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“It is our hope that every youth who participates in our program will

leave with a renewed sense of self and that they will be healthy, confi-

dent, capable, and empowered.”

—Melanie Green, Youth Coordinator, Options

Young adults experience dramatic changes across all areas of development
during their transition to adulthood. Young people’s decisions, choices,
and associated experiences set a foundation for their transition to future

adult roles in the domains of employment, education, living situation, and com-
munity-life functioning. This period of transition is especially challenging for the
more than 3 million youth and young adults with serious emotional disturbances
or serious mental illness (SED/SMI) (Clark & Davis, 2000; Vander Stoep, Bers-
ford, et al., 2000). This population of young people has a higher secondary school
dropout rate, higher arrest and unemployment rates, and a lower independent liv-
ing rate compared with their peers without disabilities (Davis & Vander Stoep,
1997; Wagner, 2005). 

In a community-based study, young adults with severe psychiatric disorders
were nearly 14 times less likely to complete secondary school compared with their
peers without disabilities, and 44% of the failure to complete school was attrib-
uted to their disorders (Vander Stoep, Bersford, et al., 2000; Vander Stoep, Weiss,
Saldana Kuo, Cheney, & Cohen, 2003). In addition, young adults with SED/
SMI have significantly higher unemployment rates (34%–82%) after exiting high
school in contrast to their peers without disabilities. This difference is largely at-
tributed to the lack of social skills necessary to maintain a given job (Bullis &
Fredericks, 2002; Carter & Wehby, 2003; Chadsey & Beyer, 2001; Gresham,
Sugai, & Horner, 2001; Rylance, 1998). Fragmented services, varying eligibility
criteria, different funding mechanisms, and distinctly different philosophies
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across the child and adult mental health systems further complicate the situation
for young people with SED/SMI by making their transition to the adult mental
health system and their ability to obtain appropriate services and supports chal-
lenging endeavors.

The Partnerships for Youth Transition (PYT) initiative provided an opportu-
nity for the establishment of five demonstration community sites to examine ways
to improve the outcomes of transition-age youth with SED/SMI. In 2002, the
Substance Abuse and Mental Health Services Administration (SAMHSA) of the
U.S. Department of Health and Human Services and the U.S. Department of
Education, Office of Special Education and Rehabilitative Services awarded ap-
proximately $2.5 million annually for 4 years to fund five cooperative agreements
to develop the PYT initiative. The cooperative agreement programs were created
to allow competitively selected communities and counties to develop, implement,
stabilize, and document models of comprehensive transition systems to improve
outcomes for youth and young adults ages 14–25 with SED/SMI as they enter the
period of emerging adulthood. To influence policy at the national level, SAMHSA
leadership involved several national partners for this initiative. Some of these in-
cluded the U.S. Department of Education, the Jim Casey Youth Opportunities
Initiative, the National Center on Youth Transition (NCYT), and the Annie E.
Casey Foundation. Representatives from these and other organizations became a
part of the community of learning that emerged from the PYT initiative.

To achieve the goal of developing transition systems for youth and young
adults, each of the PYT sites in Washington, Pennsylvania, Maine, Minnesota,
and Utah undertook efforts to provide community-based transition services and
supports to this population of youth and their families in a manner consistent
with the community culture, accepted models, and state and local policy. Al-
though the federal funding for these sites ended in September 2006, as of 1 year
later, four of the five communities (i.e., Washington, Pennsylvania, Minnesota,
Utah) have sustained all, or at least a substantial portion, of their transition ser-
vices and supports for serving youth and young adults with SED/SMI and their
families.

This chapter highlights the development, implementation, and preliminary
evaluation of the transition systems developed by the PYT sites. Specifically, this
chapter provides: 1) an overview of the PYT initiative and delineation of the age-
appropriate interventions and support services that were common across the ma-
jority of the sites; 2) an overview of the Transition to Independence Process (TIP)
model framework, including an outline of the transition domains of employment
and career, education, living situations, and community-life functioning; 3) brief
descriptions of the community transition systems implemented at the five PYT
sites, with particular attention to the involvement of youth, family, and local and
state partners; 4) preliminary PYT evaluation outcome findings; and 5) lessons
learned at the practice, system, and policy levels. Thus, this chapter is designed to
provide the reader with promising practices and lessons learned related to plan-
ning, implementing, and sustaining community transition systems for youth and
young adults with SED/SMI and their families.
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OVERVIEW OF THE PARTNERSHIPS 
FOR YOUTH TRANSITION INITIATIVE

Under the cooperative funding agreement, the PYT sites were required to con-
duct planning with community stakeholders to review, adapt, and adopt promis-
ing models of transition to adulthood systems to address the strengths and needs
of the community as related to transition-age youth and young adults with
SED/SMI and their families. The capacity to offer an array of relevant services
was achieved through partnering with community agencies and organizations; de-
veloping new services; and employing the creative work of young people, families,
and other informal and formal stakeholders in the community who were willing
to provide necessary and appropriate services and supports.

Young people and family representatives were involved in the planning, de-
sign, and selection of services and supports provided within the PYT initiative. In
collaboration with youth, families, and other PYT partners and stakeholders, a
theory-based logic model was developed for each PYT community site to visually
illustrate the underlying assumptions and service delivery strategies being de-
signed and incorporated into their systems as active ingredients in working with
this population of young people and their families. Table 19.1 provides an
overview of the expectations for PYT sites, including the primary activities to be
accomplished, the program elements to be implemented, and the desired results
and products to be completed within each site over each of the 4 years.

