them for what they exgerience on the streets. How many of
that would have that ourselves? Many rely on “survival sex” just
to ensure that they have a place to stay or food to eat, clothing to
wear, or transportation.

They appear invisible to many because they hide; they don’t
want to be seen. They fear for what might happen to them. And
again, they lack access to those so many needed services. They
need that mental health care, they need education—they just need
adult support and guidance.

So what can we do? The problem is overwhelming to them. It is
sometimes overwhelmini to us. As we begin the last decade of this
century, we face many challenges and hard decisions.

The Runaway and Homeless Youth Act esteblished a very impor-
tant and very effective intervention point for both runaway and
homeless youth. The basic shelters are 24-hour access points, crisis
intervention access fpoints, that our young ple n when they
need it, any time of the night, 365 days of the year. These basic
shelters can be compared in many ways to emergency rooms in
hospitals. It is the place of acress that they heve to get that imme-
diate, intensive triage, that assessment of what is goin;; on with the
young person, what needs to happen, but very, very impu:tantly,
the kind of support and care that can help them stabilize the crisis
that they feel at the moment.

It is reallly‘ important that as we look forward to what needs to
be done with our system, that we build from these shelters rather
than weakening them by expanding them to take care of other
needs that really need to be dealt with by specialized programs.

We have done a disservice to our young people and to our service
providers by forcing programs over and over and over again to take
young people who don’t really belong, and we set them up for fail-
ure in that way. The programs are not designed to meet their
needs, and so they fail.

We need the coordinated continuum of care that you referred to
earlier in which funding follows the young people in need and not
the other way around. We need prevention services that act to
strengthen families. We need increased out.each efforts to get the
young people off the streets. We need aftercare and transitional
services for youth who are leaving the shelters. And we need other
specialized kinds of programs dealing with substance abuse, more
intensive behavioral or emotional problems, +'nd sr. forth.

Research and demonstration projects can Lelr us identify which
of those we need to be looking at.

Senator Dodd, you have certainly been a leader in terms of the
Young Americans Act. We appreciate very much your introduction
of that legislation in the last session. We whole-heartedly support
t:at and will do everything that we can to assist you in passing
that.

Senator Dopp. Thank you.

Q . L)
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Ms. HuGHES. The government needs to support efforts to identify
who the youth are. You were asking about data collection. We
agree; we need to know who the young people are. But we need to
know also what works for them. We need to have a better and
more comprehensive understanding of what the needs are, what
the various circumstances and presenting problems are that they
bring to us as they come to us and what the disposition is when
they leave. And we need to ensure that they receive quality serv-
ices.

Federally-funded runaway centers, we also believe, should be re-
quired to link with health care providers. The Primary and Pediat-
ric care for Disadvantaged Children Act that was introduced last
week by you is an important step in helping us make that kind of
iinkage and making that health care available.

In conclusion, we need to see homeless young people as more
than just a collection of problems. We mst value their energy, their
resilience, their ability to survive an often hostile world. We must
see and help those young people see who it is that they can
become.

The Nation's young people await our leadership, and the Nation-
al Network looks forward to working with you as you move for-
ward to meet the challenges discussed today.

Thank you.

[The prepared statement of Ms. Hughes follows:]
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PREPARED STATEMENT OF DELLA M. HUGHES

Chairman Dodd and members of the Subcommittee, my name 1s
Della Hughes. I am Executive Director of the Nationa: Network Of
Runaway and Youth Services. Thank you for holding this hearing
today, and thank you for this opportunity to speak before this
esteened Subcommittee whose work is so critical to the health and
velfare of millions of children and youth.

Robert Frost once wrote, "Home is where...when you have to go,
they have to take you in.” There are an estimated 100,000 to
300,000 adolescents who don't have a place where they'll always
take you in. These young people are living on their own =- often
on the streets, eating out of dumpsters -- without the supervision,
nurturance, or support we expect from a parent or other adult,

The National Network of Runaway and Youth Services represents
youth-serving agencies and programs from across the country, as we
tell the stories of these young people and their families,
Implicit in our statements 1s a challenge to the nation to provide
support and services for high-risk youth, so they may lead safe,
healthy, and productive lives.

Charactexristics of Nomeless youth

Efforts to count and characterize these youth are limited by
the fact that these young people are profoundly isolated from
communlty life -- they do not have stable living arrangements, they
are often mistrustful of adults and helpers, and they lack access
because of economics, administrative barriers, fear, and ignorance
to health, educational, mental health, and other social services.
Homeless youth do not conform to a single profile and often
attempts to define them tell more about the writer than the young
people who are seen daily by street workers and shelter staff,

Data fronr the federally-funded centers that serve runaway and
homeless youth indicate the followlng:

<) About 21% of the youth served at these centers conform
to the Department of Health and Human Services definition
of homeless -- youth under 18, needing services, and
without a place of shelte- providing supervision and
care.

<) Although a homeless youth is most often white, male, and
at least 15 years old, young pecple who are homeless
represent every segment of American soclety: they are
every color, ethnicity, and religion: they are rural,
urban, and suburban; they are straight, gay, lesbian,
and bisexual; and they were affluent, poor, and 1in-
between before they became homeless.

<) When compared to runaway youth, homeless youth tend to
be older, more likely to be male, less likely to be
attending school, and more likely to have been away from
home for a longer period (GAO, 1990).
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The Causes ©f Youth Nomelsssness

Estimates and definitions of these youth may differ, but
service providers know these young people: they know who they are
- and where they come from. Youth workers know that these young
people are not living on their own to realize dreams of personal
autonoay and &8dventure. Life on the street 3ppears to be the mest
viable option for youth who can not return to their families or who
can not receive services through service systems already in place.

daiieabubil ol L e

The reasons for their homelessness are varied. Many of these
young people flee their homes to escape parental neglect, sexual
3 and/or physical abuse, or other chaotic situations (e.g., family
] violence, parental slcoholism or substance abuse) which they can
not tolerate. Other youth are forced from their homes by parents
who can not cope with their own marital, economic, or emotional
problems and find caring for a teenager beyond their capabilities.

Some youth become 1involved with drugs and alcohol. They
engage 1n substance abuse and/or other behaviors that the:r
parents, and the youth themselves, can not manage. Youth who

become seriously out of control frequently experience depressior.
and suicidal tendencies. They may run, as one young man said, "to
save their lives." They hope they can have another chance by
radically and completely changing their envaronment.

L el

Many homeless young people were removed fror their homes years
before due to abuse, sexual exploitation, neglect, or abandonment
by thear caretakers. After a series of foster hores and other
placements, too often they either age-ou‘ ot the child welfare
system with no living skills, run away from placerent and are not
found, or prove to be such a "difficult case” that they are gaiven
early emaacipation.

A 1985 study 1i1n Massachusetts of youth-emergency shelters
indicated that the young people served had averaged 6 different
out-of-home placements 1n the ye.r prior to thear shelter stay.
Further, children removed from their homes due to abuse or neglect
before their 13th birthdays averaged 11 moves per year. In the
year preceding the study, only 5% of the young people surveyed
remained in a stable placement, and 65% had sought emergency
shelter up to 5 times (The Greater Boston Adolescent Emergeacy
Network, 1965). After years of shuffling between foster hores,
emergency shelters, psychiatric hospitals that take medicaid-funded
youth for 30 day-assessments, and juvenile justice or mental health
facilities, many youth "finally conclude that the streets meet
their needs better than the child services system... (Athey, 1989)."

Some youth are refugees or undocumented imrigrants who are
living 1n the United States to earn money to send to their
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families. They often face language barriers in addition to the
problems oxperienced by other homeless youth.

Other youth are separated from their families when the family
becomes homeless and can no longer care for the children or when
the family seeks refuge 1n a shelter and the adolescent child is
denied admission -- e.g., shelters for battered women usually do
not admit older children.

Consstisnces of Youth Momelessness

While youth who become homeless may have had little in common
with each other when they were living at home or wer: in a more
stable court-mandated placement, living without adult support and
guidance is a great equalizer. Homeless youth often lack access
to things many adults take for granted: bathrooms, places to bathe,
warm places to sleep, regular and balanced meals, transportation,
and people in their lives whom they can trust.

These young pecple have few skills or l:fe experiences with
which to earn a living. They are extremely vulnerable and are
easily exploited. Many must rely on "survival sex" just to ensure
a place to stay each night or for food, rides, and clothes. They
appear 1nvisible to many, because they are disconnected from
communaty life. They lack access to schools, health care,
families, counseling services, and other community support systenms.
Many of them are 1n need of mental health care due to substance
abuse or depression.

Their behavior and life carcumstances put therm at risk for a
number of debilaitating problenms:

) HIV infection/AIDS. Some programs for runaway and
homeless youth in high-incidence areas report that 7%
{and more) of their clients who have been tested for HIV,
the virus that causes AIDS, are 1infected. Homeless
youth, 1infected cr not, often lack HIV prevention
information, the negotiation skills necessary to practice
safer behavior, and access to condoms or bleach to
disinfect needles. Also, the adults who sexually assault
and exploit homeless youth are rarely interested in risk
reduction and pay youth more if they forego condom use.
Too often, because of their profound 1solation., homeless
youth lack the will to save their lives through jess
risky behavior.

o Emotional Problems. Suicidal i1deation and attempts run
as high as 60% among homeless youth. Reported rates of

clinical depression among homeless youth range from 29
to 84% (Shaffer & Caton, 1984: Yates et al., 1988).
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o Early Pregnancy. In a study that tocused on health
services to homeless people 1in 19 cities, homeless girls
aged 16-19 had the highest pregnancy rate of any other
age group. Thirty-one percent of the 16-19 year-olds
receiving health services were pregnant, as compared to
9% of the contrul group used (Wright, 1989). Other
service providers estimate the rate of pregnancy for
homeless young women is as high as 50%.

-] Health problems. Homeless youth are nearly twice as
likely to suffer from chronic pl.,sical ailments as their
non-homeless counterparts (Wright, 1989). Most of these
health problems can be easily treated and many can be
prevented; however, youth lack access to services.

(] Drug and alcohol abuse and dependency. Wernrted rates
of substance abuse among homeless adolescents range
between 70-85% (Shaffer & Caton, 1984, Yates et al.,
1988, Rotheram-Borus, Koopman & Bradley, 198:).

Preventing or treating these problems is very difficult given
the lack of stability in these young people's lives. Just securing
shelter on a day-to-day basis and remainling relatively safe from
assaul® 1s consuming.

MArzriers to gervice

Youth who reach out for help unfortunately may face nurerous
barriers to service. For example, too few residential services are
targeted for these youth. Often runaway programs are full and must
turn away runaway and homeless teens seeking residence 1n order to
stay in compliance with state licensing requirements. Program
expansion 1s difficult given that federally-funded youth shelters
receive annual grants of less than $150,000.

Youth emergency shelter programs are designed for a short-term
stay of two weeks or less. The focus 1s on cris:s resolution,
stabilization, and reuniting familles. Runaway programs act as the
point of access for runaway and homeless youth 1nto the service
delivery system, and programs consistently broker for additional
services (e.g., getting the child welfare agency to take custody
when the youth has been abused or neglected). In most cases,
programs successfully execute these activities.

However, the increasing numbers of youth who can not return
to their families, who can not get 1nto a treatment program, or who
are not appropriate for foster care still need a safe and nurturing
environment after the initial two-week stay. At that point, non-
crisis, on-going shelter and other support services are needed.
Currently, youth who need longer periods of asslstunce may be
forced back on the streets if theilr comrmunlty does not have
transitional 1living or other alternative long-term residential
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services. Most communitias do not hava thesa services, laaving
youth with few gsafa options.

Sheltars for the adult population oftan refuse to sarve youth
younger than 18 years, and shelter life presents many dangars for
teens -- ¢.9., sexual and physical assaults. No system of service
is mandated either by tha states or the federal government to
provide for the¢se almost totally disenfranchised youth. Thay are
excluded from existing servica systems and are oftan outsida of
research, planning, and funding efforts.

There are other barriers faced by youth who can not live with
their families. Tha promise of self-sufficiency for those homelass
young people who are lucky or: old enough to have the education,
skills, and maturity to secure and kaep jobs is threatened by sub-
minimum (or training wages) for new workers that make meeting basic
expenses difficult. The lack of affordable housing nagatively
affects young paople as well as singla adults and famillas.

Homeless youth characteristically lack money, insurance, or
medicaid-coverage with which to buy needed services. They are
often excluded from approprlate services (e.g., public welfare,
educational, haalth, mental haalth, job training) because of
administrative policles and procedures that make service provision
contingent upon parental notification or consent, presentation of
positive jdentification, or proof of permanent address. In
addition, an over-burdened child welfare system and often
unresponsive mental health system too often are at the root of a
young person's homelessness.

Current Services for Momeless Youth

Having personal histories often filled with incidents of adult
betrayal and failure to support and protect, homeless adolescents
do not trust adults and most professionals wishing to help thenm.
Howevar, we find that good service and respect conslstently
mitigate this tandency. Essential services that help reconnect
youth with their communitias includa: prevention programs: street
outreach programs; emergency shalter and food; street clinics or
mobile medical services: altarnative school programs; youth
employment programs: outreach and rasidential programs for young
mothers: counsaling services, out-patiant and residential: ang
transitional living programsé that promote skill-building to ansure
| economic self-sufficiency, aducational proficiency, personal
§ health, and strong interpersonal relationships.

| Challenges for the Future
| As we begln the last decade of thls century, we face many
| challenges and hard decisions. In the 1interest of the next

| generation, we believe the following commitments must be made.
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A coordinmated, continuum of oere, in which funding follows
young people in need end not the other wey eround, must be
provided.

-] Prevention end services thet ect to strengthen femilies
must be emphesized. Runeway centers have proven their
effectiveness in reuniting young people with their
fanilies. The centers eleo provide en elternative to
running swey for youth =-- i.e., e dietreught young person
goes to the center ineteed of out on the etreete end
remains in e eafe and supportive environment es family
medietizn begins. However, there ere meny opportunities
for prevention long bafore the youth cells e hotline or
knocks et e shelter's door that need to be teken. In
eddition, home-based end other eervices designed to keep
fenilies intect need further development end edequete
funding.

[} Outreech efforts to get these young people off the
streets must be supported. Too many respected street
Outreach programs heve ended beceuse their resedrch end
demonstretion money ren out end they could not find other
interested funders. Aggressive, street cutreech services
are besic end should not remain 1in the reelm of
demonstretion. As 2 NNRYS membsr from Connecticut
recently said, "The pimps end drug dealers alre:dy have
a very sophisticated gtreet outreach progrem for kids;
we need to be able to compete."

-] Aftercare and transitional services for youth leaving
shelter must be provided. The new transitional living
program for homeless youth 1s critical. It should be
closely monitored, essential components should be
delineeted through research end evaluation, the cost of
meking these services more evailable and accessible to
homeless youth should be celculated, and services should
be funded et e level thet begins to address the need.

[-] Other specielized-cere research and demonstraticn
programs for homeless youth should be provided -- e.g.,
programs for young mothers end theilr children.

A netionel youth policy should be esteblished. We epplaud
your leadership, Senator Dodd, 1n this effort and thank you for
introducing S. 1911, the Young Americens Act, last session. This
legisletion is very importent to our members. In fact, the initial
impetue for the Act ceme from one of our ennual public policy
:ymposiuml and a Wwingspreed conference the National Network hosted

n 1985,
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The Young Americans ACt needs to be enacted this year for

several reasons:

The Young Americans AcCt represents a comprehansiva
approach snd tskes the first steps to devaloping a
national plsn for children snd youth. Even economically-
strapped parents don't raise their children in a
pie.comes)l fashion, deciding for ex le to only focus on
eduricionsl n.ede while ignoring their child's physical,
mantsl, snd d velopmental needs. The federal government
shouldn't, either.

In addition, the provision of s White House Conferenca
on Young Americans and statutorily establishing the
Administration of Children, Youth, and Families as a
permanent entity can further move the nation toward a
unified plan.

Just as families in crisis at times jettison thair oldest
children, America‘'s service delivery system too oftan
drops or excludes youth from its attention and servicCes.
The Young Americans Act represents s plan that includes
youth.

Programs serving runaway and homeless youth faca tha
Challenges o©of uneasy neighbors, inadequate physical
plants, holding onto to poorly paid, overworied staff,
and the difficulty of securing educationsi, medical,
long-term residentia«l, and other services for homaless
youth. To survive organizationally and to help reconnect
dissnfranchigsed yoith to community 1ifa, thase community~
based organizatizns have had to create strong linkages
with other sy,tems -- e.9., child welfare, educational,
vocsticral  juvenile justice, law enforcement, haalth
care, mental health. Strong coordination of sarvicas at
the local level is weakened when parallal efforts ara
absent at state and federal levels. The Youn¢ Americans
Act emphasizes the need for strong collaboration and
Coordination between public agencies.

The governaent needs to support efforts to identify who thesa
youth sre, wvhst woris, shd ehsure they receive quality services.

Appropriate data collection should be mandatory for
federally~funded public and private programs.

Funds to pay for data collection, program evaluation, and
traval budgets for program monitors should be provided.

The Administration for Children, Youth, and Familias
should provide plans for dissemination of information and
trsining/technical assistance for service providers.

Page 7
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Communities and runaways centers which wish to adopt new
services should not have to reinvent the wheel. For
exermple, although succassful street outreach programs can
be found in eome communities across the nation, how to
develop and meintain these programs remains anecdotal.
There ie no written guide on ocutreach programs or a plan
of treining and technical aeeietance to facilitate
replicetion of successful programs.

Barriere to eervioee muet be recognized and eliminated.

o Services should be available for homeless young people
whu are older than 18.

o Various parental consent requirements need to be
reexamined, so homeless youth who are in need of service
but not 1n need of custodial care from the state, can
receive crucial services. In such cases, the kind of
support and guidance we assume when parents are involved
could be provided by an adult friend, counselor, or ycuth
worker.

The Administretion of Children, Youth, and Families should
examine the problem of adolescent abuse end begin to generate
renedies. The very existence of homeless young people points to
the failure of the child welfare and other child-service systenms:
1t is assumed that 1f a young person can not be c°ored for by theair
parents, the state should and will assume custodial duties. Publaic
egencies need adequate funding to bring down caseloads. They
should be required to ensure services for all children under 18 who
fall under CPS and other guidelines, whether they are boarder
babies or young children or teenagers.

Increesed coordination of programs within the Department of
Nealth end Numan Services (HHS) end between Justice end HHS is
needed to evoid duplicetion of efforts.

Affordeble housing must be e netionel priority. To that end,
we support an amendment to §. 566 that would alliow rert subsidies
for homeless youth ani trose youth who age-out or leave foster care
end have no family or other safe living arrangement. Rent
subsidies should also be made available to families who have been
identified by social service agencles as lacking adegquate housing,
when that condition 1s the pramary factor in imminent removal of
a child for placement in foster care or prevents a child in foster
care from being reunited with the family.

Heelth educetion end prevention demonstration projects should
be supported. Technical assistance and training to providers 1s
needed to ensure that staff and residents of youth shelters receive
frequent training (including accurate information and skills-
building opportunities) about the prevention of sexually
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transmitted diseases (e.g., HIV), pregnancy, and drug and alcohol
abuse.

Federally-funded runaway centera should be required to link
with health care providers and encouraged to overcome barriers that
keep youth in emergency shelter from receiving educational
services. The Primary and ™ediatric Care for Disadvantaged
Children Act of 1990, introduced last week by Sen. Dodd, is an
important step in making health care more available to
disadvantaged children and youth and should be enacted.

FPinally, young people should De included in the planning and
implementation of policies and programs that affect them. We lose
an important resource when we devalue their ability to contribute.
Through youth participation and empowerment we not only increase
the probability that youth programs will have the intended effects,
we prepare the next generation for le dership.

In conclusion, we need to see homeless young people as more
than a collection of problems. We must value their energy,
resllience, and ability to survive ar often hostile world. We must
see, and help young people to see, who they can become. The
nation's young people await our leadership. The National Network
looks forward to working with you as you move forward to meet the
challenges discussed today.
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Senator Dopbp. Thank you very much for your testimony, Ms.
Hughes. I thank you for your support as well for the two other
pieces of legislation which are still pending here, and we believe
they will be of some help as well.

Let me tell our audience a little bit about our two witnesses who
are with Ms. Hughes. They are Brigit and Rashida.

I will point out we've got several young people in the back of the
room—how many people from Connecticut in the buack of the room?
[Agglause.

nator Dopp. This is called “committee packing”. [Laughter.]

Brigit is from Connecticut, and we again thank you for being
here.

Let me just give a little background on Brigit, and if I am incor-
rect in any of this information, you correct me immediately. As I
understand it, you left home at age 14, and you were in a series of
foster homes and institutions for child delinquents until the age of
17. You were under the care of the Connecticut Department of
Children and Youth Services in our home State.

You eventually entered the Greenwich Youth Shelter where you
successfully went through that program. You are now working and
attending a junior college, and we commend you for those efforts.

What I tried to say in the opening statement, Brigit reflects.
Your dad is a lawyer, and your mom is a nurse. You are not from
an impoverished family at all, but came from the upper or middle-
income strata as we normally would think of it. And you are going
to share with us some of your own thoughts and feelings about
what it was like during those years. We again appreciate your will-
inﬂ\;ss to talk about your ex¥eriences.

hida is 18, and she is from the District of Columbia. She is
going to describe how it was to be living with a mom who had a
serious health problem, an alcohol problem, and also living in a
home situation where there were some serious problems with her
stepfather during those years, forcing you to have to make a deci-
sion to leave home.

I understand you sought help in a number of places before get-
ting some strong support from the Sasha Bruce House, and you are
going to discuss the difficulties that you have gone through as a
young person.

One point thoet my colleague and dear friend from the House,
George Miller, who chairs the Select Committee there—he has
spent a great deal of time on this issue and has really been in-
volved with it over a number of years. And one nignt, while just
the two of us were talking, he said somethinig I have never forgot-
ten in looking at this question. He said the decision of a young
person to leave home in most cases—and I'm not talking about
someone who runs away for the night or the weekend or gets upset,
but the person who really makes that very difficult decision—
makes a very adult, rational decision. Many young pecple make a
very mature decision that an adult, confronted with anything like
the circumstances they were living under, if ui.y were thinking ra-
tionally, would arrive at the same conclusio...

I remember being stunned by that conclusion he had reached,
and yet as I listen to you, Ms. Hughes, and listen to others, I am
reminded of that quote, and it seems to me tha. is what you are
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saying, that in many cases here, these are not adolescent or child-
ish decisions; these are very mature decisions, reached only after
having given up on every other possibility that could exist at home.

If that is the case, I'd like to hear all of you address that.

Briﬁiet, why don’t we in with you. If you've got a statement,
we'll be glad to hear it, and the same with you, Rashida, and then I
will address some questions to all three of you.

