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This edition of UPDATE looks at transitional age youth and their needs.
By transitional age youth, we mean young people between the age of 18
and 24 who are just beginning to deal with life as an adult.
Under the best of circumstances, transitional age youth face challenging
life decisions and experiences. Typical developmental tasks of late adolescence and early adulthood include achieving emotional independence;
preparing for marriage and family life, and then deciding on a partner,
starting a family, and managing a home; choosing and preparing for a
career; developing an ethical system; and assuming civic responsibilities.
During this period persons in this age group become less dependent upon
their parents and begin to strengthen their own autonomy and adjust to
life on their own.
But for many of the transitional age youth that H&SS serves, the challenges are magnified. This is especially true for those coming out of foster care. Once they turn 18, such youth no longer receive assistance from
the systems of care that previously provided for many of their needs.
Unlike other young adults, they do not have the family resources others
take for granted. There is no family to provide them with furniture and
dishes for their apartment, to co-sign a loan or guarantee their credit for
the landlord, to help pay the security deposit, to guide them through the
college admissions process, or put in a good word for a new job.
Others also face daunting challenges including those who have emotional
or behavioral difficulties or who have alcohol or drug dependencies and
are treated by our Mental Health and/or Substance Abuse Divisions. Along
with those who are emancipating from the foster care; these youth often
do not have the natural supports, role models, and adult guidance
needed to teach, supervise, and provide a vision of hope, resilience, and
direction. Those with mental illness also face a culture that stigmatizes
them for being different while overlooking their strengths and lowered
self-esteem coupled with limited peer acceptance.
Currently, there are 140 youth ages 15 to 18 in placement home facilities through Child Welfare Services. There are 170 youth and young
adults ages 18-24 being served by Solano County Mental Health and 103
youth and young adults served by Solano County Substance Abuse Services.
Although those in this age group may have received counseling and sup(Continued on page 2)
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port through special programs to assist them to achieve a successful transition across the domains of
education, employment, living situation, and community life, they usually lose access to these supports once they turn 18 and enter the legal realm of adulthood.
Some of the items, skills, and services needed by these transition aged youth include safe and stable
living accommodations; basic life-skill building including consumer education and instruction in budgeting, using credit, housekeeping, menu planning, food preparation, and parenting skills; interpersonal skill building including enhancing young people’s abilities to establish positive relationships
with peers and adults, make decisions, and manage stress; educational opportunities, such as GED
preparation, postsecondary education training, or vocational training; assistance in job preparation
and attainment, such as career counseling, job placement, and skills necessary to keep a job; mental health care, including individual and group counseling; and physical health care, including routine
physicals, health assessments, and emergency treatment. Having health insurance and a regular
place to go for health advice is critical.
This list is by no means all inclusive but illustrates the wide variety of resources needed to enable
these individuals to become independent of the social services and supports provided so that they
can become productive members of society.
H&SS is moving forward on a number of fronts to help those transitional age youth that our department serves to better integrate into the community. In June 2006, the County Board of Supervisors
made support of housing for youth emancipating from foster care one of their priorities. The County
is now starting the Transitional Housing Program Plus (THP-Plus) program which, through state funding, provides more than just housing. The “Plus” includes a variety of supportive services and adult
guidance to enable the participants to make a successful transition to adulthood.
The other program is targeted at transition age youth with serious mental illness. The MHSA Full Service Partnership Program for Transition Age Youth will enable services and treatment to continue for
these clients who, too often in the past, lost their services as children but were unable to qualify for
adult mental health services.
Sincerely,

Patrick O. Duterte
Director
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TWO NEW PROGRAMS TO HELP AT-RISK
YOUTH TRANSITION TO ADULTHOOD

The desired outcomes of the programs are that Solano’s youth are supported to live well and thrive in the
community; that they avoid incarceration and homelessness; and that they have a well established network of supportive people and activities.