The NCYT at the University of South Florida served as the training and tech-
nical assistance partner to assist the PYT community sites in their efforts across all
of the required activities and products (see the NCYT web site for additional in-
formation about its programmatic, systemic, and evaluation services at http://
ncyt.fmhi.usf.edu). The leadership of the NCYT worked with the communities
and state leaders through site-specific consultation, training, cross-site teleconfer-
encing, and biannual PYT cross-site forums. The teleconferences and PYT fo-
rums focused on themes that the sites and national partners established as priorities
during the evolution of their programs (e.g., youth engagement, employment, ed-
ucational opportunities). The PYT forums and cross-site teleconferences served to
develop a community of learning, fostering an ongoing exchange of information
about the issues that sites were wrestling with, challenged by, and succeeding with.

A major assumption underlying the PYT initiative was that communities
could expand their collaborative efforts to tap into an additional array of relevant
services and supports for these youth and young adults and their families. The
PYT community sites were to consider the following features as they developed
and implemented their transition service systems:

• Outreach and engagement

• Assessment of individual strengths and needs

• Age-appropriate mental health care, including transition from the child to
adult mental health system where appropriate
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Table 19.1. Partnerships for youth transition: Summary of program activities

Desired results/
Year Primary activity Program elements products

1 Collaborative strategic
planning process

Goal: To build upon the
model comprehen-
sive youth transition
program proposed in
the grant application
by determining de-
tails for implementa-
tion.

Engage all relevant
partner organizations
in collaborative
strategic planning
that includes:

• Mental health ser-
vices

• Substance abuse
services

• Foster care and/or
child welfare

• Corporate/busi-
ness community

• Criminal justice/
juvenile justice

• Education and/or
special education

• Community-based
organizations repre-
senting the ethnic,
racial, and cultural
diversity of the geo-
graphic region in
which the model
will be implemented

• Young people and
their families

1. Theory-based logic
model (to link the
design of the transi-
tion program with
implementation
involving all com-
munity partner
organizations)

2. Written action plan

3. Process evaluation
(to document the
strategic planning
process)

2 Implementation of the
program model

Goal: To implement the
transition program.

Enhance existing pro-
gramming to fill gaps
in the model com-
prehensive youth
transition program

Align resources and
coordinate services

Train staff

Execute/renew needed
interagency partner-
ships

Collect quality assur-
ance data

1. Document the final
operational transi-
tion system into a
program manual.

2. Enroll and serve
young people, collect
demographic and
other data based on
the logic model.

3. Complete a process
evaluation to exam-
ine how implemen-
tation occurred.

4. The comprehensive
youth transition pro-
gram is addressing
all specific domains
and additional ones
based on the logic
model.

5. A structure for the
comprehensive
youth transition pro-
gram exists and co-
ordinates and inte-
grates services.

6. Identify and define
measurable short-
term outcomes.



• Substance abuse services

• Assistance with housing needs

• Vocational training, career development, and employment support services

• Educational support services

• Services to help develop and nurture instrumental living skills and proper so-
cialization

• Family and peer supports

• Care management or service coordination

In their proposals, applicants were required to describe a model or framework for
a Comprehensive Youth Transition Program they planned to implement under
the PYT initiative. Applicants were to tie their proposed transition systems to pre-
viously existing literature on recommended practices and strategies for providing
services to youth with SED/SMI. Most PYT sites developed a transition system
that incorporated most, if not all, of the principles of the TIP model (Clark, De-
schênes, & Jones, 2000; Clark & Foster-Johnson, 1996).

OVERVIEW OF THE TRANSITION 
TO INDEPENDENCE PROCESS MODEL

The TIP system prepares youth and young adults for their movement into adult
roles through an individualized process that engages them in their own futures
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Key: CMHS, Center for Mental Health Services; SAMHSA, Substance Abuse and Mental Health
Services Administration.

Desired results/
Year Primary activity Program elements products

3–4 Stabilization of the
Comprehensive
Youth Transition Pro-
gram

Goal: To ensure that
service delivery is
consistent and of
high quality.

Update sections of the
written action plan
regarding sustain-
ability

Conduct annual proc-
ess evaluations

Develop an integrated
management infor-
mation system that
will allow cross-site
evaluation

Report outcomes an-
nually to CMHS/
SAMHSA

1. Draft sustainability
plan

2. Process evaluation

3. Outcomes/data

4. Develop fidelity
measures



planning process and provides them with developmentally appropriate services
and supports. The TIP model involves youth and young adults, their families, and
other informal key players in a process that facilitates their movement toward
greater self-sufficiency and successful achievement of their goals related to each of
the transition domains: employment and career, education, living situation, and
community-life functioning, which is composed of subdomains such as daily liv-
ing skills; friends, family, and other social supports; emotional adjustment and
well-being; leisure time skills; physical health; and parenting. The TIP system is
operationalized through seven guidelines that drive practice-level activities with
young people and also provides a framework for program and community systems
to support and facilitate this effort. These guidelines, refined from those pub-
lished by Clark and Foster-Johnson (1996), are listed in Table 19.2.

