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Section 1: Background and Purpose
The New Jersey System of Care:

In 1999, New Jersey was awarded a federal system of care grant from the
Substance Abuse Mental Health Services Administration for Burlington County.
The 2000 Children’s Initiative Concept Paper detailed the development of a
statewide integrated and comprehensive system of care including the Contracted
Systems Administrator (CSA), Care Management Organizations (CMOs) and
Family Support Organizations (FSOs). The principles of the system of care
(presented later in this document) were also laid out.

A system of care is the network of mental health services available to children,
youth, and their families. The use of community based and least restrictive
services is essential. A key element of any system of care is a model of case
management services which are youth and family guided. Family members are
the acknowledged experts on the needs and strengths of their family. Service
planning therefore is strength-based and need driven with the abiding goal of
keeping youth in their homes, community, and school.

The Division of Child Behavioral Services (DCBHS) is the statewide administrator
of the system of care. Through the public-private partnership with community-
based mental health and social service agencies, the DCBHS creates access to
services for over 30,000 youth each day. Less than 5% of these services are
delivered in out of home settings. DCBHS institutes the policy, regulations, and
best practice standards for the delivery of service. Through collaboration with
private agencies, local planning bodies, advocates and other stakeholders
throughout the state, DCBHS shapes the delivery of services in concrete and
lasting ways. The goal of the system of care is to help youth with any intensity of
mental health challenges achieve their goals — in or out of their home.

The youth involved in the system of care are similar in that they are all receiving
some fashion of services — from “low intensity” like outpatient care to “high
intensity” like hospital or out of home treatment care. For all these youth, the
need and experience of receiving mental health services typically results in
stigma. Youth feel “less than”, devalued, and stigmatized in varying degrees.
Just as many parent/caregivers may be isolated and marginalized as they
receive services, youth are disempowered from determining their care and
shaping the system responsible for their care. The effect of this isolation and
stigma on youth, whose wellness and recovery is the primary goal of the system,
can be devastating. This guiding document is the first step of DCBHS toward
systemically shaping the system of care to proactively combat stigma and most
ambitiously, immunize youth against it.
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History of youth involvement in New Jersey’s system of care

The 2000 Concept Paper did not speak to the formal and informal roles of youth
in the system of care development, governance, or implementation. In 2001, the
grant leadership identified a need for meaningful youth participation in grant
activities and provided support and funds to a core group of youth involved in
services to develop a vision of youth involvement for the project.

An intensive planning process culminated in early 2002 with the launch of the
Burlington Youth Partnership, a youth-driven, leadership-focused advocacy
group for young people who identify as having mental health issues. In addition
to the support provided through the grant, the Burlington Family Support
Organization agreed to provide meeting space and other in-kind support to the
Youth Partnership.

In 2003, youth leaders from the Youth Partnership and their recently hired Youth
Coordinator met with the state management team to discuss the purpose and
activities of the Youth Partnerships. As a result, the management team approved
the expansion of the Youth Partnership model into all other areas served by a
Family Support Organization, replicating the funding and support structure of the
Burlington model in a manner that remains largely unchanged since.

As Family Support Organizations and likewise Youth Partnerships began to
expand statewide, the NJ Alliance for Family Support Organizations stepped
forward to support some statewide planning and technical assistance for Youth
Coordinators across the state. These coordination opportunities also allowed the
Youth Partnerships to collaboratively plan a statewide youth conference, the first
of which was held in the summer of 2008.

The DCBHS Division Director met with the statewide planning group of youth and
Youth Coaches in the spring of 2009. The feedback from that group of youth
leaders and advocates made clear a desire and readiness to more meaningfully
incorporate authentic youth voice and roles within the structure of the Youth
Partnerships and other avenues throughout the system. The Youth Development
Council was formed in the summer of 2009 in response to that clear message,
with intent to engage a core group in outlining a plan and process for such
involvement. The letter to the system of care community launching the work is
found in the appendix.

The invited members of the Council included leaders engaged in youth
development and not typically involved in the planning and administration of
DCBHS: Girl and Boy Scouts, Boys and Girls Clubs, 4-H, and the Department of
Health and Senior Services as the state’s public health agent. The membership,
comments from members, and a chronologically of the Youth Development’s
work is found in the appendix of this document. Readers are strongly
encouraged to read and review the appendix. The process of the Youth
Development Council as it undertook this work — how meetings were structured,
the development of this document, the particulars about time and place — are
illustrative of the core concepts detailed in this document. Further, the appendix
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demonstrates the necessary (but not necessarily sufficient) elements of any
youth development work undertaken with the intention of honesty and genuine
change.