Brigit.

Ms. CuLHANE. Hi. My name is Brigit Culhane, and I am from
Norwalk, Connecticut, and I am 19.

I would just like to thank the subcommittee for allowing me to
speak today about some of my past experiences. I am a bit nervous,
8n please bear with me.

nator Dopp. Don’t worry about it.

Ms. CULHANE. At the age of 14, I had left my home because of a
number of reasons. I was involved in drugs and alcohol, truancy,
Lust basically a lot of misbehaviors. Because of an incident that

appened in my home, I was involved in the juvenile court system
in Connecticut, and they suggested that I be sent away. And both
court and parents agreeing, and I not really having much of a say
in the matter, I left, and I was at a so-called boarding school for
about 11 months, and I would just like to share with you some of
m}i.ﬁxperiences there.

ere were many different racial groups at this school. My best
description of the school would be the streets of, say, Hartford,
Connecticut brought to the back woods of East Hadham, Connecti-
cut. It was really a very unsuitable environment. There was sexual,
physical and emotional abuse going on with the residents as well
as with the staff members.

After being there for 11 months, I, on my own, decided to leave,
discharged myself and never returned.

From there, I was not welcome back at my home because I had
never discussed my leaving with my parents, plus the fact that
there was a certain amount of dysfunctional family. And since I
was not able to go home, I was going from shelters—the Greenwich
Youth Shelter, which you spoke about—and I was involved in

oup homes, and drug and alcohol rehabilitation. I never really

ound that these programs helped me out too much.

I really was struggling to find a place to live for a few months at
a time and really not being able to choose where I would go, but
just really going there just to have a bed to sleep in.

But I do feel that these programs are good for the people who are
suitable to be in the programs. I feel that there is a problem with
overcrowding. I would at times have to wait a number of days,
staying on tﬁe streets or staying at shelters, to get into a program
because there were no available beds, and unfortunately, people
who were court-appointed to these programs got priority over the
people v Yo went in voluntarily, and I was going voluntarily.

I am 19 now. I was in group homes and shelters, and then really
making the transition, not even beinz prepared to go into the adult
system, which is a big change from tge youth agencies that they
have, in Connecticut.

Unfortunately, I have had to experience the reality of eating in
soup kitchens, and to tell you the truth, because my family situa-
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tion, never really thought I would end up living on the streets and
in these adult shelters. I just never thought it would happen to me.
But it does happen to many, many youth in the United 'SJtates.

I just really feel that it is important for me to say today that I
am doing well, and I know you don’t have to stay in a situation if
you don’t want to. And I know I don’t belong on the street, and I
know I don’t belong in soup kitchens, and I don’t have to be there.
Therefore, I made steps in bettering my life.

I think that'’s about all I want to say——

Senator Dobb. So you consider yourself lucky, in a sense, to come
out of it—you didn’t get the sense that the system at the time was
providing the kind of help to you, but rather, you did it sort of on
your own?

Ms. CUuLHANE. Basically, yes.

Senator Dobp. But did you see a number of people during that
process who did not have that same whatever it took in your case
to make the decision to move away from the kind of life that you
were leaving—others who were not in that situation?

Ms. CULHANE. There were some in the same situation as mine. I
remember running away several times from some programs. I'd
like to say that I never did complete a program. I was either kicked
out, I ran away, or there was just some reason why I could not
finish the program.

Senator Dopp. All right. Thank you very much, Brigit.

Rashida, we thank you for coming this afternoon as well.

Ms. RasHipa. Hi. My name is Rashida, and I am 18 years old.

I lived with my aunt since I was 7 years old because my mother
was an alcoholic, and most of the time she was sick. A few years
ago, my aunt and I argued all the time. We just constantly argued,
and we were not getting along at all.

A man who lived upstairs from me, Mr. Clarence Bond, who hap-
pened to work at Sasha Bruce House, talked to me and he referred
me to the program. I stayed thece for less than two weeks while
my aunt and I participated in family counseling.

The family counseling worked out, so I went back home. Shortly
after, my aunt was set out of her apartment, and she had nowhere
to go. I went to live with my brother. My brother’s wife and I did
not get along. We always argued, fussed and fought. About three
months after moving in with my brother, my brother pulled a gun
on me. I left and moved in with a manager I used to work with.
Her oldest daughter started living back at home, and we didn’t get
alone, so I returned to the Sasha Bruce House.

During the time that I was moving around a lot, I didn’t want
people to know about my situation at school, so I stopped going reg-
ularly. I often worried about someone stealing my clothes, and
when I was at my brother’s, I had to worry about how I would eat,
because I had to buy my own food.

I think that if me and my brother and his wife had sat down and
talked, everything would have been all right, and if my mother
were living and were here now, things would be better.

It was helpful for me and my aunt to get counseling because we
started communicating better and doing more things together.
Also, my being referred to Sasha Bruce Youthwork's Independent
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Living Program really made a difference in me getting my life
back together.

I feel great to be able to say that this year, I will be graduating
from high school and plan to go to college.

Senator Dopp. Very good, and we thank you for sharing that
statement with us.

Ms. Hueeghes, we have been joined by two of my colleagues, Sena-
tor Coats of Indiana and Senator Kassebaum of Kansas, who have
a deep interest in this subject, and we have all been involved on
the Floor on a lengthy debate on another matter, so I know they
are tied up over there and I am anxious to hear what went on over
there, but I'll have to find out at another time, I guess, so the dis-
cussion can go forward.

Let me just ask you a couple of questions, if I can.

One is, when I read the numbers between 100,000 and 300,000,
my reaction, as I presume it may be from others, is that is an aw-
fully wide gap in estimates. And the thought occurred to me that,
wel{ you are getting people who are coming in and out of this
system all the time, 80 it may be fairly difficult to get a number
that may more closely approximate that number.

Is that the reason? What is the reason why you've got a 200,000-
person gap in those statistics?

Ms. HugHes. [ think it does have something to do with the fluc-
tuation and transition of the population. I think that it has to do
second with the invisibility of the young people. There are young
people who are homeless who live in abandoned apartment build-
ings, who sleep in parks and places where there may not be access
to really counting them.

And third, I think that we are learning how to define the popula-
tion, and our definitions sometimes impact how it is that the num-
bers turn out. So when we talk about the number of runaway
youth, if we have a very clear and distinct definition, that will give
us one numbers; if it is a little broader, or if it is used in a different
way, then it may produce different numbers. And that is certainly
the case with the term “homeless youth'.

Senator Dopp. Why don’t you help us a little bit on that? What
are we talking about here in definitional differences between a
“runaway”, a “throwaway” and a “homeless” youth? Where are
those distinctions made?

Ms. HugHes. I think that the GAO report uses the DHHS defini-
tions. And I do have a problem with some of the definitions that
are currently being used. The runaway is described as a young
person who is under 18, away from home without parental or other
adult permission. That really may be too narrow a definition in
some cases. I would be happy if we used a narrow definition for
some of those youth as long as we don’t exclude some youth, but
we just find another way to count them. We have so many youth
who are running away from child welfare placements, who are in
the child welfare system, and they may not technically be counted
as rulnaway youth. We need to be sure that we capture those young
people.

Senator Dopp. By the way, did you agree with what George
Miller told me about young people making adult decisions?
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Ms. HuGHEs. Absolutely, absolutely. ™e case that I talked to you
about of the young man who chose to run away in order to save his
life because of being out of control with his substance abuse prob-
lem—he thought he would kill himself if he stayed in his family
situation

Senator Dopp. Now, “homeless” again—there are ‘‘families”’—we
are seeing the largest increase in the number of homeless are chil-
dren, and the overwhelming majority as I understand it—and you
correct me if I am wrong—are there with family. Now, it may be
just a mother, it may be someone else, but there is a family unit of
one kind or another that is in that homeless shelter; am | correct
in that?

Ms. HuGHzs. In terms of adolescents?

Senator Dobp. Not necessarily. I am curious, tecause the chil-
dren I saw the other day in the homeless shelters were being
brought in by family members; they were not coming in on their
own.

Ms. Hucnes. Yes. Typically, children will come into homeless
shelter kinds of situations; very typically, also teenagers, unless
they are young women—if they are males, particularly—will not be
seen in homeless shelter situations, 1) because there are limitations
in terms of their being able to be in that shelter. Young males are
perceived as be'mg troublemakers. They may be somewhat out of
control in terms of their behavior.

The other thing about homeless youth again is that we have
homeless youth who may not tit any of the current definitions who
are fugitives from the child welfare system, or having been ejected
from the child welfare system; they are still under 18, but they
maybe don’t get counted in some of the other systems that we have
for reporting,

Senator Dopp. OK. And the throwaways?

Ms. HugHzs. Throwaways again are a segment of the homeless
youth population if you use a broader definition, They are the ones
who have been ejected by their parents, told, “Don’t come back;
pack your bags”—if you get bags—and “We don’t want to see you
again,

Senator Dopp. What percentage of that 150,000 or 200,000, to use
an average number, would fall into that category, in your opinion,
mﬁsmil—l realize it is impossible——

! 4 UGHES. I honestly don’t know. Do you mind if I ask a col-
eague’
nator Dopp. Not at all.

Ms. Bucey. A lot depends on what day you are asking the ques-
tion,

Senator Dopp. Ti~ *nday.

Ms. Bucky. Children leave home, and their parents may have
forced them away; they may get into some sort of system and they
are forced out of that system; they may be apl}:lying for another
system. The lives of these children over that chaotic period, they
can be classified in numerous ways as ggu go along the steps. And
once a child is a “free kid”, he can included in those young

ple who have entered into choices of being prostituted or per-
aps involved with drugs, but have begun to internalize and feel
themselves as “‘free kids” who are caught in that and can’t get out.
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So there are steps as you go along, and you don’t know just what
day they are there.
nator Dopp. All right, I appreciate that. What is your name?

Ms. Bucey. June Bucey.

Senator Dopp. Thank you, June.

One of the thinis that occurs to me here is that we can end up
having this lengt y discussion about narrow definitions and so
forth of “runaways’, “throwaways” and “homeless”, and what we
are really talking about is kids who are out of a normal hcme set-
ting for whatever reason and need help, and if we have to start
trying to break this thing down, I'm going to go crazy trying to
figure this thing out. And I suspect it would be well worth all of
our efforts to stop trying to come up with these sort of narrow defi-
nitions—am I correct in that?

Ms. HugHes. I think that your approach to that is precisely what
we need in terms of dealing witr] the problems of these young
people. They need services designed specifically for the problems
that they are facing.

It is helpful at times, in terms of designing programs, to get some
clarity in the definitions, as long as we don’t make them exclusion-
ary, and ~-e continue to embrace the fact that there may be kids
who fall - itside of our definitions.

Senator Dopp. Tell me a little bit about people who work in
these shelters. What sort of training and background, if any, do
they have, particularly with young people? I suppose that runs the
gamu't’, but what are some of the best examples and some of the
WOTSL

Ms. HugHes. I can speak tc you from my own experience of
havirg been executive director oty an agency in Nashville, Tennes-
see, {asis Center.

We specifically look for ple with training and preparation in
the human services arena. We look for people who have some expe-
rience in working with youth.

But I will tell you we also are somewhat flexible about that be-
cause some of the best people who work with youth may not neces-
sarily have that experience that could fit into a box that makes it
seem to be the moet acceptable or have the appearance of being ex-
actly what might look like should be needed. It maz be a volunteer
tzpe of experience, or it could be an experience that they had as
they were coming through college.

I do want to say, though, that it is very, very important for the
Wople who staff our programs that they get professional training.

e have a dearth of programs in our country that are designed to
help train our people to deal specifically with the needs of the
youtn .hat we are serving. As you said, the youth are increasingly
more troubhled that we see— or perhaps it was Dr. Horn—that we
need to stay on top of what it is that these problems are and what
are the best vays in which to treat them.

The professional programs that we have have typically been de-
signed to be either child welfare-oriented, to be oriented toward
children, toward mental health, but not toward youth service
issues, and with the emphasis of looking at the strengths that these
young people have, the strengths that they have in order to survive
in very, very adverse circumstances and being able to have the
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skills needed to draw upon those strengths to help them move
ahead and really make it.

Senator Dobp. We've got a bill that is going to be coming up, and
we hope it will be supported, that includes the President’s Points of
Light Foundation. It is called the National Community Services
Act, and Senators Mikulski and Kennedy and others Kave been
deeply involved in the question. One of the parts of the bill is one
where we try to plug into State programs that take young people
who could be volunteers who have not necessarily attained the edu-
cational levels, but can do a lot of good things. And in fact, 11
States have such programs, urban youth programs as well as con-
servation programs. One of the best is right here in Maryland,
where high school dropouts get involved in these programs. The re-
sults are that once they are in these programs, they turn out to be
excellent volunteers, then returning to college, returning to school,
getting their degrees, getting their lives straightened out because
they have had a chance to do something larger than themselves, to
become involved in something bigger than themselves, a sense of
contribution and of giving.

I am wondering if for instance there would be some wisdom in
taking a look at people like Rashida and Brigit here as pretty good
workers in shelters, working with youth. Here you've got snme
people with some real what I'd call on-the-job experience, in a
sense, who could be plugged into these programs.

Is any effort being made to get some of these young people who
are coming out of this, show the talents and abilities to good
workers in these shelters, and see if we can’t bring some of them
into the program? Is that being done at all?

Ms. HuGHEs. Many of our programs have mechanisms to involve
youth who have either gone through the programs or who are in
the programs currently, to be involved in designing, planning the
activities of the program, in peer counseling activities. There are a
number of organizations that use youth in helping to look at the
policies of their agency and how they impact the services that they
provide in general. Youth are involved in advocacy activities as a
way of having them, as tod:J', speak about their own concerns and
also, as you have mentioned, in volunteer types of activities that
give them a chance to give back.

Senator Dobp. So you would agree with it, and there are some
efforts being made.

Ms. HugHzs. I do agree with it. I think that there is a caution,
and that is that we have to be very careful to understand that
young ple who are in crisis, who are in that very transitional

e of their lives, have a lot of issues that they are trying to deal
with at that time, and that we don’t put them into situations that
mg cause them more confusion and disturbance.

nator Dobb. I don’t disagree with that, but give them a chance
to do something——

Ms. HugHEs. Other than that, I agree, absolutely.

Senator Dobp. There are 50,000 kids in 11 States, workinf in vol-
unteer programs, the overwhelming majority of whom would never

ualify for a VISTA program or a Peace Corps program because
they haven't achieved the academic levels or might not pass some
tests that we provide, but yet have remarkably made significant
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contributions to helping work out their own problems. 1 do agree
with you that you don’t want to take someone in crisis and put
them in that situation, but it seems to me when you’'ve got some-
one like these two people in front of us here today, those would be
the kinds of people who might very well make a significant contri-
bution, and we thank them.

Anyway, let me stop there and turn to my two colleagues for any
comments or questions they may have for you or Brigit or Rashida.

Senator Coats?

Senator Coats. Mr. Chairman, I apologize for not being here ear-
lier to hear the testimony. I thank you for holding the hearing.

I did have just one question, Della, that 1 would follow up on, on
the definition of “runaway” and “throwaway” youth. I think the
point you made is important, and 1 would assume that the pro-
grams and the type of help that you have to structure for those two
classifications would be substantially different. I mean, it is a kid
who is faced either with the situation of, “You're outta here,” or
who says, “I'm outta here.” There is an entirely different set of dy-
namics at work there and attitude and so forth on the part of that
child. I agree that that child needs help in either circumstance, but
I would think that the type of help they need and their receptivity
to help is completely different—and I guess that's what you said. |
just wanted to clarify that.

Ms. HugHes. I think you are correct that the dynamics are very,
very different, and that they need to be approached on a very indi-
vidualized basis in terms of what is going on with them.

It is possible that a runway and a homeless youth may end up
getting identical kinds of services, but we need to be prepared, and
our system is not. It is not prepared to deal with the real core dif-
ferences in the needs of those populations for the longer-term serv-
ices that either one of those need. And homeless youth in particu-
lar will probably need—our programs have been very, very success-
ful in having runaway youth reunified with their families, and
they may need followup counseling. Homeless youth, on the other
hand, need the longer-term services that may include a range of in-
deg(e)ndent living services and things like that.

you are exactly right that there are differential needs and dif-
ferential receptivities.

Senator Coats. But you are saying that most support programs
don’t make that distinction or are not structured to make that dis-
tinction in terms of treatment; that the treatment programs avail-
able for the youth away from home for whatever reason are essen-
tially the same?

Ms. HucHes. I think that all of our programs would say they
know the difference in runaway and homeless youth, and they
know the difference in what it is that they need, but they feel the
intense frustration that they don’t have the resources for making
positive referrals or placements of those homeless young people
once they leave that shelter. They beat their heads against the
walls, as do the people in the child welfare system, when our
people pick up the telephone and say, “Can you take this kid into
your custody, because there is nothing here for them?”’ And they
don’t have any resources, either.
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So even though we have made a very, very positive attempt in
developing independent living programs and transitional livin,
pgrams, we still have very, very few resources there for the rea
need.

Senator Coats. Is there a difference in receptivity of a host
family taking a child if they are a throwaway or a runaway? Is
there a major difference? In other words, if you call a family and
say this young person was kicked out of the house and just can’t go
back, is there a difference in receptivity to someone who says this
young person voluntarily ran away, didn't want to live at home? I
assume there are differences in attitude and in the behavioral
problems that that person is facing and so forth, but is it a distinc-
tion that makes a difference in terms of placing those children?

Ms. HuGHzs. I'm not sure that it would necessarily in a host
home situation. And the attitudes—every youth on a case-by-case
basis will have so many differing kinds of dynamics and concerns
and issues that they are dealing with that the real task of the
person in the shelter who is making that assessment of what is
going on is identifying what the problem is, what the needs are,
and making the best possible match with the resource. So those
families probably right up front aren’t going to make the distinc-
tion of runaway or homeless; they want to know, and they trust us
that we are going to understand the situation and make a very
positive match with them that is going to fit.

Senator Coats. Thank you.

Thank you, Mr. Chairman.

Senator Doop. Thank you, and let me point out as well—I want
to thank my colleague from Indiana—he had very graciously of-
fered to continue chairing this hearing and changed his schedule to
try and accommodate us because of another conflict I had. That
conflict seems to have worked out a little bit, so I appreciate it.

Senator Coats. I am glad to be here in any event.

Senator Doop. Senator Kassebaum?

Senator Kassebaum. Thank you, Mr. Chairman

I arrived late, and I apologize, and I have no questions other
than to just say how much I appreciate your coming and testifying.
I know that it helps the hearing record on this very important
issue.

Senator Dopp. Thank you, Senator Kassebaum.

Thank you again, all three of you, Ms. Hughes particularly, for
your exJ)ertise and knowledge in this area—it is very, very helf)-
ful—and your colleagues, many of whom are in the room as well,
for their participation in the national conference this week. We
look forward to a close working relationship with you.

Brigit and Rashida, again our deep appreciation for your showing
the kind of courage and willingness to come forward and talk about
your own personal lives. It helps us a great deal to have the infor-
mation which you shared with us. So we thank all three of you for
being here.

Ms. HucHEs. Thank you.

Senator Dopp. We'll ask our last panel to come to the witness
table now, please. Members of this panel include Virginia Price,
Clinical Director of the Bridge Over Troubled Waters in Boston,
Massachusetts.
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Bridge Over Troubled Waters is a comprehensive, multiservice
agency that serves over 5,000 runaway and homeless youth annual-

y.

Deborah Shore is the Executive Director of Sasha Bruce Youth-
work, Incorporated, here in Washington. Ms. Shore will describe
her work with homeless and runaway youth and Sasha Bruce
Youthwork, which provides counseling and drop-in services to
almost 1,000 youn%hpeople a year in this city.

The Reverend Thomas Behrens is the Chairman of the Youth
Committee of the Chicago Coalition of the Homeless, and Executive
Director of Northside Ecumenical Night Ministry, Exodus Homes,
in Chicago, Illinois. Mr. Behrens will describe his experience pro-
viding outreach to homeless youth in Chicago and the breakdown
of the family that leads to their condition.

And lastly, Mr. Clarence Small, who is the Director of Neutral
Ground, which is in the Wyandotte House in Kansas City, Kansas.
Mr. Small will describe the way that his program reunites run-
aways with their families.

We again thank all of you for being here, and 1 have just been
informed that we are going to begin with you, Mr. Small—the last
shall be first. And again, I want to ask you to try and keep your
statements relatively brief. However long they are, they will all be
included as a permanent part of the record.

I would turn to my colleague from Kansas, if you would care to
make any introductory remarks, since Mr. Small is a constituent.

Senator Kassebaum. Well, I will say, just briefly, I am very
pleased to have Mr. Small here. Wyandotte House and Neutral
Ground do a wonderful job in Kansas City, KS. In fact, they have
built up a program that has been copied elsewhere. They are
looked up to throughout the State of Kansas, and I myself am just
very impressed with all aspects of the work of Wyandotte House
that I have seen. I'm pleased to have Mr Small here testifying
today, Mr. Chairman.

Senator Doop. Thank you very much.

Mr. Small.

STATEMENTS OF CLARENCE SMALL, DIRECTOR OF EMERGENCY
SERVICES, NEUTRAL GROUND, WYANDOTTE HOUSE, INC.,
KANSAS CITY, KS; VIRGINIA PRICE, CLINICAL DIRECTOR, THE
BRIDGE OVER TROUBLED WATERS, BOSTON, MA; DEBORAH A.
SHORE, EXECUTIVE DIRECTOR, SASHA BRUCE HOUSE, WASH-
INGTON, DC, AND REVEREND THOMAS BEHRENS, CHAIR,
YOUTH COMMITTEE OF THE CHICAGO COALITION OF THE
HOMELESS, AND EXECUTIVE DIRECTOR, NORTHSIDE ECUMEN.
ICAL NIGHT MINISTRY, EXODUS HOMES, CHICAGO, IL

Mr. SMALL. Mr. Chairman and members of the subcommittee my
name is Clarence Small. I am from Kansas City, Kansas, where I
work as Director of Emergency Services for a comprehensive youth
organization called Wyandotte House, Incorporated. I also proudly
serve as a board member of M.LLN.K., which stands for the Missou-
ri, lowa, Nebraska, and Kansas Network of Runaway and Home-
less Youth Services.




50

My organization is also a proud member of the National Net-
work of Runaway and Homeless Youth Services.

Unfortunately, the few minutes I have been give to speak are not
enough time to adequately describe the vouth needs, present pro-
grams, or future expectations. But if I could possibly leave a
thought, stir your conscience, or make an immediate impact, it
would be this. Runaway centers, youth programs in Kansas, as well
as all across the country, do a good job of working to reunify youth
with their families.