The TIP guidelines synthesize the current research and practice knowledge
base for transition facilitation with youth and young adults with SED/SMI and
their families. The TIP model is a practice model, meaning that it can be deliv-
ered by personnel within different service delivery platforms such as care man-
agement or a team format (e.g., Assertive Community Treatment [ACT]). At the
heart of the TIP practice model are proactive care managers with small caseloads
(i.e., transition facilitators such as life coaches, transition specialists, or coaches
that serve 15 or fewer youth or young adults). In operationalizing their transi-
tion systems, the five PYT sites either fully implemented the TIP model or
adopted many of the guidelines. Each site was required to develop a logic model
to provide a visual display of their transition system. A generic logic model for
the TIP model is provided in Figure 19.1 to illustrate the TIP system compo-
nents, some of the community contextual factors to be considered in implemen-
tation, and indicators of the planned outcomes or impact from the transition
system.
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Table 19.2. Seven Transition to Independence Process (TIP) system guidelines

Engage young people through relationship development, person-centered planning,
and a focus on their futures. 

Tailor services and supports to be accessible, coordinated, developmentally-
appropriate, and build on strengths to enable the young people to pursue their goals
across all transition domains. 

Acknowledge and develop personal choice and social responsibility with young people. 

Ensure a safety-net of support by involving a young person’s parents, family members,
and other informal and formal key players. 

Enhance young persons’ competencies to assist them in achieving greater self-
sufficiency and confidence. 

Maintain an outcome focus in the TIP system at the young person, program, and
community levels. 

Involve young people, parents, and other community partners in the TIP system at the
practice, program, and community levels.

Reprinted from Transition to Independence Process web site, http://tip.fmhi.usf.edu.

Note: For more detail regarding the TIP model and its guidelines and associated practices, refer to
the TIP System Development and Operation Manual at the TIP web site: http://tip.fmhi.usf.edu.



PARTNERSHIPS FOR YOUTH TRANSITION COMMUNITY SITES

The key features of the transition systems developed by each of the PYT sites are
summarized in Table 19.3, which provides a cross-site view of the variation in tar-
get populations and activities across communities.

Clark County, Washington: Options Program

As part of the Washington State mental health managed care system, the Clark
County Regional Support Network was initially the mental health provider for all
of Clark County. Since the 1990s, Clark County has built a family-driven system
of care based on the principles of individualized and tailored care. Through the
PYT initiative, Clark County built on its system base to create a comprehensive,
integrated system for transition-age youth and young adults with SED/SMI
through the: 1) adoption of the TIP model; 2) use of an ACT team involving a
service delivery model in which treatment is provided by a team of professionals
such as mental health care managers, a psychiatrist, a nurse, a substance use spe-
cialist, and a vocational rehabilitation counselor (Bridgeo, Davis, & Florida,
2000); and 3) an emphasis on the supported employment approach as a key com-
ponent of the PYT program.

During the strategic planning process, PYT stakeholders and partners, in-
cluding young people and family members, developed a unified PYT vision, clar-
ified the strengths and challenges of the service system, and developed a theory-
based logic model for its planned transition system. The initial priority target
population of the transition system was youth with SED/SMI exiting the juvenile
justice system.

From the start of the Clark County PYT planning process, the voice of
youth and young adults was viewed as essential in the development and imple-
mentation of the innovative transition system. Young people were active partici-
pants on the Community Transition Steering Committee, and they led the proc-
ess in establishing the name for the program—Options. During the planning
phase of the PYT initiative, young people insisted that, to be effective, outreach
and activities needed to occur in youth-friendly locations that had no overt affili-
ation with any of the public mental health facilities. The PYT leaders listened to
young people’s suggestions, and they were ultimately successful in locating the
Options personnel in a beautiful Victorian house in the community known as the
Youth House. The mission of the Youth House, as articulated by young people, is
to encourage positive youth development through strengthening youth and adult
relationships and to support efforts by and for youth. It is an inclusive, youth-
friendly location that honors diversity and operates with joy.

Young people helped to develop the space within the Youth House, includ-
ing some areas that adults can only enter when accompanied by young people.
The Youth House provides other youth services, including a TeenTalk “warm
line” phone support service and the Clark County Youth Advisory Commission
for the County Commissioners. Thus, there is no stigma associated with young
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people entering this facility. The Options’ team includes a project manager, a youth
coordinator, transition facilitators, and a job developer to assist youth in establish-
ing and achieving goals across the transition domains of employment and career,
educational opportunities, living situation, and community-life functioning.

As noted, the Options transition system was originally based on the three
foundations—the TIP model, ACT, and supported employment. Over the course
of system implementation, it was found that the TIP model, with its employ-
ment-oriented transition facilitators, was the most effective and economically fea-
sible model to sustain. A job developer was maintained, and an employment spe-
cialist position was converted to create another transition facilitator position. The
Options leadership and stakeholders also determined that the TIP model deliv-
ered through a care management platform (i.e., each transition facilitator being
assigned a specific set of youth) was more compatible with serving the targeted
youth population than through an ACT model platform (i.e., the treatment team
care managers serve all of the youth and the team also includes a psychiatrist and
nurse). The leadership and stakeholders determined that they wanted the TIP
practices delivered through a platform that maximized the relationship features of
the transition facilitator–youth dyad.

