
Comment on Title IV-E Prevention Services Clearinghouse

Handbook of Standards and Procedures

Re: 86 FR 37332 Title IV-E Prevention Services Clearinghouse Handbook of Standards and Procedures

The National Network for Youth is the nation's oldest and largest network of youth and young adult
(YYA) service providers and young people with lived experiences of homelessness. Together, we
advance practical solutions to prevent and improve responses to YYA homelessness. This year, at least
4.2 million youth and young adults will experience some form of homelessness and these young
people are disproportionately lesbian, gay, bisexual, transgender, queer, and questioning (LGBTQ) and
youth of color.1

Research has found that 25 to 33 percent of youth and young adults experiencing homelessness have a
history of foster care. Young people’s entry into foster care was o�en part of a larger pattern of family2

instability and was perceived by some young people as the beginning of their experience with
homelessness. Also, there are multiple pathways to homelessness from the foster care system,
including aging out of foster care into homelessness as well as adoption or kinship placements that fail
(do not end up being a permanent placement) and result in young people experiencing homelessness
on their own.3

Over 30,000 youths go unadopted each year and eventually age out of the foster care system when
they turn 18 or 21. These abrupt changes create more difficulties in finding housing, employment,
food, and health care services. Without the ability to support themselves, many youths who4

experience homelessness remain homeless in their adult years unless they are provided with5

developmentally appropriate housing options, pathways to education and employment, and
supportive services that focus on healing from trauma, increasing life skills, and connections to caring
adults.

1. ACF’s systematic review process implemented by the Clearinghouse, as stated in the
Handbook of Standards and Procedures, Version 1.0, is perpetuating white supremacy

5 The Family First Prevention Services Act: Implications for Addressing Youth Homelessness National. (2019) Network for
Youth. https://nn4youth.org/wp-content/uploads/Policy-Brief_2019_FFPSA-Implications-for-YH.pdf

4 A�er 18, Foster Kids Face Tough Road Ahead. (2010) NPR.
https://www.npr.org/templates/story/story.php?storyId=125729965

3 Id., 2.
2 Id., 2.

1 Morton, M.H., Dworsky, A., & Samuels, G.M. (2017). Missed opportunities: Youth homelessness in America. National
estimates. Chicago, IL: Chapin Hall at the University of Chicago.
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culture. The standards and procedures can be revised to better reflect the goals and
requirements of the Executive Order on Advancing Racial Equity and Support for
Underserved Communities Through the Federal Government and the President's
Memorandum on Restoring Trust in Government Through Scientific Integrity and
Evidence-Based Policymaking.

To effectively address race equity and disparity, the Clearinghouse must include a broader array of
programs and more intentionally include families and youth of color in the work of the Clearinghouse
and evaluations. It is imperative to acknowledge and address the role of deeply-rooted systemic
factors in perpetuating disparities among children, youth, and families of color.  It is vital to address
the resource and capacity gaps that have contributed to a dearth of culturally-specific evidence-based
interventions. Elevating these programs and diversifying the array of interventions in the
Clearinghouse will be essential to address disparities. This requires that we consider the populations
represented in study samples as well as program adaptation and the resources made available to
groups developing culturally specific interventions.

We recommend that the Administration on Children and Families (ACF) implement the five
recommendations from Child Trends :6

1. Examine our own backgrounds and biases.
2. Commit to digging deeper into the data.
3. Recognize that the research process itself impacts people and communities; researchers play a

role in ensuring that their research benefits communities.
4. Engage communities as partners in research and credit them for their contribution.
5. Guard against the implied or explicit assumption that white is the normative, standard, or

default position.

The Clearinghouse should reconsider the evidence standard. Randomized controlled trials (and their
approximation with quasi-experimental designs) is an approach that began in the field of medicine
and helped legitimize and justify resources for many mental health interventions, which is likely not
appropriate for the study of socially complex services.

Specifically, we make the following recommendation to the Prevention Services Clearinghouse
systematic review process:

1. Identify programs and services for review. Candidate programs and services relevant to
the mission of the Clearinghouse are identified using an inclusive process that invites
recommendations from stakeholders, including states, to ensure broad coverage across
program or service areas (Chapter 1).
(1) Identify and prioritize culturally specific interventions (Handbook section 1.1, 2.2).  To effectively

address race equity and disparity, the Clearinghouse should consider a broader array of

6 Child Trends (October 2019) Five guiding principles for integrating racial and ethnic equity in research
https://www.childtrends.org/publications/five-guiding-principles-for-integrating-racial-and-ethnic-equity-in-research
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programs, especially those designed and developed by and for communities of color and Tribal
populations. In addition to being more relevant than interventions developed for other groups
and adapted, these interventions can address disparities by acknowledging the role of systemic
racism as a component of the intervention.