I was one of the fortunate ones who was raised in a loving family
by a single mother who was there to help me to mature into adult-
hood. Unfortunately, there are youth who don’t or won’t have the
adequate parental nurturing, and it is at that point that runaway
centers enter to help make the difference in the family—integrat-
ing versus disintegrating.

All youth cannot go home, but when and where possible, every
effort is made to make the family unit functional during and after
periods of crisis. In Kansas City, Kansas, my shelter proudly boasts
a 60 percent success rate in reunifying youth with their families,
We are just one of many runaway programs with similar success
rates,

But we want to be even more successful in the immediate future,
working toward family reunification, and part of that depends on
commitment. While useful and necessary legislation has been
passed resulting in the Juvenile Justice and Delinquency Preven-
tion Act, the Runaway and Homeless Youth Act, the Transitional
Living Grant Program, the Drug Abuse Prevention Program for
Runaway and Homeless Youth, to pass the act and design the pro-
gram is simply not enough.

The next and most significant step is to provide the essential
funds needed to make our programs not just good, but great. Please
help us, fund us, assist us, in turning around the family struggles
and making them into family successes.

Thank you very much.

[The prepared statement of Mr. Small follows:]
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PREPARED STATEMENT OF CLARENCE SMALL

Mr. Chairman and Members of the Subcoam)ttee:

1 would like to thank you for the opportunity to share some of
Ay experiences 4nd aQENCy @fforts to reunite runawdys with the)r
tamil,es.

My name 1s Clerence Small. I m from Kansas City, Kanses where
1 work as Director of Emergency Services for a comprehensive youth
orgén zation Colled Wyandotte House Inc. 1 also serve as & board
member of M.I.N.K. {Missouri, lowa, Nebraska, Kansas Network of
Runewsy oend Homeless Youth Services, with office headquarters
located at Synergy House Inc., Parkville, Missour:. Wyandotte
House Inc. 18 also pért of the national network Ot runaway and
youth services.

I am one of the fortunate ones. | Qrew up in & singlie parent
home with & 1ot of support from & loving mother, three (3) sisters
ond one (1) very specidl brother. In our nome, the family UN.It was
teken very seriously. We ate together, plaved together and prayed
together. We didn t heve the bDest of everything but 1t didn ¢t
matter. 1t sometring happened that aftfected one family member,
each one of us shered 1~ 1t whether 1t be Joyous or scrrowful.

In my so. " life, | ve come to tressure those experiences that

1 nad as & child. My mother worked VERY hard to creste & healthy,
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POsSitive environment which enadbled me to develop into & healtny,

pOsiItive adult.

Unfortunately, 1n our society, we tend tO throw away things
thet are broken. whnen the family unit breaks down, the youth tend
to be ciscerded (physically ang/or mentally) which may creste o
“runawey HOowev®r, runawsy centers all 8cross the country have
recognized this orodiem and have endeavored to 48818t the runaway
YOUth and reunite the family,

For the pest 9 years, | ve been associsted with one@ such
center, Neutral Ground, which focuses On family reumification, It
i NOt possidble for every youny person who comes through our doors
to return nhome for many reasons, But, &t Neutral Ground, we re
proud of our &0% success rate of reuniting vouth with thear
femilies with & recidivism rate of less then 3%, wWith 787 of the
YOUth we serve living within & 40 mile radiusi q;oe counselaing,

AetwOrking and aftercare services attribut® to Our sSucCess rates.

THE PROGRAN
Neutral Groing 1s 8 24 nour runaway center providing an

slternative for runmewdys, youth at risk, and youth in craisis.

Located in kKansas City, Kansas the center 13 less then 5 minutes

from downtown Kensas City, Migsour:. Neutral Ground provides

Services to vyouth ages 10 to 17, Sixty-seven percent of our youth

ERIC
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are po.,ice referrals, nNOt due to criminal activity -- but
contflicts 1n the home. Our police also #~e & soOurze Of
transportation for the youth to our shelter, Twenty pe cent come
on their own, Youth come from various SOCiO-economiC and ethmic
background. The center serves an urban area known for ats

depressed economy, high teen pregnancy and crime rates while also
serving an attfluent area which 18 ctonsidered the third richest
county an the nation,

Youth are aware ©O!' Our program from radio and television
PuUblaic service announcements, Nnewspaper ads and articles, posters
and brochu.es which are placec 1n crominent areas. Duraing the
school year staff will visit school districts, classes and speak at
Schoo)l assemblies. Neutral Ground aleo CO-SPONSOrs cOmmunity events

such as Optimist Youth Appreciation wWeek.

INTAKE

Work at family reunitication begins when the child first
enters our center. Each youth will bDe assiQned a primary counselor
who will follow that case through completion. 1t is the counselors
responsidility to meet with the youth daily, help youth and tfamyly
to set up goals and work toward solutions, Immediately upon
arrival, regardless ot the hour, efforts to get to the core of the
problem begin with recognizing that “running away 1s usually a
symptom Oof greater problems.” To ensure that the best care cen be

4
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Qiven, a Drug and Alcchol, medical and social assessment which
includes al! elements of the youth s iife 13 compileted.

Once information 1% Qathered and Physical/sexual abuse 18 not
the major problem, the task of reunitfication starts with
notification of parent or legal gquardian with;n 24 hours of
arrival, It s amportant to establish a trust relationshiy with
parents and relieve anxiety, SO we attempt tp contact them gae
Quickly as possible by \elephone or ir person. The tollowing
information 13 Qiven:

1. Explanation ot Program and ,dentity pt gtatt

2. Assurance ot safe arrival p* youth

[w]

Program expectation

q. Briet description of ma)or problems,
S. Verbal oermission for youtr to stay
6. Commitment ot parent to wOrk with Neutral Ground

We also antorm parents that we stand ready to help 1n a non-
Judgmental Capacity and by no means are we there to take over the,r
Parental responsibilities or ‘o advocate separation of the tamyly
unat, According to federa! Quidelines the maximum time that a
yOuth can stay at Neutra! Ground (as in the case ot most runaway
centers) i1s 14 days. Therefore, 1t 35 extremely critical! to move
swiftly and professionally towards a resolution, It s also
important to get the family back together as quickly as possible so
atte-care can begun. As  courseling progresses, the youth,

]
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parent(s) and statt move toward a disposition plan with ever yone

1nvolved 1n the decision-making process.

NE THORK ING

Being a short-term agency, we realize that those 1ssues which

ceaused the ftamily toO utilize our program may reocCur or never QO

away, %O part of our services are to network with community

agencies which can turther help the tamily. After the youth leaves

tamily counseling

Neutral Ground., the tamily 1s reterred to a

agency as part of the disposition plan. The primary counselor will

set up the 1nitial visat by telephone and encourage the tamily tO

tollow through.

Networaing also becomes 1important as Neutral Groundg agdresses

the needs oOf youth who cannot return home. Negoti1ating ang

mediating o~ tenalt c' a youth tor placement 1n*"° toctmr rare,

Qroup home oOr state custody becomes essential. Networking with

ilocal authorities neips to tacilitate thi1s procCess.

AF TERGAIE

With the heip of a vol youth

unteer (retaired school teacher),

will De contacted at ijeast 5 ¢imes during the year tollowinq therr

departure. The volunteer talks with them via telephone askinQg a

series ot questions which ihclude:
yOu runaway since returnihg home”

.Have

[
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«HOw are tnirgs at nome now"
-Were Neutral Ground services helptui®
RAre turther ser . (e reQulires?

Written gucumentat:un oucurs enc 1mmediate tollow-up Services are

Drovided 1f neeued P her directi. nr through referral

Recertiv, am ol trgact drug and alcohol counselor wat added to

the staft wno wil, te Q0INQ 1ntO the NOMes Ot youth whnere substance

4buse was a primar. proniem.

CONCLUS 10N

In conclusion, | Néve summarren what Neutral Ground ;s doing angd

whiie we, lite other centers, nave excejjent, successful programs -

While usef | AT necessar. iegisiation nas opeer Passec
resulting 1~ tme,
B Juvenile Justice ang Delinquency Prevention act
. Runaway ang Homejess YOouth Act
. Transitional “iving Grant Program
Druy Adbuse Hrevemtion Progrem for Runaway and Homeless
fouth

to name a2 tew, To pass the acts ang design the programs 1s not

enouqQh’ The next step ang the most sagnafacant step an this
dynamic procesws 18 to Pruivide the additional federal funds needec
to bring these programs to fruition, Unce this step 1s completes,
we wil| be in a better position to Serve the youtn ang assist their

family an the reunitfication process

N ST
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Senator Dopp. Thank you verv much, Mr Small

I guess this should have been said at the outset I am confident
all of us here share your goals and the goals of those of your co-
panelists, and that is, what is staggering to me is that we have kids
who are living home for whatever reason, and how we can possibly
get them to reunite with their families ought to be the goal; how
you provide for the services in that transition period is an impor-
tant question, but ultimately what we ought to be trying to do is to
get families back together again. I commend you for that high suc-
cess rate. I think that is terrific.

Senator Kennedy wanted to be here, Ms. Price, and he apolo-
gizes. He wanted to welcome his constituent as well from Massa-
chusetts. But we thank you for coming down today, and I know he
has some remarks that he will include in the record of today's
hearing, which will include a welcome to you for being here.

Ms. Price. Thank you

I am here representing Bridge Over Troubled Waters. Bridge is
one of the original members of the National Network of Runaway
and Youth Services.

Bridged is a comprehensive multiservice agency for runaways
and homeless youth. As you mentioned, we work with about 5,000
young people annually, and these young people are a very diverse
group who run from violence, instability and chaos in their fami-
lies to a street lifestyle of violence, instability and chaos; they are
seeking the familiar on the streets

Over the past 20 years, Bridge has developed innovative service
programs for street youth. These include the original Street Out-
reach Program for Youth; we had the first free medica! van in the
country and to my knowledge, we have the only free dental clinic
for youth. As more traditional services, we have a Runaway Basic
Center Grant; we offer long-term substance abuse counseling for
these youth; we have vocational and educational services and a
teen parenting programi. We also have two transitional living pro-
grams for youth, and our ne'vest service component is cooperative
apartments for youth who graduate from our transitional living
program, and that offers them another year of stability for after-
care.

I'd like to specifically focus on two of our programs which I be-
lieve are of interest to this committee. First 1s our free medical
van. Since 1970, the Bridge free medical van has brought medical
services to youth who might otherwise never find the help they
need. Each week night, the van makes regularly scheduled stops in
areas of Boston and Cambridge where street youth gather

A pool of 17 physicians and 41 nurses volunteer one night each
per month. The use of volunteers constitutes a powerful message to
these youth that professionals do care about them, and the profes-
sionals are willing to extend themselves to offer assistance to them.

For many youth trapped in the street lifestyle of instability and
chaos, the regular appearance of the medical van offers the only
positive structure in their lives. It 1s a front-line service, reaching
out to the neediest youth.

The van is also used one day a week to provide health care to
young single parents living in the welfare motels.

Q
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The van, a converted mobile home, consists of a waiting area,
two examination rooms, a laboratory facility and a small pharma-
¢y. The most common medical concerns treated are upper respira-
tory infections, minor traumas, sexually transmitted diseases and
dermatological problems.

The waiting area is stocked with an array of educational materi-
al for AIDS prevention as well as for alcohol and drug abuse pre-
vention.

The medical coordinator and a street worker are available to re-
spond to the psychosocial concerns of the youth.

Approximately 800 youth make 3,000 medical visits annually to
the van. Two thousand additional youth drop by for a sandwich, a
cu&?f coffee, or just someone to talk to.

e Bridge free medical van was the first of its kind in this coun-
t% Bridge estimates that replication would cost approximately
$60,000 to purchase and equip a van. Operating costs, principally
salaries and medical supplies, are about $70,000 yearly. Since
Bridge uses volunteer health care providers, their services amount
to approximately $30.000 yearly in in-kind donations.

I would also like to talK a little bit about our transitional livin
pr%grams. We have two. One is for street youth 16 to 21 years old,
and the other is for adolescent single parents. These houses are
available ‘o0 youth who express a desire to leave street life behind
and move toward independent living.

Youth must agree to attend school, work a job, be involved in
managing the house, open savings accounts, pay $50 a week in
rent, and receive counseling, which includes a mandatory weekly
group meeting that services as a vehicle for conflict resolution and

rovides an opportunity for interpersonal feedback and for insight
into themselves.

Bridge offers young people nine to 12 months of housing, train-
ing in independent living skills, job development, medical screen-
ing, evaluation and treatment, psychological evaluation and treat-
ment which emphasizes issues of sexual abuse, sexuality, frostitu-
tion, drug and alcohol abuse, depression, self-csteem and AIDS pre-
vention. The project is staffed by a project coordinator and seven
counselors who are responsible for 24-hour coverage of the house.

The service portion of this program, which can house 16 youth at
a time, costs aﬁproximataely $300,000 per year. The single parent
residence, which serves eight mothers and eight babies at a time,
costs approximately $250,000 yearly.

Fewer than 20 percent of the 75 youth annually who reside in
these two programs return to street life. Much of the success of
this program can be aitributed to the creation of a strong family
atmosphere. In many ways, our staff are re-parenting these youth,
offering them both the nurturing and the limits that were lacking
in their families of origin. Of particular importance are the parent-
ing skills the young mothers develop. Having grown up in abusive
families, they are at high risk for perpetuating abusive patterns.
B% intervening during the first months of their parenthood, we
offer these young families the opportunity to escape lives of depres-
sion, abuse and poverty.

For close to 20 years, Bridge has been a consistent provider of
services to homeless youth. New programs have evolved to meet
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changing needs and new trends. We have always aimed to be there
for distressed youngsters when they have nowhere else to turn. As
& result, we see a lot and we hear a lot.

The eo::ﬂlexitiu of modern living and the ensuing stresses have
taken a on the family. Its most vulnerable members, the chil-
dren, have suffered tremendously. Programs like Bridge help some
these young people literally pull together a life that makes
sense. But we are always riding upstream, facing increasingly com-
plex trends in this society.

Bridge and programs like us will continue to do what we can, but
we need more support from the outside, and particularly from the
gvemmont” It is my sincere hope that the information provided

re will be used to generate increased support for programs like
Bridge, facing front-line problems on the front lines.

Thank you.

[The prepared statement of Ms. Price follows:]
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PREPARED STATEMENT OF VIRGINIA PRICE, M.ED.
1

W name is Virginia Price and I s the Clinical Director of The Rridgs, inc. in
Soston, Massacihusetts.

Sridge Over Troubled Waters is & camprehensive multi-ssxvioce agercy for runmay
and homsless youth. Founded in 1970, Bridge responds to over 2200 youth
anmally st our sain office. We make contact with an additional 3,000 youth
thyough our strest cutresch services and Pree Medicel Ven. Bridge works with &
diverse group of young pscple ranging in age from 13 to 25, although the
majority are bstvesn the ages of 16 and 21. They are & racially simsd group:
approxinstely 608 whits, 30V Afro-Amarican and 100 latino. Other ethnic groups
are rare. Ovarsll, Rridge clients are 608 male and 40% femle. Mowever,
adolescenta undar age 10 are 55% female and 45% sale. The reverse is true for
those over 18: 68% male and 320 female. Sixty parcent are from the Boston
area, YA are from other cosmmities in Massachusetts, and 108 are from other
states. Agpromimately 600 are hamsless —- staying in shelters, depanding on
friends for temporary housing, or literally living on the strests, in abandoned
buildings, subways, abandonsd cars, church basemants, etc. Thase youth come
frem @ spactnum of socio-econamic backgrounds: 248 report welfare as the
ximary source of family inoowe while 19% report that one or both parents are
eployed as & professional . Despite their diversity, thess youth share &
camon family background that sets the stage for their homslesenses and strest
involvemsnt.

-~
Hmsless strest youth tend to come from families charsctarised by & high degres
of discord and dysfunction. Por these adolescents, homslessness and the
viclence of the strests are more attractive than remaining in ¢ family setting
charactarised by parental alocholiam, deprivetion and naglect, and physical,
smual and eotional sbuse. Runsays from healthier familiss tend to return
home. Thus the strests are populsted by adolescents fram excremsly disturbed
families, or by youth thrown cut of thair homss with no option to return.
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mlymwmotm-amutt@mmt-um.dm
Yyouth have precominant semories of quarrelling snd physical abuse betwesn their
parents. m-mqummmmmmhmum
mmumam,m,xm,cmm:-uym
mummmmmm,nmmmot
half-aiblings and step-sihlings. They tand to have been isclated from contact
utnnmuu,-umnmummumm
their childhoods. mmummammdm
mnmmmwmmtt—m-ﬁn,-w-m
extreordinarily high inciderce of familial substance atuse.

Vhan surveyed, mmulyzstofhmluywthmautmcrm
parents are alooholic or drug abusers. m,mmmuyumby
nm,mmm«mmm:u.mnwyw
Myﬁﬂ,uﬂrlmmhlﬂwnhmmluimofmuﬂ
older siblings. mﬁmumiwofmmg:-ofhm, in
mmmummumumvm.

l-lmymthmmvulmgwlh\utyu-dv-nvmi-ofmm
ase. llmlridpnhdh:-lmwut.hdnnphyﬂcdmm, 658 reportad
that they had been physically abused, 308 chose not to anewer, and only 58
clearly stated that thare was no atuse in their homes.

mmmovauummmmmemun-mmm.
sumlmuvmm,muu.mmwmmuafma-m—
mmmwofvmlmtmmm;mud\-pmwou
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styonges. mmmmmmmmmm_m
the strests for ssveral years witil home beccmss too painful or they becams
plysically strong encugh to defend thamsslves on the strest.

uwwm—mmmummu
dapression, vhich is prevalant smong strest youth. They have megative
mammumuu,mumupmmunmmc
will be differsnt. Without hops for the future, they leam to live in the
presant . muml-u-uxwm_uupuzm.amuuu
thought to the consequances of their actions. They beocme impulsive, and then
their parception is that life is becoming incressingly unpredictable. Youth
beccms tragpad in strest life, sssking excitament todey to ward off the pain of
an even aptiar tamorYow.
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? In time, these youths' bshavicr may bscoms suicidal. While it is rare that

i strest youth take their own lives, they care so littls for life that they place
thamselves in high-risx aituations. Strest youth who die do 20 as a result of
mirder, drug overdoss, AIDS, or bizarre accidents. For scms strest youth, the
threst of death is not a deterrent; it is an attraction. They bscome
wmymm,Momuzmummmmm.

Core R TR AR A

mmmuymwmmmmwwmm
tumoil. They have acosss to & wids rangs of drugs, although alcchnl is the
most widely sbused substance. Marijuana use is pmrvasive. In recent years
cocaine abuse has becoms commonplace, although its cost is prohibitive for meny
strest youth. Most strest youth do not perceive alcohol and marijusna as
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deuge; they view tham as a lifestyle, and resarve the tasm drugs for more
anpansive substances. Aggromisstaly 608 of the etrest youth Bridge sess have
an active substance abuse problem. Of these youth, 718 abuse alocohol, 458
abuse marijuana, 330 abuse cocaine in ita various foems and 78 abuse heroin.
Talve paroe t eport IV drug we in the 30 days prior to omming to Beidge.
For thase youth, strest life facilitatas a repid progression of their substance
ause beyond what would be espactad given their chronological age. They are
Uving in en ewiroment in which alcoholise and subetance abuse are considawed
the noxm, and abstinance or occasional use is considerd deviant. Living on
the strests, these adolescents lack the structure of school, jabs, curfews,
otc., that might aptivate a more typical adolescent substance abuser to
controlled use.

Unfortunately, as hamsless young pecple aged 18 and over use shelter facilities
designed for the older hamsless population, these youngstars are bsocming
acculturated to a "sheltar lifestyle‘ that precludas the use of motivational
ssxvices like Bridge offers and hance urwittingly enables tham to remain
trapped in a lifestyle of depsndency. A concamitant effect is the bonding that
cocurs with oldar, hamsless substance abusars that mimics the relationships in
their often dysfunctional families of origin. Anothar relatsd problem stems
from shelter guidelines which allow for indefinite stays. Thus, homaless youth
have little motivetion to change their lives.

Strest youth usually spand their days congregating in downtown Boston. During
the winter, they hang cut in shopping malls, arcades, bars, sovis theatars, and
fast food restaurants. In warmar weather, they spend thair tims cutdoors,
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either on the Roston Common, or On street cormers. Youth in sheltars arrive
mmmmmm:mmm&-‘mxnmm
oarly aftesmoon. Their days are spant arrenging to mset their survival nesds.
Qnos this is accomplished, youth spand time hanging out with frisnds, often
drinking or getting high. Their discussions typically focus on same intrigue
such as a fight or an expected scam. These youngstare oftan complain of
boredom. A cowson misconcsption about strest youth is that they all engege in
geostitution. Bridge has consistantly found that under 208 of homsless male
and female youth resort to prostitution as a means of survival. Por most, the
prostitution is linked to their drug addiction and puts them at high risk for
contracting AIDS.

The longer youth remain on the strests, the more difficult treatmant beccmss.
Having grown up in chaotic, unpredictable and viclent hames, adolescents easily
adept to strest life with its chacs, ungwedictability and viclence. They sesk
the familiar. Rather than living in an envirorment that offe.s the possibility
for emotionsl growth, youth exist in a world that reinforces the same
pativlogical behaviors from which they ran. Molescents became trapped, not
only in a strest lifestyle, but also in pattarns of abusive intarpsreonal
nlmxpmtwhwmybymofmmm
sgport. Without such assistance, youth are likely to remain on the strests —
mmmofmmmmmumofmm
strest pacple.

mmmm&mmmmmmuwm—mozm
mmmmmmm. The following is a
description of Bridge services:
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Since 1970, the Nridge Pres Madical Van has brought isportant msdical
services to youth who might otharwise never find the halp they need.
Bach wesknight, the ven males regularly schaduled stops in aress of
Boston and Cabwidge where strest youth gather. A pool of 17
physicians and ¢1 murses voluntesr an aversge of 1 night per month.
The use of voluntesrs constitutas a powerful msssage to thase
alisnatad youth that professionals do care about them and are willing
to extend thamsalves to offer assistance. For many youth, trapped in
a strest life-style of instability and chacs, the regular appsarance
of the madical ven offers the only positive structure in their
lives. It is a front-line service resching cut tv the nesdiast
youth. In training msdical voluntssrs, Bridge stresees to tham that
the mannar in which their services are offered mmy be sore important
than the service itself. By providing msdical care in an enviromant
vhare youth fesl camfortabla, Bridge prasotss trust, and cliems are
sore limly to return for the othar sarvices they may nesd.
AXditionally, the van is used one day a wesk to rovide outreach to
young singla parents living in welfare sotsls.

