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Using Zoom Webinars

➜ To submit questions, click on the 
Q & A icon on the control panel. 
The Q & A window will appear, 
allowing you to ask questions to 
the host and panelists. 

➜ Webinar materials and recording 
will be posted at www.jbay.org in 
the resource library and sent out 
to all registrants following the live 
presentation. 

http://www.jbay.org
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New Report

Building Community, 
Capacity, and 
Compliance
Findings and Recommendations from a 
Reproductive Sexual Health Learning 
Community for Short-term Residential 
Therapeutic Programs

This publication was developed by John Burton Advocates 
for Youth and can be found online at: 
jbay.org/resources/strtp-report/.

http://jbay.org/resources/strtp-report/


OVERVIEW



JBAY is Part of the Reproductive Health Equity 
Project for Foster Youth (RHEP)

The Reproductive Healthy Equity Project for Foster Youth (RHEP) brings together 
youth in foster care and the agencies that serve them to promote systems that 
normalize, support, and promote the bodily autonomy and healthy sexual 
development of youth in foster care. www.fosterreprohealth.org

Led by National Center for Youth Law and funded by the Conrad N. Hilton Foundation

http://www.fosterreprohealth.org


JBAY Convened a 15-Month Learning Community

Improve compliance with 
the California Foster Youth 

Sexual Health Education 
Act (SB 89, 2017) and 

related Community Care 
Licensing Standards

Identify opportunities for 
policy change at the local 

and state levels

GOALS



Who Participated in the Learning Community?

13 Short-Term Residential Therapeutic Programs 
(STRTPs)

Collectively serving 
521 children and youth 
(19% youth placed in 

STRTPs statewide)

Across 7 counties



Learning 
Community 
Participants



The Learning Community Had 5 Focus Areas

1. Training of Staff and Administrators

2. Confidentiality and Mandated Reporting

3. Access to Care and Barrier Removal

4. Comprehensive Sexual 
Health Education 

5. Protecting Youth from 
Bias and Discrimination



TRAINING AND TECHNICAL 
ASSISTANCE PROVIDED



Assessment of Policies and Practices

Covered their organization’s policies and 
practices related to the reproductive and 

sexual health of the youth they serve.

Participants 
completed 

an organizational 
self assessment 

at the start of the 
Learning 

Community.

JBAY analyzed 
the assessment 

results to identify 
areas of strength 

and 
improvement.

Areas identified 
as needing 

improvement 
became the focus 

of the training 
and technical 

assistance 
provided. 

At the close of 
the Learning 
Community 
participants 

completed the 
assessment again 

to measure 
progress.



Policy and Practice Guide

JBAY issued the publication and 
accompanying web seminar, 
“Key to Compliance: Reproductive 
and Sexual Health Policies and 
Practices for STRTPs” which served 
as the core practice model for the 
Learning Community.

https://jbay.org/resources/key-to-compliance-reproductive-and-sexual-health-policies-practices-for-strtps/
https://jbay.org/resources/key-to-compliance-reproductive-and-sexual-health-policies-practices-for-strtps-webinar/


Convenings and Trainings
• 9 Online Meetings for 18 Hours: 

JBAY hosted a series of 
online Learning Community 
convenings, each one having 
a specific focus. 

• 3 Trainings for 6 Hours: 
Subject matter experts 
conducted trainings for 
Learning Community 
participants to provide 
in-depth information about 
a range of topics.



Other Technical Assistance
• 75 Hours of Individual Technical 

Assistance: Provided to 20 
individuals

• 2 Training Curricula: Developed by 
RHEP and compliant with SB 89 
requirements

• 3 Rosters: foster care public health 
nurse roster and 2 rosters of 
comprehensive sexual health 
education providers



KEY FINDINGS



FINDINGS

Participants made considerable progress 
in instituting an annual reproductive and 
sexual health training. 

• Combined online with live training

• Updated training calendars and scheduling

• Documented completion in staff files



FINDINGS

Participants required training materials beyond the 
scope of currently available resources. 

