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Introduction

This training is an effort to be responsive to families’ needs for
information to support their young adults with mental health
and behavioral challenges preparing or going through the
transition to adulthood. Without adequate information about
how to navigate the transition years or knowledge of available
services and supports, this task can be incredibly challenging. It’s
our hope that this training will serve as a tool to empower
families and support your efforts to help your young adults. We
also hope that you benefit today from listening to other families
who face similar challenges.
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TRAINING AGENDA

PART ONE PART TWO

= Transition to Adulthood " Post Secondary Options

= High School Transition " Benefits Management
Planning = Health Care

= Community Supports & = Behavioral Health Care
Services = Housing Options

= The Parental Role = Legal Matters

" Navigating Transition = Young Adults’ Perspectives
Challenges



PART ONE
TRANSITION TO ADULTHOOD

What is the transition to
adulthood?

Passage from adolescence into
assuming adult roles.

Life process of moving towards greater
self-sufficiency and successful goal
achievement.

Time of interest exploration and life
planning in education, employment &
career, community-life functioning,
well-being, etc.
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TRANSITION TO ADULTHOOD

Why Is It Important?

A unique and critical developmental stage
in a young person’s life.

= The period can be difficult for all young
adults.

= For youth with mental health challenges,
the period is complicated by the presence
of a largely invisible disability.

= Research indicates youth and young adults
with mental health and behavioral
challenges generally have poorer
outcomes with regard to educational
attainment, employment, and
independent living in comparison to non-
disabled peers and youth with other types
of disabilities.

= Need for carefully planned transition
supports to guide youths’ futures.
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TRANSITION PLANNING

What is it?

Transition planning is a process for youth with disabilities that focuses on
working toward results-oriented goals after high school, such as post-
secondary education, vocational rehabilitation, integrated employment or
independent living. It also helps them develop life skills through hands-on
experiences, so they can become successful, contributing members of
society.



TRANSITION PLANNING
Why is it important?

Why should we care about transition?
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TRANSITION SERVICES & IDEA*

P.L. 108-446, Sec. 603 (34) Definitions

“Transition services means a coordinated set of activities for a child
with a disability that—

is designed to be a results-oriented

focused on improving the academic and functional
achievement of the child with a disability...”

*Individuals with Disabilities Education Act
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TRANSITION SERVICES & IDEA*

*Individuals with Disabilities Education Act

= Coordinated activities must:

A. Facilitate the child’s movement from school to post-school
activities, including post-secondary education, vocational
education, integrated employment (including supported
employment), continuing and adult education, adult services,
and independent living.

uuuuuuuuuuuuuu



TRANSITION SERVICES & IDEA*

= Coordinated activities must:

B. Include instruction, related services, community experiences,
the development of employment and other post-school adult
living objectives, and, when appropriate, acquisition of daily
living skills and functional vocational evaluation.

*Individuals with Disabilities Education Act



THE TRANSITION PLANNING FORM

= For students 14 years old or older
= A critical part of transition discussion
= A coherent and inclusive plan of action to prepare students for adult life

= Qutlines how students can develop self determination skills (post secondary
vision and action plan

= Prepares students both academically & functionally to transition to post
school activities

= Documents roles and actions of school personnel, family members, adult
service providers, and others in the community



TRANSITION TIMELINE

mBegin planning for adult life as
early as possible

mProviding students opportunity
learn self-determination skills

mConducting person-centered
planning with student & family

mStudent & parent invited to IEP
meeting. If student doesn’t attend
ensure his/her interests known.

mDevelop student vision based on
needs, preferences, and interests.

Note: IDEA 2004 requires
planning begin not later than 1st
IEP to be in effect when child is
16, or earlier if appropriate. MA
law requires it begin at age 14.

mAll IEPs subsequent to IEP
developed when student was 15
years of age must reflect students
transition needs, if necessary for
student to address issues related
to his/her disability in area of
transition.

mThe Team must reconsider
student’s transition needs annually.
mA Chapter 688* referral, if student
likely require services from an adult
service agency, must be made at
least 2 years before student’s
expected

graduation from school or turns
22 years of age.

mNotice must be given to student &
parent regarding transfer of Parent
Rights the year before student
reaches age of majority: age 18.

mAll IEP’s subsequent to IEP
developed when student 15 years
age must reflect student’s transition
needs, if necessary for the student
to address issues related to his/her
disability in area of transition.

mThe Team must reconsider
student’s transition needs annually.

mTransfer of parental rights occurs
unless Guardianship process
completed.

mAll transition considerations
outlined in relation to ages 15-17
apply to student of age 18, except
that student now has legal authority
act as independent adult (unless
formal guardianship process
completed).

mStudent’s rights in special
education process & in relation to
transition requirements continue
until student determined no longer
eligible for special
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TRANSITION TIMELINE

mConsider desired outcomes
and adult living, post
secondary education, and
employment.