The Options transition system is guided heavily by youth voice, and as such,
the system continues to be engaging and nonstigmatizing for youth and young
adults with SED/SMI as they pursue their transition goals. An illustration of the
types of services and supports provided through Options and the other transition
sites is provided in the story of Kendra in Box 19.1.

Allegheny County, Pennsylvania: Partnerships 
for Youth Transition–System of Care Initiative Sites

Having developed a system of care for children and families under a previous
SAMHSA grant, Allegheny County leaders were eager to demonstrate that some of
the features of their system of care initiative (SOCI) could be used to benefit young
adults with SED/SMI as they made the transition to adulthood. They focused on
three primary features of their SOCI: 1) youth, family, community, and system
partnership; 2) the value-based service delivery process; and 3) continuous quality
improvement. During the planning phase of their PYT-SOCI, focus groups were
conducted with young people who endorsed aspects of the SOCI and advocated
for elements of the TIP model. The planning process with the youth and young
adults, as well as other stakeholders, lead to the integration of TIP and SOCI val-
ues and practices to create a developmentally appropriate transition system capable
of meeting the diverse needs of this population of young people and their families.

The Allegheny County PYT-SOCI was implemented in two communities
with economic challenges that border the City of Pittsburgh, namely the neigh-
borhoods of Sto-Rox and Wilkinsburg. Young people ages 14–21 with SED/
SMI were enrolled in the PYT-SOCI programs with proactive support and ser-
vices also offered to their families. Service could be continued to age 25 for those
who were still in need.
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Box 19.1. Description of a young person, illustrating how a transition
system functions 

Kendra, a 17-year-old-girl diagnosed with bipolar disorder, refused to take her pre-

scribed medications. Her use of street drugs may have been her way of self-med-

icating. Although she was in high school, her attendance, disciplinary record, and

grades were all on the edge. Ronda, Kendra’s transition facilitator, began meeting

with her in comfortable settings such as Starbucks and neighborhood parks. As

they took walks together, Ronda began conducting informal strength discovery as-

sessments and person-centered planning. During the first 6 weeks, Ronda was

earning Kendra’s trust and learning about her interests, strengths, needs, re-

sources, challenges, dreams, and social connections by speaking to her and to her

mother and an older sister, who also lived at home. During this period, Ronda was

also prompting, cajoling, and supporting school attendance, as well as teaching

Kendra ways to manage her anger when she was faced with someone who was in-

timidating or teasing her. 

School remained a major challenge, and Kendra continued to use drugs on oc-

casion. She also experienced episodes of severe depression. Although she seemed

to be developing more of a trusting relationship with Ronda, Kendra refused to at-

tend any therapy or medication reviews. Ronda continued to reach out to her, and

after about to two-and-a-half months, Kendra revealed that the loss of her grand-

mother a year earlier had been devastating to her because she was the only family

member who Kendra found to ever express that she loved her. Ronda also learned

through the informal strength discovery conversations that Kendra dreamed of

being a nurse, as her grandmother had been. 

Based on this new information, Ronda worked with Kendra to explore how she

could improve her sense of family with her mother and her older sister, as well as

explore the options she’d have in the nursing profession. Ronda arranged for

Kendra to visit the community college program for nursing and meet with the pro-

gram coordinator. The program coordinator gave Kendra a tour, discussed program

options, and arranged for Kendra to sit in on some classes to get a feel for the sub-

jects being studied and to meet some of the students. Kendra was very inspired by

what she experienced and learned about the associate’s degree program option. 

Concurrently, Ronda and Kendra met with a mental health therapist to see if

Kendra would be willing to engage in individual therapy and try a new type of med-

ication that might not have the side effects that she had experienced previously.

She reluctantly began attending individual therapy twice per week, often asking

Ronda to attend with her. Over the course of the next month, Kendra was stabilized

on a new medication and decided to expand her therapy to include her mother and

sister in an attempt to create a sense of family. 

Ronda worked with Kendra on composing a résumé and developing interview

skills so that she might obtain a receptionist position at a doctor’s office for the

summer. Ronda had also learned from conversations with Kendra and her mother

and sister that Kendra and her sister used to enjoy roller skating when they were

younger. Ronda asked Kendra and her sister if they wanted to do some in-line skat-

ing at the local rink. The two sisters enjoyed their time together at the rink and

began to spend more time together.

Now in her senior year of high school, Kendra is working, making good

progress toward completing high school, taking one class at the community col-

lege, making some new friends there, and living with a better sense of family.

Ronda facilitated this through informal strength assessments and person-centered

planning that engaged Kendra and revealed her strengths, needs, and dreams.

Ronda then provided tailored supports and services to assist Kendra in addressing

her needs and achieving her goals. This process has allowed Kendra to find a new

trajectory for her life and future.
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The SOCI central office team and teams from the two partner communities
developed an authentic community-driven partnership with youth, families, par-
ent advocates, and representatives from community and faith-based organiza-
tions, as well as from the formal systems of education and special education, voca-
tional rehabilitation, housing, child welfare, and child and adult behavioral
health, including the area’s managed care organization. Both of these communi-
ties are ethnically diverse and economically challenged. This community-driven
partnership works to carry out a common vision and build on the SOCI infra-
structure and the TIP model to support youth and young adults in meeting their
goals of productive employment, career education, safe living situations, and
community involvement, including satisfying social relationships.