• Model conversations between youth and adults

• STIs, birth control, safe sex, healthy relationships and consent

• LGBTQ, SOGIE, gender-affirming care, safe zone training

• Supporting expectant and parenting youth

• Working with youth who have been commercially or sexually exploited



FINDINGS

Participants adopted policies to require 
sexual and reproductive health training 
for all new hires.

• Updated onboarding process

• Provided reading materials

• Required completion of online training 
videos by a set day from start date



FINDINGS

Los Angeles County’s training mandate increased 
demand for training among LA STRTPs, but conflicted
with other mandates, leading to confusion.

• LA requires a minimum of 8 hours of training

• Available state-approved trainings only cover about 2.5 hours

• Some training topics overlapped with other training requirements 
like CSEC or LGBTQ rights and care

• Full in-service training days were difficult due to Covid-19 and 
staff shift schedules



FINDINGS

Participants improved their policy and 
practice related to confidentiality. 

• Secured file cabinets and storage rooms

• Updated rules for notes and data systems

• Reviewed confidentiality training and 
protocols



FINDINGS

Participants gained awareness about the 
importance and complexity of gender-
affirming care and other LGBTQ and SOGIE 
topics. 

• Met with LGBT center OC

• Met with PPPSGV

• Reviewed available materials



FINDINGS

Providers improved their use of preferred 
gender pronouns. 

• Updated policy and protocol

• Required staff to use preferred names and 
pronouns with the youth and in reports

• Held conversations during supervision



FINDINGS

Participants significantly improved 
policies and procedures to help youth 
access routine reproductive and sexual 
health care. 

• Updated protocols for routine and 
emergency appointments

• Updated nursing protocols

• Collaborated with case manager and public 
health nurse to coordinate care



FINDINGS

Providers reported challenges helping youth access 
time-sensitive care and gender-affirming care. 

• Reviewed alternative modes of transportation services 
and contracts when staff supervision needs arose

• Updated protocols for when a youth discloses sensitive 
information to a single staff member



FINDINGS

Providers reported challenges helping youth access 
services following the disclosure of a pregnancy. 

• Trained staff on how to direct youth to care

• Updated protocols and clinic providers

• Reviewed available services and financial supports for expectant 
and parenting youth



FINDINGS

Participants reported that disclosure of a pregnancy 
commonly resulted in a placement change. 

• Coordinated with case manager, public health nurse, & 
providers

• Supported transition planning on both ends

• Requested “warm hand-off” procedures



FINDINGS

Providers made gains in helping youth 
access comprehensive sexual health 
education (CSE). 

• Provided access to free, reliable, online 
information platforms

• Arranged CSE in the STRTP

• Referred youth to online, live CSE class



FINDINGS

Providers expressed a need for additional content, 
better tracking, and challenges specific to the 
pandemic in the provision of comprehensive sexual 
education. 

• Limited entry to STRTPs due to Covid-19

• Adapted classroom training to online course

• Unsure if youth were receiving CSE in school during a time of learning loss



FINDINGS

Providers reported a lack of clarity and consistency 
in the use of public health nurses as a resource.

• Developed a statewide nursing roster

• Convened a nurses panel to speak with the learning community

• Some nurses were rerouted to Covid-19 response 



FINDINGS

Religiously affiliated providers reported additional 
challenges accessing comprehensive sexual 
health education (CSE). 

• Connected with list of local providers

• Referred youth to services outside of the STRTP

• Identified subject matter experts on staff



EXAMPLES FROM THE FIELD



Hillsides Learning Journey
• Staff Training Pilot and Update
• CSE Pilot and Update
• Youth Rights Brochure and Update
• Nurse Intake Form and Update



Supervisor 
Training Guide



Planned Parent 
Sessions

11-Part Curriculum with the following topics:

1. Values and Resources
2. Anatomy & Physiology
3. Identities
4. Decision Making & Communication
5. Relationships
6. Violence Prevention
7. STIs & Barrier Methods
8. Birth Control
9. Pregnancy Options
10. Media Analysis
11. Self-Care & Wrap-up



Youth Rights 
Brochure



Nurse Intake 
Protocol



Sycamores Learning Journey
• Intake/Linkage/Discharge
• Role of Nursing Department
• Individualized admission process (SOGIE, LGBTQ)
• Training/certification protocol (partnerships)
• Working with staff  (interview, coaching, etc.)
• Collaboration with stakeholders



RECOMMENDATIONS



TRAININGS
Require annual training on reproductive and sexual 
health for staff members at STRTPs and Transitional 
Housing Placement for Non-Minor Dependents 
(THP-NMD) providers. 

