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DEDICATION
This project is dedicated to my daughter Mariah Rivera who lost her life
which in turn saved mine. Mariah, your absence has redirected my life. Not a day
goes by that I don't miss you.
Eliazar (Eliaz) thank you for all of your love and support. I couldn't have
done this without you. Thank you for being a great man, I have gained a whole new
level of respect for you.
Eliazar (Eliaz) gracias por todo tu amor y apoyo. No podría haber hecho esto
sin ti. Gracias por ser un gran hombre, te has ganado un nuevo nivel de respeto.
My kids Baosy (Jun), Khean (Ean), Karma, Elia, and Eliazar (Santino), the
most important people in my life. I did this for your future. Thank you, for
understanding all the times I was in school and studying. Please remember nothing is
impossible. Also, nothing comes easy, Everything you want in life will take hard
work and dedication.it Don't forget where you came from and the struggle we
endured. "To make a great dream come true, the first requirement is a great capacity
to dream; the second is persistence." -Cesar ChavezMy grandma (Mother)Andrea L Garcia thank you for teaching me so much.
You taught me to value myself and to work hard to achieve my goals. You made it a
point to incorporate our culture and traditions in my upbringing. You came to a
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foreign so I may have a better future. I’m proud to be your granddaughter (daughter).
Most importantly you taught me to advocate for those who cannot. You made aware
of how my native language and skin color would affect my future. Ama you told me
to always trust my instincts and it has led me this far. I wish you could see me get my
degree. I love you! "True wealth is not measured in money or status or power. It is
measured in the legacy we leave behind for those we love and those we inspire".
- Cesar ChavezPorfirio Zavala unconditional love towards me and my children. Your
constant generosity and willingness to help me did not go unnoticed. Thank you for
the years you devoted to being my grandmothers' partner.
Paula Yerton your consistent unwelcomed affection and moments of
uneasiness eventually won me over. You insisting I step out of my comfort zone,
making me go to prom, and walk the stage for graduation was essential to my growth.
You made it a point to put yourself in mine and my children's lives, thanks for that. I
guess I wasn't just another foster kid who was going to come and go! Even after all of
our arguments we still value each other's presence and continue to seek each other
out.
Paul Sivak thank you for starting this whole process with me. Thanks to you I
started my official social justice journey. Your faith in me reinforced my unbreakable
spirit. Even when the colonizers were trying to colonize me.
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All of the foster youth and non-minor dependents who have died, I hope this
project brings awareness and a future curriculum of harm reduction. It is unfortunate
lives had to be lost in order to bring awareness to this topic. This project is a reminder
of how fragile our lives are. How quickly chilling at the homies or going for a quick
ride could change the lives of the ones who love us. Many of us do not have the
family we can depend on to prepare for our loss.
.
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ABSTRACT
Little is known about how the child welfare system provides grief and loss
psychoeducation to foster youth. Oftentimes, the Independent Living Skills Program
(ILSP) curriculum does not include grief and loss among its list of covered topics.
With thirteen years of experience as a child welfare worker working directly with
foster youth, the author of this project identified a need for an educational curriculum
integrated within the ILSP program to familiarize foster youth with loss, grief, and
end-of-life options. Since grief and loss is such an extensive subject, this author has
decided to focus, specifically, on end-of-life options. This project is intended to
educate foster youth on end-of-life options through a one-hour informational session
hosted by Court Appointed Special Advocates (CASA). By providing the
informational session with CASA, it provides this vulnerable population a safe place
with support in the event the topic becomes triggering. The end-of-life options
session was scheduled to be offered to CASA recipients, ages 18-21, on March 30,
2020 in Modesto, California. However, due to the COVID-19 pandemic, State of
California stay-at-home orders prohibited this project from actually being executed.
Should an opportunity in the future become available to present the information the
writer will pursue the project.
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DESCRIPTION OF THE PROJECT
Introduction
Minor dependents often experience grief and loss as they enter the child
welfare system. Loss can include but not limited to, abuse, trauma, relationship loss,
and death of loved ones. According to Vaterlaus (2014), youth face particular
challenges due to their developmental stage. When youth experience grief and loss,
clinical interventions may be needed to address their trauma. Research suggests that
grief and loss intervention programs and/or training are beneficial to build resilience
among children and youth (McGurl, Seegobin, Hamilton, & McMinn, 2015).