Mission

As a short-term group with the specific purpose of developing a plan for
meaningful and authentic youth involvement for DCBHS, the Youth Development
Council created a mission statement for the Division of Child Behavioral Health
Services to embrace in order to move the plan forward. It is a mission for the
Division and its system partners, and will serve as a guiding document for a
standing Youth Council that reports directly to and holds accountable the Division
Director.

Consistent elements of the stated missions of the local Youth Partnerships are:

Educate communities about mental health issues facing young people
Eliminate stigma by advocating for one another in the community
Empower youth as self-advocates

Foster connections between youth to support, educate, and advocate for
and with one another

Taking up these themes, the Youth Development Council advises DCBHS to
adopt the following Youth Development mission statement:

The Division of Child Behavioral Health Services will support youth
who receive mental health services as full partners in the development,
oversight, and delivery of all levels of care. The Division will ensure,
through its management and monitoring functions of the service delivery
system, that youth are decision-makers in their own care, empowered as
self-advocates, and supported as a community of advocates with distinct
voice. Youth Voice will be routinely and meaningfully sought by DCBHS.
The Division will demonstrate, through policy and practice, its
accountability to meaningful and authentic youth involvement.

Youth development takes all of us — adults and young people — out of our comfort
zone. Each of us is obliged to consider our own values and principles — about
authority, autonomy, “expertise”, and stigma — when genuine youth development
is a focus of our work. The Youth Development Council experienced this
departure from comfort and provides, in this document, strategies for ensuring
that the discomfort of making progress on youth development is useful, not
injurious, to both individual participants and the process.

A very real example of this is the challenge of crafting this document. At every
step, all elements of this document are the direct recommendations and
guidance of the Youth Development Council (as previously discussed, the notes
contained within the Appendix are helpful in demonstrating the work of the
group). The youth members of the Council asked that the adult partners be
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responsible for drafting and building the document with the understanding that in
order for it to be effective it must be ‘familiar’ and accessible to the system it
hopes to change. As a document with such broad readership, there is a clear
departure from youth-friendly and accessible language at times. The Youth
Development Council employed a strategy recommended for all manner of youth
engagement in addressing this challenge: using Youth Coaches and more
experienced youth leaders as “cultural brokers” to act as a bridge between the
oftentimes very different language and context of the system and those the
system serves. Youth recommendations and ideas, informed by the expert
understanding of their adult partners, remain the core of this document and its
final authority.

Values and Principles

As a system of care for children with emotional/behavioral challenges and their
families, DCBHS operates under the following values and principles, reviewed,
supported and clarified by the Youth Development Council:

DCBHS Values:

Child-Centered and Family-Driven with families engaged as active participants at
all levels of planning, organization and services delivery

Community-Based services coordinated and integrated at the community level
with the locus of services as well as management and decision-making
responsibility resting at the community level

Culturally Competent with agencies, programs, services and supports that are
responsive to the cultural, racial and ethnic differences of the populations we
serve. Cultural competence includes developing an awareness and
understanding of individual as well as family culture.

DCBHS Principles:

Accessible: Clinically appropriate and accessible services, without regard to
income, private health insurance or eligibility for Medicaid/NJ FamilyCare or other
health benefits programs

Accountable: Accountable for transition planning and collaborative programming,
and giving youth the right to enforce their plans. State agencies must work to
prevent youth with behavioral and emotional health challenges from
inappropriately entering the juvenile justice system, to provide them with
appropriate services, and to collaboratively plan for transitions between
departments and programs; DCBHS holds all service providers accountable to
the outcome specified in the plan of care

" Collaborative: Through a collaborative effort between DCBHS and local
communities, comprehensive and effective services are provided to the youth
and families we serve by working together toward common goals.

Comprehensive: Youth and their families should have access to a
comprehensive array of services that addresses the child's physical, emotional,
social, and educational needs across all areas/domains
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Cost Effective: DCBHS ensures that quality and appropriate services are
provided in the most cost effective manner.

Family Involvement: Families are active and involved partners in planning and
implementing the system of care. DCBHS believes the family voice is essential in
making managed care accountable and high quality.

Flexible: DCBHS encourages flexibility in its approach to treatment planning, to
respond creatively to the special needs of the child, youth, young adult and
family receiving services.