(2) Apply a race equity lens (Handbook section 2.2, 4.1, 4.2, 5.2) – In the context of evaluation and
review, current evidence standard preferences well-resourced, academically driven interventions
and not those developed by and for minority communities most impacted by the problems they
aim to address. Consider releasing the sub-study prohibition for generating evidence with
specific populations, and consider adding race equity or reduction of disparities as an outcome.

(3) Include interventions broader than clinically and individually focused (Handbook section 2.1.1,
4.1.5) - Broaden the scope and understanding of the multi-determined nature of child welfare
involvement beyond individual parent issues.  This acknowledgement would encourage the
inclusion of interventions that address root causes of contextual and systemic risk (e.g. economic
hardship, housing, and unemployment) that can often be drivers of substance abuse, parenting,
and mental health problems of parents.

(4) Expand the conceptualization of a “manual” to include policy guides, practice guidance and
information captured via traditional methods in Tribal communities (as described in the
legislation to include book or other writings that specify the components of a practice or
protocol) (Handbook section 2.1.2)

2. Select and prioritize programs and services for review. Candidate programs Start Printed
Page 37334 and  services are evaluated against the program or service eligibility criteria and
prioritized for review (Chapter 2).

(1) Involve youth and families with lived experience in prioritizing the programs and services for
review

(2) Prioritize programs developed by and for specific populations of color (i.e. culturally-specific
interventions) (Handbook section 2.2)

4. Study eligibility screening and prioritization. Studies identified in the literature searches
are screened against the study eligibility criteria. Studies determined to be eligible for review
are considered against prioritization criteria to determine the order and depth of their review
(Chapter 4).

(1) Include people with lived experience in evaluation, selection and prioritization of programs
(Handbook section 4.1.4, 4.1.5, 4.1.6, 4.2).

(2) Consider a different evidence standard for adaptations (Handbook section 4.1.6).
(3) Define an “appropriate comparison practice” more broadly (Handbook section 4.1.4).

5. Evidence review. All eligible studies are reviewed by trained reviewers using the
Clearinghouse design and execution standards. Study authors may be queried to request
information deemed necessary to assign a rating. One of three ratings is assigned to
prioritized studies: High, moderate, or low support of causal evidence (Chapter 5).

(1) The Clearinghouse requires evaluations to include multiple administrative units (Handbook
section 5.2, 5.3). This is not possible for small single-site community-based programs. The
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Clearinghouse should include small under-resourced single-site programs inclusive of BIPOC led
organizations, runaway and homeless youth act grant recipients, and family and youth-serving
community-based organizations.

6. Program and service ratings. Studies that are rated as high or moderate support of causal
evidence are considered in assigning each program or service one of four ratings:
well-supported, supported, promising, or does not currently meet criteria (Chapter 6). These
ratings also take into consideration any evidence of risk of harm.

(1) Consider a category of ratings appropriate for systemic interventions, such as efforts to
coordinate across provider agencies, communities, sister agencies and others to bring about
systemic interventions (Handbook section 6.1)

2. There are very critical practices that should be included in the Title IV-E Prevention
Services Clearinghouse. The practices included below is not an exhaustive list, but some
we do recommend:

Adventure Therapy
Adventure therapy (AT) is a type of psychotherapy that utilizes nature, community, and challenging
exercises for therapy. This form of therapy focuses on an individual’s combined physical, social,
spiritual, and psychological wellbeing through nature. This type of therapy is best suited for those
overcoming behavioral issues and substance abuse. It is also beneficial for those with anxiety,
depression, trauma, PTSD, grief, schizophrenia, and eating disorders. Those in this program experience
cooperative games and activities (kayaking, rock climbing, caving, camping, etc.) while participating in
debriefing sessions to help participants understand and internalize the experience and how it relates
to their therapeutic goals. Facilitators teach mindfulness and allow patients to connect life experiences
to outdoor activities. For example, paddle boarding allows individuals to experience freedom and
control. Rock climbing encourages the individual to proactively practice self-reliance and persistence.7