=Integrate transition needs
and activities into IEP goals,
objectives/benchmarks and
services.

ulf other agencies identify
transition needs or activities
& can’t provide planned
services reconvene IEP
Team to identify alternate
strategies to meet transition
needs.

mAll transition considerations
identified from age 15 apply

to age 16.

mA Chapter 688* referral, if
student likely require
services from an adult
service agency, must be
made at least 2 years before
student’s expected
graduation from school or
turns 22 years of age.

mAll transition considerations
identified for ages 15-16
apply to age 17.

education or student
graduates from school with a
regular high school diploma
or turns 22, whichever
comes first.
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TRANSITION PLAN OPTIONS
Common Plan Elements

Career or vocational exploration
via interest inventories & assessments, internships, mentoring , and job shadowing

Organizational skills
time management, planning, and prioritization

Financial literacy

budget development, managing bank accounts, managing consumer credit, reading
bill statements, etc.

Employment skills
job seeking skills, applications, resumes, interviews, job retention skills, etc.
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TRANSITION PLAN OPTIONS
= Work-based learning

Paid community employment supported by a school coordinator
= Daily living skills

Self-regulation, social skills, wellness, hygiene, cooking, cleaning,
laundry, shopping, travel training

= Community functioning
Personal safety, social outlets, social relationship navigation...
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TRANSITION: COMMUNITY SERVICES & SUPPORTS

Massachusetts Rehabilitation Commission (MRC)
When:

A disability which constitutes a substantial handicap to
employment

= Assists individuals with disabilities to live independently and go
to work.

= Responsible for Vocational Rehabilitation Services, Independent
Living Services, and for eligibility for SSI/SSDI (federal) benefits
programs for Commonwealth citizens with disabilities.



TRANSITION COMMUNITY SERVICES & SUPPORTS
Massachusetts Department of Mental Health (DMH)
When:

= A severe or long-term mental illness

= A severe or long-term emotional disturbance

" |ntegrates public & private services and resources to provide
optimal community-based care and opportunities.
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TRANSITION COMMUNITY SERVICES & SUPPORTS

Department of Children and Families (DCF)
When:

= Student, regardless of disability, is currently in the care or
custody of DCF.
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TRANSITION TO ADULTHOOD

Transition is a unique and critical stage in
young people’s lives. It’s a time of exploration,

testing limits, and new relationships.
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TRANSITION:
The Changing Parental Role
Pre-Transition

= Decision-maker/team member
= Source of information

= Source of support

= Advocate for student

= Teacher of self-advocacy skills

Horowitz, S. & Dragonetti, P. (2006). The Changing Role

of Parents: Challenges & Opportunities During
Postsecondary Transition. ETS, Princeton, NJ.
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TRANSITION:
The Changing Parental Role

Challenges & Opportunities
During Transition

=  Standing back, letting go, while providing a safety net of
support

=  Encouraging independence
=  Allowing your child to fail
=  LISTENING
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TRANSITION

The Changing Parental Role

Passing the Baton
" QGetting ready to let go
= One step at a time...
* Families need:

Encouragement
Strategies

= Build collaborative relationships
with families EARLY
= Capitalize on those relationships

in transition

Horowitz, S. & Dragonetti, P. (2006). The ChangingRole

of Parents: Challenges & Opportunities During «@
Postsecondary Transition. ETS, Princeton, NJ. WA



TRANSITION
The Changing Parental Role

LISTENING
= Listening is a hard thing to do

= What we say is not always what we mean



The Changing Parental Role:

What stands in the way of letting go of control and taking on a
more supportive, guiding role with your youth or young adult?

What are the concerns with letting go ?

What are the consequences of remaining in control?

What steps can you take to ease your concerns?
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PARTNERING STRATEGIES

® Be positive

W Be consistent

B Focus on young adult’s efforts, strengths, and positive qualities
B Work towards open & effective communication

W Build collaborative relationships within the family EARLY.
Capitalize on those relationships during transition.
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TRANSITION
The Changing Parental Role

Allow Your Child to Fail

“The passage from childhood to adulthood for all of us involves
the ‘dignity of risk;” the right to make mistakes and learn from
them.”

From “Growing Up Without Growing Apart”
Utah Support Network



MANAGING RESISTANCE DURING TRANSITION

" Learn how to connect. In parenting a troubled teen it’s normal
to be tempted to turn away as problems become more serious
or if solutions don’t seem to work. Yet parents have more power
over their teens and the situation than most give themselves
credit. Keeping a strong connection, including effective
communication isn’t always possible but it’s a goal worth striving
for.

= Focus on the young adult you love, not the behavior you dislike.

= Know when to seek professional help but continue to get
support from other parents.

