Appendix III: Youth “Aging Out of Care”
Youth in care face considerable challenges in making the transition from state care to independence and adulthood.  They bear the scars of physical and emotional trauma, yet are expected to function independently, usually with little social or financial support, once they reach age 18.  Canadian youth aging out of care have cited the following requirements as being crucial in ensuring better transitions to adulthood: 

·  The need for ongoing supportive relationships 

·  Peer support, independent living training 

·  Increased access to financial support, and 

·  Support in gaining access to education, employment and training programs.

The Modernizing Income Security for Working-age Adults (MISWAA) Task Force is assessing Canada’s income security system and developing proposals to improve the economic security of low-income, working age adults.  Former youth in care, with their poor outcomes and limited prospects for self-sufficiency as they progress through adulthood, are a small but important part of this population.

Our review of recent international research examining outcomes for youth after they “age out” of the child welfare system paints a disturbing picture.  The findings show that, compared to their peers, youth aging out of care are more likely to: 

·  leave school before completing their secondary education 

·  become a parent at a young age 

·  be dependent on social assistance 

·  be unemployed or underemployed 

·  be incarcerated/involved with the criminal justice system 

·  experience homelessness 

·  have mental health problems, and 

·  be at higher risk for substance abuse problems 

International research has attributed better outcomes for youth aging out where they: 

·  complete high school 

·  access postsecondary opportunities and role models 

·  refrain from alcohol/drug use 

·  obtain life skills and independent living training, and  

·  experience stable placements while in care 

Canada does not have the capacity to track the outcomes of youth as they leave care, nor can our programs identify the types of interventions showing the most promise in helping them to achieve better outcomes.  More needs to be done to address the needs of this small, but very vulnerable population.   

The following recommendations have been developed to determine how we can best support these youth in maximizing their life opportunities.   

By 2006, it is recommended that the Ontario government: 

· Extend the maximum age at which youth can continue to receive the Extended Care and Maintenance (ECM) allowance from 21 to 24, to enable them to achieve higher educational attainment and work skills.

· Ensure that the ECM reinstatement provision is consistently applied across all Children’s Aid Societies (CASs) in Ontario.

· Increase the maximum ECM allowance to reflect current living costs and incorporate an annual indexation provision.  The allowance is currently set at $663/month. 

· Develop standards to prepare youth for leaving care, based on the existing requirement for independent living planning for youth over age 14, and incorporate these as a regulatory requirement.

·  Extend the Crown Ward review to ECM clients with an exclusive focus on prescribed independent living standards.  

· Ensure that a comprehensive range of health benefits is available to former youth in care.  

· Implement financial options to enable youth to pursue higher education or training.  Some options include tuition waivers, grants, or the conversion of OSAP loans to grants. 

· Increase the maximum age for protective services from 16 to 18 years. 

These changes should be implemented by 2007. 

By 2007/2008, it is recommended that governments agree to: 

·  Develop a national longitudinal survey to monitor the outcomes of youth leaving care.  Although this would be a long-term undertaking, it would provide a rich, fact-based resource to inform the development of appropriate services and programs. Identify and implement effective transitional programs and supports by researching the types of interventions and models in place in existing organizations that result in the best outcomes for youth leaving care. 