Moreover, studies suggest psychoeducation around grief, loss, and end-of-life options
have significant benefits to facilitate helpful social support and reduce complicated
grief (Nam, 2016). Over the past thirteen years of experience working with foster
youth, I have witnessed the lack of knowledge foster youth have around Advanced
Health Care Directives. It is imperative foster youth and former foster youth be
educated in Advanced Health Care Directives because of the lack of familial ties.
Stanislaus County's obligation should include a basic understanding of the AHCD,
not merely handing the form out.
An advance directive (AD) is a document that a person completes in advance
to outlining one’s medical treatment desires in the event of a serious illness and they
are no longer able to communicate (Wittenberg-Lyles, Villagran, & Hajek, 2008).
The AD is also used to appoint an agent to “make healthcare decisions on behalf of
1
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the patient” (p. 350). There are three ways one can complete an advance directive: 1)
individuals discuss medical health care decisions with their medical doctor, 2) a
written document, known as a living will, is created to explain how one would want
medical treatment carried out at the end of life, and 3) a durable power of attorney is
established, giving another person the right to make decisions on behalf of a patient if
they are unable to state their wishes (Gockel et al., 1998).In the event an individual
becomes incapacitated or unable to verbalize their medical wishes, an advance
directive provides the medical social worker written documentation of desired
medical treatment.
The purpose of this project is to introduce an end-of-life options presentation
to non-minor dependents who are represented by Court Appointed Special Advocates
(CASA). CASA is a non-profit organization whose mission is to ensure the safety and
nurturing of abuse and/or neglect children in Stanislaus County (Court Appointed
Special Advocates for Children, n.d.). Additionally, CASA provides highly-trained
volunteers who advocate for foster youth within the dependency court system (Court
Appointed Special Advocates for Children, n.d.). CASA acknowledges the
importance of providing education to non-minor dependents to support their selfactualization and has recognized the lack of education around end-of-life options
through experience of advocacy for foster youth who have passed away.
The writer of this project suggests that psychoeducation of end-of-life options
will positively impact the Independent Living Skills Program (ILSP) curriculum. The
Independent Living Program was authorized by the Foster Care Independence Act of
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1999 (Public Law 106-169). In California, each county is given the flexibility to
design program services by collaborating with other Federal and State agencies to
meet a wide range of individual needs and circumstances. The Independent Living
Skills Program provides life skills necessary for youth transitioning into adulthood.
The program is tailored for foster youth ages 14 to 21 who are either emancipating,
already emancipated, or were on probation (CDSS, 2015). ILSP teaches a variety of
workshops including but not limited to: life skills, money management, resume
development, young parents’ workshop, scholarships, SAT/ACT, college application,
housing, and cooking. Foster youth who opt into the program are provided financial
incentives. The program’s goal is to provide foster youth with the skills necessary to
succeed after leaving the foster care system. Many current and former foster youth
leave the child welfare system without lifelong connections to an adult, family, or
community (Rosenberg, R. & Abbott, S., 2019). ILSP is a powerful way for foster
youth to connect and seek support with other foster youth, as biological (or foster)
family ties are often severed or strained.
The goal of this project is to enhance the traditional life skills curriculum
offered by the local ILSP. It is imperative that life skills classes continuously evolve
and be reassessed to meet the changing needs of the participants. This presentation
will be held at the Stanislaus County CASA office. By offering the end-of-life session
in a controlled setting, participants are provided access to on-the-spot community
support, such as Jessica’s House and Josie’s Place. Jessica's House provides grief and
loss support groups to individuals to have lost loved ones. The support groups are
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often held based on age and similar experiences (i.e. parent or sibling death). Josie’s
Place is a drop-in center that provides mental health services for foster youth and nonminor dependents.