Partnership program will be developed in Solano
County. Services will be client centered, outcomes
driven, and infused with the belief that persons served
will develop rich rewarding lives that include safe and
stable housing, meaningful work, educational opportunities, supportive relationship and social activities. To
achieve this, the FSP teams will be trained to take the
approach that the client knows best what services and
supports will most help them achieve wellness, and
that the team’s role is to do what is most helpful and
healthful to assist clients to achieve their identified
goals. Services will be performed
in the community at the request
of and based on the needs of the
client served.

[1] MHSA Full Service Partnership Program for
Transition Age Youth (TAY)

[2] Child Welfare Services Transitional Housing Program

The impetus of this program is to address and mitigate
the adverse consequences of transition age youth being homeless or at risk of homelessness particularly
after a history in Juvenile Hall, Foster Care, or residential treatment. These placements may be due to a mental illness exacerbated by the absence of adequately
intensive family services and supports and including
cultural, language or geographic barriers to access or
appropriate service. Intensive community based services and supports will help young adults develop a
stable and hopeful life that includes vocational training,
employment, education, social and community activities, safe and affordable housing, medication management, and psychological crisis and counseling intervention. The desired outcome is an end to homelessness,
to eliminate criminal justice involvement and the development of a safe and healthy lifestyle.

Emancipated foster/probation youth face overwhelming challenges on their road to independence. This is
especially true in Solano County where available affordable housing is not meeting the community demand. In addition to finding affordable housing,
emancipating foster/probation youth must also find
work to sustain themselves as adults. H&SS recognizes
that our youth need housing and concrete supportive
services, delivered in a real-life environment, in order
to prepare them for stable and satisfying adult living.
With that purpose in mind, H&SS developed its plan
which was approved by the California Department of
Social Services (CDSS).

Health and Social Services has two new programs
serving at-risk youth transitioning to adulthood. Youth
in the age group of about 16 through 24 find that along
with challenging developmental changes, there are
changing expectations of them within their families and
communities, and if they have received services such
as foster care or mental health services, those systems
may not be able to support them when they become
legally recognized as adults.

The target population has been identified as :

♦ TAY who are homelessness or at risk of homelessness because they are leaving home, foster care,
placement, or residential care.
♦ TAY in justice system (any arrest, placement, incarceration).
♦ TAY who develop new disorders in late adolescence including those who are dually diagnosed,
including all co-occurring diagnosis.
DETAILS. Transition Age Youth (TAY) with serious
mental illness are vulnerable to loss of supports upon
reaching age 18 To respond to the unique needs of
this population, (age 16 to 24) a new Full Services

Every year, between 18 and 25 youth emancipate from
the Solano County foster care system and almost as
many from the probation system. Many of these youth
emancipate without the supports needed to succeed:
only 58% complete high school or the equivalent, and
only 45% attend college. A recent homeless survey conducted by a youth provider estimated that approximately 60% of homeless young adults under the age of
21 report being a former foster or probation youth.
Solano County has made it a priority to develop safe
and stable housing opportunities for emancipating
youth. In June 2006, the County Board of Supervisors
made supported housing for youth emancipating from
foster care one of its top priorities. The Transitional
Housing Program—Plus (THP-P) will provide housing options for 30 emancipating or emancipated youth in supportive host-family, shared, and independent transi-
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Transitional Age Youth:
A Demographic Snapshot

Ethnicity of Solano County Residents
Ages 18 to 22
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• Transitional Age Youth are among the age groups that
are most likely to be uninsured. For the County as a
whole, 92.3 percent of the population is insured
(according to the 2005 CHIS survey). 96 percent of
children (Birth through 17) were insured.

8,000

White

• In Solano County the population ages 18 to 22 has
grown by over 20% from 2000 to 2006. The population of this age group was 26,446 in 2000 whereas it
was estimated at 32,369 in 2006. There was a decrease in the non-Hispanic white population while
each of the other races had an increase in population. In 2006, non-Hispanic whites comprised 32.5%
of the population, Hispanics 25.7%, African Americans 18.2%, Asians and Pacific Islanders 16.3%, Multi
race 5.7%, and Native Americans 1.6%.

