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Each year, a significant number of young people in
Connecticut “age out” of foster care, reaching the age
of majority without having found a permanent family.
Without a family to support their transition to
adulthood, they are at high risk for poor outcomes in
health, education, employment, and social/emotional
development. Studies show that, among other things,
youth aging out of care are far less likely to graduate
from high school or be enrolled in college, far more
likely to experience homelessness or involvement
with the criminal justice system, and are less likely to
be earning a living wage than their peers in the general
population.1
The Jim Casey Youth Opportunities Initiative, a
national philanthropic and advocacy organization that
focuses on youth aging out of care, has identified six
broad foundations that these youth need to make a
successful transition to adulthood:
•
•
•
•
•
•

A permanent family that provides an ensuring
source of emotional support;
A stable education that includes postsecondary opportunities;
Opportunities to achieve economic success
A place to live that is safe, stable, and
affordable;
Access to comprehensive, coordinated health
and mental health care; and
Opportunities to be listened to, to be
informed, to be respected, and to exert
control over one’s life.2

While Connecticut has markedly increased services to
these youth over the past decade, there are significant
additional opportunities in each policy area to
promote successful transitions for adolescents “aging
out” of the foster care system.

A permanent family:
Now in place:
• State legislation passed in 2011 will increase
the number of children and youth in
Department of Children and Families (DCF)
care placed with relatives.3
• Connecticut’s subsidized guardianship policy
provides relative caregivers with financial
assistance for the care of their children.4
Opportunities for reform:
• Uniformly enforce and facilitate DCF’s sibling
visitation policy, which provides that siblings
not placed together are entitled to ongoing
visitation unless a clinician certifies that this is
not in their best interest.5
• Increase the number of young people in
community placements (e.g. family foster
care), while preserving high quality congregate
(group) care as a placement option for
adolescents when clinically justified.6
A stable education:
Now in place:
• Youth in DCF care can elect to continue to
receive services until age 21 (or until age 23
under certain circumstances) by participating
in the DCF post-secondary education
program, which provides substantial support
for tuition as well as housing and living
expenses.7
• State school stability legislation allows young
people to remain in the same school any time
their home placement changes unless not in
their best interest.8
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Opportunities for reform:
• Improve coordination with school systems to
increase the educational achievement of
children and youth in primary and secondary
school.
• Ensure effective implementation of the state
school stability legislation, which aims to keep
children in the same school as foster
placements change
Opportunities to achieve economic success:
Now in place:
• DCF’s work/learn program (currently
provided in Hartford, Bridgeport, New
Haven, and Waterbury) helps youth to access
educational, employment and personal
development opportunities, including a
matched savings account (Individual
Development Account).
Opportunities for reform:
• According to the state, the vast majority (81%
in 2010) of youth over the age of 18 who
decline continued DCF services are
unemployed.9
• DCF plans to revamp its Community,
Housing, Educational and Enrichment
Resources (CHEER) Program, which targets
those not involved in the post-secondary
education program with apprenticeships and
job training.
A place to live:
Now in place:
• DCF supports a variety of living situations for
youth enrolled in the post-secondary
education program, including housing during
summer and other breaks for students living
on-campus.
• A “re-entry” policy allows youth who have
left DCF care after age 18 to resume receiving
services from DCF under certain
circumstances.10
Opportunities for reform:
• Develop policies and practice to discourage
youth from signing themselves out of care
(refusing services) at age 18.11

•

Extend services to abused and neglected
youth ages 18-21 who do not currently qualify
for the post-secondary education program,
through Title IV-E federal reimbursements
under the recent national Fostering
Connections legislation.12

Access to health care:
Now in place:
• Connecticut provides health insurance
coverage (HUSKY A/Medicaid) until age 21
and without an income or asset test to young
people in DCF placement as of their 18th
birthday.13
• Youth aging out of the foster care system will
be categorically eligible for Medicaid until age
26 beginning in 2014 under the federal health
care reform law.14
Opportunities for Reform:
• Strengthen coordination between DCF and
DSS to ensure that youth turning 21 who are
eligible for Medicaid under an adult coverage
category are not dropped from care.15
• Commit state funds to provide state-funded
Medicaid coverage until 26 before the federal
expansion of care in 2014.16
Opportunities to be engaged:
Now in place:
• DCF area offices engage youth through their
Youth Advisory Boards, which advise local
offices and provide training in how youth can
advocate for themselves and their peers.
• Two youth representatives currently serve on
the DCF Statewide Advisory Council.17
Opportunities for Reform:
• Provide legal representation beyond the age of
18 to youth who continue to receive services
from DCF.
• Enhance opportunities for Youth Advisory
Boards to provide input to DCF, legislators,
and other policymakers.
The state of Connecticut bears a special responsibility
to the young people aging out of its care. By
strengthening the array of services provided to this
population, the state can help ensure that these youth
experience a successful transition to adulthood.
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