OBJECTIVES OF THE PROJECT
This end-of-life options class has three objectives: 1) Development of
psychoeducational presentation for non-minor dependents on end-of-life options; 2)
Collaboration with Doctors Medical Center in Modesto, CA and Stanislaus County
Behavioral Health & Recovery Services; and 3) Provide specific community-based
resources for grief/loss counseling.
The first objective of the presentation was to facilitate a psychoeducational
informational session on end-of-life options. The end-of-life options presentation
included: informing non-minor dependents on how to prepare for death, grief, and
loss, supportive services, and the importance of planning for the future.
The second objective of this project was to establish collaboration with the
Doctors Medical Center (DMC) in Modesto, CA and Stanislaus County Behavioral
Health & Recovery Services (BHRS). The role of Doctors Medical Center would be
to facilitate the presentation on what an Advanced Health Care Directive is, how to
complete one, and answering any questions participants may have. The role of BHRS
will focus on destigmatizing mental health and promoting wellness. In addition,
BHRS would provide onsite supportive counseling services due to the nature of this
topic around death.
The third objective of the project is to identify local community-based resources that
address grief/loss. The writer identified two community-based resources that provide
essential counseling services focusing on trauma around death. Jessica’s House and
5
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Josie's Place both provide support groups for individuals to address either loss or
mental health. Jessica’s House focuses on supportive groups and counseling services
specific to grief and loss. Whereas Josie’s Place provides a distinct focus on
transitional age youth offering support and access to mental health services with
accessibility to dispense psychotropic medication.

SIGNIFICANCE/DISTINCTIVENESS OF THE PROJECT
Social workers have a duty to comprehend the challenges that non-minor
dependent recipients encounter throughout their child welfare experience. According
to CALYOUTH, around 40% of transition-age foster youths said they did not have
enough people to turn to for emotional support; nearly half said they did not have
enough people available for tangible support; and over 30% did not have enough
people to give them advice and guidance (Courtney, Charles, Okpych, Napolitano, &
Halsted, 2014). While traditional Independent Living Skills Program (ILSP) focus is
on helping youth-adults attain the skills they need to transition to live on their own,
most do not address end-of-life options. At some point in life, most people have been
faced with a tragedy, for example, the unexpected loss of a loved one. For non-minor
dependents, grief and loss can lead to a multitude of unanswered questions and
unacquired coping skills. Not addressing loss in all of its forms (i.e. placement
changes, severed relationships with care providers, educational instability) can
subsequently have negative long-term effects on these emerging young adults.
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REVIEW OF RELATED LITERATURE
Statement of the Problem
End-of-life care is often a controversial topic in the culture of the United
States. While the conversation is a personal choice, neglecting to have the
conversation could lead to undesired complications during the death of an individual.
According to a study conducted by Jaffa, Jennings, Campbell, & Lam (2015), 75 % of
participants reported that they were unaware about an AHCD, although the Patient
Self Determination Act of 1991 mandates that all healthcare facilities discuss this
form with their patients. In reviewing the literature, most health care providers and
social work professionals agree that there is a need for more training and education
around end-of-life wishes (McMahan, Knight, Fried, & Sudore, 2013). Furthermore,
it is important for service providers to take the time to thoroughly discuss end-of-life
options with clients. The literature discussed in this chapter will focus on laws, the
importance of psychoeducation surrounding grief and loss, social work roles, and the
benefits of incorporating Advanced Health Care Directives into the existing
Independent Living Skills Program (ILSP) curriculum.
Patient Self-Determination Act (PSDA)
In 1991, Congress passed the Patient Self-determination Act (PSDA). Due to
the passing of the PSDA, all hospitals receiving Medicare/Medicaid funding are
required to provide written information to patients regarding advance directives
(Gockel, Morrow-Howell, Thompson, Pousson, & Johnson, 1998). According to the
8
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2008 U.S. Department of Health and Human Services Advance Directive and
Advance Care Planning Report, advances in technology in the latter part of the
twentieth century have prolonged life expectancy. These advances have given life to
people with illnesses and injuries that would have been fatal in the past. To assist
foster youth in processing and understanding the challenging aspects of losing a loved
one, psychoeducation should be administered.
