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What

Citrus Helping Adolescents Negatively
impacted by Commercial Exploitation

(CHANCE) is a pilot program developed by Citrus

Health Network as part of a partnership with the
Florida Department of Children and Families and
Our Kids of Miami-Dade/Monroe, Inc., with
research being conducted by the University of
South Florida. The program began October 1,

2013.

The CHANCE Program addresses the emotional
and behavioral needs of teenage survivors of
commercial sexual exploitation.




Dou

» Currently, there are 33 clients in the CHANCE program, between the
ages of 13 and 17
« 13 in Specialized Therapeutic Foster Care
« 40 with the Community Response Team

* The capacity of the program, based on funding:
* 15 in Specialized Therapeutic Foster Care
« 40 with the Community Response Team

« The Daily Rate for the STFC program is $210 per child per day;
combined funding from Medicaid and DCF. This includes all services,
and room and board.

« Currently, the majority of clients in the program are girls, but the
program is designed to serve both boys and girls.




How

* The University of South Florida (USF) has been
contracted to evaluate the CHANCE Program.

 The evaluation will assess the appropriateness
and effectiveness of treatment interventions,
fidelity to the program model, and outcomes of
youth receiving the CHANCE intervention.




How

» The fidelity assessment will examine whether services have been
provided as intended, based on the specified program model.

* The outcomes evaluation will focus on youth outcomes |
associated with the CHANCE treatment program to assess |
whether functional and strengths outcomes for youth improved.

* Youth outcomes include:

o Functioning at home, school and in the community
Placement stability
Reintegration into society
Conducting age appropriate activities
Improved emotional and behavioral functioning, including
trauma symptoms. :

O O O O




Are 9 through 17 years of age

Are living or have been placed in Miami-Dade
County, FL

Have serious mental health/behavioral problems
that meet the admission criteria for the CHANCE
pilot program

Have been identified by a qualified professional as
a victim of commercial sexual exploitation

Are in the child welfare dependency system




* To implement and evaluate CHANCE

— for feasibility in real world public sector
settings,

— fidelity to the model,
— longer term outcomes.




 What are the characteristics of youth served in the
CHANCE program?

* Are the youth in the program being provided the intensity
and types of services appropriate to their level of need?

« What are youth outcomes for the programs in terms of
problem behaviors and symptoms, and functioning at
home, in school, and in the community, with a specific
focus on assessment of trauma symptoms?




 Fidelity data to ensure fidelity of implementation

« Administrative data from Citrus, adult and youth
justice, state mental health, and Medicaid
management information systems

* Primary data are collected from youth and their
caregivers at baseline and every three months:
— Child & Adolescent Needs & Strengths-CSE version
— Behavioral and Emotional Rating Scale-2"? Edition
— UCLA Post Traumatic Stress Disorder Reaction Index

— Child Report of Post-traumatic Symptoms and Parent
Report of Post-traumatic Symptoms




Youth Demographics & Background




e 95.6% female

* 64.2% African-American/ Black, 20.9%
Caucasian =67

* 32.8% Hispanic (=67
e 16.1 years at admission (range 12-18) (x-c)




| | | | | \Valid =57-63
Sexual Abuse 29% 33%

1 episode of SA 6 mos. Of LA 45 12 monlhs Abuse lasted > 1 yea

Duration

Reaction to Disclosure 35% 38%

Emotional closeness to perp - 34% 16%

F
Age at Onset requency

25% 28% =
16 & up — 7.0% -
13-15 - 36.8% Force [T 33% e [

6-12 — 50.9%
0-5-5.3% 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

W0 - no evidence 1 - history 2 - causing problems M3 - causing severe problem




Age at Onset l Valid N = 49-56

17 & up — 5.4% Started IasJ( 3 months | Begun in last year ILtermittent > 2 years

Ongoing > 2 yea

14-16 - 35.7% Duration 36% 27%
12-14 - 41.1%
<12-17.9% i

Perceptions of Danger 18% 16%

Knowledge of Exploitation 24% 12%

Stockholm Syndrome 20% 18%

| \

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M 0 - no evidence 1 - history 2-recent M 3-acute




14.7%

25.0%

25.0%

1.5%

W Homeless
B Home (bio / relative)
m Emergency shelter
M Foster home
W TFC/STFC
W Group home
w RTC/SIPP
™ Runaway
Other




Youth & Caregiver
Functioning & Strengths




*EEFamily

*Living Situation
*Social Functioning
*Recreational
*Developmental
Legal

*Sexuality

Ed. Attainment
School Bx

School Achievement

School Attendance

KEY:

w6M (N=27)
3M (N = 46)
M Baseline (N = 59)

**%*p <.001 level
*p <.05 level

(comparing significance

o

0 = no evidence of problems

1 = history, minimal

between baseline and 6 months)