= Continue to practice patience.
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FOSTERING INDEPENDENCE
Allow young adults to make mistakes but let them know it's a normal part of
learning. There is nothing to feel bad about.

Use difficult or challenging situations as opportunities to teach valuable life
lessons. Help them consider alternative solutions.

Involve your teen in an age-appropriate portion of real family life.
(e.g. the family finances)

“Given the probability of job furloughs this year there will be less income,
which means that there are some things that will have to be cut until the
situation changes at work.”



FOSTERING INDEPENDENCE

Understand that teens require a higher level of involvement and
responsibility. They need the chance to help with family decision-making.
Provide opportunities for decision-making.

Teach daily living skills: cooking, cleaning, public transportation use, money
management?*, etc.

Encourage and create opportunities for decision-making and problem-
solving.

“Sam wants expensive head phones and you to buy them. He gets a weekly
allowance. If he saves a portion of his allowance over the next 2 months to
come up with half the cost, you’ll contribute the other half. He’ll have to
figure out what to eliminate in order to save his portion.”

*http://labs.umassmed.edu/transitionsRTC/Resources/publications/Budgetin
g.pdf, is a great money management resource .
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PARENTAL INVOLVEMENT

Effective transition plans are youth-driven and
family-guided.

How can you move towards supporting your child’s vision of the
future?

When might you need to allow them to experience natural
consequences?
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PARENTAL INVOLVEMENT

The Youth-Driven, Family-Guided Approach

Begin discussion (if you can) about the future, skill development,
career interests, further education, possible barriers to goals,

etc. early. Make time for regular discussions about the future.
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PART TWO

POST SECONDARY OPTIONS
Continuing Education...

2-year Community College

Options include taking a few selected courses, taking courses to train for
specific jobs or certifications, pursuing an Associate Degree, or preparing for
a four-year college.

Generally, open enrollment, which means that a high school graduate or one
who’s obtained a GED is eligible to attend.

Proficiency tests usually required to determine course level placement.
Remedial course work available for students unable to meet mlnlmum
proficiency levels. QQPPAI f
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POST SECONDARY OPTIONS

Continuing Education...

4-year College
Colleges & universities typically offer two types of degrees, Bachelor of Arts
and Bachelor of Science.

Entrance requirements vary among 4-year colleges, but most schools require
a high school diploma or GED along with a minimum GPA, usually 3.0 or 2.5,
and standardized college tests.

Students generally take college preparatory courses in high school.



Section 504 and the Americans with Disabilities Act

There Are No IEPs After High School...

=  After a student leaves high school, IDEA no longer applies.

= Section 504 and the Americans with Disabilities Act
Amendment Act are important for youth with disabilities and
their parents to understand.

=  Legal obligations of post secondary institutions and employers
are very different from public schools.
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Section 504 and the Americans with Disabilities Act
Here’s what you need to know:

Section 504 of The Rehabilitation Act of 1973
Section 504, 29 U.S.C. §794, states:

No otherwise qualified individual with a disability in the United States...
shall, solely by reason of her or his disability, be excluded from participation
in, be denied the benefits of, or be subjected to discrimination under any
program or activity receiving federal financial assistance.

Section 504 is a civil rights law. Its purpose is to protect individuals with
disabilities from discrimination for reasons related to their disabilities. It
specifically applies to any program or activity offered by an institution
receiving federal funds.



Section 504 and the Americans with Disabilities Act

Americans with Disabilities Amendments Act (2008)

= The Americans with Disabilities Act, as it applies to public entities, states:
= Section 12132. Discrimination

= Subject to the provisions of this subchapter, no qualified individual with a
disability shall, by reason of such disability, be excluded from participation in
or be denied the benefits of the services, programs, or activities of a public
entity, or be subjected to discrimination by any such entity.

= ADA broadened the agencies and businesses that must comply with the non-
discrimination and accessibility provisions of the law.
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Section 504 and the Americans with Disabilities Act

Definition of a disability

The ADA defines a person with a disability, as an individual who:

has a physical or mental impairment that "substantially limits . . . one or
more . .. major life activities,"

has a record of such impairment, or
is regarded as having such an impairment.

Major life activities include reading, learning, writing, performing math
calculations, walking, seeing, hearing, and speaking.



POST SECONDARY OPTIONS

Vocational and Technical School...

These schools teach job specific skills and practical training rather than

academics. (e.g. technical institutes, barber & hair schools, travel schools,
dog grooming schools, etc.)

BEWARE! Do your homework before making a decision to enroll or signing
any paperwork. Research the school.



POST SECONDARY OPTIONS

Apprenticeships...

Carpentry, HVAC, plumbers, electricians, welders, furniture
makers, etc.

