














B. School-Based Preparatory Experiences

In addition to conducting courses and tutoring in
their on-site classroom, YouthSource partners with
the following entities in order to provide clients with
a variety of pathways to advance academically:

® Seattle Public Schools provide a full-time Special
Education teacher and vocational and
educational support services;

* Renton Technical College provides one full-time
basic skills instructor to help students increase
their reading, writing, and math skills to attain
their GED certificate and enter community
college. They also provide on-site GED testing;

o Literacy* AmeriCorps provides three full-time
tutors to the YouthSource classroom and offers
community building and service learning
activities; and,

* ArtCorps, a non-profit arts education program
in Seattle and King County, recruits and places
experienced “teaching artists” in a variety of
after-school programs, working with young
people in grades K-12 and with out-of-school
youth such as those at YouthSource.

C. Youth Development and Leadership

YouthSource staft engage in youth development and
leadership mentoring activities on a daily basis
through regular interaction with clients. The on-site
therapist leads weekly classes and groups, including a
“Girls Group” and smoking cessation, well-being,
and motivational sessions. She teaches one-on-one
sessions that are specifically related to mental health,
including living skills and stress management. As
with all components of YouthSource, a key piece of
successfully meeting clients “where they’re at”
involves relationships with community partners,
including Washington State University Extension.
WSU Extension engages people, organizations, and
communities to advance knowledge, economic well-
being, and quality of life by fostering inquiry,
learning, and the application of research. At
YouthSource, this includes classes in nutrition, youth
development, community service, and on-site
cooking classes.
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D. Connecting Activities

When youth enter the program, case managers
assess their immediate needs, including housing,
transportation (gas or bus tickets), food, personal
identification, childcare, and health /mental health
care. These are considered important basic
connections to supports that will help clients focus
and choose next steps in education, training, and
employment.

Staft cite housing as the most significant and chronic
challenge for clients. Most are living with
dysfunctional family members, temporarily staying
with friends, living in their cars, or homeless. King
County offers an array of transitional housing, with
most of it located in the city of Seattle. Poverty is
concentrated in South King County, south of
Seattle, where YouthSource is located. Most clients,
therefore, are from or located in that area (the cities
of Renton, Auburn, Kent, and surrounding areas).
Other transitional housing is restricted to individuals
meeting HUD’s definition of homeless (excluding
individuals temporarily staying with friends or
family), to young women with dependents, or to
individuals enrolled in a Sober Living program.

As is the case with much of the YouthSource
services, two formalized partnerships strengthen the
program’s ability to effectively connect youth with
experience in the juvenile justice system to needed
transitional supports: (1) a partnership and
communication with Superior Court probation
officers, where YouthSource case managers work
with young people to successfully complete court
obligations through education, training, and
community service and become ready to enter the
workplace unfettered by legal issues; and (2)
alternatives to Secure Detention, where
YouthSource offers a Day and Evening Report
Center (3:00 p.m. to 6:00 p.m.) in partnership with
Alternatives to Secure Detention, and Seattle Public
Schools to provide a positive and effective alternative
to lock-up intervention.



E. Entry into Services

Most clients arrive at YouthSource through referrals
from courts, schools, community-based
organizations, or word of mouth. YouthSource
actively markets their services to youth and families
in King County, and staft report that a high number
of clients are there because a friend told them about
the available services.

Enrollment begins with the case manager
completing a detailed assessment form with each
client and the Individual Service Strategy (ISS),
described in Part II above. The intake process also
includes an assessment of immediate needs, such as
housing, childcare, food, personal identification,
transportation vouchers, and recognition of any
current or potential mental health crises. These are
addressed by staft as soon as possible in order for
clients to successfully begin participation in other
services offered by YouthSource. Participation in
programs and services depends on the goals
established in the ISS, as do follow-up referrals. For
example, a young person may be immediately
referred to the on-site therapist for additional mental
health assessment or referred to job-ready training,
basic remediation courses, job search and placement
services, or any other combination of services
provided on-site or by community partners. Case
managers are responsible for referrals, connections,
and follow-through with clients for services,
progress, and updated ISS plans.

When a relationship is established between a client
and the on-site therapist, additional assessments may
be conducted to more fully identify mental health
conditions or challenges. The Ruth Dykeman
Children’s Center statf utilize the Global Appraisal
of Individual Needs (GAIN) assessment tool that is
83 pages and includes very detailed, structured
interview questions designed to “tease out”
behavioral, mental, emotional, and chemical
dependency symptoms. It requires verbatim
interviewing and can take as long as three hours.
King County has chosen it as the assessment tool for
county-funded youth mental health /chemical
dependency agencies to use exclusively with youth.
In addition, every youth who passes through King

County Juvenile Detention has to be assessed with
the GAIN. Having a GAIN-certified contracted staff
on-site is an asset because it eliminates geographical
and financial barriers that youth struggle with when
they try to access services outside of YouthSource.
The therapist will also use a variety of other tools as
needed, including motivational interviewing, one-
on-one counseling, referrals to community
substance abuse and mental health services, group
therapy, and crisis intervention.

F. Quality Monitoring

YouthSource reports positive outcomes for at least
80 percent of clients: about 50 percent exit with
work experience, about 70 percent leave employed,
and about 70 percent leave with a credential or
certificate of some sort.