Source: Combination of Department of Finance Estimates
and Census Data

Insurance Coverage (Ages 18 - 22)

TWO NEW PROGRAMS

16.9%

(Continued from page 3)
tional housing in a “scattered site”. THP-Plus provides
the County with a valuable resource in developing a
flexible housing program that meets the diverse needs of
young adults leaving foster care.
In addition to housing, the program will offer supportive
services for the participating youth in the areas of employment, financial planning, educational success,
health, mental health, and quality relationships in the
community.
THP-P will significantly enhance H&SS Independent Livings Skills Program (ILSP) services to Solano County foster
youth in Child Welfare Services and Probation who are
emancipating from foster care. ILSP identifies the goals
of each participant and develops a plan that is geared
toward the individual needs of each youth. Youth 15 ½ to
21 are eligible for Independent Living Skills Program services consisting of assistance in obtaining a high school
diploma, employment, vocational training, college enrollment and financial aid, and daily living skills. THP-P
will provide housing assistance and supportive services
for foster youth upon emancipation.
Through the collaborative efforts of Transitional Housing
Program-Plus and ILSP, Solano County H&SS will be able
to provide a full range of services to prepare youth for
successful independent living.
It is Solano County’s goal that there will always be one or
two adults paying attention to the young person’s safety,
progress, decision-making, and development of long term
support and stability in the adult community.
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Source: CHIS 2005
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Foster Care
• The number of youth ages 15 to 18 in
foster care
includes 73 females
(52%) and 67 males (48%).

18

Female

15

Male

• Placements in the various placement
types is fairly even. The slight differences could be due to gender of
siblings, since the goal is to place
siblings together.
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A majority of emancipating Solano County
foster youth are African American. 22 of
36 (61%) of youth paced in a Guardian
Home are African American.
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5

Foster Family
Agency
Certified

0

Placement Region of Active OHC
Placements Ages 15 to 18
35
30

As of April 2007.
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16% of African Americans and 18% of nonHispanic whites were placed in a home of
a relative.
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The number of youth ages 15 to 18 in foster care includes 3 Asian/ Pacific Islanders (2%), 69 African Americans (49%), 12
Hispanics (9%), and 56 non-Hispanic
whites (40%).
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•
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As of April 2007.

• Each of the Out of State placements were in
the home of a relative.

California

25
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20

• Of the 24 Group Home placements, 3 were in
Solano County, 8 in the Bay Area, and the
remaining 13 were placed within California.
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• All 36 Guardian Home placements were
within Solano County.
• 18 of 19 Foster Home placements were
within Solano County.
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Substance Abuse
• Of the Substance Abuse clients between
July 1, 2006 and December 31, 2006
within the 18 to 24 age group, 46 or 36%
were female and 83 or 64% were male.

Substance Abuse Clients Ages
18 to 24

• Of the women, 39.1% were being treated
for methamphetamine, 17.4% for marijuana/ hashish, and 10.9% for cocaine/
crack.
• Of the men, 42.2% were being treated for
marijuana/ hashish, 25.3% for methamphetamine, and 14.5% for alcohol.

Female
Male

Source: PSP

Ethnicity of Substance Abuse
Clients Ages 18 to 24

• Of the Substance Abuse clients between July
1, 2006 and December 31, 2006 within the 18
to 24 age group, 40.8% were non-Hispanic
whites, 26.2% African Americans, 14.6% Asian
or Pacific Islanders, 13.6% Hispanics, and 4.9%
were some other or mixed race.

4.9%
14.6%

20%
15%
10%
5%
0%

Source: PSP
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None
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Primary Substance Used By Substance Abuse
Clients Ages 18 to 24

Heroin

• Of the Substance Abuse clients between July 1, 2006 and December
31, 2006 within the 18 to 24 age
group, 75% of the primary drug
problems can be attributed to
three drugs: marijuana/ hashish
33%, methamphetamine 30%, and
alcohol 12%.