Apprenticeships work full time and are paid according to their
level in the training hierarchy. Program lengths vary depending
on certification and licensing requirements. Programs are
rigorous and competitive.
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POST SECONDARY OPTIONS

Internships...
Internships can be paid or unpaid. They are generally work-

based learning experiences to explore career options or
to gain practical work experience.
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POST SECONDARY OPTIONS

Employment...

Supported Employment. Supported employment is based on
the principle that individuals with disabilities have the right to
be employed by community businesses where they can earn
comparable wages, work side-by-side with co-workers with or
without disabilities, and experience all of the same benefits as
other employees of the company.



POST SECONDARY OPTIONS

Supported Employment is for students:
= with the most severe disabilities,
= who need intensive or ongoing job support,

= who have traditionally been excluded from competitive work
settings, or

= whose work has been interrupted or intermittent because of
their disabilities.
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POST SECONDARY OPTIONS

Other Options...

= Job Corps

Free education and training program helping young people learn a vocation,

earn a GED or high school diploma, and find a job. For eligible youth 16 years
of age.

=  Community Service Programs
City Year and AmeriCorps are national service programs for young adults,
ages 17-24. They earn a stipend to help with living expensed.



SUPPLEMENTAL SECURITY INCOME (SSI)

What is SSI?

The Supplemental Security Income (SSI) program provides a
monthly cash benefit to individuals who are unable to work due
to a disability, are blind, or elderly. SSl is a "needs based" federal

welfare program providing benefits to those with little income
and resources upon which to rely.



SUPPLEMENTAL SECURITY INCOME (SSI)
Eligibility
Children from birth up to age 18 may qualify for SSI benefits. They must meet

Social Security’s definition of disability for children and the parents and the
child must have low income and few resources.

Definition of child disability:

A child must have a physical or mental condition(s) that seriously limits
his/her activities and the condition must have lasted or be expected to last,
at least one year or result in death.

Decisions can take 3-5 months.



SUPPLEMENTAL SECURITY INCOME (SSI)

The Application Process
= The process is long.

= Complete an Child Disability Report (for youth under age 18) of
an Adult Disability Report (for youth after age 18).

= Schedule a meeting with a Social Security Administration
representative to complete the application process.

*Most first applications are turned down. Plan to appeal.



SUPPLEMENTAL SECURITY INCOME (SSI)

Managing Benefits

Monthly checks are sent directly to your child. If your child is
unable to manage their own finances, you can apply to be the
Designated Payee.



SOCIAL SECURITY DISABILITY INSURANCE (SSDI)
What is it?

= Social Security Disability Insurance is funded through payroll taxes. SSDI
recipients are considered "insured" because they have worked for a certain
number of years and have made contributions to the Social Security trust
fund in the form of FICA Social Security taxes. SSDI candidates must be
younger than 65 and have earned a certain number of "work credits."

= Under SSDI, a disabled person's spouse and children dependents are eligible
to receive partial dependent benefits, called auxiliary benefits.



SOCIAL SECURITY DISABILITY INSURANCE (SSDI)
Eligibility
= Only adults over the age of 18 can receive the SSDI disability benefit.

= You must first have worked in jobs covered by Social Security.

= You must have a medical condition that meets Social Security's definition of
disability.

Disability is when:
=  You cannot do work that you did before;

= Social Security decides that you cannot adjust to other work because of your
medical condition(s); and

= Your disability has lasted or is expected to last for at least one year or to
result in death.



SOCIAL SECURITY DISABILITY INSURANCE (SSDI)

The Application Process

= Complete the Disability Benefit Application
= Complete the Adult Disability Report
= Complete the Authorization to Disclose Information Form



SOCIAL SECURITY DISABILITY INSURANCE (SSDI)

Managing Benefits

= An adult disabled before age 22 can get help with rehabilitation
and training.

= Cash benefits may continue until the individual can work on a
regular basis.



SSI & SSDI SUPPORT

More detailed information can be found about these programs
at www.socialsecurity.gov or by calling toll-free:

1-800-772-1213
or

Go to www.mass.zov and put Social Security Administration in
the search engine.
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http://www.socialsecurity.gov

MEDICAL & BEHAVIORAL HEALTH CARE TRANSITIONS

Communication with Health Care Providers

Turning 18

Once your young adult reaches the age of 18, you are no longer that child’s
legal guardian and he has the legal right to make his own decisions. For
example, if your child needs a particular medical treatment, your permission
is no longer sufficient. Your child must personally give approval. If he cannot
understand the treatment that is being proposed to give approval, a doctor
may not be willing to provide care without court authority.



MEDICAL & BEHAVIORAL HEALTH CARE TRANSITIONS

Communication with Health Care Providers
Turning 18

Getting access to your child’s medical information is also

problematic. Without your child’s approval, a health care or
behavioral health provider cannot disclose a patient’s private
medical information — even to immediate family members. If

your child does not give approval, you are not entitled to that
information.