The van, a convarted mobila hcme, consists of # waiting area, two
c—uut.tm rooms, & small laboratory facility, and a amall
charmacy. (Youth are aware that the ven doss not carry any
madication with a potential for abuse.) The most common medical
cuncarns treatad on the van are uppsr respirstary infections, minor
treumas including sprains, cuts, hman bites, etc., seaally

Q ()."
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tranmmitted diseases and darmatologicel problems. Mditionally, the
waiting ares is stocked irith an arxay of alcohol and other drug
edcational mstarials as wall as NIV edrational brochures and
resoxces. In addition to the madical staff, the madical coopdinator
M.Mumwmumm
conoerms of the yauth.

Appoximataly 800 v ith make 3000 medicel visits anmually to the ven.
™o thousend youra drop by for & sandwich, a cup of cocos or scmsone
to talk to. In combination with the Strestwork program, the ven
dt-'lmmll.-mwmm.

The Rridge Fres Madical Van was the first of its kind in the
country. Bridge estimstes that replicstion of the van would cost
sppronisately $60,000 to purchase and equip a ven. Opareting costs,
mmuymmu-mmm-m-u-m
-a-mnqpxmmmsvo,ooomly. Since Eridge uses
volunteer health care providers, their services ssount to
approximately $30,000 yearly in in-kind donations.

A8 & back-up to the Madical Van, Bridge offers an in-house Murse
Clinic which provides physicals and testing at the Bridge main
facility. This has besn particularly halpful in coordinating medical
services for Bridge clients who are infected with HIV.

Qameal no/Runagly/Stresterk:
Eridge condusts outreach through the Strestork program. Bvery
mdmmmmmpmmmm
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youth congregats on the strests, as well as to shaltars utilisad by
young cliants, and develop relationships with tham to offer Bridge
sscvices and other spprupriate referrals. Strestwociars sale 13,000
contacts yesxly with 2000 youth. When outresch worlers find runssys
on the strests, they are referred to the runmmy counselors who work
with the youngsters and their families to detarmine appeopriste
treattant plans as well as placesant options for youth who should not
retxn hkws. Rmamy counsslors provide an-going counseling for the
youth and their familiss. Bridge wxis with 450 runmmys anmaally.
Ton voluntesr host hames are utilised to house runmmys. Substance
abuse counselors provide intale and sssssament, advocecy, substance
ab»s counseling, and in-depth psychological counseling for a veristy
" of 1seuss that trouble strest youth, including physical and sesual
abuse. The counseling tasm responds to 1,600 youth snmually. These
sexvioces creats & comprehansive intarvention effart to pramote
freadom from substance abuse and the mastary of skills nesdsd to
function successfully.

The Dental Clinic is a 3-chair fully-equipped facility. It is opan §
evenings per wesk in the Bridge main facility and offers & wide renge
of restorative servicss, with particular esphasis on preventative
oral hygiens tachnique instruction. Over 50 voluntesr dentists,
hygianists and assistants provide services and educats clients about
the procedures they will undergoe. The educstion, casbined with an
informal low-key stmosphare, helps to allay patients’ fears of
dentistry. Approximstsly 475 youth make over 1300 visits anmally to
the clinic.




Bamlly Life Cantar:

e RMridge Paaily Life Center intarvenss in the lives of pregnant and
parenting young pscple to assist with all aspects o ~——wnting. The
staff provides 175 young parents yearly with individual counsaling to
address their histories of physical and/or semual abuse, drug and
alochol abuse, low self-estesm and other esctional issuss which
ispect their parenting and their genaral social adjustmmnt. Staff
also provide eduwcation and workshops to teach young adults about the
developmant of their children and the skills they require to mset
‘air children’s nssds. Parents are encouraged to attand the Bridge
Eucation/Pre-employsnt Program. The Paaily Life Centar provides
child care to 70 young children anmually while their parents are
involved in Eridge services. Parents are supportad each step of the
wey toward indepsnderce: passing the GED, enrolling their children in
day care, finding a jab, and finding and furnishing an apartment.
The Pamily Life Center sesks to impart to clients a desp amrensss of
what it is to be a parent, and confidence in the parenting role.

Ehcation and Pre-Emplovesnt:
The teachars and volunteers work wit). oe.n student at his or har own

pace toward the goals which s/he has set, which often includes
preparstion for the GED exms. Nridge has an anvmual graduation to
formally recognise those studants who receive thair high school
equivalency diploma. Many students participate in weskly writing
l worishops. The job development counselor works with studsnts to
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davelop job readiness end to 1coate parmenent employmant. Twough
zegular contacts with the businass and services camamity, he is
smee of the hiring nesds of a wide range of employers, and
reccomands approprists places for clisnts to intexview. Te job
developmant caxwelor also helps clients to resolve difficulties they
have cnce they are working. The word processing instructor works
with clients on a word processing training curriculus, as well as
othar camputar functions. Over 160 youth yearly are enrolled in
vocetional/educstional services at Bridge.

The Bridge Indspendent Living Program provides transitional living
] for strest youth 16-21 years old. The houss is available to youth
who express & desire to lesve strest life bshind and move towarxds

independent 1iving.

] All youth at the Indspendent Living Progrem sust agres to attand

] school, work & job, be involved in menaging the house, tahke tusns
cooking and shopping, receive counseling, and perticipate in grop
E activitiss. They must abide by house rules which prohibit sesx,
drugs, alcohol or vaspons in the house, dictate curfews, and reguire
that youths avoid Boston’s downtoun canters for strest life. Youths
share roams, decorated to thair tastes, and share a common kitchen,
g dining end livingroom area. A mandstory weskly group mesting for
residents serves as a vehicle for conflict resclution, development of
cammnication skills and provides an opportunity for intarpersonal
feadbeck and for insight into thamselves.
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The Independant Living Program offers young pacple 9 to 12 monthe of
housing in a eupervised sstting; training in indspendent living
akills; sadical scresning, ewaluation, and trestasnt; psychological
ovalustion end trestment which enplusises iseuss c* sl abuse,
ssmmlity, prostitution, drug and aloohol atuse, depression and
self-estosn; and job developmmt. Mesidants are encouraged to
participats in comamity voluntesr work and to develop personal
talants or intarests such as msic, writing ur dance. Youths cpan
savings eccounts and psy $30 rent per wask. The nesds of residents
are ssessend continually to revise their treatmsnt plans, and to
detarmine the support services they nesd to move forward in their
developmant .

The program is staffed primarily by & project coordinator who has
oversll responsibility for case managemant, coordinstion of clinical
sexvioss, and suparvision and treining of counselors and voluntears,
and by ssven counselors who are responsible for 24-hour coverage of
the house. Counselors mupsxvise the residents’ activities, orient
naw youth to the houss, coordinate jcb development and recrestional
sctivities, and provide counseling to residants regarding
house-related issuss. A licensed psychologist provides consultation.
The ssxvioe portion of this program, which can house 16 youths at a
time, costs approximataly $300,000 per year.

Much of the sucosss of the program can be attributed to the creation
of a strong family atmosphere in which youth are both valusd and
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challanged to succesd. In many wvays staff sre * these
youth, offaring tham bogh the Auvivaanciid te structure of Limits
that ware lacking in failies of origin. Pemr than 200 of tle
ummumnmmum’mm
to stoest life.

mwmmm.mm,m
mmmum,mmmmmmuyub
m,m,mum,w,mmqm
mymm,wm,mmmmm
comnity netwocks are required. Tuough participation in thess
euuu-,mmuwwmm
skills, an ability to schedule her time, educetion, work skills, and
her parsonal potential. Of particular importance are the parenting
akills these young mothers develcp. Having grown up in abusive
mm.mmnmmmmmmm.
By intervening during the first weaks and months of their parenthood
vith & cambination of support, education and on-the-spot training,
mammmmmmmmmuv-
of dspression, abuse and povarty.

Mynmmmmmuammmm
anmually. mwnlm-cnt:uqu-uu $250,000 ywarly.

mmxmwmmmmmmﬂ-
mm:—wm. Thase youth are ready to test
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mmmmwmwmw
apacisnce . A Bridge vesidantial coordinstor visits apartesnt
mmummmumm
progress, pecbless, and to offer support. Youth lease the spartamks
for ons yesr. Mmmmmwuzucm
pecple. mmmmmm_aMmm
mammmnmmmm
agport.

A anytime, up to 42 clients and § young children are in residerce at
Bridge. Since 198, thres youth with sysptcmetic MIV have lived in
these programs. Bridge hes found that they banefit tresendously from
umm-m—ubmump-nmuanm. The other
m,mm,mutnunw-u-ofﬂ.muqot
HIV infection. In the future, Rridge espects to ses more HIV
wmmunmuv-wmuu,m-
those offered in our transitional living programs.

nmmmmmo'-mmmmmmmym
m—mmwmmqammmmua

A-pm-wmumwmnmwmmmu
its offect on family and comanity functioning. We are witnsssing an
incresss in drug sbuse amcng the parents of cur youth, particularly the
sbuse Of fres-base cocaine and crack. It is bsoaming ocamon for youth to
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mwuwmmemmummum
siblings, but by their parents. The parental drug sbuse leads to incTeased
verbal and piysical sbuse, a8 well as a pervading naglect of the emotional
mads of the child. ™o effects of paruntal alocholims an family
detaction have bean well doomanted. Bridge is witnessing an
aoonlaretion and emcwrbation of thase effects as cooaine beccems the
pamental drug of choice. Bridge espacts to sse more ssvere peychological
distazbance among children emerging into adolescence in the 1990°s as &
dizect result of parental drug abuse.

W are also witnessing peychological stress caused by drug-related violence
within the minority ocamunity. Bridge is receiving incressing requests for
halp from parents wio vant their child resoved from their hose. Thase
reguests stam not from the adolescents’ bshavior, but from a concenn for
thair safety and their lives. Adolescent males report pressure to belong
».mummmmm:m«mmm
fear ceused by the violence they have witnsssed and the friands they have
lost to violent dasths. Adolescente not involved in gang activities are
WWWMMO!VMMW,M
incressingly isolated from normal daily activitiss dus to fear of lesving
their homss after dark. While thess youth are not Bridge’s target
Popalation beceuse they are not homsless, it is & msasure of the distrass
mmummwmmmwmmhnp.

A second and frighteningly serious trend is the reality of AIDE and HIV
infection among strest youth. During the past 4 years, 2§ of our
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clients have besn diagnosed with sysptamatic HIV. ‘Tvanty of these youth
have histories of both IV drug use and prostitution, $ have historiss of
Frostitution only, 2 of IV drug use and 1 who wvas the semal partner of an
IV drug user. We are sseing & repid increass in NIV infection mmong our
female clients. Pive of the 10 clients diagnosed in 1969 were female.
Othar adolescant ssrvice providers have notad the same trend.

Thase youth are frightensd, degresead and actively suicidal. Testing and
mm.-nmumm—mwmﬁmu
escalating their drug and alcohol abuse. This in turn increasss both their
depression and their impulsivity, resulting in grester mmbers of attempted
suicides. Their depression and hopslessrnsss has engendared a fataliem
among thair psars on the strest. Thres yesars ago strest youth freguantly
wmmmummm“hnwgm
they view AINS a8 an inevitability in their lives. Tragically, throughout
the 19%0‘s, for many of thess youth the "insvitability" will bscoms the
reality.

A third trend of concern to Bridge is an incresase in male adolescents from
Cantral Mmsrica. Same of thess youth repart induction into military
secvice at the age of 12 or 13 and report being ssverely beaten and abused
vhile in the military. Othars report that their families pooled rescurces
to transport the youth cut of the country. Still others repart that they
Mmmmmmn-m:ammmuu.
All have entared this country illegally, and are tecrified of the
consequances of being returned to their home countriss. That we are seaing
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these youth in a city as far nocth as Boston suggests that this is a
netiomride phancmencn. These youth esgress hopes of finding jobs end
spartaants. They face the realitiss of violence, drugs, esploitation and
victimisstion on the strests. Many barriers exist in woxking with thase
adolescants including language bexriers, cultural differwnces, thair
1llegal immigration status end thair mistrust of ssrvics providers. We
hove found thet most Latino social sexvice agenciss are reluctamt to
involve thamselves with these youth, hence the responsibility falls on
agancies like Rcidge.

Finally, a disturbing trend that Bridge has first-hand knowledge of, is the
Axowing mmber of adolescent single mothers residing in “welfare hotsls and
ansls® with their children. As part of our madical cutresach, a Bridge
jilot project brings the madical van to a mmber of thess hotals/motels.
The young fmmiliss live in cresped and inappropriate quartsrs vhare the
major source of stimulation is the television. Isclatad from medicel and
sccial services, the mothars receive no training in the develomsent of
independent living skills. When they do locete traditional housing, their
lack of eperience in and smpport for managing besic daily living tasks
contrilates to many bscaming hamsless again in 3 to 6 months.

The children oftan slesp by day and are mam at night watching
talevision. Many jusp from school to school and suffer from lack of
contimuous educstion. Othars simply do not attend school eithar beceuse
the hotal/motel is too far sy or because they lack proper immmisetion
records. These youngstars have no sanse of “home” or a hows life and are




lacking in any male role models. The longer they are hamaless the less
sadical care they receive and the more st risk they bsooms for serious
1llress.

9 hotal/motal rooms have no kitchen facilities. Jost families have a hot
plate and use the window sill for refrigerstion in the colder months. The
children are at high risk for serious salmtrition and potentially
irreversible brain damage resulting from under nourishmant.

As the nmbers incresse dramstically, Bridge fears that thess children will
easily beooms the strest youth of the late 199%0‘a and that their problems
will go far beyond what Iridge is sseing among strest youth today.

For close to 20 years Bridge has besn a consistant providar of sexvices to
homsless youth. New programs have evolved to msst changing nsads and new
trends. Bridge has aimad to “be thare" for distressed youngstars when they
have no whare else to turn. As a result, we see & 1ot and we hear a lot. The
cmplenitiss cf modern living, and the ensuing stresses have talen s toll on
the family. Its sost vulnareble mssbers - the children - have suffered
tommandously. Programs like Bridge help scme of thess young pecple litarally
pull together a life that makes sanse. But Nridge ia always riding upstresm
facing trends lilw those described hare. Bridge and programs like us will
contime to do what we can, but we nesd Exe suppcrt from the cutside and
aaxtigulaxly fran the goverrmant. We nesd to fesl that we are baing heard, and
that the problems we ses are receiving the attantion they dessxrve. It is my
mmmmmmmmuwmm
incressed suypport for progrems lie Bridge, facing front-line problems c the
£ont lines. Thank you for the opportunity to provide this testimony.
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Senator Dopb. Thank you very much.

Ms. Shore, we welcome you and thank you for being here. We
have already referenced, of course, the Sasha Bruce House and its
fine work.

We will be happy to receive your testimony.

Ms. SHoxze. k you. Thank you for the opportunity to testify
before you today.

I am Deborah Shore, the Executive Director of Sasha Bruce
Youthwork, which is a multiprogrammed organization, working
with runaway and homeless youth in Washington, DC

I have been working with these young people since 1971, when I
began as a Streetwork counselor. I founded Sasha Bruce Youth-
work in 1974 and have been there ever since.

Bruce now serves close to 1,000 young people each year
through eight component programs. We have an outreach counsel-
ing program. The Bruce House is our short-term crisis shel-
ter. We have an independent living program, a program for teen-
age mothers and their babies, and several programs for alleged de-
linquent youth.

Our services, as many of the others described here, are remark-
ably effective, icularly considering our limited budget. Seventy-
five percent of the youqf people we serve become reunited with
their families. Another 17 percent go on to a stable living situation.
So we are only losing 8 percent of our clients to the streets.

We believe that our success is due to the emphasis we also place
on family counseling. We are now seeing 90 percent of the families
of the clients we serve and involve all of our staff in regular train-
ing in how to work with families.

ince we our independent living program three years ago,
we have aided 88 percent of the homeless young people to become
fully self-sufficient. And in our program for teen parents, 79 per-
cent of these teen mothers left our program to live independently
with their babies. Also, only 10 percent of the girls that we had in
our residence had second children a year after they left the pro-
gram.

The runaway and homeless youth population is a diverse one. In
order to more clearly describe what we are now doing compared to
the needs, I found it useful to break down the f'oung people that we
serve into four categories. I hope that this will hope in some ways
to clarify some of the questions.

The four categories as I see it begin with young people whose
family problems can be solved. I think this is the majority of the
young Eeople who are coming to the shelters at this point, 60 to 75
percent, I would say. They are in difficult family situations, but
with proper support they can be successfully resolved and reunited.
The typical problems are communication breakdowns, divorce and
remarriage, drug and alcohol abuse. These are young people who
are both runaways and young people who are kicked out of their
homes. They feel emotionally battered and unwanted. And in fact,
79 percent of our first-time runaways have been physically abused
in some way.

The services as they now exist do successfully address the needs
of many of these families, especially those who are early in their
difficulties, because they encourage the provision of comprehensive,
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family-focused services aimed at helping families change. That is
the good news.

The bad news is the need is far greater than the service provid-
ers’ capacity to respond. Preventive outreach services and support
of followup aftercare are typically inadequate when limited funds
exist to operate a crisis shelter. Also, more training in family work
needs to be available to providers.

One effect of the underfunding of the service system is that
many shelters have had to sell their beds to the local city or county
welfare system to survive. Limiting access in this way is a serious
matter with this population of young people as timing is really cru-
cial. They come to us in a crisis, and if a response is not immediate,
we often lose them to what can become a very destructive course in
their lives. It is much harder to repair families when their prob-
lems have deepened over months am;m ears.

The second category of young people are older homeless adoles-
cents who can benefit from independent living services. This is also
a population that I believe we know how to help. Although they
are less visible than the population of the adult homeless, there is
a tremendous need for services for this population. Senator Simon'’s
recent report illuminated what many olpfhe problems are and what
services do exist now.

When given a specialized program which includes employment
and life skills training and support, many of them are able to
become self-sufficient adults.

The population of young people here is between 16 and 21 years
old. They are too oldy for most of the available social services, but
not yet ready to be independent. They have not been able to recon-
cile with family or find other natural resources. Sometimes, their
families have died; they have been abandoned; they can’t return
home to abusers or severe family dysfunction. Certainly the drug
Kroblems in this country are severely affecting the number of

omeless teenagers that exist. They know how to survive, but not
how to make it on their own.

The third category of young people are young people who do not
have resolvable family problems, but are not ready for independ-
ence. This population is growing, and we have few solutions for
them at this point. They are young people who are abandoned or
abused or whose families for some reasons are unable to care for
them. However, they are not yet old enough or mature enough to
befin self-sufficiency.

remember when [ started working with runaway and homeless
youth 17 years ago that there was a lot of discussion in the Protec-
tive Services Department about how there was a need to develop
programs for teenagers, and that discussion is still going on 17
years later. There is still a tremendous difficulty in entering these
young people into the existing protective service system, which is
the only system that now exis’ to take in young people and give
them a place to grow up.

The fourth group of young people are youth who are engaged in
illegal activities on the street. This is a very visible population who
are away from home. But our society, I believe, is not in any wa
definitive about its commitment to help them. Helping these yout
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is possible but not easy. Tuey require special, lcng-term efforts. A
crisis intervention model is not sufficient.

A special effort will have to be made to provide services to this
population. Successful strategies to help them should incorporate
close cooperation between service providers and law enforcement
agencies,

The serv.ce system as it now exists is primarily crisis-oriented
and underfunded to meet the quantity and kinds of needs. Our pro-

ams probably better reflect the needs of youth and families 10 to

5 years ago, but the population, though it has always been di-
verse, has changed dramatically.

The most important changes that I perceive in the last 15 years
are that young people and families come with much deeper prob-
lems and with longer chronicity. Drug abuse is enormous amon,
the parents; we have many young people whose parents have di
young; families become very overwhelmed with their economic cir-
cumstance and reject their young people.

We see many, many more young pecyi:e whose families are in
fact homeless as a result of all of the social policies and problems
families are facing; and more young people therefore are homeless
and are completely on their own to fend for themselves.

Knowing the young people and families and seeing the changes
which have occurred over this past 15 years has made me passion-
ate about the importance of expandirg and 'uroadeninr services to
homeless and runaway teens. To do this, it is essential to build on
our existing success. A comprehensive, coordinated system of serv-
ices is need.d to provide early intervention which supports youvth
and their families whenever possible, but also provides care and
protection and a place to grow up for young people when family
sugports fail.

pecifically, I recommend increased funding to the existing
system to ensure crisis shelter space is available and that the beds
are not able to be sold. Qutreach is needed as well as aftercare to
prevent family disintegration and help stabilize youth and families
after the crisis is over. Programs for older homeless adolescents
must be expanded and targeted so that youth can finish school, re-
ceive job training, and to ensure that teenage mothers can be
served with their children—sometimes they have to leave their
children sonewhere in order to get services. And I believe t“ese
programs also need to have the capacity to work with you - ‘or
one to two years until self-sufficiency is really possible.

Programs for young homelcss adolescents must be developed and
coordinated with protective services. Programs for street youth en-
faged in illegal means to survive must be developed to permit the
ong-term commitment r.ecessary to allow these youth to move into
another identity.

Incentives need to be built in to encourage that the system is
well-coordinated. sc that we are properly assessing needs and
strengthening the family unit whenever vossible.

I applaud you all on this subcommittee for your interest in these
zgunf people. I hope that you will become tremendous advocates in

half of the youni people and the system that services them.

The young people that I have seen over the past 17 years are
searching for adults to help and protect them and are still hopeful
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that we are there somewhere. Some of the youth that we see in our

for elleged delinquents have had that hope extinguished,

it hﬁ:&&:htenmg sight. I hope we can look forward to a more
you. .

Senator Dopo. Thank you.

[The prepared statement of Ms. Shore follows:]
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PREPARED STATEMENT OF DEBORAH SHORE

I eappreciests thie spportunity. Your thoughtful considerstien ef
sy testiseny vill hopefully help tc etrengthen sur socisty snd serve
88 @GN investeent in the futurs. WNelping treubled fesilies, runsveys
and honsless ysuth teday stede the tide of the sost treubling seciesl
predlens sf sur dey including delinquency, chronic haselessnese, early
perenting, drug sbuse and AIDS,

I have boen verking vith runavey and hoseless ysuth since 1971.
I began a8 o Streetvarker end founded Sashe Bruce Yeuthverk in 1974 to
provide Sounaeling end drep-ie services te yesuth en the streets. Our
srgenizetion sev serves clese to 1000 yeung peeple esch yerir threugh
eight pregrena ve sperste. Ve have centinued en sutreech Counseling
pregren, ve have & short teres shelter for runavey end hoseless teens,
sn independent living progres, e progres for teensge mothers end their
babies end progrese for slleged delinquant youth., (A more deteiled
deacription follove) SBY tekea seriously ite cossitesent to re-unite
youth end fesilies end counsele over 98X of the feesilies 0of youth wvho
ceme into our services. Thie orientetion hes direct resulte in thet
75X of the youth ve serve do re-unite vith fesilies. Another 17X go
on to @ stable living eitustion. So ve ere only losing 8X to the
streete.