[EEN

2 3
Average score

2 = moderate needs
3 = severe needs




*Interperson
Leadership
Optimism
*Educational
Vocational

Talents / Interests
Creativity

Spiritual / Religious
*Self-Expression
Life Skills

Peer Relations
Involvement
Relation Permanence
*Resiliency
Resourcefulness

w6M (N = 26)
3M (N = 45)
M Baseline (N = 64)

'_\_

o
w

Average score
*p < .05 level

(comparing significance between
baseline and 6 months)

KEY:
0 = Centerpiece strength 2 = |dentified strength
1 = Useful strength 3 = No identified strength




Strength subscale? BERS-2C BERS-2Y

Average Score Average Score

Baseline 3 months Baseline 3 months 6 months

(n=18) (n=12) (n=31) (n=14) (n=12)
Interpersonal Strength 6.9 8.2 8.8 10.3 9.3
Family Involvement 7.3 7.3 7.7 9.1 8.8
Intrapersonal Strength 7.0 7.1 10.1 10.9 9.8
School Functioning 5.7 6.1 8.2 8.8 7.6
Affective Strength 7.2 8.5 7.8 8.1 8.4
Career Strength 9.2 8.0 12.2 12.6 11.9
Strength Index P 78.2 82.3 89.6 95.9 91.6




Supervision
Involvement
Knowledge

Organization

Social Support 3 Months (N=26)
Residential W Baseline (N=42)
Physical

Mental Health
Substance Abuse
Developmental
Safety

|

0 1 2 3
KEY: Average score

0 = no evidence of problems 2 = moderate needs L
1 = history, minimal 3 = severe needs No significant change




Youth Risk Behaviors




Intentional Misbehave
Delinquency

*Runaway

Sexual Agg W 6 Months (N = 25)
3 Months (N=45)
M Baseline (N=63)

Danger to Others

Other self-harm

Self-harm
Suicide -

|

0 1  Average score 2 3
KEY: " 05 | |
0 = no evidence of problems 2 = moderate needs p< U0 1EVE

) . (comparing significance between

1 = history, minimal 3 =severe needs baseline and 6 months)




Realistic
Involve Others
Return

lllegal Act.
6 months (N = 24)

3 months (N =45)
M Baseline (N =65)

Safety

Planning

Destination

*Frequency

0

[

Average score

KEY:
0 = no evidence 2 = history, watch/prevent *p <.05 level
1 =recent, act 3 = acute, act immediately

(comparing significance between baseline and 6 months)




Environment
Parental

Peer Influence

W 6 months (N=22)

Stage of Change 3 months (N=41)
M Baseline (N=61)
Duration
Severity
0 1 Average score 2 3
KEY:
0 = no evidence 2 = history, watch/prevent No significant changes

1 =recent, act 3 = acute, act immediately




Youth Mental Health &
Trauma Symptoms




Substance Use

Anger Control
*Adjustment to Trauma
Conduct

*Oppositional

Anxiety W 6 Months (N=25)

3 Months (N=38)
MW Baseline (N=60)

Depression
*Impulse / Hyper

Psychosis

o
=

Average score 2 3

KEY: *p < .05 level

0 = no evidence 2 = causing problems (comparing significance between
1 = by histor 3 = causing severe problems baseline and 6 months)




Youth Report

(CROPS)

Caregiver Report
(PROPS)

Time point

Total score
(mean)

% with clinical
concerns

Baseline
(N =33)
(X, SD)

21.0 (11.3)

51.5%

3 months
(N =18)
(X, SD)

20.3 (11.9)

50.0%

6 months
(N =13)
(X, SD)

17.0 (10.7)

38.5%

3 months
(N=12)
(X, SD)

26.3 (14.5)

Baseline
(N =16)
(X, SD)

22.2 (12.7)

75.0% 75.0%




70%

60%

50%

40%

30%

20%

10%

0%

33.3%

30.8%

26.7%

Reexperiencing

M Baseline (N = 33)

60.0%

48.5%

M 3 months (N = 15)

Avoidance

53.8%

57.6%

M 6 months (N = 13)

53.8%

26.7%

Increased arousal




Stigma and misperception about the population continues
to be rampant which fosters resistance among service
providers and parents.

Recruitment of foster parents for this population is
extremely challenging due to misperceptions.

Chronic elopements hinder engagement and bonding with
foster families.

Population is extremely challenging for treatment
providers and caseloads must be minimized which is
costly.




* Services must be coordinated across systems and providers




Participate in the creation of a process in which all CSEC clients will be
staffed by a multi-disciplinary team within 24 hours of identification.

Recruitment of additional foster parents to increase capacity in the
CHANCE STFC Program.

Recruitment of additional foster parents to provide respite for current
CHANCE parents.

Develop a peer mentoring system

Develop an employment system for CHANCE Clients!