MEDICAL & BEHAVIORAL HEALTH CARE TRANSITIONS
Communication with Health Care Providers
Turning 18

It’s wise well before your child turns age 18 to establish a good rapport with
each of his providers. Share any concerns about medication compliance,
risky behavior, and health choices that you may anticipate. Ask providers to

begin discussing good health maintenance and responsibility as your child
matures.

Have regular conversations at home about the importance of smart health
choices and practices as he matures into adulthood.



MEDICAL TRANSITION

Turning 18

Once young people become legal adults at age 18, they should visit an adult
primary care physician (PCP), such as an internal medicine doctor (internist),
a general practitioner, or a family medicine doctor. Your pediatrician, who is
specifically trained to care for kids and teens, might be able to provide care
for a little longer if your child is in college (usually until college graduation or
age 21). But this varies from doctor to doctor, so be sure to ask. Ask your
pediatrician for a referral if you don't have a family doctor that your child
wants to see.
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MEDICAL TRANSITION

If your child has a disability, it may be challenging to find a doctor or adult
specialist who is knowledgeable and comfortable caring for these complex
needs. In this case, start searching for doctors early on, during the teen years.
Ask if your child can see a new doctor for a trial period; then, follow up with
the pediatric specialist to discuss how things went and put both doctors in
touch to plan for the transition of care. Allow plenty of time for this process -
that way, if there is an issue your child can continue seeing the pediatric
specialist until you find an adult provider who is a better fit.
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BEHAVIORAL HEALTH TRANSITION
Turning 18

Depending on whether your child’s behavioral health care practitioner’s
specialization your child may transition from a pediatric to adult mental
health provider. If this is the case, ask for recommendations early, before
your young adult turns 18. They will need to become comfortable and
develop a new relationship. It's important that plans for transition are started
at least six months before the young person needs to move from pediatric to

adult services.



BEHAVIORAL HEALTH TRANSITION

It's also important that care focus on the whole life of the young
person when assessing needs and planning transition, including
issues about their family, friends, housing, school, college and
work. This is because all of these factors will affect their overall

well being.
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BEHAVIORAL HEALTH TRANSITION
Parenting Tips

Is your child headed to college? Know what to do to support your teen
emotionally as he ventures out into the world and away from home base.
Check into the health and mental health support services on campus, and
make sure he is familiar with them.

Develop a mental health care plan in advance of your teen moving away from
home.



BEHAVIORAL HEALTH TRANSITION
Parenting Tips

Is your youth going straight to work rather than college? Even though he may
be remaining at home for a time, his life will change dramatically from when
he was in the structured environment of high school, having daily contact
with friends. Be sure to give him extra space as a young adult, but realize that
he may need help navigating adult responsibilities like bill paying, taking on
his own health care, etc.



BEHAVIORAL HEALTH TRANSITION

Reluctance to Therapy and Behavioral Health Treatment. Reluctance is fairly
common and the situation becomes even more difficult when the issues that

keep them away are symptoms of the problems they are having. Resistance
can be due to a number of reasons:

Social stigma

Defiance

Poor insight

Fear

Embarrassment

Denial

Misconceptions about therapy



BEHAVIORAL HEALTH TRANSITION

Dealing with Reluctance. This is a difficult problem. Parents can’t force young
adults to do things they don’t want to do.

— Try leveraging him into treatment by banding together as a
family.

— Try having another young adult who has faced the same
problems and overcome them talk to him.

— Seek support from your family therapist or parent advocate.



HEALTH CARE REFORM
Summary

Health care reform (in 2010) expanded health insurance coverage for
adolescents and young adults, increased access to comprehensive benefits,
and placed greater emphasis on prevention and wellness.

Reform requires health care insurers to provide the same coverage for mental
health care as they pay for medical care.

The two greatest provisions that impact transition age youth and their
families are the age extension for health care coverage for dependents
(young adults can now remain on parent’s health insurance plans until age
26), and the expansion of Medicaid to adults without children.
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HEALTH CARE REFORM

The Affordable Care Act (ACA)

The Affordable Care Act (ACA) is a comprehensive federal health reform law
that expands health insurance coverage for U.S. citizens and legally present

noncitizens, takes steps to control health care costs, and tries to improve the
way people get health services.

For more information, see Affordable Care Act: The Health Care Law and
You from Healthcare.gov.




HEALTH CARE

MassHealth* (Medicaid)

MassHealth is a jointly sponsored program of the federal government and
Massachusetts. It pays for the health care and behavioral health coverage of
people with disabilities and those eligible due to low income. The federal
governments funding is known as Medicaid.