The PYT-SOCI transition systems in both Sto-Rox and Wilkinsburg are de-
signed to facilitate access to transition-relevant services and supports for young
people and families in the communities where they live. Informal networks of
support are essential in these communities, as formal services there are in need of
better coordination and not trusted by many youth and adult residents. Thus, the
PYT-SOCI supports and services provided include:

• Strengths, needs, and cultural discovery assessments

• Support and assistance in the development and maintenance of a consumer
and family support team

• Consumer-directed service and support planning, coordination, and imple-
mentation

• Transition planning and goal setting

• Crisis and safety planning

• Support and assistance with housing and other needs (e.g., health insurance,
food, clothing, transportation)

• Support and assistance with vocational and educational needs (e.g., college
and financial aid applications, linkage to vocational training)

• Support and assistance with employment needs (e.g., assistance with résumés,
job coaching, training, career counseling)

• Linkage to appropriate mental health services and supports (e.g., evaluations,
psychiatric services, counseling)

• Monitoring mental health services and supports and progress

• Social connection and informal supports through youth and young adult peer
support groups, mentoring, recreational activities, and linkage to community
resources and natural supports for youth and families (e.g., YMCA, church
groups, community organizations)

Commitment to youth involvement is evident at all levels of the Allegheny
County PYT-SOCI. Two extremely powerful youth features evolved out of the
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community planning process that encouraged youth voice and leadership. A
young adult from the community who was actively involved in the planning proc-
ess emerged as a leader. During the second year, this young person was hired as
the Youth Support Coordinator for the PYT-SOCI sites and also as the NCYT
Youth Representative to increase the youth perspective on a national level. The
PYT-SOCI also promotes youth leadership through the Youth Outreach Union
(Y.O.U.). Y.O.U. grew out of the planning process for this initiative. It was
formed by young people to utilize the strengths and experiences of youth leaders
within the mental health system to assure that current and future generations in
Allegheny County could obtain the information and support needed to become
successful adults. The goal of Y.O.U. is to create opportunities for young people
to socialize, discuss mental health concerns and issues, organize recreational and
educational activities, and serve as leaders in their communities. The PYT-SOCI
transition facilitators and youth support specialists in Sto-Rox and Wilkinsburg
work closely with young people to secure their voice in guiding and refining all as-
pects of the transition system.

Accountability and quality assurance within the Allegheny County PYT-
SOCI is evident in its structure, as well as in its use of evaluation tools and mea-
sures. Structurally, the PYT-SOCI was designed for accountability by hiring
young people and family members as staff members, as well as by ensuring that
young people and family members participate in decisions about operations, pro-
gramming, and fiscal management. Furthermore, both the Sto-Rox and Wilkins-
burg offices made a commitment to recruit and hire qualified individuals from
these communities. By virtue of living and working in these communities, the
PYT-SOCI teams are held accountable by their fellow community members, as
well as by the continuing quality improvement features of the initiative.

Throughout the years of the cooperative agreement, those involved with the
PYT-SOCI program developed and conducted a variety of user-friendly assess-
ments that reflect the youth and family members’ point of view. To make these as-
sessments and related instruments accessible to and relevant for program partici-
pants, the PYT-SOCI involved young people and family members in the
development and modification of instruments by engaging them to serve on the
Youth Think Tank Quality Improvement Committee and by compensating them
as partners in the development of these tools. Young people and family members
were also compensated for their contributions when completing optional assess-
ments that were used to evaluate programmatic outcomes.

In collaboration with the developer of the Child and Adolescent Needs and
Strengths (CANS; Lyons, Sokol, & Lee, 1999), the site evaluator and the Youth
Think Tank modified the CANS to create an assessment tailored to transition-age
youth. The instrument is referred to as the Young Adult Needs and Strengths As-
sessment (YANSA). A link to the YANSA is available through the NCYT web site
at http://ncyt.fmhi.usf.edu.

The Allegheny PYT-SOCI periodically publishes reports to illustrate the
challenges, successes, and impact of the program. One such publication is the
biannual outcome report entitled Making Waves, featuring progress on PYT-
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SOCI milestones and outcomes. This PYT-SOCI has established a recommended
practice of consulting with young people and families in the development of such
reports, giving them the opportunity to share personal stories that enhance the in-
terpretation of the data and to provide valuable insight into the design of youth
and family-friendly publications.

Portland, Maine: The Odyssey Program

The Odyssey program focuses on a group of young people who are most difficult
to serve—those between the ages of 14 and 21 with SED/SMI at the point of
their first hospitalization. The goal of this PYT program is to increase the number
of graduates from high school and college, increase employment rates for this
population of young people, and decrease homelessness, substance abuse, and
criminal activity. By targeting youth and young adults experiencing a first hospi-
talization, the Odyssey program is able to intervene early and track outcomes
within a particularly vulnerable group of young people as they transfer back to
school, work, and family life.

To increase opportunities for these young people, the project operates at
both the programmatic and systemic levels. At the programmatic level, the
Odyssey program focuses on inspiring and supporting young people to achieve
their education and career goals. The program promotes the message that hopes
and dreams can be realized beyond hospitalization. To assist program participants,
the Odyssey team applies a comprehensive set of strategies that include multidis-
ciplinary assessment; futures planning; referrals to relevant services; and transition
supports and services focused on mental health treatment, education, employ-
ment, independent living, and social support.