Existing research substantiates AT as an effective treatment option for community-based mental
health treatment across race, gender, age, and primary diagnosis.  According to a meta-analytic review
of 197 studies of AT outcomes, the short-term effect size for AT was moderate (g = .47) and larger than
alternative (.14) and no treatment (.08) comparison groups. The study also indicated long-term
maintenance of the short-term gains and larger effects of the AT model over time since the 1960s. As8

compared to traditional counseling, a study examining the primary clinician reports for a sample of
1,135 youth found treatment with an AT component to be more effective than counseling without an
AT component: 50-55.8% of AT clients were considered “recovered,” compared to 42.5-43.4% of non-AT
clients. Additionally, AT was found to have higher rates of recovery in female and African American
clients, and the clients engaged in AT were more acute, yet demonstrated better outcomes. In an9

exploratory study examining the use of AT to help lower stress and develop coping skills involving 31
participants over the course of 12-36 sessions, researchers found AT to lower stress appraisal

9 Tucker, A., Javorski, S., Tracy, J., & Beale, B. (2013). The use of adventure therapy in community-based mental health:
Decreases in problem severity among youth clients. Child & Youth Care Forum, 42(2), 155-179.

8 Bowen, D., & Neill, J. (2013). A meta-analysis of adventure therapy outcomes and moderators. The Open Psychology Journal,
6, 28-53. Available at: https://openpsychologyjournal.com/contents/volumes/V6/TOPSYJ-6-28/TOPSYJ-6-28.pdf

7 Theresa Parisi. (July 2019). What is Adventure Therapy? Addiction Center. Available at:
https://www.addictioncenter.com/treatment/adventure-therapy
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(perceptions of situations as stressful), increase coping skills, and help build therapeutic rapport
between client and clinician. The study implicates that AT can be utilized to treat stress in adult clients,
extending AT beyond the more typical adolescent client population.10

Family-Based Intervention Services
Family Based Intervention Services combine activities to improve family conditions for both the
person with the disorder or illness and the caregiver. There is a focus on improving  family engagement
and effectiveness in handling the challenges that come with caring for those with disabilities. Family
interventions also focus on the well-being of the caregiver to reduce the stress and negative outcomes
of caregiving. Approaches to family intervention are designed for a range of populations including
family therapy for caregivers, parents of seriously ill children, families of veterans with mental
disorders or TBI, and persons with substance abuse problems.

Family-based therapy provides social support for caregivers to enhance their quality of life and ability
to provide care. According to a study involving eleven caregivers assessed by therapists, clients, and
expert raters, Caregiver Family Therapy (CFT) was highly acceptable and satisfying to the caregivers.
Despite no statistically significant decrease in burden, the study showed improvement in feelings of
growth, purpose, and meaning from pre- to post-treatment. Family-based intervention programs for11

children and parents living with family substance abuse can yield positive outcomes when they
strengthen parent-child interactions, facilitate supportive peer relationships, and are adapted to client
engagement. Family therapy resulted in greater reduction in adolescent substance use in 7 of 8 studies

and family-based interventions have average effect sizes 2 to 9 times larger than adolescent-only12

programs.13

Managing Aggressive Behavior
The University of Oklahoma developed a trauma responsive crisis management training program that
focuses on prevention through relationship building, self-empowerment, and skill development. The
Managing Aggressive Behavior (MAB) program focuses on physical and non-physical tactics that
promote compassion and support in times of crisis. This is a minimally invasive program that uses
passive physical restraint and non-pain producing techniques to empower young people to practice
self-control and self-determination. Trainers and trained staff understand the effects of past trauma on
current behaviors, learn how to create healthy relationships, and provide culturally competent
services.14

Research internationally has shown the significant role of low self-control and low self-esteem  as they
correlate to high aggression among adolescents. According to a study in Malaysia, there was a
significant positive relationship between low self-control and aggression. Another study in India15

15 Shalini, Srinivasan, P., & Chandra, S. B. (2018). Effectiveness of aggression management training on aggressive behavior
among male delinquent children: A systematic review. International Journal of Health Sciences and Research, 8(9), 275-280.
https://www.ijhsr.org/IJHSR_Vol.8_Issue.9_Sep2018/39.pdf

14 Managing Aggressive Behaviors. University of Oklahoma. Available at:
https://nrcys.ou.edu/file_access/9115/6277/9770/mabprem.pdf

13 Kumpfor, K. L., Alvarado, R., & Whiteside H. O. (2003). Family-based interventions for substance use and misuse prevention.
Substance Use and Misuse, 38(11-13),1759-1787.