MassHealth is the Commonwealth's combined Medicaid and State Children's Health Insurance
Program (CHIP)



HEALTH CARE

MassHealth offers a broad range of health care services by paying for part or all
of a member’s health insurance, or paying providers for services given to
MassHealth members.

Common ones that provide insurance to transition age youth are the CMSP,
MassHealth Standard, and MassHealth CommonHealth.

Children’s Medical Security Plan (CMSP)

— Provides basic health insurance for children and young adults under 19
years.

— Services include preventive & non-preventive care, outpatient care, dental
services, family planning, prescription drugs, and medical equipment.
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HEALTH CARE

MassHealth Standard
— Provides comprehensive health insurance including long term care for
low income children (under 19 years of age).

— Services include preventive and medical services, prescription drugs, and
hospitalization.

For comprehensive information on plans, eligibility benefits, premium
assistance, etc. call MassHealth Customer Service at 1-800-841-2900 to
obtain a copy of the MassHealth Member Booklet or download a copy
atwww.mass.gov/eohhs/docs/masshealth/appforms/member-
booklet.pdf



http://www.mass.gov/eohhs/docs/masshealth/appforms/member-booklet.pdf
http://www.mass.gov/eohhs/docs/masshealth/appforms/member-booklet.pdf
http://www.mass.gov/eohhs/docs/masshealth/appforms/member-booklet.pdf
http://www.mass.gov/eohhs/docs/masshealth/appforms/member-booklet.pdf

HEALTH CARE
MassHealth CommonHealth

MassHealth CommonHealth offers health-care benefits similar to MassHealth

Standard to disabled adults and disabled children who cannot get MassHealth
Standard.

Youth and young adults may be eligible for CommonHealth if they are:
— Disabled, under age 18

— Disabled, aged 18 or older working 40 hours or more a month

Covered services range from inpatient/outpatient care, behavioral
healthcare to transportation service.
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HEALTH CARE
Children’s Behavioral Health Initiative (CBHI) under MassHeallth

The Children’s Behavioral Health Initiative (CBHI) is an interagency initiative of the
Commonwealth’s Executive Office of Health and Human Services whose mission is to
strengthen, expand and integrate Massachusetts state services into a comprehensive,
community-based system of care, to ensure that families and their children with
significant behavioral, emotional and mental health needs obtain the services
necessary for success in home, school and community.



HEALTH CARE
One Care

= New plan option offering adults 21 and over who have both
MassHealth and Medicare, and no other health insurance, a
simple way to coordinate all their care.

= Allows adults to keep their current care and get services that are
tailored to their needs

= Visit their website: www.mass.gov/masshealth/onecare

The Massachusetts Family Voice for Children's Mental Health


http://www.mass.gov/masshealth/onecare

BEHAVIORAL HEALTH CARE SERVICES
Massachusetts Department of Mental Health (DMH)

The Department of Mental Health Transition Age Youth (TAY) Initiative helps
young people transition into adulthood and toward personal stability,
community housing and employment, and positive youth and family
relationships. The focus is on young adults between the ages of 16-25 who
are transitioning out of child/adolescent agency services and into adult
services or into the community, including young adults entering the DMH
adult service system for the first time, as well as those aging out of foster
care or juvenile justice.



BEHAVIORAL HEALTH CARE SERVICES
Massachusetts Department of Mental Health (DMH)

Provides access to services and supports to meet the mental health needs of
individuals of all ages.

Enables them to live, work and participate in their communities.

Has primary responsibility for delivery of non-acute continuing care mental
health services for those children with serious emotional challenges who
aren’t able to receive appropriate mental health services through other
entities or through insurers.



HOUSING OPTIONS
Private Options

= College or university dormitories
= Continuing to live at home or with a relative
= Ashared living arrangement (with a non-relative)

= Private transition-age youth (TAY)/adult program

~
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HOUSING OPTIONS
Public Options

= Rentin a federally owned property

= Section 8



HOUSING OPTIONS

Independent living programs provide services to assist transition
age youth to achieve self-identified goals. Their services include
peer counseling, advocacy, skills training (to gain skills needed to
live independently, such as finding housing and budgeting), and
information and referral (provide information and referrals such
as where to go for accessible housing, medical providers, and
other resources).
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HOUSING OPTIONS

Independent Living

Recovery Learning Communities (RLC) are peer-run organizations that work
together in bringing unique services and opportunities to people with serious
mental illness and frequently co-occurring disorders such as drug or alcohol abuse
and/or dependence. These services include employment, social activities,
outreach, education, and training conferences. These services are provided by
peers for peers in a peer sensitive environment. Many of these RLC’s have
satellite sites so ask if there’s one near you. Here are the links to visit the
websites:

=  Western MA http://www.westernmassrlc.org/

. Southeast MA http://www.southeastrlc.org/

. Northeast MA http://www.nilp.org/neric/

. Metro Suburban MA http://www.metrosubrlc.org/

. Metro Boston MA http://www.metrobostonrlc.org/

=  Central MA http://www.centralmassric.org/ POALIN
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http://www.westernmassrlc.org/
http://www.southeastrlc.org/
http://www.nilp.org/nerlc/
http://www.metrosubrlc.org/
http://www.metrobostonrlc.org/
http://www.centralmassrlc.org/

LEGAL MATTERS

Age of Majority/Transition to Adult Services

= Legally considered an adult at age 18*

= Right to make medical & financial decisions without involvement
= Right to make any decision-making without parental involvement
= The rights can make them vulnerable

Decision-Making Options
= Young adult can choose to share decision-making responsibilities with
parents, or other willing adult.
* Young adult can choose to delegate decision-making responsibilities to
parent, or other willing adult.

*For DMH age 19 is the age of majority
PPAL:
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LEGAL MATTERS

Medical & Behavioral Health Decision-making

Consent to share information. Young adults can provide a statement allowing
a doctor or therapist to share some or all information with a parent. The
statement can be revoked at the young adult’s discretion.

Advance Directives. Young adults name a health care agent to make
decisions for them and/or provides health care instructions.

Financial Decision-making

Financial Power of Attorney. General or limited power of attorney gives an
agent full or limited power to act on the young adult’s behalf in personal or
business matter.
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LEGAL MATTERS

Representative Payee. Parents are frequently named. Payee’s are responsible
for ensuring the benefit checks are used for the young adult’s needs.

Often when young adults reside in a DMH group homes, the group home
becomes the Representative Payee.

Involuntary Decision-making

Guardianship. Guardianship gives some or all decision-making rights to a
parent or other adult (legal guardian). Court petition is required and it is
advisable to consult with a lawyer first. Why? The process is costly, time

consuming, and san be contentious.
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LEGAL MATTERS
Types of Guardianship

Based on the person: Decisions are made about medical care, residence,
food, clothing, shelter...

Based on property: Decisions are made about money, income, property, and
other assets

Based on both: Full guardianship

Guardianship information link:
http://www.zalkinlaw.com/pdf/guide _to guardianships.pdf



LEGAL MATTERS

Guardianship

Guardianship can be considered for an adult with a clinically diagnosed
medical condition where the adult is unable to make effective personal
decisions about their every day self-care, health, and safety. For example,
guardianship may be appropriate for: A relative diagnosed with a mental
health condition at risk for not receiving care; or

On July 1, 2009, the revised and modernized Guardianship law went into
effect in Massachusetts. The goal of the revised law is to maximize the self-
reliance and independence of adults with disabilities, while ensuring adults
receive essential care for their health, safety, and well being.
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Legal Matters

If your child has an IEP and you think he or she could be questioned or
arrested at school

= Meet with your IEP team and plan what to do if the situation arises.

= Develop behavioral and crisis plans. Identify an individual who will stay

with your child if a police liaison officer or police officer questions him or
her.

The individual who would stay with your child can be a parent, a member of
the IEP team, or any other mutually acceptable person who understands your
child’s disability and can advocate for him or her. Make sure the information

is written into your child’s IEP.

Source: http://www.pacer.org/parent/php/php-c171.pdf



Legal Matters

If you are concerned that your child’s disability puts him or her at higher risk
for police involvement, meet with the police officers in your neighborhood.

= Tell them about the disability and why your child may be at risk for police
involvement (language or cognitive issues, anxiety, etc.).

= Offer strategies that officers can use effectively with your child if a
problem occurs.

= If your child is willing, introduce him or her to the officers at the local
police station. Give the officers an opportunity to become acquainted
with the youth or young adult that you know and understand.

Source: http://www.pacer.org/parent/php/php-c171.pdf



ESTATE PLANNING
The Basics

Estate planning. The process of anticipating and arranging for the disposal of

an estate (property/possessions) during your life. Estate planning protects
your family and finances after you die.

Leaving money or assets to a child with mental health disabilities can be a
complex undertaking. The best option is to hire an attorney who specializes
in disability estate planning to guide you through this process. Estate
planning is complex.



ESTATE PLANNING

Trust. A document that spells out the rules a person wants followed for
property held in trust for your beneficiaries.

Will. A document in which a person specifies the method to be applied in the
management and distribution of his estate after his death.

SOMETHING TO CONSIDER...

When it comes to talking about the future and their own mortality parents
may not involve their older adult children in the future needs of a sibling with
a mental health disability. Ideally, future planning is a discussion in which
immediate family members should involved.



YOUNG ADULTS’ PERSPECTIVES

“I’'m home in a specialized placement at an alternative high school. I’'m not
getting any support there. | need people to help me search for a job right
now, and | want to go to college and have questions about the future...What |
need most of all from my parents is to have faith in me. | need them guiding
me and not letting me give up....My biggest obstacles right now are
aggravation and drama...learn patience | guess...to be listened to and for me
to be able to speak honestly from the heart.”