At the heart of the Odyssey program are transition specialists to whom each
young person and his or her family are assigned. The Odyssey team also includes
an interdisciplinary group of professionals with expertise in employment, social
work, psychiatry, psychiatric nursing, occupational therapy, and education. The
team is structured to meet regularly to share information on each young person
and his or her family and on available community resources. The team assists par-
ticipating youth and their families in gaining access to needed resources such as
employment opportunities and housing.

At the systemic level, the Odyssey program builds on existing resources to
develop a comprehensive program for this population of young people and their
families. An array of services offered through this PYT initiative allows these indi-
viduals maximum access to community supports, which minimizes their penetra-
tion into the mental health system. The Odyssey team is located in a local career
center to minimize stigma and to allow easy access to personnel who provide em-
ployment-related services and who know how to maneuver the arena of voca-
tional rehabilitation services, funding, and supports. A Mental Health Employer
Consortium was established that meets on a quarterly basis to generate education,
work, and career opportunities for program participants. The Odyssey program
also taps into existing high school programs to secure services relevant to partici-
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pants, including a student mentoring program and services offered through the
Office of Multilingual and Multicultural Programs, the Anatomy of Leadership
program, and Jobs for Maine’s Graduates.

The Odyssey team works with representatives from various transition-
related agencies by participating on the Transition Linkage Coalition (TLC). The
TLC community forum was created to enable service providers to collaborate to
improve and better integrate service delivery. It enables community agencies and
organizations to identify solutions to existing and perceived barriers to service de-
livery for transition-age youth. The group meets regularly to secure information
regarding barriers at the practice, program, or system levels. Priority issues are as-
signed to different time-limited subcommittees known as solution teams. Each
solution team meets monthly to define a target issue, learn more about the spe-
cifics of the issue, and formulate a proposed action plan to address this priority
issue at the practice, funding, policy, or system level. The TLC forum then deter-
mines which of these action plans, or parts therein, to implement immediately
and which to implement on a long-term basis.

Minnesota: PRIDE-4

The Putting All Communities Together (PACT) 4 Families Collaborative is a sys-
tem of care serving four rural counties in Minnesota. When the opportunity arose
to apply for federal funding, family members persuaded PACT leaders and staff
members that services and supports for young people ages 14–21 were desperately
needed. With the PYT grant funds, Minnesota’s PACT-4 Families Collaborative—
comprising 110 organizations, agencies, and community partners—created a tran-
sition program to serve their four-county rural area. They named their initiative
Persons Realizing Independence and Developing Empowerment (PRIDE-4), a
name created by a young man who contributed to the design of the program. With
the addition of this initiative, the PACT-4 Collaborative offers an array of mental
health services spanning from birth to adulthood, an unusual accomplishment for
a rural area.

PRIDE-4 was the first PYT site to draft a logic model to encompass the area’s
vision of fostering healthy and safe communities where individuals, families, and
youth care and support one another. As can be seen in their logic model shown in
Figure 19.2, PRIDE-4 encompasses elements of the TIP system and features
young people surrounded by layers of nurturing and supportive opportunities that
begin with the family and then circle wider to include the broader community and
other service systems. The logic model also reflects a commitment to assist youth
and young adults across all of the transition domains of employment and career,
educational opportunities, living situation, and community-life functioning.

PRIDE-4’s logic model is brought to life by pairing every young person with
a transition facilitator referred to as a coach. The coaches, along with other
PRIDE-4 staff members (i.e., project coordinator, clinical supervisor, family liai-
son), support each young person in identifying his or her transition goals and co-
ordinating the community supports and resources needed to meet the needs and
challenges identified through the individualized service planning process.
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As the TIP guidelines indicate, coaches engage young people through rela-
tionship development, person-centered planning, and a focus on their futures by
meeting with young people individually, conducting strength discovery assess-
ments, assisting them in setting short- and long-term goals, and coordinating ser-
vices and supports accordingly. The coaches act as hubs for a wheel of opportuni-
ties and resources. Being in rural areas with few formal services, each coach works
with 12–15 young people to determine an appropriate set of activities and inter-
ventions for assisting each in learning new skills and achieving his or her desired
goals. These interventions may include teaching improved social skills, guiding
young people through the process of securing their driver’s licenses, helping
young people prepare for and attend the high school prom, creating occasions 
for young people to get together and socialize at the bowling alley, and securing
and maintaining their first jobs. Mental health services and supports are provided
by local mental health service providers.

Through this PYT initiative, PRIDE-4 made connections with system part-
ners that resulted in many new opportunities for young people to make successful
transitions to adulthood. For example, in conjunction with Goodwill Industries,
PRIDE-4 formed a Job Club that provides opportunities for young people to ac-
quire job readiness skills such as interviewing techniques, résumé writing, and job
searching. PRIDE-4 also partnered with other agencies and organizations to im-
prove transition opportunities by securing funding to provide new housing op-
tions for young adults in the form of scattered-site apartments. PRIDE-4 also
partnered with the juvenile justice system on a restorative justice initiative called
Community Sentencing Circles. Through this effort, which involves the County
Attorney’s Office, the local police departments, the District Court, the Public De-
fenders Office, and the PACT-4 Families Collaborative, judges remand young
people to PRIDE-4 as a sentencing option. This alternative system reports a zero
recidivism rate.