Home, School, and Community Based: Services are provided in the least
restrictive, most natural setting appropriate to meet the needs of the child, youth
or young adult and their family.

Individualized: Reflecting a continuum of services and/or supports, both formal
and informal, based on the unique strengths of each child, youth or young adult
and their family.

Needs Driven: Services are driven by the needs and preferences of the youth
and family

Outcome Based: Integrate care management functions and objectives around
out come based plans of care.

Protective: of the rights of children, youth and young adults and their families

Strengths Based: DCBHS believes in focusing on the strengths (including
interests, likes, and skills) of the child and the team to develop solutions to
problems and needs

Additional Values/Principles

The Youth Development Council identified additional values and principles
necessary in order to successfully provide for and partner with youth:

Informal Supports: youth must have opportunities to develop and maintain
meaningful relationships apart from the service provider community. These
relationships must be respected and valued by all members of the Child Family
Team. Informal supports are essential members of the Child Family Team, of the
youths choosing, and provide essential functions of advocacy, “normalizing”, and
partnership to youth.

Youth involvement: Youth must be continuously invited and included in all levels
of service planning, delivery, procurement, and regulation that has a direct or
indirect impact on them

Youth engagement: Youth must be approached through validation of their
experience, empathy, open and non-defensive listening, and with appropriate
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peer-regulated supports to ensure that an open dialogue is created. Engagement
is an ongoing process, and system partners are responsible for identifying and
developing engagement strategies that meet the particular and individual needs
of the youth they serve.

Working Definitions

For the purposes of developing this document and implementing the strategies
outlined within, the Youth Development Council generally adopts the definitions
and terminology of DCBHS, with the following additions, exceptions, and
clarifications:

Youth or young person: an individual pre-teen through early adulthood. The
Youth Development Council did not attempt to develop involvement strategies for
children who are early elementary age or younger, though believes at least some
of the strategies presented in this document could be effectively used with or
adapted for younger children.

Young Adult: A young person over the age of 18. While the definition of youth is
inclusive of young adults, there are sometimes unique considerations for those
youth over 18 due to different legal status and systems that become involved
with them.

Mentor: someone who is trustworthy and can offer guidance, a leader, someone
who helps you figure out what to do without criticizing or judging. One who
participates or aids in development. A role model, who doesn’t necessarily tell
you what to do but gives you suggestions, steers you in the right direction. A
mentor is more of a natural/informal support than a professional and felt that
professional mentors do not and have not met these criteria.

Community: is individually determined, broader than just geography and based
on where and with whom youth feel safe and comfortable

Culture: “culture is a constantly changing, learned pattern of customs, beliefs,
values and behaviors, which are socially acquired and transmitted through
symbols, rituals, and events, and convey widely shared meanings among its
members. Culture includes everything about people including food, traditions,
celebrations, relationships, ideas and various choices we make in life” (attributed
to UNICEF, 2002)

Family: typically this refers to the family of origin (whether biological, adoptive, or
some other make up) that a youth is part of as they enter and navigate the
service delivery system. It is a principle expectation that all youth served in the
public-serving system have a legally defined relationship (i.e.: permanency) with
committed family member(s). However, there are also often equally important
kin-like relationships which must be recognized, including sibling-like bonds and
adults who function as ‘aunts’ and ‘uncles’ without formal family ties. The
creation of these relationships is developmentally appropriate and systemic
support of these relationships is necessary for youth development. The Youth
Development Council recognizes that former and current caregivers, as well as
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other individuals within their self-defined ‘community’ can be important family
along with or, when necessary and appropriate, instead of family of origin. At the
center of this definition is the idea that youth feel that forming loving and
supportive bonds with individuals outside of their families is helpful and does not
replace nor weaken the bonds they have with their families.

Essential Partners/Key Players

The essential partners necessary to implement the systemic changes to the
system (change) DCBHS Youth Strategic Plan are:

e Youth and young adults who are current recipients of services from
DCBHS

e Youth and young adults who are former recipients of services from
DCBHS

e Youth Partnership Coaches/Coordinators

Parents and other family members of individuals who receive or have

received services as a youth from DCBHS

DCBHS Director

DCBHS staff

DCF/DCBHS contract staff

DCF/DCBHS Contracted entities

Youth involvement experts from within and outside the public child-serving

systems

e Peer support experts

e DCF/DYFS Office of Adolescent Practice and Permanency

Audience

The audience for this plan is the Division of Child Behavioral Health Services, the
agencies with which it contracts, and the youth and families it serves.