Although SBY is lieited in ite scope end aize., ve heve developed
successiul veye of vorking vith young people end e progres of quality.
Ve are joined by our coll’ ;gues sround the country vho heve sleo cone
froe the seme philosphicel cossiteents to youth end do ® vonderful job
vith eo little.

Some of the festures of the current service system vhich hee led
L0 OuUr auccess are:

A cossitment to open intaks
A style of eervices cosfortsble to young people
Outresch in order to connect vith herd to
resch youth
Femily focused services vhen possible
An understending of the velue of youth perticipetion

It i@ seportent to note that ee & field ve have developed from @
child sesving orientetion to o philosophy that strengthaning psrents e
on essentisl part of helping youth vhenever it ie poseidble. Thie hes
ssde r considersble difference in the outcomses for seny youth. But of
course, the services ere only useful vhen there is o fesily to vork
vith.

Knoving the youth end fesilies end aeeing the changes vhich heve
ozcurred over thies past 135 years, has ssds wme psssionste sbhout the
importence of expending snd broesdening services to hoselsas end
runavey teens vh.le building on our successes. SBY hes been sble to
do some of this »ut many geps continue to exiet, A cosprehensive,
coordineted syriem of services ie needed to provide eerly intervention
vhich supports youth in their femilies vhenever possidle, but provides
cere end protection end a plece to grov up for young people vhen
femily resources do not exiet Any sdditional services that add
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Capacity to the existing mxeletsl system asuet be vell coordineted with
on-geing efferte. Thie vill ineure ve ere ing the de of
youth epprepristely, snd ere doing sll ve oen teo involve end
otrengthen the femily unit defere concluding thet siternstive living
is »eGeeeary. There is sleo & need to detersine that ve eill notes o
SOURLTY allev youth to be howmeless end thet sll young people sust be
pravided o safe, pretective plece to live.

A gentinuus of cere is vhet is fecessery to build upon
existing etrength end to broaden the mandate to these youth.

The systes of services ve nev have is eseentislly crisie
sriented. The runsesy ond homeless yeuth population hovever is @
diverse greup vhich requires numerous pregrensatic respenses. The
prodlews youth bring have bacese ® grest deal sere serisus in depth
and shrenicity sver time, ond there sre many sere youth e¢ho ere truly
howelows. Just as in the lerge pepulstien of homeless sdulte, ve sre
ROV seeing the cesuslties of the de-institutienslizetion of PINS
effert, vhich stopped short of developing ssmentisl comnunity based
pregreme. Aleso, the populetion reflects the increseing poverty
circusetences of so seny femilies, fesily disintegration brought on by
divorce, slcoholiem, drug sbuse end femily etress.

In order to look broedly et the needs of the youth end the
service systes, I heve found it useful to bresk down the populetion
into four groups. I vill describe esch group, vhat ve sre nov doing
ond vhere the gepe ere. These cetegories sre not sesnt to
oversisplify complex problems, but to give s context in vhich to
diecues solutions. The solutions for esch ere not the sese.

A. YOUNG PEOPLE YNOSE FANILY PROSLENS CAN BE SOLVED

The msjority (68-73X) of young people who runavey or ere in
crieie, ere in difficult femily situstions wvhich, vith the proper
support, cen be successfully resolved.

To help the majority of runevey teensgers ve must help their
entire femily. Ve must see them not se prodlem children, but e
sesbere of & femily system vhich hes broken dowvn snd become
dysfunctional. Ae services providers, ve cen help fesily members stop
bleming esch other for problems in the hose end stert vorking together
to creste @ successful femily etructure.

By the time ® young person rune svey or s parent throve s young
person out of the home, both the child end the parents feel feiled.
Neither feele the other peye sttention or understends. The fomily e
often experiencing typicel tension betveen sdolescents end perents,
but the fasily lecke the skille or proper supports to vork out ite
problems. Eventusilly, either the perente or the child or meny times
both parties decide thet thie vill bde better 1if the c..ild is no longe:
in the house.

The overvhelming percentege of children svay from home ere¢
runeveys. They are young people vho left home to sske things hette: .
Their lesving howe i@ ® cry for help end for support for themeelves
end for their families. They don't run fer, typically not more than
tvo miles svey from home. But they run far enough thet somecne will
pay sttentaon.

The crisis oriented gervices which exift do gucceszsfully begin to
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sddrees the newds of these fssilies., easpecislly those vho sre eerly in
their difficulties, beceuse they encourage the provisien of
senprehensive, fssily focused services. Timing is of grest isportence
in oennecting vith sliensted ysuth. Barly interventien ie slso
sriticel.

The seet sucoessiul runevey progrese uround the ceuntry heve
comprohensive pregreme vhich comdine sll of these cempenents., Our
Sashs Bruce N , for ple, had s 92X pesitive plecesent rete for
young peeple vhe Stayed st the ghelter last year. Thet seens ve
helped 93X of the ysung people return te o steble living situstiea.
Our staff receive tvo hours ef treining eech veek ia structursl femily
therepy ond ve preovide multiple fanily suppert greupe sfter ysung
people return hewe.

That's the goed nevs. The dad neve ie: the need ia fer grester
then the servigce providers pacity te respond. Alss, preventive
sutresch services end supportive follov-up sftercere ere typicelly
inedequeate vhen lieited funde exiat to sperate & crisie shelter.

One effect of the underfunding of the service aystes ia thet many
shelteres have hed to sell their bede to the loceal city or county
velfere systes to survive. In some cesee this hes limited sccess to
snd chenged the public peresne of the shelteres m8king it less
desirable to young people. Limiting sccees 18 8 serious matter vith
thie Populstion of young people se timing ie cruciel. They come to ue
in ® crieies end 1f ® response is not immediaste, ve often lose thea to
vhat cen become s destructive course.

| N OLDER NONELESS ADOLESCENTS WNO CAN BENEFIT FRON INDEPENDENT
LIVING SERVICES

Thies second population ie enother thet ve knov hov to help.
Although they ere less visible then the populetion of sdult homeless
vho sleep on the streets, Americe hes 8 large populetion of homeless
sdolescents vho need more then crisis intervention services. Senstor
Simon’s recent report illumineted vho they ere end vhet exists nov.
Given & specislized progrea vhich includes @mployment snd life skille
treining end support, they sre sble to become self sufficient sdulte.

Thie populetion of young people is betveen 16 end 19 yesrs of
age. They are too old for most sveilable sociesl services, but not yet
resdy to be independent. They have not been sble to reconcile vith
fenily or find sther natursl resources. Their femilies have died,
they have been sbendoned, or they cennot return home due to sbuse or
severe femily dyefunction. They knov hov to survive, but not hov to
wake 1t on their own.

Seshe Bruce Youthvork hes established en Independent Living
Progres for this population here in Veshington. D.C.

The Sashs Bruce Independent Living Pregres

The Independent Living Progres (ILP) ie the nevest Seshe Bruce
Youthverk effort for Veshington's homeless youths. Through the ILP,
quelified teens (16 or older) locete suiteble foster homes, roceive
employment counseling and help vith finding e job, end vork toverd the
gosl of bdecorang financaslly independent. The ILP sleo provides
couneeling, helps the vouth® find apartments and roommates. and offere
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stert-up finsncisl sesistence shen they sre reedy to strike out on
their ewn.

Onee o young persen is stabilised in o 3Jeb end hewme, the
Indopondent Living Pregres continues to help, identifying besic Skills
and treining needs. 1In sddition, the pregrem prevides eftercere
fellevup te Ssesure thet ®ach yeutas hes the ppore ded to d
in living independently.

Since the pregran’s beginning in 1986, 88X of the heweless
youths whe have entered the pregren have senquered heneleseness. Over
tea-thirda have successfully eeteblished gannieie Andenendencs.

Prograns to help ysuth becene gelf-sufficient sre uinisal. Sowe
special prediens have emerged fer youth in these progreme vhich do
onist. Rest ef eur ILP ysuth vish te finish high scheel dut must
wvork te suppert themselves vhich is semetimes cenflictuel. Any Youth
with setivetion te semplete high school aeeds to Se supported to do
80. Alse, teensge® mothers ore¢ 8 group in grest aced end require
specislized services. Nomelems teena vho ere siso perents ere often
encoureged to give up pereating bece.se 0f the leck of progrems thet
vill teke thea. These disrv, ted fesilies vill continue to need
services.

c. YOUNG PEOPLE ¥NO DO NOT NAVE RESOLVABLE FAAILY PROBLENS AND ARE
BOT READY FOR INDEPEMDENCE

This pspulstion is groving end ve have fev solutions for thes.
They are Young pecple vho vere ebandoned or ed d or vhose femilies,
for some other resson, sre unable te cere for them. Hovever, they
sre net Yot old enough or msture enough to degin self-sufficiency.

This yesr 15X of the young pecple vho ceme to the Sasshe Bruce
House vere in this group. These youths need long tera plenning end
support. The Runevey end Noweless Youth Act should challenge the
states and the District of Columbie to provide for these young pecple.
Decumentetion sf need could certeinly be esteblished by gethering
Anformstion from Basic Center grentees. ¥e need wore inforsation
sbout vhet is happening to these young pecple and nev positive
strategies to serve thes.

D. YOUTHS WNO ARE LIVING ON TME STREETS

Thie is the most visible populstion of young people out of the
home, Yet our society is not definitive sbout its commitment to help
then. Helping these youths is poseible, but not esey. They require
speciel long ters effcrts -- @ crieis intervention scdel im not
suffaicient.

A specisl effort should mendete services to thie populetion.
Successful strategies to help young people off the street should
incorporete close cooperstion betveen service providers snd lev
enforcement agente. Simply contecting these youths 18 not
sufficient. They need to develop relestionshipe vith mervice
providers vho cen offer support vhen they experience 8 crisas end
decide to lesve the estreete. Lav enforcement agentes encd service
provaders should become allies to ensure thet such services are made
sveilatle.

RIC 88 .

Aruitoxt provided by Eic:



86

RECOMENDATIONS

There 1o o skeletel systen of @ervices vhich is very effective
for some sf the runswey end homeless youth. aAnd wve knov thet seny of
the slder howeless adelescents will decoae involved with independent
living pregrams snd sucoessfully trenaition to full independence-
Newever, ve sre terribly lisited by the leck of resources to respend
tes the Rusbers of youth on the etreets end ve sust add nev ocospenente
far the types of yeuth new unserved.

1 specifiaslly recessend 8 serious effort de sade te invest in e
senrdinated eysten vhich sesures sll efferte sre nede te strengthen
fesiliee and re-units ysuth vhenever peseidle snd has Capacity .to
previde siternative liviag slternstives for youth wvho cannet go howe,
This requiree:

Funding the ®xiating system to inesure crisie shelter space is
sveilsble snd thet outresch end preventstive counseling is eveileble
and kKnown to youth end fesilies. Efforte should be mads to insure
thet there is open inteke in shelters end thet shelters sre not forced
to sell deds to survive,

Outresch snd sftercere ere needed to prevent femily
disintegration end help stebilize youth snd fesilies sfter o crieis

Programs for older homeless adolescents must be expended end
tergeted 3o thet youth cen finish hool end t ge mothers served.
These Progreme need to have the cepacity to work with youth for 1 - 2
yeare until self-sufficiency is pessible.

Progrems for younger homeless sdolescents must be developed end
coordineted with Protective Services.

Pregrems for street Youth engeged in illegel sesns © survive
sust be developed to perait the long tera cosaitsent neceassry to
sllov these Youth to wove into enother identity.

1 eppleud the Senstore on this sub-committee for your intereest in
these young people. For those of us vho sometimes feels ¥e ore
serving the function of the child vhe kesps their finger in the dike.
1 hepe this heering serves to urge your involvesent ss edvocetes. The
ysung pesple 1 have been Serving for 17 yeers ere searching for sdulte
tes help them and sre etill hopeful ve ere there somevhere. Some of
the youth ve see in our pregrass for elleged delinquents have had thet
hope @xtinguished end it ie ® frightening eight. 1 hope we cwn look
forverd to ® more hopeful future,

Thenk Yyou
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Seashe Bruce Youthwork, Inc.

Sashe Sruoe Youthvork, Inc. (S8Y) ie @ privete, non-profit
ergsnizstion that serves over 1,000 youths in crisis snd their
Ifseilies esch yesr.

Agency Uistery

Sashe Bruce Ysuthvork, Inc. degen as e etreetverk counseling sgency
(Zagale Outreach’ in 1974 to help the lerg® nushber of runsvey ysuths.
on the streets find the servioces sveileble te thenm. Zecelo Centinues
te soek gut and verk with young peeple in their natursl settings (et
schesl: heme or csemunity). It provides crisie intervention snd
TuRSvey preventisn snd links yeuths end fesilies who wvsuld not
etherviee eeli-refer with o helping netverk of eservices.

¥s spened Samha Rruce House in 1977 as e tesporery home for runsvey
end homeless teens. The house is open 24 hours & dey end provides
shelter for 330 youths esch yeer. Our vork with young people end
thel!r fsailies helps moat youthe return howme. In 95X of ell ceses,
ve halp youths return to ® stebdle living situstion vhich mesns they do
not continue to run er become institutionelized.

In April 1979, ve begen Community Advocates for Youth (CAY) to sllow
Juvenilss sveiting court proceedings to remsin in the community under

cereful supervieion rether then be incercersted. In June of the seme
yesr our (CYA) ves ‘formed to provide
en slternstive to court processing for slleged offenders. It is

jointly edministered by four youth sgencies. These progress for court
referred youths heve sn sverage of s 10X re-srrest rete for youth
vhich comperes .o @ rete of €3X to 70X for youthe vho go through
norsel court proceseing.

The Bama Parks Shelter Howe, for youth deemed to be beyond parentel
control, begen in June of 1981. It nov serves eight (8-14 yeer old)
boye in @ short-teras residence vhich improves demsged femily
relationshipe, sssiets youthe in their echooling end develops better
interpersonsl skille.

In Novenber 1983, the Sesha Sruce House mwoved to ite present locstion
st 1022 Nerylend Avenue, N.E., snd the folloving yesr, the forwmer
building beceme the home of our nev Igen Nothers Proarss, o
residentiel pregres for nesglected end sbused teensgers end their
babies. The firet ©f ite kind in the District, this long-teras
residence improves parenting skille end develops life management
skille thet ensble independence.

In 1986, Seehe Sruce Youthwork, Inc. officielly begen en lndependent

Living Proaram to help clder homeless sdolescents mske the tresnei®ion
to self-sufficiency. ¥s tesch the young pecple life end employment

skille end support them es they move out on their own.

Eech of the progress sterted by Seshe bruce hes survived end grovn end

enjoys an excellent reputstion for ite services snd msnsgement. In
1990, ve vill sgean help betveen 800 end 1880 youths end thear
femiliee. These clients vill receive indivadusl, femily end group

counseling o8 vell es educetion end legel sseistence, recrestion, job
placement eng edvocecy.
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Sunsveys is Veashiagtes, [.C.

SBY served over 380 you.h lest Y®er in our runsvey end hoseless Youth
preogrens, Of the ysuth ve served in the Sashe Bruce Nouse residence.
S35 vere positively placed inte Steble living situations and femily
COURNeling Servioee sre proevided te slunsst 901 of 3l) femilies. But
our sfforta otand sut 88 o lenely exewply of quality slternatives fer
fenilieon in need snd outresch is ell tee eften iimited te the Youth eor
fondliee vhe happen ta hesr of eour agency. In fact, ve knev that
there are seny theuwssends of District and eut-sf-stete yeuthe vhe heve
FURGYEY fres hene but for Yhe® ne intervention gervices are sade
evailadle.

Prafile of ¢ Typieal Cliest

SBY serves Veshingten sree Youths in crisis (ages 8 to 19) snd their
familiee. Neet of these Ysung pesple ere menbers of single-perent
fonilies and are experiencing prebless such 88 lack of femily
streeture, peverty. overcrovded hemes, eor femily involvesent with drug
or slcohel sbuse. Typicelly., SBY cliente are havin) problems st
heme, in school., snd in the community. Meny of thea guffer fros lov
self-esteen, and heve become street-vise ond distrustful rether then
succesaful end heppy in their reletionshipe with others.
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Senator Dobp. Mr. Behrens? !
Reverend Benrens. Thank you for the opportunity to be here

Several years ago there was a headline, a splashy story on the
front of the Chicago Tribune that talked about a homeless
kid who had been brutally murdered, chopped up and distributed
around some of the alleys on the North Side of Chicago, where I
work. If you read the article further, you could see that the police
officer involved in the case said it is a sad thing that the only
people who are out looking for these homeless and runaway kids
are pimhfe and pedophiles; a sad State, indeed.

The Night Ministry, which I am involved with, has traditionally
been an outreach organization that has focused over the last sever-
al years on homeless youth. I want to talk about outreach as being
one of the crucial and important services that needs to be devel-
oped in a whole continuum of services that are needed for homeless
and runaway youth.

My comments are informed by 14 years of street outreach, 10 of
which were on the streets. My comments are also supported by a
study that is going to be published in April or May, a qualitative
study of an OSAP-funded project done in our community that was
led through the Illinois Department of Alcohol and Substance
Abuse. And most importantly, my comments are also informed, I
think, by the fact that I am a parent and a step-parent, and mv
experiences nting, I think, are very important and I find relate
very similarly to the experiences that the kids we meet from the
street.

Often my staff will say about a kid in shelter, one of our foster
homes, talk about a certain problem and how it has caused conflict
in the home, and I will point out that that is no different than my
kids at home. We need sometimes to just understand that these are
kids going through adolescence, which in and of itself is difficult,
and in itself is difficult for the families raising the kids.

To do outreach on the street, we must first understand the kids,
where they come from, and what they bring with them. They are
not bad kids; we need to understand that and accept that. They are
kids whose family and community lives have failed them. They are
angry, hurt, disturbed, afraid and alone, and they distrust. Adults
they meet have failed them. The relationships they have been in-
volved in have failed, the most important one being that of the
family itself. When they hit the street, almost everyone they meet
is looking to further abuse and exploit them; thus they distrust all
the more.

We must also understand the importance of what goes on devel-
opmentally during the adolescent years. This is as time in every-
one’s lives that we: experiment with in terms of who we are and
who we are going to become. The values and experiences of all that
has gone on before are integrated with our hopes and dreams of
who we want to become. The healthy family and the healthy nur-
turing unit supports these crucial years. The healthy family helps
catch, helgs mediate this t:me in each of our lives. Without that,
we are subject to greater risks, the decisions have greater conse-
quences, even fatal ones. And that is the case of the kids who are
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on the streets; their decisions are not ones that are going to be
made up for by someone who is going to catch us.

To do outreach, we must understand these youth and look to
relate to them with empathy, and we must center on them as indi-
viduals who each are unique. Good outreach in my opinion and
from my experience consists of three basic things. First of all, we
must be g;esent in that community where they are at. We must go
out and find where they are; if we can’t find them, we must keep
searching, and we must, when we find it, stop and hang out there.
We cannot go and grab these kids and sa » “Boy, have I got good
services for you,” but rather, we must be t{ere with them, develop-
ing trust and earning that kind of trust. We must be consistent
when we go out. We cannot hope to go out and meet them in the
first few hours or days or weeks, months, and sometimes longer.

One of my workers went out and met a young woman who, for
three months, would not make eye contact with him; after three
months, she did make eye contact. It took another three months
before she would even respond to a “Hello. How are you?” Two
§eam later she came to him and said, “Boy, am I glad to see you.

ou are the only one I can trust out here,” and asked for help how
to get out of prostitution, how to get over drug addiction. We must
be consistent. We must have a consistency of staff people, which is
difficult at the level of funding that we have.

Our organization is largely privately-funded, and we are able to
hire only graduate students, people who have masters degrees, and
people who are making a commitment, a life commitment, to this,
and we are able to offer a little bit more in salary than your typi-
cal homeless youth agency. It is important, we feel, that in order to
reach these kids on the street, we have to have that consistency
and that quality of individuals.

I myself spent 10 years on the street, and the two staff I now
have who are working with homeless youth on the street have each
spent and 4% years.

We must develop that trust. If we are not present there—and
“present” means spending time; our workers spend at least 4
nights a week, at least 6 hours a night each, in one or two neigh-
borhoods, just hanging out.

Second, we must be visible when we are on that street. That visi-
bility may occur because we have developed relationships; it may
occur because of wearing of jackets. In our case, it occurs because
we stand out like the biggest oddballs that you can ever find. Our
workers all wear clerical collars whether they are ministers or lay-
people or whatever. And I assure you if you walk into a bar at mid-
night or onto a hustling corner, you are noticed.

Just as a sidelight, we do not, however, evangelize; we merely
use the collar as a point of identification, and it is quick. We also
have become known because we do hand out condoms as the
“condom revs” and sometimes the conversation really is nonexist-
ent—when people on the street are looking for condoms for safer
sex practices, they will just tap themselves on the chest and say
nothing, because our workers keep them in their ’kets, and they
know that is what they want. We have just recent’l);chired a nun to
do outreach with these youth, and it is going to be an interesting
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thing to see how she handles that—although I assure you she is
going to handle it very well.

But we must be visible; we must be identifiable to the kids on
the street. We cannot be anonymous. That is why, again, the con-
sistency of workers is so important. Once kids find out who we are,
they will come back. When they find out that we can be trusted,
are not going to play tricks on them, they will come back. And it is
not until they com> back and say they want help that we can help
them. We cannot grab them and drag them into our agencies.

Third, what is important is that we must be available. When we
are on the streets, present there and visible, when they come for-
ward and say, “I need help,” it is not time to say, “Fine. Come into
our offices tomorrow morning or afternoon.” We must be able to
respond right then and there.

We must be able to respond to the crisis situation or even just to
the helpful, friendly situation. One of my workers meeting a 14
year-old girl a number of times on the street related one night how
she searched him out, and instead of asking for help or asking
questions, she said, “Can I just tag along?” And she spent two to
three hours with him, going from pinball parlor to the street, play-
ing games. And he said there was an amazing transformation that
took place—she was a kid for a couple hiurs. We need to be avail-
able in that time of crisis; immediacy is so important.

In doing outreach, we cannot be judgmental; we cannot say they
are doing anything wrong. They know if they are or not. We
cannot reach them and work with them and develop that relation-
ship if we judgmental. We must not try to take control away from
them. The one thing they have left besides their youth is the fact
that they are contrulling their situation. They can decide to stay
up, they can decide to drink, do drugs, have sex, and they can
decide not to. We cannot decide that for them. So we cannot try to
take it away. We must respect their need.