PRIDE-4’s implementation of the TIP model includes a family liaison posi-
tion in addition to the coaches. The role of the family liaison is to support young
people’s family members in their understanding of the transition process and to
assist them in securing other services that the family might need, such as employ-
ment or substance abuse treatment. The coaches and the family liaison coordinate
their activities as necessary to ensure continuity for the young person and other
family members.

Utah: Project RECONNECT

Project RECONNECT was named through a youth-driven contest and stands
for Responsibilities, Education, Competency, Opportunities, Networking,
Neighborhood, Employment, and Collaboration for Transition. Project RE-
CONNECT is a statewide initiative that was initially implemented across five
community mental health centers (CMHCs), serving 11 counties in the Greater
Salt Lake metropolitan area and associated rural communities. Most of the young
people served are between the ages of 16 and 21 and come from culturally and
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ethnically diverse backgrounds. In addition, at least half of the young people
served are from populations that are typically underserved and overlooked (i.e.,
homeless youth, children from immigrant families, youth who are state custody
dependents, or very young parents with small children).

Transition facilitators and their supervisors received training to implement
the TIP model. The transition facilitators were also trained and certified as job
coaches to help strengthen their employment support expertise. They serve as a
young person’s primary contact, and in their roles as resource brokers, they help to
ensure that services, supports, and informational resources are coordinated. The
transition facilitators use informal assessments such as strength discovery (Blase,
Wagner, & Clark, 2007) and the Ansell-Casey Life Skills Assessment (Ansell &
Casey Family Programs, 2000) to assist youth in the development of individual-
ized plans based on their strengths and needs (e.g., finding safe and affordable
housing, securing jobs, learning to manage anger, dealing with feelings of loneli-
ness, completing paperwork for U.S. citizenship to pursue postsecondary educa-
tion and employment opportunities in this country).

To support this youth-centered approach to transition, Project RECON-
NECT has an active Family Council led by Allies with Families, Utah’s chapter of
the Federation of Families for Children’s Mental Health. Through Allies with
Families, parents and family members participate in educational workshops and
retreats. In addition, Allies with Families offers support to family members af-
fected by their youths’ mental health concerns, even if the young people in their
lives are not officially involved in Project RECONNECT. Another contribution
of Allies with Families was the development of a curriculum aimed at assisting
families and parents during their children’s transitions to adulthood. The curricu-
lum provides classes on topics ranging from guardianship and person-centered
planning to developmental issues and milestones associated with the transition
period. The curriculum entitled Growing Up Without Growing Apart is available
through the NCYT web site at http://ncyt.fmhi.usf.edu/partnerships/index.htm.

Project RECONNECT also brings young people together, depending on
their interests and time availability, through Community Youth Action Councils
(CYAC) convened by each of the four CMHCs and a statewide Youth Action
Council (YAC). The community councils provide young people with opportuni-
ties to participate in leadership training, learn life skills, expand their network of
peer supports, carry out community service and fundraising projects, take on col-
lective action projects, and otherwise pursue their interests individually and in
groups. One example of how influential these councils are is demonstrated by two
enterprising young men and their peers. These young men conducted a 3-month
community resource mapping project, which led them to draft a business pro-
posal with a local foundation to purchase two real estate properties to create hous-
ing options for young people. The foundation funded the proposal, and the prop-
erties were purchased, renovated, and converted into housing complexes for
young people. The statewide YAC brought great visibility to many issues related
to transition-age young people. The governor established a Transition to Adult
Living initiative led by the Department of Human Services and Project RECON-
NECT, which also involved various statewide task groups focused on recommen-
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dations regarding the development of living skills, physical and mental health,
mentoring, employment, and housing. The governor’s initiative, in conjunction
with the statewide and local councils, made numerous recommendations regard-
ing practices, funding, and policy during the course of this initiative.

Project RECONNECT is approaching sustainability of this transition ini-
tiative by building on and enhancing the relationships within and outside the ex-
isting mental health infrastructure across its communities and counties. The TIP
model laid the framework for Project RECONNECT to build and expand part-
nerships across the mental health system and other public and private provider
agencies and organizations. Allies with Families enhances family involvement
during this transition to adulthood period. The Project RECONNECT transi-
tion initiative developed through the PYT initiative in Utah is transformative in
its approach and enhances the delivery of child- and adult-serving services at the
practice, program, and policy levels.

COMMUNITY TRANSITION SYSTEMS: 
FINDINGS AND LESSONS LEARNED

Preliminary Findings

The NCYT team conducted a cross-site analysis of the PYT projects. The prelim-
inary findings from a group of 192 young people who were involved with their
sites for at least 1 year are encouraging (Clark, Karpur, Deschênes, Gamache, &
Haber, 2008). Initial findings revealed that an increasing proportion of the tran-
sition-age youth improved over time in six major outcome areas. The young
people were more likely to be employed and more likely to be pursuing high
school or postsecondary education. They were less likely to have dropped out of
high school, less likely to experience interference in their lives from their mental
health conditions, and less likely to experience interference from drug or alcohol
use. These improvement trends were statistically significant across the year of en-
rollment in the PYT programs. Although involvement in the criminal justice sys-
tem showed a slight decrease from the initial assessment, this trend over all of the
assessments was not statistically significant.