The Youth Development Council believes and hopes that this plan is useful to
others as well in developing and implementing their own youth involvement
strategies and welcomes others to use this document as a reference point for
such a process. Educators, law enforcement, health care providers, faith-based
providers, public health, and others whose work impacts the lives of young
people are strongly encouraged to consider the recommendations in this plan.

Page 7 of 66
Youth Development Council Guiding Document



Section 2: Core Concepts

Central and cross-cutting themes arise when looking at engaging and
collaborating with youth in a meaningful, authentic way. These issues and
themes, whether acknowledged or not, impact all aspects of service delivery and,
most importantly, the experience of youth as consumers of care. In order to
effectively partner with youth, these themes need to be brought to the forefront
and addressed by all system partners.

This document does not provide the ‘answers” or a single correct way to
undertake youth development. It does however propose the following core
concepts as essential to any type of youth development and fundamental to the
work. It also offers a starting point, through these core concepts, of a continued
community dialogue.

Developmental readiness

Youth Readiness:

Systems that serve young people often structure their policies and services
around easily observable criteria such as chronological age, intensity of services
received, etc. While this seems to simplify processes for the system, it creates a
bewildering environment for those who are actually recipients in the system, and
is far from the individualized approach embraced in system of care values. Rigid
determinations of eligibility, especially those based on age, fail to take into
account that all individuals develop at their own pace: some are ahead in some
areas and others may be behind. The systems that serve young people need to
be flexible enough to recognize and respond to the developmental readiness of a
young person regardless of chronological age.

The concept of individual readiness is a core concept for engaging and
meaningfully partnering with youth. Readiness for authentic involvement
includes consideration of a number of key elements. These may include the
knowledge available based on prior length and type of experiences (within the
system and without), motivation, and commitment. Chronological age is of
limited usefulness and is experienced often as being exclusionary or restricting
access to opportunities for young people, often without a clearly justifiable
explanation for such exclusion (for example, that youth under 18 can’t have
access to any type of clinical information in a review or support role due to
‘confidentiality’)

The challenge of identifying minimum, universal, and threshold criteria for certain
types of youth participation seems opposed to the principle of individualized
planning and care. However, objective criteria, based on the circumstances
under consideration, are certainly appropriate. Rather than these being preset
programmatic determinations, such objective criteria should be developed in
partnership with youth and may most appropriately and realistically be evaluated
by youth peers. Individual and community risk and safety should always be an
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element of such decision-making, but never the sole deciding criteria, and only in
the context of mediating factors.

Finally and equally, “readiness” is subject to the issues, challenges, and
resources presently available to the young person. Youth managing behavioral
health challenges while also in the midst of considerable ‘normal’ developmental
change, are therefore “more ready” at some times rather than others. Readiness
— full or partial — should be continuously evaluated by considering the present
circumstance. Readiness is not evaluated on the basis of past experience,
behavior, or functioning.

Adult and Organizational Readiness:

Along with the need to assess and support youth individual readiness, systems
and individuals who wish to meaningfully involve youth must be aware of their
own level of readiness and be willing to challenge their organizations to honestly
self-assess and move toward greater involvement of youth. Necessary and
helpful literature about assessing and developing organizational readiness is
found in Appendix B of this document. The Youth Development Council
recommends a thorough review of the materials cited there. The work of youth
development is well documented and organized by many experts well beyond the
reach of this Council. The insight, experience, and expertise of these experts
were invaluable in this process.

Most adults and organizations are well-intentioned in their concepts of how to
involve youth. It is easy to become comfortable on the lower and middle ranges
of youth involvement and become ‘stuck’ feeling as though the work is
completed. However, it seems many organizations have a tendency to slowly
return to lower and less useful levels of youth involvement without active efforts
and continual, honest self-assessment. All elements of the system have a
responsibility to help adults and organizations move to higher, more authentic
levels of youth involvement.

Mutual Accountability

Mutual accountability — being held responsible to one another for promises and
commitments made - depends on clear roles, credibility, and honest
communications. Each team member plays a particular role which can and
should be defined. Roles are most often defined by a set of skills, knowledge,
and resources of that member. Credibility is established when roles (and their
definition) are clear and stated to all team members. It is reinforced when
members are mindful of their roles — including limitations — and respectful of the
roles of others. The role of youth is clear and their credibility must always be
assumed and reinforced.