Again, we must be kid-centered; we must be an advocate for
them, and we become in outreach, when we are on the street with
them, an entry point to the services. In so many ways, outreach
workers become the surrogate parents or the older brother or older
sister for these kids, mediating with them in potentially difficult
situations, whether it is with peers, authorities or the abusers.
They live in a situation of boredom at night, or sometimes Q.1 a sit-
uation of crisis. We need to be there as surrogate parents.

I see you are anxious, Senator.

Senator Coars [presiding]. Mr. Behrens, I hate to interrupt you.
As you heard those bells, we have a vote on the floor.

Senator KasseBauMm. We just have a couple more minutes to get
over to the Senate floor before the vote is completed.

Senator Coarts. I think we need to just suspend temporarily. Sen-
ator Dodd is on his way'back, and if you could just hold the com-
pletion of your statement until he comes back, and then we’ll take
questions.

Senator KAssEBAUM. Let me just say, I have been the Republican
managing the education bill on the floor, and I'm not sure that !
will get back because we are just winding that up, I am very disap-
pointed not to be able to ask some questions, particularly of course
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of Mr. Small, but I think all of you have offered some very interest-
i.n%comments. I for one greatly appreciate the work that you do.

e have a van operation in Wichita, Kansas, and I have ridden
the van there one evening. It is just starting, and of course, it takes
a while to establish an identity as you mentioned, so I am very con-
scious o7 how important that is.

But we will just recess for a few moments until Senator Dodd
gets back.

Thank you very much.

[Short recess.)

Senator Dopp. [presiding]. The subcommittee will come to order.

I will ask our witnesses if they would be kind enough to return
to the witnees table. Have we completed the statements? Has ev-
eryone said what they wanted to say?

Reverend BEHRENS. Senator, I had one comment 1 wanted to
make.

Senator Dopp. Yes, please.

Reverend BrHrENs. Basically, that is that today what we have
been talking about is addressing the crisis needs—and I don’t mean
crisis needs in terms of just emergency shelter, but addressing the
situation of homelessness as it exists now.

I believe that we need to also address some of the systemic prob-
lems, and we need to look at those in terms of developing goals
that are on a 5-, 10- and even a 20-year basis. I think there are soci-
etal values that are causing homelessness, and they are going to
continue to cause an increase in homelessness, and that until we
address some of those we are going to be not only in bad shape, we
are going to be in worse shape.

I would be glad when you have that hearing to come and talk to
you about it then.

Sﬁenator Dobop. Fine. We appreciate your willingness to do that as
we . .

[The prepared statement of Reverend Behrens follows:]
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PREPARED STATEMENT OF REVEREND BEHRENS

Ny comments today ars informed by my experiences i’ youth

service, but slso, snd equally important, by my experiawces as s
. Ny ability to empathize with the youth ocsught up in

lessness, vhich grovs from time gpent st night on the
etrestas, contributes to s deep thic responas to youth in the
erisis of homelessness. Ultimately I believe my psrsonal and
human experiences inform ®me sore than my professional experiencs.
Anyone reising tesns, sven in the best of oircumstances, knows it
is s tough time in both the teen and parents lifas.

1 an the executive director of the Northside Roumenical
Night Ministry. I have been with the Night Ninistry from its
founding 14 years ago, end vas its only steff person until ve
began to sxpand in 1985. Currently we heve 12 steff positions
and ¢ major progrems, 3 of vhich provide ssrvices to hoasless

youth,

In the Stats of Illinois, ths Governor’s 1985 Task Porce on
Homeless Youth, on vhich I ssrved, estimated that there sre over
21,000 youth up t0 egs 21 who srs homsless and over 11,000 of
these youth ere minors sged 17 or younger. These srs youth vho
are no longer living st home or in s supervised environsent, and
who live in unhealthy and sven dengerous circumstances.

These youth who ers vithout s home ers neither juvenile

deligquents nor senbers. Whils they may fsll into theas
groups atter homeless, they are homeless becauss of the
breakdown of the family, Thess youth are not leaving home or

being kicked out of their homes (some ars sven abandoned by their
fanilies) for insignificant reasons. The reagons are serious -
not merely an argument or disagreement that got out of hand; not
for oha time OOCUTrances.

The reasons sre sSevers and generslly on-going in naturs.
Their femily has sither dissppeared as 8 functioning unit or
become dysfunctionsl dues to stresses that ars not coped with.
such stresses may be dus to the inability to manege Or 0Ope with
divorce, drugs or subatanos abuss, death of s significant member
of the femily, or damags dus tO sexusl or physical abuse. “e
refer to thess es ths four dssdly D’s.

Lifs on the stressta for thess youth is sxtremely dangsrous

1
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to both their physical and emotional well being. The dangere
have oftsn been spoken“abdout: turning to prostitution, becoming
involved in drug and aloohol abuees, being recruited inte
pornography, increased despair and euicide, and increasing
emotional instability that leade to & permanent inability to
develop s life of healthy indepandence. Thess youth become
homeless adults Or part of our mental health or corrections
eystems supported by the public.

To understand the crucial and unique problem of youth
heconing homeless ve need to look at human mn:rmzzl s .
Child psychologist Erik Erixson points out that the primary task
of the tesnage years i3 to oonetruct a asnhss of 1
identity. By being forced out of the security of s homs, youth
are foroed to grow up quickly. "Today’s society leaves the teen
more Vulnerable and lese tent to meet the challenges that
are inevitable in life.™ (Elkind,

fo. p. 8 without a escure home life, and w. the
opportunity to construct & eecure personal identity, the youth
are unfinished and unable to grow. The teen years are orucial to
the development of individuale. The turbulence of typical teens
years ie balanced by the eupport processes of the family. When
the family ie not healthy or not there at all, then thie
important developmental etage ie likely lost.

The resulte of youth homeleesnees are et leaet threefold:
1.) the contributione theee youth might make are loet, 2.) they
become & burden on sociaty, and 3.) they are lost to themselves
to pursue a mningful 1ife, and they in fect often die far too
early and tragically.

NMov do we reapond? We can reepond in many vaye that ars
helpful, but wve need to undaretand the limite of our responess in
aolving the problem of youth homelsseness. WNe oan eeek to
achieve long term results Or ehort term results. We can rsapond
to crieie or to desply ingrained iesuse. Both are needed of
value. It seems that our reapones today, however, ie to the

of youth homelesensss, and not to the eocietal probleas of
which youth homelessnees ie only ar indicator. 1t ie my pareocnal
opinion, though, that if we are eerioue about eolving youth
homelessness problens, ve muat make long ters efforte that
addrees its causes.

We did not arrive in thie fine mess quiokly and we will not
gat out of it any quicker. Adequately addreeeing the neads of
the homelese will require thoughtful and honest evaluation of the
circumstances that heve created homelesensss, and skilled and
compasionate responses. If we intend to be serious about the
well being of all our citisens we BRust view the long tera
conesgunces and eclutiona.

The beet respones to homelesa youth ie to prevent thea from
becoming homeless. Onca a youth leavas home it ia only & matter
of weeka Or even daye befors they becoms submarged and addicted
to etreet lifa. To prevent homelesanses vwe mus“ f£ind vays to
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provide services to fenilies et risk st thes sarliset possidble
mtuntty. We Bust support family end end tha heslth of
'

The Might Ninietry began as an outreach service to peopls on
the atreets of our community at mnight. Our purpose vas, and
remaine, to provide s visible help ng 0 people in mred
through conversation, counsaling, referrsl and infermation, and
crisis intervention ssrvices to vhomever we meet. This inocludes
dealing vith sudstance abuse issues, emotional and suicide
issuves, and homelessness.

Very quickly we realized that there were a large number of
homeless youth oh our streets and essentially no sarvices for
them. We felt capabls of responding to thess kids our
outreach program and expanded by adding ataff that fooused their
outreach work totally on homeless youth. Working on the street
wvith the kids ve quickly learned that the most important servioe
missing was emergency shelter. Thers vas no shelter for youth
that could be easily sccessed.

In an attempt to address this issus of shelter, and to tep
the rescurces of the surrounding churches, we founded the Exodus
Nomes Project. [Exodus Momes is & unique foster care r-ojoct
vhich recruits ghurchaa rather than familiea or individusls.
Rather than asking an individual family to take on the
responaibility of cering for thess youth, the project aaks for a
network of people to vork togsthsr to provide sdequete support
fer both the foster family and the for the yoush.

Thers ars several bensfits to this model of foater cars.
Firet, whils we recognise thet nons of thess youth will be
"fixed" by a hug, & cup of soup, and a bed, most of theam need
thie basioc human smotional responss in order to in 0 heal at
sll. They ere in need of many ssrvices, but in r to begin
they need to be acmevhers safs. Onos the youth is safs, then the
hard vork of making decisione about the futurs can begin.

Anothsr benefit of this ia that by placing a youth with e
genily, she may ess & model of living thet may be unknown to her.
In vhatsver time & youth is placed in one of our foster homes --
if that is a week, or a month, or sven six or ssven months =-- it
is o time to work on iesues,and to yiaw healthy lifestyles and
healthy deciaion making processes. The period of time vith us ie
also & time to try and achisve 60Re suc0eases no matter how
small. With auccess comea self-gstesn. Belf-esteen is the
toundation which halps & youth stend firm when lmem by (or
sttecked by) prostitution, pornography, and subs abuse.

We belisve that all of thoss involved in vork with thie
populetion must continue to davslop innovative models of cere
wvhich provids both the baaic neede of youth and provides thea
with viaiona of e different kind of life.

To provide asrvices for youth who ars closs to homslessness

3
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or ere siready homelsss, v must develop & comprehensive
ocontinuum of services. This continuum will provide a varisty of
prograns through wvhioh youth oan sccess & {ate services.
Presently we live, et Dest, a piscenmesl effort that itself lacke
vesources, both financisl commitments from privats and publio
sources and professionsl steff treined to work wvith this special
population.

™he continuum of services. for youth must include e wide
varisty of services, ranging from such things as transitiomal
shelters and housing opportunities to th who are ureble to
return home tO street outrsach work which goss to where the youth
ers. 1In the development of thess programs, s sritical component
of cere is commitment end consistancy.

Transitionsl shalters sre an essentisl componant of the
continuum of care. This housing option is necessary for th
who are unabls to return home because the family dysfunction ie
too severs. Transitionsl cers sllows s youth to move from
ome and crieis to developing s plan for indspendence end
begin to scheive some part of that plan. An essential service in
transitional housing, @e in emergency housing, is sttention to
self esteem, and the building of self confidenoa. The shealters
aust be able to offer the support nectsssry vhen s youth
struggles and does heve fsilurss in sohieving independence.

Ny sxpariunce ss e parent informs me about develeping end
sanaging progrems for homeless youth. $o many of the 1080
that we 800 and oxrrunoo wvith youth ere not much different from
those I have experienced with my teensged children.
difrerencs is thet I heve to tolerste my kide and their struggles
to grov up. Youth from functional families vho often fail in
endeavors of growing up aleo have ths family to support and
nurturs them until thay oan get it togsther to try egein. To
nonutlx address the continuing neads of youth, our progress aust
have this sort of ongoing commitment.

The movement froam crisis to independence is not easy for
youth. For & youth to become etable efter losing his home, or to
become comfortabls in “streight" socisty sfter some tise on the
strest Oan De e langthy process. In our foster care program, we
heve discovered thet it often takes ss long 86 eix weeks for e

uth to move out of crieis and into s more etable, directed
ife. Bven then, ths youth needs time and support to gat
established and to feel secure in thair choices. Emergency
housing does not get met in just 14 or 15 days.

The hallmark o0f the Night Minietry ie outresch. From our
peginning in 1976 our miseion hes been to be present on the
strests of our community et night in order to help people in
need. Wa have becoms very ¢ et this end can address the valus
of outrasch as experts.

Good outresch consists of thras isportent fasotors. FPrirst
ve must be present in the community that we want to serve. wnile
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this may seem obvious, meny who do outrssch do not do
Being present means physically being in the cossunity
served. This means ependi ime there. In our outreach to
homeless youth, we only assign fulltime workers so they can apend
48 Bany houra esch week as possible being present. Our

.f:h :ut on their etreets four nights per week for eix hours per
n .

Second, we must be visible. In order to be sffective on the
street, the outreach worker aust be somehov identifiable from the
gensral populetion. Some vear special jackets, others develop
special relationships. Our outreach workers wear s clerical
Soller for identificetion purposss only. We ars not invelved in
evangel iging. We work to develop personsl reletionships with

1e who work in the nighttime communities we hang out in.
While we sarve them, the regulars elso ssrve to refer others to
us for servioces.

Lastly, ve must be svaileble. When youth or others approach
with tione or for assistance, we try to respond 1“10“1{
by deing ettentive to the person approaching. If we ars busy in
e converstaion with another person, we will meet with the person
48 800n &8 possible. If the situstion is an emergency, ve triage
the various needs.

In being present conesistently and often, visible, snd
eveilsble ve ers sble to build gooitivo reletionships vith people
on the street. Wes setablieh enduring and knowing relstionships
with the regulers of e nighttiss community who in turn introducs
us to the traneient populstion that is in need of help.

Beconing trueted is e crucisl ingredient to being e helping
pereson to strest people. The youth we mest ars especieslly
dietrueting. Thie dietruet growe from e history of feiled
reletionships, abuse, end exploitation. Bven their family life
has ended in feilure. Thus, if we are to have any chance of
having an impact in e poudvo vwey the lives of these YOuth, we
aust establish truet by eerning it. It will not be given
sutomaticelly.

one ingredient for building trust is the manner in whioh we
treat thoss We meet. We trest them respectfully et all tines,
and sllov them to maintein their own integrity. This includes
realising that tre youth now sre in control of their lives, for
better Or vorse.

¥e must recognize thet given thet they ars homeless, thay do
not have many vorldlx possessions to call their own, bdut wvhat
they do have--something we must underetand and respect--ie
control over their lives. They can deocids to stay lete, abuse
substances, go and come ee they vant. They heve control, and if
we ars serious ebout helping them we cannot eimply tell them whet
ve ers going to do for and to them. Rather, ve must help thea to
sake good decisions for thenselvee.
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Another ingrediant of dsveloping trust is not boing
judgemental of their decisions. We must not make value
assssemants that judge the xids as good or dad kids. We can,
should, address healthy and unhsalthy actions, but we must not
aake moral judgments unlees ssXed. Our 1 {s to maintain the
relaticnah.pd in order to be able to continue to encourage health
actions and Gocisions. Por example, we may mest & youth invel
in tution. Whils not availing himself of our services vhen
ve tielly meat, our gosl is to remain present, visible and
evailadls f0r that time when he does want help. Thie may be &
weak, a fov mon’hs, Or even years.

These th have experienced far too many feilures and
betra relationships. If ve are to establish positive trusting
reletionships, we aust begin to have interactions that are
successful, and are honest. We cannot lis, put off, or provide
incomplete information for our own convenience. Bven when ve
xnov that conflict may result, ve must give honest end full
information. Wnile this is often difficult in the ghort term,
over the long haul of building relationships and helping youth,
ve must be totally honest.

The task of outreach is to catch homeles youth ss soon as
possible. oOutreach can be through presancs in their gatharing
places, or in providing basic sarvices such as sheltar, food, and
nedical sttentinn.

At thase points of contact we must be sensitive to them and
understand some of the nature of their eed journey and not
condemh them, &s atats beforec, as bad kids. Regardless of whare
they are, vhat they do or esy, &id hov they ma support
thenselves, ve cennot help them .f we regard as bad kids who
whould Just ¢go home. They say hev: mads bad decisions, but they
are not bad kids.

It is crucial to regein some of their Srust, and shov them
that they ars of valua--that they are important snd that some
peopls cars sbout them. Aftsr ve have regeined their oonfidence,
we can then begin to eddresss mors basic questions of on¥
emotional and physicel damage thay have incurred in their lifas,
and to plan what will be dona in the future: return home to work
out problems, or begin to mova to independence, or any other
option.

In ell of the vork that is done to eddress this unique
populstion of homelsss peopla, vhat we have discovered as the
oentral task is thet of building healthy uhttmhtr. The
ocontinuum of services will be meaningless unless it lnocorporates
thie essential slemsent. The work with these youth is not simply
mesting the basic needs of ehelter and food, nor is it filling
time with sotivity. Rather the real work oomes from honestly
relating to thess youth, providing them with modsle for
relstionships vhich ars not sbusive or judgemental, and giving
then e vision of s life diffarent from thet which they have
known. Establishing s good working systea to manage thess youth

g
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until 1mrndoneo is not snough. Thay remain damaged, sven if
aanaged well.

What ve as 8 country stand to loss is potentisl. Thoas Of
us vho vork vith these battersd snd abused youth daily see young
nen and wemen without hope and without & vision of a future in
wvhich they make worthy oontributions to their cossunity and to
themselves. It is a {cﬂ picture to see.

What ve need is resocurces to address these oritiocal problems
anong hamsless youth. We need the financisl ability to create
the sarvices that are necessary to respond to their life ’
situation. We need caregivers who are well trajined and ent
and cosmitted to staying in relationship with the amh as
move toward adulthood. In recent years, appropriatesly trained
staff havs buccre increasingly hard €0 come by. We have been
trying -0 hire 8 ciiiidelly treined Masters ‘w. WOrk person
for three months and have not yet found one. MNany other agencies
1 knov have experienced the same discoursgement in finding
qualified personal. Ve nesd to tind ways to sttract these

peopls.

In conclusion, we have fer too many thh vho are homeless.
This ia not only s tregedy for the suffer ng tn:x mst
experience, but is slso & tragady for what it indicates of the
state of the Americen family. Fer too many families ars felling
spart.

To help thoss Youth who have become homelsss, we must first
out into our comsunitiss and reestablish contact with them,
ndicating that m¥ srs of vslus. Building positive and
trusting reletionships is sssentisl. 1In doing this we become
exosllent conduita to mors substantisl help. First as early
counaslors, and than halping get sstablished with longer term
care.

AS vs help these YouZh, drop in ocentsrs and emergency
overnight shslters also ssrvs as outreach vshicles t0 maks
initisl contact for street kids. 1In establishing trust we can
atabiliss ths youth to the point to move from COrisis services to
transitional ssrvicss, and ultimatsly to long tera services and

independence.

To sddress ths sociatsl issues, ¥e must address the iasues
of providing support to familiss, particularly thoss that don’t
have ths skills to cope with atress. Important s1so is helping
our familiss, and our communitiss, to reise children with self-
esteem. Self esteen is basio to healthy deciasion making. There
is s Proverb in the 014 Testament of the Bible that asys, “"Raise
up & child in the way he should go, and vhean he is older he will
not depart frow it.” 1If we rasise sre children vith hats, vhen
they are older they will only Xnev hate &8 & way of relating to
the worid. If va rsies our children with positiva values, 88
veluss Vill sustsin them whan thay ars older. This will be s
bettsr community for sll ol us.
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Senator Dopp. Again I want to thank all of you for being here
today. I have some questions for all of you.

Some of these are data questions, and I realize that you don’t
have specific numbers given the fluidity of this population we are
talking about, but some general notions here would be helpful.

I am curious first of all about how young people come to these
programs—the percentage that just walk in, the percentage that
are referred. How does it happen? Ie there sort of a common expe-
rience and common data on this? Of course, vans stopping in areas,
I'm not talking about thet so much as I am more getting into the
more permanent programs, if you will.

Does anyone want to start with that—Mr. Small?

Mr. SmaLL. In Kansas City, our program—you hear sometimes
about the unfortunate things that happen between law enforce-
ment and the shelter—we do have a real positive program with our
law enforcement organization. They will transport young people to
our shelter and work with us. We also have posters andl brochures
which we put up. Unfortunately, we do not have a particular spe-
cific person to do outreach per se. But we do put up posters, put
brochures out where young people tend to be at or where we think
they will be at and they will, by virtue of looking at the poster or
picking up a brochure, find our location, or at least call us, and we
will give them directions or help them to get to our particular shel-
ter.

We also have a very extensive school program where we go out
to the schools at thergeginning of the year, and talk to the educa-
tors there as well as work to hold school assemblies. We let young
people know about the dangers of running away, and that if things
should happen in their homes to cause them to contemplate run-
ning away, to give us a call.

Senator Dopp. OK. Just quickly, other comments?

Ms. Shore?

Ms. SHore. I don’t have percentages of how young people come.
The vast majority of young people come to us, though, by what we
call self-referral, which means that they come in on their own.
Even though they may hear about it from a school counselor or
from another agency, they come on their own. Then some percent-
age are dropped oft by the police; some percentage come through
the court system. Kids get picked up; the court system doesn’t want
to hold onto them, they really don’t have any reason to, and they
ask us to intervene and become involved with them. Those would
include Protective Services case as well, coming through the

system.

I would just say, though, that whatever those percentages ars,
what is true is that we don’t have the capacity to do the outreach—
the capacity or the will, I guess—to do all of the kind of outreach
that we would want to do. Lots of {ou people don’t know about
Sasha Bruce, even in a small place like Washington. But of course,
if all the young people who needed our services did know about us,
we would feel as if we would be overwhelmed by their needs.

Senator Dopp. Thank you.

Ms. Price?

Ms. Price. We find again that word-of-mouth—when we ask kids
“How did you find us?"’ over half of our clients say either that they
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have always just known about us, or they have been referred by a
friend. About 25 percent of our kids come from the Streetwork pro-

am; about 15 percent are referred by other agencies. I would say
ess than one percent of our kids are coming through court refer-
rals, and we have really tried to separate out kids who are coming
involuntarily for services from kids who are coming voluntarily,
and that particularly when you are dealing with street kids, they
have such severe multiple needs, and they need such intense inter-
vention that you can’t have an involuntary kid in the same pro-
gram who doesn’t want to be there because they are so peer-orient-
ed, that we really have discouraged any kind of referrals coming in
from the courts.

Occasionally a probation officer who knows us well and has a
y}(:uth who fits our profile and wants the services will refer that kid
there.

Senator Dopp. That's a very good point.

Reverend BEHRENS. | would just like to add besides the tradition-
al referrals, we find that kids we work with on the street who are
chronically homeless street kids, we do not easily get into refer-
rals—not because the referrals aren’t there, but because they are
distrusting. So it takes a much longer period of time before they
will even avail themselves of some basic services.

Senator Dopp. Very good.