These improvements across the transition progress indicators are illustrated
in Figure 19.3 for the first five assessments (i.e., Initial Baseline at intake through
Quarter 4 assessment) conducted on each participant. The asterisks on the out-
come legends indicate that these are statistically significant trends.

Young adults with SED/SMI have the poorest outcomes of all people with
disabilities as they enter adulthood. Still, these PYT findings, as well as others
(e.g., Karpur, Clark, Caproni, & Sterner, 2005), have shown that outcomes for
these young people can improve with futures planning that builds on their
strengths, interests, and goals. Developmentally appropriate services and supports
tailored to help this population of young people can facilitate goal achievement,
enhance their social and life skills, and strengthen their connections to important
people in their lives. Additional information on progress and outcome studies can
be found in the Theory and Research Section of the TIP web site at http://
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Figure 19.3. The percent of young people exposed to each of six outcome indicators of progress at
the initial baseline assessment prior to entry to a transition program and the trends across the four
90-day assessments after entry. (From Clark, H.B., Karpur, A., Deschênes, N., Gamache, P., & Haber,
M. [2008]. Partnerships for Youth Transition [PYT]: Overview of community initiatives and preliminary
findings on transition to adulthood for youth and young adults with mental health challenges. In 
C. Newman, C. Liberton, K. Kutash, & R.M. Friedman [Eds.], The 20th annual research conference
proceedings: A system of care for children’s mental health: Expanding the research base [pp.
329–332]. Tampa: University of South Florida, The Louis de la Parte Florida Mental Health Institute,
Research and Training Center for Children’s Mental Health; reprinted by permission.)

tip.fmhi.usf.edu. In addition, the NCYT has developed the Fidelity Protocol for
Continuing Improvement of Transition Systems (Deschênes, Clark, & Herrygers,
2008); a description of this protocol and its process is provided on the NCYT
web site at http://ncyt.fmhi.usf.edu.

Lessons Learned from the PYT Initiative

Many lessons have been learned from the experience and evaluation related to the
PYT initiative, providing valuable guidance for communities and states seeking to
improve services for youth and young adults in transition to adulthood:



• Young people with SED/SMI can be engaged through relationship develop-
ment, person-centered planning, and a focus on their futures.

• Transition facilitators and other program personnel who use informal
strength-based assessments rather than traditional formal assessments that
tend to be deficit-based are more likely to engage a young people.

• Services must be provided in youth-friendly, nonstigmatizing community en-
vironments (e.g., at home, over lunch, in school, in a park).

• Young people with SED/SMI have many dreams as they make the transition
to adulthood. With informal and formal supports, young people can develop
goals and become successful in the transition domains of employment and ca-
reer, educational opportunities, living situations, and community-life func-
tioning.

• The period of transition to adulthood is one of discovery, one where many
young people tend to take risks. Young people are capable of being strong, re-
sponsible community members. Competency-building approaches allow
them to make wiser choices and help them to achieve greater self-sufficiency
and confidence.

• Young people can be instrumental in assisting in the planning and implemen-
tation phases of community transition initiatives that are relevant to them. In-
volvement of young people in these processes requires the use of youth-
friendly strategies. Some of these strategies include stipends for their services
and understanding that youth might not be willing to sit through 2-hour
meetings. They will, however, be actively involved for the first hour with the
agenda shifted to include the youth-relevant items early on. Of course, pizza
always helps!

• The development and implementation of community-based transition sys-
tems can inform already existing practices and policies that support the belief
that young people with SED/SMI are able to discover and recover.

• Advancing the PYT initiatives required champions. Some of these people were
adults and others were young people, but they were all transformative.

• Sometimes system barriers are myths that are not grounded in reality. For ex-
ample, in one of the PYT sites, a barrier to services was that the bureaucracy
consistently indicated that a particular set of funds was only available to serve
a certain age group. This proved to be a myth due to changes in state law that
had been put into place a number of years prior, but had seemingly gone un-
noticed by the bureaucrats and system providers. Thus, funding was available
up to 21 years of age and not terminated at 18.

• Younger teens between the ages of 14 and 16 seem to require activities that
differ from those implemented for the greater majority of young people be-
tween the ages of 16 and 21. As the PYT initiative unfolded, it became appar-
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ent that the process and types of activities selected by more mature young adults
were less appropriate and beneficial for younger adolescents. Systems of care
should consider implementing a different set of transition strategies for young
people ages 14–16 such as greater family involvement or enhanced efforts of
high schools to address transition issues (e.g., daily living skills, budgeting).

CONCLUSION

The PYT initiative provided a rich learning experience both for community
stakeholders and national partners. There were many examples of the significance
of youth voice in the planning, implementation, and sustaining phases of the
PYT experience. Site stakeholders also found that the transition arena was inher-
ently transformative to their child- and adult-serving systems in that it was typi-
cally the first time that they had ever confronted and coordinated activities across
both sectors. Community leaders and stakeholders, however, should understand
that developing a meaningful and effective transition system is an extremely chal-
lenging task, but one that holds great rewards for all if a collective, serious, and ex-
plicit commitment is made to the needs of young people and to ensure the pres-
ence of their voice in system planning and service delivery.
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