An old and commonly-known response to efforts to engage consumers in their
care is: “Don't give the keys to the patients.” The statement is obviously and
offensively stigmatizing and unhelpful. It reveals however, the discomfort of
many dedicated and compassionate providers when they consider a more
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consumer-guided approach to service delivery. Youth involvement requires
committed and honest youth-adult partnerships. It is the balance of voices from
all system partners - youth included - that creates and maintains services and
processes that are beneficial to all. Clarity of roles allows different expertise of
members to come together. Youth and adults learn from each other and it
creates opportunities for better informed planning and process. In this way, all
members can respectfully hold each other accountable for mutual success.
Elevating youth input to the exclusion of all other expert voices is inauthentic and
ultimately does a disservice to the system and those it serves.

However, within the balance of voices, youth do have a privileged voice in two
areas: identifying, describing, and responding to their own experience of services
to which they are the sole or primary recipient (especially, but not limited to, out
of home care), and as the ultimate ‘customer’ of the services and outcomes
delivered through the system and within the individual planning process. Youth
are privileged in that their right to be ‘at the table’ in any given aspect of the
system should be presumptive, echoing the ‘nothing about us without us’ motto
of many advocacy movements that have come before.

Independent Voice:

There are many valuable advocates and partners working on behalf of youth and
they are critical and essential to holding the system accountable. While
recognizing the important role of such advocates (including Youth
Coaches/Coordinators, parents, and the entities that monitor the system), the
Youth Development Council asserts that the independent voice of young people
themselves remains a necessary element of any successful service delivery
system. Young people who are current or former recipients of services are the
only ‘qualified’ individuals to represent the youth voice within the system. System
partners and advocates are essential to support and make room for youth ‘at the
table’ as equal partners.

Stigma

Stigma is a core concept for youth involvement because it impacts the lives of
every individual served by DCBHS. Creating an environment for youth
involvement must address the reality, depth, and layers of stigma faced by youth
in the system and their families. The Youth Development Council developed an
activity to better understand and catalogue the stigma youth with behavioral
health challenges face every day. All council members were asked to go back to
their friends, community, and coworkers, show them a blank human figure, and
say, “This is a youth in the system. What do you see?” The process of this
activity both for the council and the people that they asked was powerfully
illustrative of the stigma that is known to all professionals who work with youth. It
was from the youth doing the activity that the majority of the strength-based and
hopeful “labels” came. The process and results of this activity is further
documented in the appendix.

Youth served by DCBHS are stigmatized by virtue of having an
emotional/behavioral disorder or mental illness. There is of course, a broader
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societal stigma affecting any individual and his/her family managing mental
illness. The child-serving systems must also recognize the pervasiveness of
stigma within their systems. The potential for change and future of youth should
never be “predicted” for youth except on the basis of their strengths. Predicting
potential and a young person’s future on the basis of their present challenges,
“placement” history, and what can feel like a laundry list of “failures” is powerfully
stigmatizing. This stigma becomes stronger the longer a young person remains
in the system, and seems to have a greater impact on teenagers Such stigma
has no place in mental health settings or within the values and principles of
systems of care, and must be confronted and addressed in all its subtle and not
so subtle forms.

The well accepted axiom “there are no bad families, just bad plans” should be
extended and understood to “there are no bad youth or families, just bad plans.”
Too often, in the delivery of care under extremely challenging circumstances, the
need to identify a “culprit” translates into the creation and maintenance of artificial
divisions within a child family team. At the core of the team, indeed the principle
agent and customer of the team, is the youth.

Youth can experience stigma in other significant ways that are independent of
the stigma of having a mental health diagnosis or being involved in the mental
health system. Many youth who receive mental health care experience the
added stigma that can come from being part of other marginalized social groups
(i.e., are sexual or gender minority) or having attributes that may be linked to
their diagnosis or even be a result of mental health treatment (i.e., obesity,
learning difficulties). Youth involved in more than one child-serving system have
the compounding effects of the stigmas of each system in which they are
involved, for example, the stigma of being an ‘orphan,” ‘unwanted,” or ‘foster kid’
for youth also in child welfare or the perception of danger, delinquency and
recidivism for youth in the juvenile justice system.

The Council also considered the effect of self-stigma. Stigma is most insidious
when it is internalized by the individual it victimizes. This occurs when individuals
begin to believe and act the negative labels placed on them, becoming a self-
fulfilling prophecy and creating a situation in which the only way youth can exert
influence is in disruptive, risky, or unhealthy ways since the internalized label
doesn’t allow for the possibility of wellness and positive choices. The emphasis of
this plan on advocacy—self-directed and mutually supported by youth—is
essential for combating self-stigma.