Psychoeducation
Overall, loss is an unrecognized challenge for stakeholders in the foster care
system. The constant feelings of loss can cause confusion, hopelessness, and
uncertainty. Therefore, it is important for individuals to be able to recognize the
presence of loss in order to improve their emotional wellbeing, ultimately giving
them a better understanding around the importance of planning for their future (Lee,
& Whiting, 2007). According to Fratto (2016), it is estimated that approximately 90
% of children in foster care have experienced a traumatic event. Given the prevalence
of the amount of trauma foster youth face, it is important for service providers to
incorporate trauma informed interventions, such as, psychoeducation focused around
death, loss, and grief (Fratto, 2016). Moreover, the immediate and long-term effects
of psychoeducation have shown to increase resilience among foster youth (Marlotte,
2017). Additionally, according to Overstreet and Mathews (2011), child welfare
providers have the moral responsibility to provide support for foster youth during
times of stress, transition, and loss. There are thousands of foster youth and nonminor dependents who would benefit greatly from receiving psychoeducation.
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Foster Care
A report published by the U.S. Department of Health and Human Services
(2017) found that there are roughly 438,000 children in foster care in the United
States. The report estimated that the average age a child who enters the foster care
system is 7 and stays a length of 2 years before leaving (U.S. Department of Health
and Human Services, 2017). In addition, the 2016 Adoption and Foster Care Analysis
and Reporting System AFCARS (2017) report stated that over half of the youth
entering the U.S. foster care system were of color and found more than 65,000 of the
youth in the foster care system were waiting to be adopted. The report further states
that in 2016, more than 20,000 young people aged out of foster care without
permanent families (U.S. Department of Health and Human Services, 2017).
The current literature suggests a correlation between being in foster care and
being at a higher risk of juvenile delinquency, adult criminal arrests, experiencing
mental health issues, lack of continuing education, a higher rate for poverty, and
becoming homeless (Harris, 2010). This suggests that former foster youth are left
with a higher risk for experiencing homelessness during their transition to adulthood.
One article found that between 31% and 46% of former foster youth participants in
the Midwest had experienced a period of homelessness at least once by age 26
(Dworksy, Napolitano & Courtney, 2013). As foster youth age, it is harder for them
to form a permanent connection with an adult who is not a paid staff member. Social
workers have the opportunity to positively influence the foster youth they work with.
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As social workers practitioners develop an understanding of the issues nonminor dependents experience, they have the ability to tailor services thus resulting in
a decrease of negative life events. In addition, social workers would make fewer
placement changes and create stability and permanency for extended foster youth.
Research has shown that those who exit care without being linked to forever families
have a higher likelihood of experiencing homelessness, unemployment and
incarceration as adults than youth in the general population (U.S. Department of
Health and Human Services, 2017). Additionally, foster youth who leave care earlier
pose a higher risk of placement instability (Dworksy, Napolitano & Courtney, 2013).
Furthermore, studies have recorded that successful college graduation rates among
foster youth who have aged out of foster care ranged between a staggering 1 and 11
percent (Emerson, 2006).
Based on the existing literature, this author suspects that there is a lack of services
and education for non-minor dependents surrounding end-of-life options. This
graduate project plans to focus on exploring the first-hand experience of non-minor
dependents with advanced health care directive paperwork. Currently there is a gap in
knowledge in end-of-life options. This presentation will bring awareness to the topic.

METHODOLOGY
To initiate the process of this project the writer contacted the director of
CASA, Steve Ashman. Choosing CASA for collaboration had several advantages,
access to non-minor dependent information, strong relationships were already
established within CASA amongst participants, CASA is consistently networking
with several community agencies, CASA has the available space for a confidential
setting to facilitate a presentation, and lastly would have the ability to provide
transportation if needed for non-minor dependents. CASA has access to confidential
information and has first-hand knowledge of youth’s high-risk lifestyle choices, often
leading to the unexpected and tragic deaths of the foster youth population.
The writer sent an electronic message to the CASA director along with this
writer’s project chair and project reader. The intent of the email was to expand on the
purpose of the AHCD awareness presentation, and collaborate with professionals who
can provide insight, education, and support to non-minor dependents who may have
questions regarding end-of life options. The writer conceptualized and tailored the
presentation to provide non-minor dependents awareness towards emergency medical
scenarios. One scenario would be if a foster youth was involved in a car accident.