Agail, the primary goal of the Younger Americans Act is to try
and end up with some sort of a delivery system here that makes
order out of this mosaic of a variety of good programs that are
kicking around, the idea of sort of a seamless garment, so that
when you are dealing with—and I am talking now beyond run-
aways and so forth—but crack babies and parents and substance
abusers and job training and all sorts of things that need to be
dealt with, there are a tremendous amount of services available in
many places, with varying degrees of success and merit. But none-
theless as we see more and more interest in this, we are finding
more and more ideas coming up as a way of trying to provide re-
sources for people. Yet the {)roblem, it seems to me, that people
face is not unlike what people are facing in the financial services.
People no longer have the time or can figure out where the insur-
ance agent is, the mortgage on the home, the commercial bank, the
real estate agent—so people more and more want one-stop shop-
ping, and they want to be able to go to one place to deal with their
financial services. I use that as an analogy, in a sense. Here, in a
way, when you are talking about these children, we have all of
these resources kicking around out there, or many of them, and
many more ideas coming forward, and how do we coordinate it in
such a way that it becomes possible for these children to maximize
what is available or should be available to them.,

That is very much what is behind my thinking on the Younger
Americans Act, to try to coordinate and bring together these re-
sources and make them available so that you don’t have to lurch,
or run around, looking for various agencies when you life may be
affected by any number of various problems that you would have to
visitt 20 different places in order to get full-service, if you will,
treatment.
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With that in mind, I'd like to get some sense from you as to the
ability for intercoorcination, such as job training, for instance, the
Job Corps, other programs. How do they work with you? How
much contact do you have with these people? What is their reac-
tion to you? How much offer of help do you get from them? Is there
an effort to coordinate some of these things? How are you received,
in a sense, I mean, in general terms, by the social service delivery
systems? What are you allowed to do, not allowed to do, for in-
stance—food stamps, Medicaid? All of these questions come u& and
yet here you are as the repository for a significant number of
young people, and yet I get the impression from talking to some
that there is a real wall that exists between the population you are
serving and the services out there that should be available to them.

I'd like you to generally comment on that observation if you
could, again in any order that you feel comfortable.

Ms. Price?

Ms. Price. We talk frequentlisabout our street kids as being the
kids who fall through the cracks of the service delivery system. I
think you have to realize—and 1 agree with you 100 percent that it
is important that we network with other programs.

Bridge makes referrals to over 375 other agencies yearly, and
there are too many services—we don’t provide detox, we don’t pro-
vide sufficient job training, we are not Medicaid, and so on.

What we find is that it is very important—we have to do a lot of
work just to educate the service providers in other agencies about
what it means to respond to homeless kids. It means that if you
give a kid an appointment for Tuesday at 11:00, it means he might
show up Tuesday and he might show up Wednesday, and he is
probably going to bring three friend with him.

For somebody who is running a very structured system, it is im-
possible to fit these kids into it. We have a lot of difficulty getting
our kids onto Medicaid even though in Massachusetts they are eli-
giblecla)f virtue of being homeless. They are not going to keep the
medical appointments that are necessary. They are not going to
keep the appointments within the system. So they end up just dis-
appearing out of the system.

e issue that we have a tremendous problem with in Massachu-
setts is the adult shelters. The kids who are 18 and older can stay
indefinitely in these shelters, and we have seen kids who have
moved in, and they are living there for two or three years at a
time. And there is a lot of friction between the shelter staffs and
ourselves, where we are really challenging why is somebody 18 or
19 living with a mﬂulation of older, homeless alcoholic men. The
kid; are getting high all day, and they are going to the shelters at
night.

think inevitably there are going to be those kids of friction
points. I think you have to network with these kids, but oftentimes
a lot of programs are looking for kids that they are going to be suc-
cessful with, and these are not necessarily the kids where success is
going to be easy. ) )

We have really desl?ed our program to allow kids to leave the
program and come back and leave and come back. They may be in
counseling daily; they may come in daily for two months, and then
they disappear for three months, and then they are back again.
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A lot of social service programs are not set up that way. So that
you need to have programs that are willing to adjust thei: struc-
tures to meet the nﬁ of these kids.

Senator Dobp. Let me just quickly ask you—you heard me talk
about the New York Chiidrens Project with the van—do you use
computers? Do you try and keep that data in a central location so
that kids who do move around on you, you can pick up on?

Ms. Price. This is the first year. On January lst this year, we
began to computerize the medical data, and I am really not famil-
iar enough with it to know what they are tracking.

Senator Dopp. I just think it makes the whole thing worthwhile.
It really is incredible what that does, then, in terms of making the
delivery of those services worthwhile.

Thank you for that comment.

Does anybody else want to comment on this?

Reverend BEHRENs. Yes, I have two comments. One, besides
being executive director of an agency, I also chair the Youth Com-
mittee of the Coalition for the Homeless in Chicago, and we have
struggled with this whole issue of the barriers to various services—
State services, private services, and whatnot—and have tried to
legislatively, programmatically, funding-wise, develop a whole con-
tinuum of resources. And we had a fight over legislation around
emergency sh.[ter. Agencies fought with one another, and out of it
did come some legislation, did come some demonstration programs,
but also a group of our agencies on one side of the city, who were
on opposite sides of that issue, began to get together and network,
and we now every other week sit down, clinically go over kids that
we are meeting, sharing information on kids as appropriate, and
are doing tremendous networking so that the services are not being
replicated but rather are complementary to one another.

e also are involved in a project funded by OSAP, as I men-
tioned in my statement—the Office of Substance Abuse Preven-
tion—that is a project of seven agencies providing a variety of serv-
ices, a continuum of services, and again we are finding that it is
tremendously successful in being able to—while we may onl{ do
outreach and have a foster care program, we can get counseling,
we can get other kinds of job tramingsp ams very quickly and
access them very quickly with the kids and are finding it success-
{ul, and I think it is project that OSAP is looking at to possibly rep-
icate.

Senator Dobp. Terrific.

Ms. Ssore. I would just add that this is such an underserved pop-
ulation, so there are lots of roung people who can avail themselves
of particular services that already exist, but the young people that
we really struggle s0 much with are the kids where there aren’t
the basic services for them. So, utilizing some of the other, comple-
mentary services is a secondary issue to some extent. If you don't
have a place to live, it is really hard to maintain a job, and it is
really hard to go to a training program.

So I think that it is the kids who fall through the cracks that
sort of cannot access whatever exists because the basic things are
not there for them.

Mr. SmaLL. In Kansas City, about 80 percent of the young people
that we see come from the metropolitan area. If there is one bar-
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rier—big barrier—in regard to working with those young people, it
is the State line. Kansas City, KS is divided by the State line of the
Missouri River which runs between the two Kansas Cities. So
sometimes that becomes & barrier to working with young people as
they croes back and forth across the State line.

But we feel real good about the networking services that we do
have. We have linked up wit&f)robably the two biggest entities in
our particular area, the mental health association, and the family
and children’s agency. One of the things that we try to do is to
break down the ers of communication and the barriers of big
agency versus little agency, “We got it 2ll versus you have a
little”’—we try to work very hard to do the very best for the par-
ticular family.

In our particular case, every young person who comes to our
door, especially those who are in the surrounding counties or areas
of Kansas City, will be hooked up with one of the family and chil-
dren’s services in that area before they leave our doors. That is to
ensure that services will be rendered to them, so that helps—along
with the police department. Again, I can’t say enough about the
police in our area. We have police departments in the outlyi
areas of the metropolitan areas, as far away as 60 miles, whc wil
bring youth to us and will supply a counselor from their staff to
assist our counselors to help work with that family.

Senator Dopp. That is very encouraging to hear that; that is good
news.

I don’t know if all of you were sitting here when I raised the
question with Dr. Horn about the data issue, but I don’t want you
to leave without quickly giving me an assessment of that problem.
He hasn’t made a decision, regarding the return to mandating the
collection of data from shelters. The question of what sort of infor-
mation you collect and how the information should be analyzed is
still outstanding. But I wonder if you might quickly comment on
the notion of mandated data collection, what your reactions are to
that and related issues, just quickly.

Mr. SmaLL. Well, as far as mandated, we are one of the partici-
pating agencies that do the Youth Information Forms, and we do
them on a reﬁular basis. It would not be any problem for us to con-
tinue that, whether mandated or as at present, as a voluntary situ-
ation.

Senator Dobp. You don’t feel like you'd run the risk of having
some people that you might otherwise want to be serving, since
they come in voluntarily, getting nervous about data being collect-
ed, that fear that is raised by some that you'd discourage the very
population that you are trying to encourage to come in?

r. SMALL. At this particular time I would not see any problem
with that. :

Senator Dobp. All right.

Mr. Behrens.

Reverend BxHRrENs. Well, we are not involved in that particular
data collection process. We have just befun to get some of that
money, and I have not figured out all the forms yet.

I'm not l:})posed to giving data. I think it is helgf:xl in policymak-
ing and informing the policymakers. And we have for the one

AP project provided data, and while my staff have been particu-
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larly resistant to it, they are also now beginning to see that there
are some positive results to it as well.

Senator Dopp. OK.

Deborah?

Ms. Snore. I have no problem. We have participated ever since
we've gotten funding in giving data, and I also agree that it is very
important in terms of policy. I would say that in terms of how you
might do it, there are ways to collect that data—not necessarily sit-
ting down and directly interviewing a young person—if there is a
concern about confidantiality.

Senator Dopp. I would be interested in your thoughts on that, all
of you, and would ask Ms. Price as well the same question. But I
sense that Dr. Horn is very interested in getting some direction
from the Congress as well as to how we might best work on that, so
some practical ideas you have—I think we all realize how impor-
tant it is to have that data so that we can start making intelligent
g:dcisions about some of the very questions you have raised here

y.

Ms. Price, what is your experience?

Ms. Pricx. We have not had any difficulty in providing the data.
Part of it is that we also run a long-term substance abuse counsel-
ing program that has much, much more stringent data require-
ments coming from the State Department of Public Health, so that
the Federal forms are not nearly as difficult for us.

What we do find is that it is sometimes hard with it to capture
the true picture of this kid, because very often they are not disclos-
ing information to us until we have known them for quite a long
period of time. So that, for example, if we look at what is the inci-
dence of sexual abuse among our runaways, if we look at it during
the first week or two that we are working with them, it is very low;
and yet if you look at who is in our residential program after we
have been working with these kids for 6 or 8 months, it begins to
approach 100 percent. And I believe it is because the kids are not
going to tell us that information until we have gained their trust.

So that in that sense, I don’t think it is really totally accurate,
but I don’t know any way around that problem.

Senator Dopp. Well, again, any thoughts you have, all of you, on
how to improve that, I think it is an important issue, and 1 sense
the Department is interested in moving forward on that, and that
is a good sign. They just want to make sure it is done right and
done well.

I'm sure some of my other colleagues will have questions for you
I apologize, with votes occurring, and other committee hearings
going on, it is always difficult for my colleagues, who very much
want to participate, to come by.

I mentioned Paul Simon earlier, my colleague, who has done a
great deal of work already with the General Accounting Office
report, and numerous other people on this committee have a deep
interest in this subject matter, and they may have some questions
for you, and we’ll submit those in writing to you and ask if you
could respond to those in the appropriate time.

Again I want to thank you for coming in, some of you from some
distance. Deborah, you had the easiest trip, I guess, just across
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town, to be here, and we'd like to stay in touch with you as we
work on this legislation.

I might suggest as well that in your respective States and others
from National Network of Runaway Youth Services who are
still here and will carry the message back, I would hope you nyght
during the recess periods this year in Congrees invite members of
the Congressional delegations in your States to come by and see
what you do. These can become subjects of hearings, but to actually
g0 down and spend a couple of hours, maybe in the evening, at
E‘k hours when people are coming in, maybe in the van in a place

ike Boston—you will find my colleagues are very receptive to

b‘hﬁoh:l in theee areas. The difficulty arises in what best to do
and to do it. I think if they get a chance to see and talk to
some of these young people about why they have run away, why
they are in a homeless situation, or what has caused the situation
to reach the crisis point where they made the decision to leave
home, could be very, very helpful to them in getting a feel for this-
complex problem.

So I would urge lf'ou to di: that, and urge you to extent that invi-
tation to your colleaguee during this National Conference week,
that sometime during the year, that in their respective Congres-
sivnal Districts and States, they extend an invitation to the mem-
bers of Congress in those States to actually witness what goes on in
the program—and Deborah, you can do it with every member of
Cnngress here in Washington; you have no excuse at all.

Ms. SHore. I hope that you will facilitate that.

Senator Dopp. Absolutely, I would; I think it is important that
people see these programs, and I think they would like to see them.
A lot cf times, it takes just an invitation to come down and make it
available to them.

T waot to thank Ruth Wassen, of CRS, who has been tremendous-
1 <y’ to us; Nexus Nichols of the National Network of Run-
rwuy Youth, who has been very, very helpful outting er this
Y .rinz; and Ellen Radish, of the Gene~ai Accounting ce, also
for all ihe help we have received up until now on this matter. It
has all been very worthwhile.

We thank everyone fer their participation today, and those of
you who have waited » long time in this room. We will stay in
touch with all of you as we proceed forward on this matter.

. l[lAdd]itional statements and me!erial submitted for the record
ollow:
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PREPARED STATEMENT OF MARY H. MILLER

"Never in the history of this country has the importance of
-hcltcrinz children from the risks and demoralizing atmosphere of
street life...been less in need of argument.®”

(Government Report, England, 1913, Schatz, 1988)

INTRODOCTION

Runaway youth shelters came into being in the late 1960's
®...to provide - without stigma or constraint - temporary food,
shelter and counseling...” (Gordon, 1978, P-92) to the many youth
who left home to "find themselves®, explore the country, express
dissatisfaction with current gocial norms, or to those who ound
it impossible to remain at home because of physical or sexual
abuse, neglect, psychiatric illness of their parents or their own
emotional problems. 8ince that time, youth shelters have
increasingly served the needs of the last group, the abused,

lected and “"thrown away®” youth with their resultant psychiatric
and emotional problems (Engel and Lau, 1983; Farber anJ Kinast,
1984; schatz, 1988),

Youth who enter shelters enter for a variety of reagons. Some
come from their own homes (often abusive or neglectful) or foster
care; some from other institutions (detention facilities,
psychiatric hospitals, residential treatment facilities, other
shelters) and some come from the street. Some are on medication
for physical or psychiatric problems, gome are pregnant, and some
have diagnosed or undiagnosed potentially contagious diseases
(staph infections, sexually transmitted diseases, or possibly
AIDS). They may suffer from conditions such as malnutrition, poor
hygiene, lice and dental decay (Engel and Lau, 1983). Some move
immediately on to another institution, specifically to the
psychiatric unit of a hospital, while others may do so after a few
weeks in the shelter. Others. perhaps awaiting entrance into an

already crowded residential facility or group home may stay at the
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shelter for as long as three to four months. Some of the youtih are
able to return to their homes after a "cooling off" period during
which individual and family pasycho-social supports are put into
place by the chilad Protective agency or the shelter staff. Some,
the "urban nomads®, 4drift to the stveet, to a friend's home, to
another ghelter, staying wherever they can survive physically and
emotionally for a while.

The services that shelters provide are varied according to
size, location, financial support available, and the criteria each
establishes for admission to the shelter. all Provide at least 24~
hour-a-day, 7-day-a-week eRargency services, (“three hots and a
cot”) access to educational services (although not all provide
classes that receive credit), and some type of crisis intervention
counseling. Some shelters additionally provide social work
services and psychiatric evaluation (or peychiatric consultation),
recresational services, and wedical/nursing mervices. Outpatient
services and "day treatment®” services, alcohol and drug abuse
counseling, and fol low-up care may additionally be provided at some
shelters. (Gordon, 1978)

Although homeless and runawvay youth have historically been a
part of society and romanticized in literature by authors guch as
Mark Twain and Charles Dickens (Kufelat and Nimmo, 1987), the
problems of this Population are more evident as the structure of
the fanily and society changes and gocial institutions outside the
family take on a larger role in caring for children and youth.
Mditionally, the needs of the youths who currently enter shelters
have become increasingly acute as the Psychiatric and menta) health

systems have changed. Inpatient units now only serve the most
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sevarely disturbed youth and the freau nt lack of appropriate after
cara now forces children and youth th.ough "...the same ravolving
door ... which adult chronic menta: patients have bean cycling
since state hospital discharged much of thair populations in the
early 1970's.” (Jemerlin and Phillips, 1988). Given this
changing sheltar population, it is impnrtant to define the role of
youth shelters on the continuum of oat of home care for children
and youth, and to describe the spec’:am of Servicas that sheltare
should offar. The Connecticut Department of Children and Youth
Servicas (DCYS) Residential Study/Work Group, in 1988, issueu the
following recommendations regarding the rols and functio.. of ycush

shelters in Connecticut:

*The Work Group strongly recommends that thers
be clarification of the rgaou of ehalters
and the populations for whic shalter care is
appropriate, since sheltars now serva a wide
varisty of youth togethar. Rasources ars also

ed for clinical consultation, and it is
suggestad that shslters be linked to
residential treatment programs or other
eo-nnit{ agencies with clinical back-up
capability. ...Services ars also nesded for
populations currently underserved including:
special needs children, firesatters;
assaultive youth; sexual offenders; and out-
of-state runaways, who are usually placed in
corrections settings. A clearsr definition of
the use of sheltar cars and the addition of
fanily-based cara might aid in meeting the
needs of thass underserved %opulauonl. but
other mechanisas may naed to be considered as
wall.” (DCYS, 1988, p.14.)

The above group also recommended that:

*» 30 to 60-day diagnosis and assassment
services should developed in sach ragion,
operated by DCYS. Because of the lack of beds

lrcifical Yy designated for short-tern
diagnosis and assassment, the Work Group

recommends that this capacity bs developed in
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E each region tor children who are non-
committable (to Hospitals) or non-detainable
E‘ (at Long Lame). ... It is envisioned that
E’ this would be a short-term service lasting 30
a to 60 days. In order for thie to be
E successful, however, there must be ways of
- insuring movement through the eyetem eo that
E beds do not become bac loctnd with children
auitlnr rlaco-‘nt at other facilities.”
E 988,
E
3

(DCYS, p.16)

As some shelters are currently serving a population in need
of diagnostic and assessment services, a logical etep would be to
provide these services at youth shelters in each eervice region.

; One shelter which ie currently attempting to provide these eervicee
i but which is severely hampered by lack of definition of it's role
’ \and by inadeguate financial and programmatic resources ie the
: Douglae Nouse.

. - The Douglas Nouse Emergency Shelter, a thirteen bed co-ed
: facility for youths aged 12 thru 17, is located in New Haven,

Connecticut: in an inner «city, generally poor, minority
; neighborhovd. The shelter has been in operation eince 1981, and
: is owned by the Youth Continuum of the Training Research Institute
for Residential Youth Centers, Inc, (TRI-RYC), a not-for-profit
orginization, which also operates two adolescent group homes. The
unelter receivee funds from DCYS, the Departrant of Health and
Buman Services, and other sources. The shelter is staffed by a
project director, a eocial worker, a part-time crisis intervention
worker, a part-time special education teacher. and child care
workere, * -h varying degrees of education, training and skills.

In the Spring of 1986, the Yale Child Study Center was aeked
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to provide mental health consultation to the shsltsr. Through ths
use of naturalistic methods, consultants were able to learn about
the "culture" of the Shelter by experiencing the day to day
operation first hand. As a result of consultation with the staff
and direct interaction with shelter residents, ths rate of
unplanned discharge was dscreased from 43.3% to 18% over a six
month period. (Grigsby. Nagler, Adnopoz, 1987, p.10.)

The initial consultation agreement covered only a 6 month
period. However. the initial rssults were favorable enough that
funding was made available on an on-going basis (in December, 1986)
and the consultation resumed. In ths interim, the agency Executive
Director, the Shelter director. and the Shslter social worker left
the agency, as did several staff nembers who were enmployed as
resident advisors at the shsltsr. When the consultation actually
resuned, many of the "players” were persons who had recently been
hired. This presented additional challenge as the routine of tha
agency and of the shelter were in transition.

As planned, the consultant from Yals Child Study Center
reentered the shelter in a manner that was similar to that of a
field researcher or ethnographer who snters a "foreign culturs" as
a participant observer. This was somewhat easier than the initial
entry, as some staff were familiar with the consultant and wers
pleased (and relieved) that the consultation was to resume. 8incs
that time. ths consultation has continued for more than two years.
An additional faculty menber from Yale Child Study Csnter has
assumad the rssponsibility of providing clinical supervision to ths
crisis intervention worker and the social worker. The "in house"

consultant has continusd his role at thu shelter on an almost daily
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basis.

Since the beginning of the consultation in April 1986, over
500 adolescents have been placed at the shelter. The rate of staff
turnover has been high; most of the staff have left the shelter for
other positions, or for graduate education, but a few persons are
still employed as resident advisors. In some ways. the in-house
consultant has provided historical continuity within the shelter,
as the consultant has been involved longer than any of the
professional staff (director, teacher, social worker, orisis
intervention worker) and longer than most of the resident advisors.
Through this day to day. intimate relationship with the shelter,
the staff, and the residents, a much clearer understanding of the
shelter and of the population served has been reached. Again, as
described in the initial report of this project:

"The shelter program is pot treatment-{The
consultation] is a use of clinical
consultation skills, insight, and knowledge to
[ rt those who are on the front line--to
help them understand the strengths, as well as
the pathology, of the individual clients and
!gn irnsight into the group d ics within
Shelter in which staff, themselves., are
rtant elements. The immediate goal of
such work is to stabilize the child's
placement and reduce what we have
characterized as the "Ping-Pong" of multiple
placements and removals."
(Grigsby, Nagler, Adnopoz, 1987 p.12.)

As the work has continued, the learning has continued. Daily
involvement in the Shelter has provided a "feedback loop® that has
helped to bring co light the limitations of the current shelter
program. It has become clear that the present shelter care progran
is inadequate. In order to provide a shelter care program that is

4
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pore responsive to the needs of the children that are served, major
changes will be necessary. In light of this. a model for a
prototype shelter program has been developed and 1s presented in
the following pages.

Description Of Youth Currently Utjlizing Douglas House

The diversity and multi faceted needs of the population
sheltered at Douglas House are reflected in the monthly data that
is collected by DCYS on all shelters in the state (including the
State Receiving Mowe). Based on a 8 wonth sample from the year
1988, Douglae House admitted approximately 150 youths;
approximately 43% were females, and 388 were males (19% Miesing
data). Approximately 39% of the youths were white, 33% black and
7% were hispanic (19% miesing data); 67% were in the age group 14-
17, 39% in the 14-15 age group, and 28% were in the 16-17 year old
age group. (19% missing data). The Region TI DCYS office, the
region in which the shelter is located, referred 27%, 23% were
referred by DCYS out of the area, and 9% were referred by the DCYS
Careline. Parents accounted for 9% of the referrals, 8% were
referred by the police, 3% by hospitals, and 3% were referred by
a court or attorney. Regarding the living situation of the youth
prior to admission, 128 were admitted from detention or jail, 10%
were admitted from another shelter, 8% from the street, 4% from a
hospital, 2% from a residential facility, (218 of the data was
missing from these statistics.) 26% were admitted under the DCYS
status of "abused/neglected/committed®, 23% wers “"not DCYS", 135%
were under the "protective service” status, 1°% were under the

"non~-committed treataent plan status”, 1% were “fanily with service
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needs youth®”, and 22% of this data was missing.
Programmatically the data indicates that 17% of the youth

adnitted to the shelter came from a highly structured environment
(residential facility, detention/jail/, or hospital), and 33% came

from their own, a relative's, or friend's home. 353% of the ycuthe

A R CR i M k-t

have “abused ‘neglected/committed, protective service or non-

ki

committed treatment status” indicating that they may have the needs
thal require substantially more than "t.iree-hots-and-a-cot”.