• CDSS should issue guidance to clarify the number of hours 
and training topics that must and can be considered part of 
the annual training.

RECOMMENDATIONS



Expand the existing California Social Work Education 
Center (CalSWEC) training modules to cover additional 
topic areas. 

• Model conversations between youth and adults

• STIs, birth control, safe sex, healthy relationships and consent

• LGBTQ, SOGIE, gender-affirming care, safe zone training

• Supporting expectant and parenting youth

• Working with youth who have been commercially or sexually 
exploited

TRAININGS

RECOMMENDATIONS



Require STRTP staff and administrators to 
complete LGBTQ, trans, SOGIE, and safe zone 
trainings. 

• Counties should consider the inclusion of required 
training hours in their contracts on these topics.

• Contracts should be established with local LGBT centers 
and sexual health education providers.

TRAININGS

RECOMMENDATIONS



Develop and fund an online live or in-person 
comprehensive sexual health education (CSE) 
training for foster youth. 

• Contracts should be established with one or more CSE 
providers to develop and provide frequent online live 
or in-person CSE for middle school, high school, and 
transition-aged youth.

TRAININGS

RECOMMENDATIONS



Require schools to share a standardized form 
with county case managers to confirm CSE 
has or has not been provided. 

• This would help with the California Healthy Youth 
Act implementation and with understanding the 
existing need for alternative CSE classes.

CARE COORDINATION

RECOMMENDATIONS



Inform youth of their public health nurse’s name, 
role, and contact information.

• Foster care public health nurses are registered nurses 
who help youth and nonminor dependents get the 
medical, dental, sexual and reproductive, and mental 
health care they need.  

CARE COORDINATION

RECOMMENDATIONS



Offer the public health nurse as a resource to promote 
continuity of reproductive and sexual health services 
when a youth changes placement. 

• Upon entry and exit from an STRTP, care coordination and 
responsibilities should be made clear. 

• For youth who choose to include their public health nurse in their 
transition, the nurse can serve as an important resource to promote 
this coordination. 

CARE COORDINATION

RECOMMENDATIONS



Mandate that expectant and parenting youth, including 
fathers, in foster care be referred to specialized support 
and services, including home visiting programs.

• The Families First Prevention and Services Act provides an 
opportunity for a federal match of funds for evidence-based 
parenting programs. 

• Local home visiting programs should be discussed and offered to all 
expectant and parenting youth in care, who have the right to 
participate in or decline services.  

SERVICES FOR EXPECTANT AND PARENTING YOUTH

RECOMMENDATIONS



Offer a specialized Child and Family Team (CFT) meeting 
to be convened upon disclosure of pregnancy. 

• In Los Angeles County, protocol requires that foster youth be 
offered an Expectant and Parenting Youth Conference when they 
disclose they are expectant. 

• For youth who accept the opportunity, these meetings are 
structured to make programmatic referrals, health appointments, 
parenting services, and financial and housing assistance that shall 
be provided to the pregnant youth in each stage of pregnancy and 
postnatal care.

SERVICES FOR EXPECTANT AND PARENTING YOUTH

RECOMMENDATIONS



Authorize pregnant youth to remain in their 
STRTP until a transition plan is developed.

• Additionally, counties can encourage their 
contracted STRTPs to amend their Plans of 
Operation to include serving parenting youth if 
they do not already. 

SERVICES FOR EXPECTANT AND PARENTING YOUTH

RECOMMENDATIONS
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Q & A
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Please type your questions 
into the Q & A feature on 
your control panel.
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