This example would urge the foster youth to think about who would have to make
these difficult decisions on their behalf if they were unable to do so. For some of
these foster youth it may be their family members, former caregivers, or siblings.
Ultimately, the hope is that non-minor dependents will learn how to understand,
12
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comprehend, and complete an AHCD in the event that they have to do it for their own
selves or assist a close family member or loved one. Another incentive the writer
recognized is CASA's strong relationships with their non-minor dependents and
knowledge of the child welfare dependency system. Furthermore, it provides
acknowledgment that it will allow for rapport building with non-minor dependents. In
addition, it would provide a platform for open feedback from CASA in which it may
positively encourage non-minor dependents to participate in the presentation. This
writer was ultimately successful, as correspondence was received to move forward
with a meeting for further discussion implementation of this project.
On March 10, 2020 at 8:30 a.m., this writer and CASA Director met to discuss
the project's purpose, establish details, objectives, and how to best approach the topic
and information to best convey it in a manner that is age appropriate and how to best
convey the importance of the topic to non-minor dependents. The writer again
explained the details of the project, explained the project's objectives, how the
information will be conveyed and why the writer chose this topic. During this
meeting the director of CASA signed a memorandum of understanding (MOU) (see
Appendix A) and set a date to host the AHCD awareness presentation on March 30,
2020. The signed MOU was forwarded to project chair and project reader. CASA
director suggested a flyer (see Appendix B) be submitted for review to enable CASA
to promote the event through social media, email and postal mail.
The writer followed up with contacting a Licensed Clinical Social Worker
(LCSW) who works for Doctors Medical Center. The LCSW works daily with
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traumas and end-of-life situations, as she is in the palliative care department. This
writer relayed the information for the AHCD presentation, the LCSW had previously
worked in child welfare. Given the LCSW experience in both the child welfare
services (CWS) and Palliative Care setting. The social worker expressed an interest in
being part of this project and being involved with providing the non-minor
dependents with information and support.
The next step included building an informative presentation (see Appendix C).
The PowerPoint presentation would begin with welcoming the participants and
formal introductions. This writer felt it was important for non-minor dependents to
be aware of this writer's involvement and experience within CWS in Stanislaus
County for the past thirteen years. Further, the writer shared the different types of
experience and roles within CWS in efforts to build rapport and knowledge within
CWS. This writer would like to convey the two internships within child welfare, in
family reunification and emergency response Child Abuse Interview, Referral and
Evaluation (CAIRE) center.
The writer would proceed with the non-minor dependents’ understanding of
confidentiality and establish the grounds rules during the presentation. Due to
confidentiality, no personal identifying information would be gathered. Video
recording, photos, would not be permitted and no interviews would be conducted.
During the presentation participants would establish ground rules. This writer
would provide facts regarding youth deficits in youth permanency and high-risk
lifestyle. This writer would introduce the maternal aunt of a previous non-minor
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dependent who had been affected by the deceased's wishes and caused turmoil within
her family and child welfare services. After this presenter, an LCSW from DMC
would follow up with providing examples of medical scenarios for participants to
consider. These scenarios would be connected to the relevance of having an AHCD in
place, as well as potential outcomes when the AHCD was not completed. The DMC
LCSW would present end-of-life options and discuss the benefits of having planned
Advance Health Care Directives. Different vignettes were to be presented during the
presentation. Some of the questions that would be addressed in these vignettes: What
happens when an individual is hospitalized due to physical trauma? What are the
options available to that patient? Who is contacted – a previous caregiver, family
member, etc.? What are the family’s options? What happens if that individual has an
Advanced Health Care Directive? Another component of the end-of-life class
concentrated on how an Advanced Health Care Directive can advocate for patients
when they are unable to do it for themselves. Instructions will be given on how to
complete an Advanced Health Care Directive and where to store the document.