We cannot presume that societal and system stigma will be changed by this plan.
The Council is firm however that the Division and all system partners have an
obligation to create an environment which effectively immunizes youth against
self-stigma. That is an environment where youth can see the power and effect of
their active participation, are provided opportunity and support to genuinely
connect with one another and their communities, and are recognized as self-
advocates: experts about and for themselves.

While addressing and ending stigma is no simple task, one crucial element for
the purpose of youth involvement is the awareness of language, labels, and
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terminology. Youth should never hear language from those around them that
degrades, dehumanizes, or marginalizes their experiences, nor hear such
language used in relation to youth ‘like them.” Having honest and on-going
discussions with youth is the simplest way to ensure that language and
terminology being used is appropriate and non-stigmatizing. This recognizes that
the language that others prefer (including family members and prior cohorts of
youth) may no longer be appropriate. Listening to youth is what is required most.

Adequate Preparation and Training

It is important to understand the tools necessary to engage youth as equal
partners with a privileged and necessary central role in all aspects of planning
and service delivery, it is important to understand the tools youth need to engage
fully. It is a common and self-serving complaint of system partners (DCBHS
planners, agency providers, even advocates) that youth are “non-compliant”
and/or ill-prepared to receive the services/interventions offered to them. The
presumption that youth must be compliant with a system-defined set of actions
and responses ignores the essential task of the system and buffers system
partners from the very real challenges and disappointments of the work. Youth
can and will engage when provided with adequate preparation, training, and
support. Youth deserve and require continual training opportunities and the
proper tools to have meaningful roles in service design/delivery, governance, and
their communities. Such tools and trainings must be delivered in an accessible
manner that meets the developmental and contextual needs of the youth and
provides youth skills that are applicable in other areas of their lives—like
organizational, leadership, and advocacy skills. Youth are responsible for
providing honest and thoughtful feedback for improvement on existing training
opportunities and tools and for engaging to the fullest extent possible based on
individual circumstances in the training opportunities offered.

Adults, agencies, and the broader system need training and tools to meaningfully
prepare, engage, and partner with youth. This includes mechanisms to
accurately assess and improve their current organizational environments in order
to create increased opportunities for meaningful youth participation at all levels,
as well as the training and tools to meet the dynamic needs of the youth they
serve. Organizations are responsible for ensuring the training provided to staff
meets these needs, and can best ensure this by including youth in their programs
as key planners and decision-makers in determining the training needs of staff.

Section 3: Action Planning

A stated and primary goal of the Youth Development Council was to provide
DCBHS with concrete short and long term actions steps necessary to integrate
the core concepts of youth development into all of its work. The Council
identified three broad areas which require the attention of the Division: Individual
Care, Community Involvement, and System Governance. These areas were the
result of a sequence of brainstorming activities that began with using the three
categories of youth involvement outlined by Youth MOVE National, and ended up
reorganized for clarity.
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The Individual Care area focuses on the delivery of service to the individual. In
this area, topics like treatment planning, service delivery, rights and
responsibilities, grievance processes, and consent are considered.

The Community Involvement area is focused on understanding the essential
roles of youth and adult partners in the system. Specific topics for consideration
include youth-driven advocacy groups, social marketing and planning youth
conferences.

System Governance is the area focused on the work of the Division and its
system partners. This are includes how DCBHS “buys” services: the Request for
Proposal (RFP) process, the process for writing and approving policy and
regulations, and the oversight activities (site reviews and audits) of the Division
with its contracted agencies. It also includes how agencies and system
committees can provide meaningful roles for youth involved in their services.

The Youth Council discussed and described Action Items for each of these
areas. The specifics are found below. It should be obvious that each Action Item
is directly related to one or more core concepts. The core concepts emerged
from recognition of issues and challenges that repeatedly arose during the
brainstorming process of the Council. Perhaps one of the most challenging tasks
of the youth Council was to translate those core concepts — like youth readiness
or stigma — into concrete and attainable action steps for young people, their
families, and the system of care. As with any activity which tries to make a
concept more tangible, this was not always easy. When in doubt, the core
concepts of this document and the principles of the system of care should serve
as guides to users.

Finally, the Youth Council was a time-limited and goal-oriented group. From its
first meeting, all members understood that the work of youth development within
DCBHS will require a coordinated and long term approach. Many Action Items
noted below are not fully developed and serve as guides rather than specifics.
They remain, however, imperative steps for all system partners.