YouthSource is responsible for tracking and
reporting WIA youth outcomes and achievement of
program goals, including enrollments, low-income
versus non low-income, basic skills goals, work
readiness goals, GED attainment, work experience
goals, unsubsidized employment upon exit, number
of exits with a credential, and postsecondary or
advanced training. In 2000, the program exceeded
all of their goals in these areas.

IV. RELATIONSHIP TO STATE

The program does not have a direct relationship to
the state, but follows funding and related
requirements of Federal and state Workforce
Investment Act programs, passed through King
County. The State of Washington has made some
efforts over the past three years to improve
outcomes for youth and young adults with
disabilities, including mental illness. As part of a
National Governors Association Policy Academy to
Improve Outcomes for Young Adults with
Disabilities, the state’s Workforce Investment Board
(the Washington Education and Workforce Training
Coordinating Board) coordinated efforts at the
policy level to align goals and strategies across the
workforce system, the vocational rehabilitation
services, employment services, K-12 education, and
the Washington State tribes. The Policy Academy
acknowledged that many innovative and effective
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programs to serve this population existed at the local
level, but that all had yet to be replicated or taken to
scale across the state. State leaders also
acknowledged that state agencies had yet to figure
out exactly how to best support local regions in their
implementation of these services beyond current
infrastructures and policies.

V. LESSONS LEARNED
A. Most Important Achievements

The emphasis on employment as a
fundamentally important outcome for
clients is a critical achievement of the
program, including the belief that in
order to achieve long-term, sustained
employment an individual must be
supported along the way, and in
multiple ways.

YouthSource staft readily champion
the importance of incentives for
young people, beyond long-term
goals and the self-fulfillment garnered
from achieving them. YouthSource
provides monetary rewards for
achievement of certain goals,
including the attainment of a high
school diploma or GED certificate,
completion of a program or class, and a clean drug
test. The rewards are minimal (usually $50.00 per
achievement) but recognize the need to motivate in
tangible ways and acknowledge a basic fact that this
population needs cash. Pizza parties and food
incentives are also a regularly used tool for
engagement.

According to staft, being youth-friendly and youth-
owned is another important achievement of
YouthSource. The youth are responsible for
decorating the interior of the program site, for
staffing the front desk, and designing the program’s
drug and alcohol policies. Staff report that clients
never feel they are talking to a therapist when they
meet with the on-site therapist. Staff also discussed
the importance of building trust and relationships
either before or during the “real” work with

YouthSource reports
positive outcomes for at

least 80% of clients: 50%

about 70% leave employed,
and about 70% leave with
a credential or certificate

of some sort.

individuals to gain skills, work experience, career
goals, and employment, in addition to managing
their condition or chemical dependency.

Another key, and unique, achievement is the
extensive collaboration with community and county
entities in order to effectively provide the full range
of services needed by the client population. This
includes the engagement of over 130 employers in
placing, mentoring, and hiring clients in their
companies. The achievement is particularly notable
considering the small staff at YouthSource who, in
addition to their jobs as program
coordinators or case managers, are
responsible for partnership-
building and employer
engagement.

B. Program’s Greatest
Challenges

exit with work experience,

The lack of transitional housing is
the primary challenge for clients
and staff attempting to assist clients
to achieve independent living.
Their lack of income, criminal or
other negative records, and stigmas
about this age group by the general
public are persistent challenges for
youth clients.

During the ODEP grant, the program enjoyed the
on-site presence of a diagnostician and access to full
psychological testing services. This is sorely missed
by statf who believe some clients will miss
opportunities for identifying potentially serious
conditions and, therefore, miss opportunities to
learn skills to effectively manage their situations.

Insufficient, unstable, and non-flexible funding is a
chronic challenge for the program and the delivery
of services. Staft repeatedly identified the pressure to
find new ways to maintain their capacity with more
restrictive and /or smaller total amounts of funding.
This concern was very tangibly realized shortly after
the site visit, when the on-site therapist provided by
the Ruth Dykeman Children’s Center was told that
her position had been restricted and that less of her



time would be available to YouthSource: “This was a
surprise to me. I am considering writing some grants
because these youth need help. They are so young
and have grown adult chronic disorders related to
stress, criminality, substance abuse, physical abuse,
sexual abuse, parental neglect, early pregnancy,
trauma, relational skills, self-care, and I could go

on. I earn less than my equivalent at the County,
despite in general having more education and
training, but I have stayed for 5.5 years because of
my commitment to being a culturally competent
therapist for youth. And youth are dying around us,
so I will work a long as I can.”

C. Influence on Larger Service Delivery
System

The YouthSource program illustrates the
observation by state leaders that good things are
happening at the local level. However, it also
demonstrates a need for state and local areas to
better connect on best practices to serve youth with
disabilities. Statf at YouthSource and the Seattle-
King County Workforce Development Council
assert that despite excellent outcomes and promising
practices, and despite a stated interest by state-level

leaders in improving services and outcomes for this
population, local programs such as YouthSource
must continually rethink their funding structures to
make ends meet as their funding streams are cut
further each year. According to them, this indicates a
missing link with the state and a missed opportunity
to influence the larger service delivery system and
state policies.

D. Overall Learning

The important lessons to be drawn from
YouthSource are the emphasis on employment and
social supports, the treatment of disconnected youth
in ways that normalize their lives as much as
possible, and the power of strong local partnerships.

E. Benefits to Young Adults and Families

The site visit did not incorporate interviews with
family members or youth. Therefore, the benefits to
clients and their families are based solely on
interviews with the on-site therapist and the
director. As this case study illustrates, the program
clients generally enjoy positive outcomes.
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