• The most common primary drug problem for
Asian and Pacific Islanders, Hispanics, nonHispanic whites, and those classified as Other
was methamphetamine, while for African
Americans the most common primary drug
problem was marijuana/ hashish.

Ecstasy

13.6%

Asian/ PI
Black
Hispanic
White
Other
Source: PSP

Cocaine/ Crack

26.2%

Alcohol

40.8%

Mental Health
♦ Of the Mental Health clients between July 1,
2006 and December 31, 2006 within the 18
to 24 age group, 58% were male and 42%
were female.

Gender of Mental Health Clients Ages
18 to 24

♦ Of the women, 56.1% were being treated for
mood disorders and 19.5% schizophrenia
and other psychotic disorders. Combined
these total 75.6% of the women’s diagnoses.

57.6%

42.4%

♦ Of the men, 38.7% were being treated for
schizophrenia and other psychotic disorders
and 35.8% for mood disorders. Combined
these total 74.5% of the men’s diagnoses.
Source: Insyst

Ethnicity of Mental Health
Clients Ages 18 to 24
Other

Hispanic

Male

♦ Of the Mental Health clients between July
1, 2006 and December 31, 2006 within the
18 to 24 age group, 40.6% were nonHispanic whites, 33.5% African Americans, 12.4% Hispanics, 10.0% Asian or
Pacific Islanders, 1.8% Native Americans
and 1.8% were some other or mixed race.

White

Native
Amrcn

Fem ale

♦ Schizophrenia and other psychotic disorders are the most common diagnosis classification for African Americans and
Asians and Pacific Islanders while mood
disorders are the most common diagnosis
classification for each of the other races.

Asian/
PI
African
American
Source: InSyst

Diagnosis Classification For Mental
Health Clients Ages 18 to 24
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30%
20%
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♦ Of the Mental Health clients between July 1,
2006 and December 31, 2006 within the 18 to
24 age group, the most common diagnosis
classifications were mood disorders (44.7%)
followed by schizophrenia and other psychotic
disorders (30.3%).

Risky Behaviors
Current Smoking Status

Findings for Solano County from the 2005 California Health Interview Survey show that:

Solano County Residents 18 to 24

• In 2005, 70% indicated they were not a
smoker while 30 % indicated that they were a
current smoker.

30%

• In 2003, 66.6% indicated they were not a current smoker.

70%

Current sm oker
Source: CHIS 2005

Not a current sm oker

Binge Drinking in the Past Month
Solano County Residents 18 to 24

The California Health Interview
Survey asked those whose age was
between 18 and 24 who ever had more than
a few sips of alcohol about binge drinking.
Male binge drinking is defined as 5 or more
drinks on one occasion in the past month.
Female binge drinking is 4 or more drinks on
one occasion in the past month.

24.2%
75.8%

• 24.2% of the respondents engaged

in binge drinking.

90%
80%
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40%
30%
20%
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Source:
CHIS 2005

Needed Help For Emotional/ Mental
Health Problems (Ages 18 to 24)

2005
Source: CHIS
2005, 2001

2001
Needed help

Engaged in binge drinking
Did not engage in binge drinking

• In 2005, 74.3% of the responses on the California Health Interview Survey indicated that
help was not needed for emotional behavioral
health problems while 77.1 % responded that
way on the 2001 CHIS survey.
• Of those who needed or received help for
emotional, mental, or substance abuse problems, 87.1% in 2005 and 88.7% in 2001 indicated that they did not have difficulties or delays in getting help.

Didn't need help
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Risky Behaviors (Continued)
The California Health Interview Survey
asked adults ages 18 to 24 the number
of sexual partners they had in the last 12
months.
♦

31% said they had no partners.

♦

43% indicated they had one partner.

♦

The remainder 26% had more than
one partner.