Review of the actual AHCD document (page by page) will be included in the
informational presentation, and an opportunity to complete a mock AHCD; which
would include the consideration of who their healthcare agent (a designee) – medical
decision-maker; and distribution of hard blank copies of the ADCH for all
participants. Participants would receive a sample copy with no name and use fake
information to be reviewed in the presentation. A blank copy will be provided to the
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non-minor dependents in the event they want to complete one on their own after the
presentation.
The last of the information would include information and web page
information for two local service providers. Jessica's House which offers grief and
loss support. Josie's Place offers drop-in services for transitional age youth and
mental health services. These service providers would have presented.
The participants would be asked to complete an evaluation (see Appendix D).
Additionally, incentives would be available for the participants that would include a
raffle for $100-dollar gift card. Stanislaus County Behavioral Health and Recovery
Services would be onsite to provide services if needed.

CONCLUSION AND RECOMMENDATIONS
In conclusion, the author has found Stanislaus County to host a wide variety
of service providers that hold a genuine interest in the well-being of the community
and seek to not only enhance their learning experience but also empower youth with
the necessary tools for succeeding. This project has provided a forum that allows
youth and service providers to come together and collaborate on end-of life options.
The forum intended to provide crucial information and spark dialogue between
members on end-of-life options and difficult topics such as death, life support
options, and the wishes of what to do with ones remains. The creator of this project
chose a forum based on the needs of youth and their service providers in Stanislaus
County. These topics were selected and highlighted intentionally for providing a
critical understanding of end-of life options, conversation, and learning.
Implications for Social Work Practice and Policy
Advance directives are not a new concept, yet it continued to be a difficult
topic to discuss. The PSDA has been appointed by the federal government to provide
medical institutions with guidelines on how to inform patients of their rights in
documenting their end-of-life wishes. The literature has stated that individuals who
are responsible for having discussions with patients around end-of-life wishes have a
stronger interaction with patients and family members when they are knowledgeable
and comforting. By changing the content of the social work curriculum to incorporate
end-of-life topics besides the class Death Dying Grief and Loss. Doing this could
17
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increase knowledge and comfort level of AHCD for social workers that may be new
to the field. Within the agency, a policy change increasing interactions, discussions,
and training with social workers could help increase communication and discussions
around this topic with non-minor dependents and families. In addition, continued
collaboration with other medical professionals, or other professionals working with
non-minor dependents in the completion of advance directives is needed. It would be
beneficial to have representatives across departments and services to work together
by educating one another around the importance of AHCD for foster youth especially
non-minor dependents. Starting at the agency level and understanding the sensitivity
this topic brings would be a start to change. Dialogue with coworkers can lead to a
better understanding about the outlying community. Knowledge within an agency,
social workers may approach their youth they have built rapport with and educate
them on AHCD enough to provide them the tools to pass on to other youth. In turn,
the hope that foster youth can utilize their platforms, such as ILSP and California
Youth Connection (CYC), to bring about changes in the AHCD documents that
identifies individual cultural ideals and personal beliefs. If agencies are involved in
more community outreach, further education and completion of ACHD outside of
crisis situations would be aided.
It is unclear as to why there is little to no education on AHCD for non-minor
dependents. It may be helpful for social workers and the surrounding community
organizations to address this policy together at a local, state, or federal level to
demand mandates on education to foster youth around end-of-life wishes. Mandates
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could address the lack of education, as well as help prepare foster youth and nonminor dependents for adulthood outside of the foster care system. Foster youth did
not choose to be a part of the system and it is our duty as social workers to prepare
them with all the necessary tools to become successful well-rounded adults. Death is
a part of life, and by not educating foster youth adults on the importance of end-ofcare wishes; ultimately, we are being a disservice to them.
Limitations
On March 19, 2020 California’s Governor Gavin Newsom announced a
statewide shelter in place order due to COVID-19. The writer was unable to host the
intended event, the educational Advanced Health Care Directive Awareness
presentation. Other limitations include lack of direct access of non-minor dependents
because they are a vulnerable population. This writer was dependent on the CASA
agency to promote and facilitate the event. Another barrier the writer experienced was
sensitivity of the topic. Other agencies were not interested in hosting the project
because they feared the topic would trigger past emotions.

REFERENCES
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