The on going, naturalistic involvement in the day to day
operations at Douglas House has helped to confirm that many of the
shelter residents experience acute mental health crises as part of

the "life crisis” that has necessitated their admission to the

e R e

shelter. Many of these residents have experienced psychiatric

I

hospitalization and wmany have had previous placements in
residential treatment programs. Their "acting out” behavior often
oalls for a behavior management program that is not offered by the
%7 shelter. Because of the high rate of resident turnover and the

relative lack of etructure, an incentive based, behavior management

A it

program, such as a levels systen can not be implemented in the same

way that such a aysten couid be used in a residential treatment

R AL A S

E eetting. Referral agencies do expect, however, that the shelter
‘ program will be able to maintain residents who exhibit behavioral
problems and who are often awaiting placement in residential
treatment programs. The present shelter program is not adequate
in that the expectations of the program surpass it's abilities to
mest them. 1In order to adequately serve the young persons who
enter shelter placement, a more effective shelter program is
needed.
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Building A Better Shelter Proaram.

Based upon our experience in the shelter environment, we
recommend that the model shelter program provide for both shelter
care and for adequate diagnostic and assessment gervices. Many of
the youths who are served in the shelter program have psychiatric
histories. An appropriate shelter care program should adopt
admission and discharge criteria that are reflective of the needs
of a population that is diverse and that presents with bahavioral
problems that may call for intensive intervention.

To assure that the shelter doors are to be opened “as wide as
possible” to permit those most in need to enter, and to create an
environment that is tolerant of the youths' culture, behaviors,
beliefs, and life style choices a non-judgmental philo-oph; is
required. Intake staff should be trained to seek information from
a wide variety of sources familiar with each youth. The child care
staff should be trained, supported, and supervised to work with a
diverse population, such as that seen at the Douglas youth shelter.
Por the purpose of our sodel, it may be appropriate to describe the
types of youth that should not be admnitted to the shelter.

Children who are twelve years of age or younger should not be
admitted to the shelter. In cases where younger persons are
adnitted they are at risk for exploitation by older more “street
wise” residents. At best, they may become the group's “"mascot”.
Some twelve year olds who are more advanced in their physical,
social, and emotional development 2ppear to do fairly well in the

shelter setting. Even some thirteen year olds are not physically,
socially, or emotionally developed to the point where shelter

10
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placement is successful. Physical development appears to be a
useful guide. If a child is not a physically mature adolescent,
shelter placement is probably not indicated.

Children who are being discharged from hoepitals, (especially
psychiatric hospitals) should not be directly admitted from the
hospital to the shelter. Such an abrupt change in the level of
structure and staffing appears to present too rapid a transition
for most youths. Persons coming from hospitals are often taking
psychotropic medication and the shelter staff may not have the
level of training that is necessary.in order to adequately
sdminister and monitor medication.

Persons who have had previoue placements at the ehelter and
have been discharged after violently assaulting a staff member or
peer should be carefully re-evaluated for repeat admiseion. These
youths will tend to be unsuccessful if re-admitted. At times,
however, persons have returned successfully even after an unplanned
discharge due to arrest for assault. Support for shelter staff and
carefully individualized case planning can sometimes result in a
successful readmission of this type.

Persons who are actively homicidal, suicidal, or assaultive
should also be excluded from admission as the ehelter facility and
program can not adequately deal with this level of violence. In
this case, "actively assaultive” youth is defined as one who openly
threatens serious injury to other persons, either verbally or
physically, and it is determined that the person is sincere in the
threat. A history of assaultive behavior or psychological reports
that indicate assaultive ideation and intent would confirm this

sincerity. “Actively suicidal® or homicidal defines a condition
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in which persons openly or covertly threaten to kill themselves or
othere.

Persons who have a history of fire setting and who are thought
to be at risk for actively setting fires should alsoc be excluded
from admiseion. Persons who have been involved with fire setting,
but who have had several years of more appropriate behavior since
the fire eetting incident should be considered for admission.

Pinally, youth with serious medical problems that require
special medical care or equipment can not be maintained in a
shelter care situation. Por example, asthma should not disqualify
someone from admission, but a person with asthma who requires a
respirator could not be adequately cared for in the sheltar.

Other than the situations described above, the shelter should
be able to accept any child as long as the physical plant, the
program, and the level of staff training and supervision are
adequate.

Bqual to the importance of admission and discharge criteria,
are the daily program of activities and the guidelines for behavior
that is expected of the youth. Both need to be structured and
clearly outlined, to provide as much predictability as is possible
for their currently chaotic and ambiguous lives. It is likely that
many of these Youth have experienced erratic and unpredictable
responses to their behaviors in the past by their familise, which
may have contributed to some of the disturbances in behavior that
they currently exhibit. Additionally, many of the youth entering
the shelter lack the internal controls to moderate their impulses,
and require external controls to help them maintain appropriate
behaviors. A structured program helps to provide theie youth with

12
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at least a temporary sense of security. The program should also
have the flexibility to meet the needs of youth unable to fully
participate for such reasons as suffering from the side effects of
peychotropic medication, illness, pregnancy, or severe responses
to external etressors in their lives (recent rape, death of a
fanily member estc.)

The description of the types of youth entering the shelter
reinforces the importance of the skills needed by the staff in
working with these youth. The child care workers hava 24 hour a
day contact with the residents of the shelter and consequently have
the greatest opportunity to make a positive impact on the lives of
the youth. Harrington and Honda (1986) have defined four roles of
the group home direct care worker which are applicable to a youth
shelter. These roles require adegquate training and supervision if
they are to be implemented. The first role the authors discuss is
that of the therapeutic counselor. In this role the child care
worker combines the skills of active listening, problem solving,
describing behavior. and providing feedback to clients. The worker
helps the youth to understand how his or her behavior impacts
others and supports the youth to make constructive changes.

The second role the authors discuss is that of the manager.
This involves managing activities of daily living (getting the
youth up and dressed, supervising meals, shopping, chores etc.)
and managing individual and group behavior. 1In this role the
worker needs to have organisational skills along with a thorough
understanding of group dynamics.

The third role delineated is that of teacher and role model
for appropriate behaviors and responces to others in the

13
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environment. This requires self awareness on the part of the
worker and conscious responses to others in the environment. The
fourth role discussed is that of a relationship builder which,
although more nebulous, is probably the most important. The worker
helps the youth to build more healthy relationships with peers as
well as with adults and fanily members. This role encourages the
youth to obtain support and caring from others who can continue to
support the youtn after he or she leaves the shelter. These roles
not only require a high level of energy and an understanding of
adolescents, but they also require supervision by trained clinical
staff and opportunities for regular continuing esducation. It is
impostant that staff members have the basic skills necessary to
make use of this training and supervision or it will be worthless.

The child care workers need to have adequate facilities in
which they can carry out their work with the residents. This neans
a building physically designed to permnit the residents freedom of
movement while allowing the staff to easily supervise them .nd
observe behaviors. The building must be sturdy enough to permit
the discharge of healthy adolescent energy, and to allow for group
activities as well as areas for retreat and privacy. 1Indoor and
outdoor recreational facilities must be available to the youth
(8ec. 17-48-78, state Statutes on oOperation of Child Caring
Facilities), and staff trained in recreational therapy should be
available to work with them on at least a part-time basis, to teach
healthy ways of coping with stress and facilitate group
interaction.

The shelter needs to provide classroom education for which

the residents may receive credit from their own school. These
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educational services should be provided on site at the shelter for
those residents from other regions or states. For residents from
within the shelter school district, transportation and ongoing
contact needs to be available between the shelter and the school.
Because shelter residents are often from school dastricts that are
too far away t» permit on-going participation in their home school
programs, the on-site educational services should be structured so
that residents continue to earn credit for the course work chat
they complete while they are in the shelter. This could be
facilitated if the educational programs in the shelters were made
part of the "Unified School District™ which aincludes such State
institutions as Long Lane school and Bigh Meadows. This would also

offer sone degree of quality assurance.

vi i In The Shelter Environment
An adequate emergency shelter should provide for the medical

and dental needs of residents who are in need of these services.

Often children who have been living on the streec or who have had
less than adequate care in their own home or foster homes are 1in
acute need of medical evaluation and treatment. Many female
residents enter the shelter with the suspicion that they might be
pregnant. Male residents who have engaged in "hustling” are often
concerned that they may have contracted sexually transmitted
diseases. In recent times, concern about possible HIV infection
is mentioned more frequently. The shelter should have immediate
access to appropriate services so that children do not remain
without treatment if they are at risk. Provision for in-housa»

treatmant and adequate follow up should also be an integral part

15

o i3
ERI

= ||m Provided by ERIC

t
@
i
E
i



120

of the shslter program. Appropriats hygiens and body fluid
contamination procedures must be routine rather than the exception.
The shelter needs to be avle to provids management of medication
administration as part of its basic care to the youth., Often,
either prior to admission or during thsir stay at the shelter,
youth are treated for medical problems such as infections, or
seizure disorders, which require medication as part of the
treatment. Some residents may require an antidepressant or other
psychotropic medication. The administration of the medication and
observation for therapeutic effects and side effects needs to be
monitored. This can be done eitner by nurses on the staff, or by
nurses contracted for through the local visiting Nursss Association
(VNA), The state statutes permit medication by unlicsnsed
personnel in shelters but require that these personnsl be trained
to carry out this responsibility. (Sec. 17-48-74, Statues on
Operation of Child Caring Facilities). Whils this is not the ideal
way, it may be the realistic way in light of the cost of providing
round the clock nursing services. The shelter should provide
education for staff in this area, and have clear criteria for
training and monitoring.

The diagnostic and assessment function of the shelter requires
access to clinically trained professionals. Social worksrs,
clinical nurse specialists, and psychologists need to be in contact
with the youth and the staff on a regular basis (as in-house staff
at least on a part-time Lasis). It is not feasibls to consider
transporting residents to other agencies outside of the shelter
for evaluation unless necessary (such as in cases where a resident

needs to be hospitalized). Health and mental health evaluations
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should be completed in-house when shelter residents present with
symptoms that indicate that such evaluations are necessary. It
would not be appropriate or cost efficient to systematically
svaluate every resident upon admission. In fact, mental status
examination of each resident would be intrusive. Clinically
trained staff would have the knowledge base *that would allow them
to make the appropriate decisions as to whether a resident's
problens and behavior can be dealt with "in house" or whether a
resident is in need of help from a resource outside of the shelter.
In order to facilitate timely referral and treatment by outside
sources, hospital based psychiatric and medical evaluation services
need to be contracted for with clear guidelines for their usage,
and available on a 24~-hour, 7-day-a-week basais.

Close team work is essantial between the child care workers
and the clinical staff in order to carry out the diagnostic and
assessment portion of the shelter plan. Brief team mestings (daily
during the wesk) should be held to review the indavidual and group
behaviors, plan for the shelter care program of each youth, and
discuss problems that child care workers are havaing in caring for
the youth. This would not only provide the clinicians with input
for their assessment of the youth, but would also provide support
and education for the workers.

Administratively the shelter needs to have clear lines of
authority, with a professional trained in clainical as well as
management skills directing the shelter. This person needs to be
able to work not only with staff inside the shelter, but also wath
the surrounding community and other child caring agencies.

Case management services need to be based in the shelter in
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order to connect the shelter services with outside .jencies and to
coordinate the plans for the residents after they leave the
shelter. This may require a DCYS worker, who functions as care
manager: to be placed in the shelter on at least a part-time basis,
with that person coordinating the care of the youth who enter the
shelter even if from another region. This would reduce both the
time DCYS workers spend traveling to and from the shelter, and the
time that shelter workers currently spend trying to make contact
with DCYS workers who are in the field and often from other
regions.

Case management should involve the resident to the greatest
extent posaible in the decision making process with regard to
placement. It is imperative that all parties involved in planning
for placement following discharge from the shelter worx to develop
a permanent plan for placement in a timely manner. (t should be
stressed that the shelter 18 not a placement. Three years of daily
involvement with the shelter have taught the lesson that a shelter
stay 1s seldom a positive or even neutral experience. The youth
who is placed in the shelter is often in the midst of a negative
experience and the shelter stay 18 a2 continuation of such negative
experiences in the youth's life. It is important that the
emergency youth shelter be more than "three hots and a cot”. It
is an opportunity to engage in assessment of and planning for the
best interests of the youth. Diagnostic and assessment services
should be part of the "work” that is completed while the youth 1s
in the shelter and used in the important work of planning for more
permanent placement. Shelters can perform a vital “triage”

function that would allow for appropriate case disposition in a
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timely manner, usually 30 days or less. Stays of over thirty days
often resv!t in the resident asking to leave, being asked to leave
becauee of negative behavior, or in unplanned discharge to the
juvenile juetice or mental health systems. Active visitation by
the family, peer group, and other persons, from the youth's
community should not only be permitted, but should be encouraged.
In summary, the development of more effective shelter programs
will require that the Youth Continuum, DCYS, and Yale Child Study
Center work together to enable the shelter experience to be an
important elem:znt 1in the child welfare/child mental health
continuum. In order to do this, the present shelter care system
will have to be upgraded so that it includes the following:
-Admissior and discharge criteria that provide for the acceptance
of the widest population as possible.
~Shelter based assessment, diagnostic, and placement planning
services which provide for case "triage” as well as for safe
respite care and behavior management.
=A clearly structured program that utilizes a non-punitive behavior
management approach and offers residents 1ncentives for appropriate
behavior.
<A staff that is clanically informed and trained in adolescent
development behavior management principles and group dynamics.
~0n site case management for residents who are under DCYS
supervision.
-Case planning that facilitates timely discharge (in most cases,

30 days or less).

~An adequate physical plant that allows residents freedom of
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movement, yet also permits easy supervision by staff.

=Clessroom educetion that offers school credit tc all students.
-Access to eppropriate medical and dental services, including
shelter based mental health services and medicetion supervision.
. -An edministrative structure that facilitates positive
reletionships with the shelter staff and with the larger community

outside of the shelter.

IR AR A

Dt L

20

ML e L

R

. R S

 LRIC

e
i o —_— . -

128

e



ERI!

125

BIBLIOGRAPHY

Adams, G.,Gulotta, T and Clancy, M.A., (1985) Homeless Adolescents:
A Descriptive Study of Similarities and Differences Between
Runaways and Throwaways. ADOLESCENCE 20(79) pp.715-724.

Burgess, Ann W. ; Janus Mark-David,; McCormack, Arlene, ;and wood
Judith. (1986) Canadian Runaways : Children in Turmoil, Running for
Their Lives; Mimeograph Panel Presentation: Symposium on Street
Youth; Sponsored by Covenant House Toronto, Canada.

Cchild wWelfare League of America (1988) Report of the CWLA Task
Force on Cnildrén and HIV Infection. Washington D.C. Child Welfare
Leauge of America, p. 28

Cohen, N (1986). Quality of Care for Youth in Group Homes. CHILD
WELFARE 65 (5). pp.481-493.,

Connecticut Statutes. 17-48-75, Health and Medical Treatment. Under
Operation of child Caring Agencies and Facil:t:.es.

Dennick, G. Guest Editorial: Medication Administration by
Unlicensed Personnel. (981) May-June STAT Newsletter of the

Wisconsin Nurses Association. Madison Wisconsain. pp.32-33.

Engel, N. and Lau A.D. (1983) Nursing Care For The Adolescent Urban
Nomad Maternal child Nursana 8, pp 74-77

Farber, E., Kinast, C., McCoard, W. Douglas., Falkner, Deborah.
(1984) Violence in Families of Adolescent Runaways. Child Abuse
and Neglect (8) pp 295-299.

Gordon, J.S. (1978) The Runaway Center A Community Mental Health
Center. American Journal Of 2sychiatry 135 (8) pp 932-935.

Gristy, R.K.; Nagler, S.; Adnopo2z, J. (1987). "A vodel For Mental
Health Consultation At A Shelter For Homeless Youth" Unpublished
Document Yale University Child Study Center.

Harrington, WA, and Honda, Gloria J. (1986) The Roles of the Group
Home Direct Care Worker. Community Mental Health Journal vol 22
(1) Spring pp 27-38

Jemerlin, John M., and Phillaps Irving (1988). Changes 1in
Inpatient Child Psychiatry: Consequences and Recommendations. J.

am acad. Child and Adolescent Psychiatry 27:4.pp 397-403

Kufeldt, Kathleen, and Nimmo, Margaret. (1987). Youth on the
Street: Abuse and Neglect in the Eighties. Child Abuse and

Neglect Vol II pp 531-543.

Krenk, Christopher (1984). Training Residence Staff for Child Abuse
Treatment. Child Welfare IXIII (2) March-April pp 167-173.

21

[ S
(%)
L

Aruitoxt provided by Eic:



R Sl M SIC < ok S R VL A

[E

O
|

126

Lynch, B. and Scacciaferro, A. (1988) Report of the Residential

Study/work Group; Findings and Recommendations. Connecticut
mmuuﬁum_«_ng_mmm._. April.

Mathai, Jobn and Taylor, Bill (1983) sStaff Perceptions of
Adolescent Behavior Problems. Joyrnal of Adolescence(8) pp 243-254.

Palenski, Joseph, and Laurner, Narold M. (1987) The "Process” of
lgnning Away: A Redefinition. Adolescence Vol XXII 86: pp 347-

Rose, Melvin (1987) "The Function of Food in Residential Treatment”
Jeurnal of Adolescence Vol 10, pp 149-162.

Schats, MNorma H. (ed) (1988) Update: Concerning Runaways.
Collaboration r Connecticut's Children,
Hartford, May

22

130

RIC

A ruiiText Provided by ERIC

ot 1 o



Youth and Famuly Assistance

Adminiptretion
09 Prce Avenue 208

o s JOINT PREPARED STATEMENT OF CAROL WELSH AND MICHAEL HUTTON

Aedwood
(A1%) 83401
FAX 141%) 3604455

Aedwand Cary (A 99001
1414 367 08

Your Nouse Narth
282 92 ~treet
Drady (v (A 99014
A15) Mzoer

Your Nouse Sewth
520 Arguelico

Redhaond Caty ¢ A 9auba
1415) %7 e

Cumtmmmedly Living Rowen
M Wew Vth Avenue
Nan Maes A 94404
141518720838

Tharepausic Duy Schoul
Redwond High Schonl
1968 Okd Counry Raad
Revhwond (s ¢ A S04
A15) 9 1410

Dastosnti Vinkumcr Oivarsinn
% Price Avenur o202
Reshmound iy ¢ A S¥ha
0150 b N

Arciowsy « Radnusd by
W Proe Avenue o107
Redmond 0 CA Saiwa
W51 Mnmaas

Archoway * San Matn
A58 \an Maweo Dene
A0 Mateo 1A et}
[CIRTR AT}

ERIC

Aruitoxt provided by Eic:

Honorahle Senators:

We vould like 10 hring to your attention the issue of homeless
youth in the suhurbs In a suhurban setting. the prohlem of
homeless youth is less apparent than in an urban setting as
these children do not congregate in visihle groups or locations.
They are local children, within 10 miles of home. and most of
them have been on the streets for one month or less.

On the suhurban peninsula south of San Francisco. California.
recent studies have shown 700-900 homeless youths on the
streets any night.  Ninety-percent of these children. ranging
from 12-17 years of age. are sicums of family suhstance
ahuse, sexual shuse and family violence. The primary need for
these youth is shelter or a place to live. Currently. Youth and
Family Assistance operates the Community Living Room, a
daytime drop-in center for these homeless children  Efforts
10 re-enroll these youths in school. find them johs, develop
job-related skills, deal with suhstance ahuse and other mental
health issues, are hampered hy the lack of housing or shelter
opportunities

Thesc youth also have unaddressed health-related prohlems,
such as teen pregnancy and sexually transmitted diseases
including Aids. In addition, they struggle with undiagnosed and
dnireated learning disahilities, low self-esteem. and poor
impulse control. which cannot he addressed when lack of a
place to stay remains their primary concern

A group of eight women from the Junior League of Palo Alto
have spent the last nine months struggling to address this
tragic situation. working in collahoration with Youth and
Family Assistance We have been developing a shelter to serve
fhose teens who cannot return home The courts and foster
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care system arc overburdened and they therefore focus on
those youths under 12 years The Your House programs. also
located in San Mateo County. are designed to reunify runaway
youths with their famihes If family reunificaion has faled
and the teens have not committed crimes, they wander the
streets. surviving on drug sales. prostitution and panhandling

Qur vision for the Daybreak Shelter involves more than a
Band-Aid approach. but rather a comprehensive network of
support services to place the children in schools. provide them
with job-training and teach them independent hving skills so
that they may successfully make 1t on their own It 1s an
ambitious undertaking: especially difficult when we have to
work without parental consent.

Our partnership has relied heavily on the private sector to
make Daybreak Shelter a reality Though we have secured two-
thirds of our funding for the first yvear of operation. we have
only partially achieved our goal of securing committments
from foundations for three years of funding. Foundations
prefer 10 offer first-ycar funding to aew projects. but they are
reluctant to tie up their funds for a longer period. knowing
that the multitude of social needs will elicit many other
requests i years to come  While our project has wide-based
community support. there 15 a great need for long-term
government funding

We are working to confront legal issues which face any
shelter. 'n particular. the gaining of city Ppewnits and the
approval of the neighbors There needs 1o be future planning by
cities as 10 where thev prefer zoning for group homes such as
these

We are finding 1t very difficult to find health care for these
homeless youth They have no incom.. and in addition. the lack
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of parental consent raises liability 1ssues for health care
providers,

Following their three-month stay at Daybreak. these youths
will need low-income housing with continued support from
their mentors as they sinve for seif-sufficiency The lack of
affordable housing . c* course. a major problem n our area:
especially for these children who must assume
responsibilities for schooling as well as employment 1n order
10 have a future in our society

We thank the Senators for their interest in homeless youth.
Perhaps some of the problems of these children will be
addressed by you in the near future

Respectfully,

Carol Welsh {hul Hutton
Chairman, Homeless Assistant  Director,
Task Force. Junior Youth and Family
League of Palo Alto Assistance

(415-9¢5- 55)9)

The subcommittee stands adjourned until further call of the

chair.

[Whereupon, at 3:40 p.m., the subcommittee was adjourned.]
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