Number of Sexual Partners In the
Past 12 Months

26%

31%

43%
Solano Residents 18 to 24.

Source: CHIS 2005
0 Partner

1 Partner

More than 1 Partner

Tested for STD Within Past
12 Months

Tested
for STD
54.1%

Source: CHIS 2005

The California Health Interview Survey
asked respondents ages 18 to 24 who
have had sex in the past year whether or
not hey had been tested for sexually
transmitted diseases (STD) within the
past 12 months.

Not
tested
for STD
45.9%

♦

54% indicated they had been tested.

♦

46% had not been tested.

Solano Residents 18 to 24.

Ever Tested For HIV

The California Health Interview Survey
asked respondents ages 18 to 24 who have
had sexual intercourse whether or not hey
had been tested for HIV.
♦

49% indicated they had been tested for
HIV.

♦

51% indicated they had not been tested
for HIV.
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50.7%
Source:
CHIS 2005
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for HIV
49.3%

Solano Residents 18 to 24.
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The Health & Social Services (H&SS) Index combines workload data from 15 key services provided
by H&SS, along with data on unemployment in Solano County, to provide a monthly indicator of
community demand for health and social services.
All of the monthly numbers — clients served, program caseloads, number of unemployed, referrals,
etc. — are added together and then converted into an index score. The January 2003 total serves
as the index bench line figure of 1,000. The index scores for subsequent months reflect change
from the January level. Like the Dow Jones or NASDAQ, higher scores suggest positive developments — fewer people looking for work or requiring the services that H&SS provides, for example.
Falling numbers suggest increasing need for H&SS’s safety net services.
Please note: The index is not a direct measure of need. Many socioeconomic factors influence
need. At the same time, various factors, such as eligibility guidelines and available revenues, influence the amount of service that H&SS can provide regardless of need or demand for service.

INDICATOR
Number Unemployed
Number of I&R Calls
CalWORKs Cash Assistance
Recipients
New CalWORKs Applications
& Restoration Requests
Food Stamp Recipients
General Relief Recipients
Medi-Cal Enrollment*
Elder or Dependent Adult
Abuse Referrals
Elder or Dependent Adult
Abuse Confirmed
In-Home Supportive Services
(IHSS) Authorized Cases
Child Abuse Referrals
Medical Clinic Visits
Dental Clinic Visits
Mental Health Clients
Substance Abuse Clients

Jan-03 Jul-03 Jan-04 Jul-04 Jan-05 Jul-05 Jan-06 Jul-06 Jan-07 Mar-07 Apr-07
13,800 13,800 13,800 13,100 12,700 12,300
2,772
2,906
2,655
2,184
2,440
1,777
9,405
521

9,753 10,402 10,982 11,068 11,176
530

469

472

452

477

11,515 12,836 13,761 15,472 16,174 16,466
256
325
385
387
442
501
49,059 50,977 53,268 53,748 54,856 55,810

11,100 11,100
2,270
2,169

11,000 10,200
2,605
1,615

10,300
1,550

12,247 12,303

12,555 12,621

12,453

486

490

18,794 19,599
717
615
57,558 57,313

455

430

418

20,964 20,860
709
685
57,262 56,899

20,969
691
56,745

98

110

106

90

108

113

91

83

99

116

94

40

20

36

27

31

35

22

22

28

38

23

2,254

2,231

2,324

2,328

2,422

2,470

2,518

2,595

2,602

2,595

2,620

390
2,595
447
2,701
699

324
2,496
425
2,754
529

387
2,615
283
2,756
566

304
2,525
290
2,529
651

333
2,618
364
2,468
628

239
1,966
231
2,321
645

311
2,266
342
2,573
691

252
2,412
272
2,384
663

332
2,724
332
2,478
508

360
2,953
359
2,166
409

297
2,545
374
2,109
364

* Because actual Medi-Cal enrollment numbers alone would represent over one-half of the index, Medi-Cal enrollment has been
adjusted (weighted) to 1/3 of the actual total.
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