19 year old high school senior



YOUNG ADULTS’ PERSPECTIVES

“Two months ago | was in a group home. Now | go to a small school that
doesn’t have sports. It’s coed and there aren’t enough kids. | need sports to
release anger. Sometimes | get emotional. There’s time out but sports would
help me talk to kids better, not be rude, impatient, or give ‘em mean looks. |
have a therapist at school, but he’s not always available when | need to talk
and | don’t have a relationship with back up staff...| need help with
independent living and college from somewhere, someone...”

18.5 year old high school senior



YOUNG ADULTS’ PERSPECTIVES

I’'m a freshman in college. My school was a little different than the others. It
was a boarding high school. My mother had to remind them about my 504
every month. My advice for the school—help more with real life skills,
balancing a check book, opening a bank account, managing credit cards,
filling out job applications, writing resumes—help with planning...The school
failed to direct kids to financial aid or inform them about wait lists, eligibility
waivers. There was no help filling out applications. My mother supported

”

me...
18 year old college freshman



YOUNG ADULTS’ PERSPECTIVES

“I just left an outside placement. Now? Go to a public high school. My
plans—the military. | need support every step of the way, help understanding
paperwork. My parents support my decision. My mother wants to be part of
my choice. | don’t get the support in (high) school like | did before--
accommodations and was able to check in with my counselor when | felt like |
needed it...At the transition meeting (current school) we talked about
supports, small breaks and checking in once a day ...I guess I’'m growing up
and accepting responsibilities......I still need help...an extra push and
motivation.”

17 year old high school junior

The Massachusetts Famil ice for Children's Mental Health



TRANSITION RESOURCES

Parent Professional Advocacy League (PPAL)
www.ppal.net/for-youth/tay

A statewide family organization dedicated to improving the mental health and well-being of children, youth
and families through education, advocacy and partnership. The site provides transition resource information,
youth resources, support groups, etc.

NAMI National Alliance on Mental lliness Massachusetts
WWW.nhamimass.org

NAMI Massachusetts is a mental health advocacy organization providing support, education, awareness,
advocacy, and research services. Explore the home page RESOURCES tab. Go to the Children & Families section
(Advocating for Your Child: 25 Tips for Parents, The Parent’s Guide to Children’s Mental Health Services in
Massachusetts, Children Behavioral Health Initiative, and Planning for Life After Special Education) as well as
Teens and the Transition Years section where there’s a comprehensive list of state transition age services.

National Federation of Families for Children’s Mental Health
www.ffcmh.org

A national family-run organization linking more than 120 chapters and state organizations focused on the
issues of children and youth with emotional, behavioral, or mental health needs and their families. The site
provides resources geared toward families and youth
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http://www.namimass.org/
http://www.ffcmh.org/

Rehabilitation Research and Training Center (RTC) Portland, Oregon
http://www.rtc.pdx.edu

A community based, family driven collaborative dedicated to promoting effective community-based, culturally
competent, family-centered services for families and their children who are, or may be affected by mental,
emotional or behavioral disorders. The site provides website listings and research related to youth/young adult
transition.

Rehabilitation Research and Training Center (RTC) University of Massachusetts
http://www.umassmed.edu/transitionsrtc

A national effort working to improve supports for youth and young adults, ages 14-30, with serious mental
health conditions who are trying to successfully complete education and training and move into rewarding
work lives. The site provides mental health transition tip sheets, information and materials.

Transition Age Youth at Parent Information Network
http://www.pin.bamsi.org/resources/ptay/

Transition Age Youth at Parent Information Network is an educational and support services provider for
parents and caregivers of youth 14 to 25 years old. It is a Brockton Area Multi-Services Inc (BAMSI) Parent
Information Network Initiative. The site provides comprehensive transition information, education, and
resources to families to help them advocate for their children.

Got Transition
http://www.gottransition.org/

Got Transition is a site that has is full of resources that aim to improve transition from pediatric to adult health
care through the use of new and innovative strategies for health professionals and youth and families.
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http://www.rtc.pdx.edu
http://www.umassmed.edu/transitionsrtc
http://pin.bamsi.org/resources/ptay/
http://www.gottransition.org/

Youth MOVE (Motivating Others Through Voices of Experience) National
http://www.youthmovenational.org/

Youth M.O.V.E National is a youth led national organization devoted to improving
services and systems that support positive growth and development by uniting
the voices of individuals who have experiences in various systems including
mental health, juvenile justice, education, and child welfare. The site provides
advocacy, education, resource information, etc.

See Youth MOVE Massachusetts for local information
www.ppal.net
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