12 Waldron, H. (1997). Adolescent substance abuse and family therapy outcome. Advances in Clinical Psychology, 19, 199-234.

11 O’Malley, K. A. (2017). Caregiver family therapy: A pilot study of treatment fidelity, acceptability, and efficacy. Innovation in
Aging, 1(1), 466.

10 Koperski, H., Tucker, A., Lung, D.M., & Gass, M. (2015). The impact of community based adventure therapy programming on
stress and coping skills in adults. The Practitioner Scholar: Journal of Counseling and Professional Psychology, 4(1), 1-16.
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found significant negative correlation between self-esteem and aggression for both female and male
groups, but the correlation was significantly stronger for the male group while scoring significantly
higher on different dimensions of aggression (i.e. physical, verbal, anger and hostility). MAB16

understands that persons acting aggressively must be encouraged to exercise self-control; therefore,
staff also practice self-control by using the least amount of external control for the shortest amount of
time. MAB also emphasizes empowerment through self-determination by ensuring youth and their
families are involved to the fullest extent possible in their own assessments, planning, and services.

YMCA Kinship Support Program
Kinship care has become increasingly important because research shows that children fare better
when they can remain in the care of a family member instead of entering the traditional foster care
system. The YMCA Kinship Support Program provides support to caregivers by offering services that
help preserve the family unit and prevent children from entering or reentering the foster care system.
Becoming a caregiver can be overwhelming and a stressful responsibility. This program promotes
safety, permanency, and well-being for families with caregivers through case management and
support groups. Moreover, education and advocacy is offered to help kinship care providers navigate
the Child Welfare System, school system, public assistance, and health care. In-home visits are
provided for support and planning, and multiple support groups take place to provide education,
sharing of experiences and resources, and to receive emotional and moral support from one another.
YMCA has provided supportive services to kinship families since 1999 and has been funded by
contracts with the federal government since 2019 and County of San Diego since 2014.

The YMCA Kinship Support Services collected data from 2016-2018 and completed an analysis, in
summary :17

● 40% of families serviced lived below the Federal Poverty Line
● Top four family needs were: (1) public assistance (2) child care; (3) education; and (4) health

care.
● Emergency funds used to purchase items and services needed to remove barriers to making or

maintaining stable kinship placements. The top three uses of funds were: (1) beds/cribs; (2)
rent; and (3) childcare.

Research shows that living with relatives is better for children and benefits them in several ways
including improving their well-being , minimizing trauma, increasing permanency, and preserving18

cultural identity and community connections. For older youth, the connection to family or another
supportive adult is critical for developing self-sufficiency and reducing the risk of negative outcomes
such as homelessness and criminal involvement. The YMCA Kinship program provides caregivers19

access to the resources they need to cultivate the healing environment and support for children in
their care to lead a healthy, prosperous adulthood.

Peer-to-Peer Interventions

19 Howard, J., & Berzin, S. (2011). Never too old: Achieving permanency and sustaining connections for older youth in foster care.
The Donaldson Adoption Institute. https://web.stanford.edu/~mrosenfe/Donaldson_report_foster_care.pdf

18 Generations United. Children Thrive in Grandfamilies, 2016.
https://www.grandfamilies.org/Portals/0/16-Children-Thrive-in-Grandfamilies.pdf

17 YMCA of San Diego County, Youth & Family Services. Kinship Support Program Summary Data Analysis and Implications
2016-2018

16 Id.
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Peer-to-Peer Interventions provides wellness services to participants by relying primarily on peer-led
programs. The Pathways to Housing’s Peer Wellness Program utilizes the peer-run structure to
emphasize empowerment, social inclusion, and true collaboration. Services include peer specialists
with clinical teams, peer coaching, and delivering peer-involved research to present at local and
national conferences. This organization offers assistance with housing retention, employment,
education, criminal justice issues, living healthy lifestyles, financial literacy, and trauma recovery. This
program has shown a 72.5% increase in participants attending school regularly or becoming
employed, 44.3% of participants had an increase in ability to function in everyday life, and 80% of
participants showed reductions in psychological distress, substance abuse, and involvement in the
criminal justice system.20

20 Peer Wellness Program and Pathways to Housing. (2019). Substance Abuse and Mental Health Services Administration.
Available at: https://www.samhsa.gov/homelessness-programs-resources/hpr-resources/peer-wellness-pathways-housing
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